MeNDMOIT

a Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Florid

Agency: BROWARD COUNTY S0 Serial Number: 80-007434
Time of Inspection: 12:27 Date of Inspection: 10/04/2023 Ssoftware: 8100.27
Check or Tesat YES NO
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Inspection): OK
Yes
Alcohol Free Subject Test: 0.000
Yes
Mouth Alcohol Test: Slope Not Met
Yes
Interferent Detect Test: Interferent Detect
Yes
Diagnostic Check (Post-Inspection): OK
Yes
Alcohol Free 0.05g/210L Teét 0.08g/210L Test 0.20g/210L Test 0.08 g/210L
Test (g/210L) A‘ (g/210L) (g/210L) Dry Gas 5td Test
(g/210L) Lot# Lot#:202206B Lot#:202206C (g/210L)
Exp: 03/28/2025 Exp: 06/14/2024 Exp1 06/15/2024 Lot#:402623828
Exp: 12/22/2025
0.000 0.050 0.080 0.202 0.079
0.000 0.050 0.080 0.202 0.079
0.000 0.050 0.080 0.202 0.080

Number of Simulators Used: 5

Remarks:
J GUZMAN IN TRAINING

o005 9/910 1. TesT

W i )T # 8085087

]
)
]

X ) does not comply (

The above I:ru.m.:nnt. complies ( ) with Chapter 11D-8, FAC.

[

/
I certify at hold a, valid] /Department of Law Enforcement Agency Imspector Parmit and that I
performed this jin ‘Wit 8_of Chapter 11D-8, FAC.

v i
L ANAYA S FRAZIER
lland Printad Nams

/04 /2023
Date

FDLE/ATP Form 40=



FUOLE

Florida Department of AGENCY INSPECTION AND OTHER
Law Enforcement ELECTRONIC DATA REVIEW

Agency: Broward CSO Instrument Serial Number: 80-007434

AGENCY INSPECTION DISCREPENCY

Agency Inspector: Anaya Frazier Inspection Date: 09/06/2023

[] A test was repeated without reason for repeat or the corrective action given
] Alcohol Free/Mouth Alcohol [C]Alcohol Free Test [ Jinterferent Detect

[10.050 g/210L [10.080 g/210L []0.200 g/210L []0.080 g/210L Dry Gas
[1 Agency Inspection not conducted for calendar month

[] Expired Alcohol Reference Solution or Dry Gas Standard was used for inspection
[10.050 g/210L  [10.080 g/210L [10.200 g/210L  []0.080 g/210L Dry Gas

[m] Lot Number and/or Expiration Date for Standards entered incorrectly
[=] 0.050 g/210L []0.080 g/210L  []0.200 g/210L [] 0.080 g/210L Dry Gas

[=] Other Electronic Data Review/Comments: The 0.05 ARS lot number is mistyped.

REQUESTED CORRECTIVE ACTION

[=] Record hand-written amendments on FDLE/ATP Form 40, initial and date
amendments, mark report "AMENDED", and forward copy to Department Inspector

] Provide written explanation regarding referenced item(s) to Department Inspector

[] Remove instrument from evidentiary use until otherwise directed by the Department
L] Other:

Digitally signed by Taylor
Taylor Gutschow cutschow

Date: 2023.10.31 14:36:09 -04'00' 10/31/2023
Signature of Alcohol Testing Program Staff Member Date
FDLE/ATP Form 42 January 2023 PRINTED COPIES UNCONTROLLED Page 1 of 1

Issuing Authority: Alcohol Testing Program For Internal ATP Use Only



e DM 2T

Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT -

INTOXILYZER 8000

Agency: BROWARD COUNTY SO Serial Number: 80-007434
Time of Inspection: 11:28 Date of Inspection: 09/06/2023 Software: 8100.27
Check or Test YES NO
Date and/or Time Adjusted
No

-ﬁiggnostic Check (Pre-Inspection): OK

Yes
Alcochol Free Subject Test: 0.000

Yes
Mouth Alcohol Test: Slope Not Met
i Yes
‘Interferent Detect Test: Interferent Detect

Yes
Diagnostic Check (Post-Inspection): OK

Yes

Alcohol Free 0.08g/210L Test 0.20g/210L Test 0.08 g/210L

059!210L Te t
/210L)

Test (g/210L) (g/210L) Drv Gas Std Test
(g/210L) Lot#:202206B Lot#:202206C (g/210L)
Exp 03/28/2025 Exp: 06/14/2024 Exp: 06/15/2024 Lot#:402623828
Exp: 12/22/2025
0.000 0.050 0.080 0.200 0.079
0.000 0.050 0.080 0.200 0.079
0.000 0.050 0.080 0.200 0.079

Number of Simulators Used: 5

Remarks:
A F / M A: RFI Detect.UNKNOWN SOURCE.JGUZMAN IN TRAINING

> _
Qb(}\x\fﬁa D.07 9/ L TesT
\ Lot 3. 4043037

The aljove insfrument complies f{ ) does not comply ( ) with Chapter 11D-8, FAC.

ance with the visions of Chapter 11D-8, FAC.
a [\_Q\ ANAYA S FRAZIER

Si ture and Printed Name

09/06/2023
Date

FDLE/ATP For March 2004



FOLE

Florida Department of AGENCY INSPECTION AND OTHER
Law Enforcement ELECTRONIC DATA REVIEW

Agency: Broward CSO Instrument Serial Number: 80-007434

IAGENCY INSPECTION DISCREPENCY

Agency Inspector: Anaya Frazier Inspection Date: 07/05/2023

[] A test was repeated without reason for repeat or the corrective action given
] Alcohol Free/Mouth Alcohol [_JAlcohol Free Test [ ]interferent Detect

[10.050 g/210L []0.080g/210L []0.200 g/210L [] 0.080 g/210L Dry Gas

[] Agency Inspection not conducted for calendar month

[] Expired Alcohol Reference Solution or Dry Gas Standard was used for inspection
[10.050 g/210L [10.080 g/210L []10.200 g/210L  []0.080 g/210L Dry Gas

[w] Lot Number and/or Expiration Date for Standards entered incorrectly
[=] 0.050 g/210L [®]0.080 g/210L  [®]0.200 g/210L [w] 0.080 g/210L Dry Gas

[w] Other Electronic Data Review/Comments: The lot numbers of the 0.05, 0.08, and 0.20 ARS
are mistyped. The expiration date of the DGS is mistyped.

REQUESTED CORRECTIVE ACTION

[m] Record hand-written amendments on FDLE/ATP Form 40, initial and date
amendments, mark report "AMENDED", and forward copy to Department Inspector

] Provide written explanation regarding referenced item(s) to Department Inspector

[] Remove instrument from evidentiary use until otherwise directed by the Department
[] Other:

Digitally signed by Taylor
Taylor Gutschow Gutschow

Date: 2023.10.30 13:05:04 -04'00' 10/30/2023
Signature of Alcohol Testing Program Staff Member Date
FDLE/ATP Form 42 January 2023 PRINTED COPIES UNCONTROLLED Page 1 of 1

Issuing Authority: Alcohol Testing Program For Internal ATP Use Only



AMaDMeNT

orida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: BROWARD COUNTY SO Serial Number: 80-007434
Time of Inspection: 11:40 Date of Imnspection: 07/05/2023 Software: §100.27
Check or Test YES NO
Date and/or Time Adjusted
No

Diagnostic Check (Pre-Imspection): OK

Yes
Alcohol Free Subject Test: 0.000

Yes
Mouth Alcohol Test: Slope Not Met

Yes
Interferent Detect Test: Interferent Detect

Yes
Diagnostic Check (Post-Inspection): OK

Yes
Alcohol Free 0.05g9/210L '“39'& 0.08g/210L Test A 0.20g/210L T.QA’ 0.08 g/210L
Test (g/210L) (g/210L) X (g/210L) Dry Gas Std Test
(g/210L) Lot#:202—3312A Lot#:202-2068 Lot#:302—206C (g/210L) Q A’

Exp: 12/07/2023 Exp: 06/14/2024 Exp: 06/15/2024 Lot#:402623828

Exp: 07/05/26033
0.000 0.049 0.080 0.203 0.080
0.000 0.049 0.080 0.203 0.080
0.000 0.049 0.080 0.203 0.080

Y Q)y\“\@b\@% Z Il 62
N 0§ 403
YDAy J LT
LT R02114R 0T+ 2044008 208400 ¢
("

O 009 Oy Gias Sardav”
: Db/ ad) avaxy

The above in$ does not comply ( ) with Chapter 11D-8, FAC.

I cextify 3 e pepartment of Law Enforcement Agency Inspector Permit and that T
performed th gspec jp~accprdanae ions of Chapter 11D-8, FAC.

ANAYA S FRAZIER

tire and Printed Name

07/05/2023

Date



FOLE

Florida Department of AGENCY INSPECTION AND OTHER
Law Enforcement ELECTRONIC DATA REVIEW

Agency: Broward CSO Instrument Serial Number: 80-007434

AGENCY INSPECTION DISCREPENCY

Agency Inspector: Anaya Frazier Inspection Date: 02/01/2023

[=] A test was repeated without reason for repeat or the corrective action given
[[] Alcohol Free/Mouth Alcohol [m]Alcohol Free Test [lInterferent Detect

[10.050 g/210L []0.080g/210L []0.200 g/210L []0.080 g/210L Dry Gas

[L] Agency Inspection not conducted for calendar month

[ ] Expired Alcohol Reference Solution or Dry Gas Standard was used for inspection
[10.050 g/210L (10.080 g/210L []0.200 g/210L  []0.080 g/210L Dry Gas

[] Lot Number and/or Expiration Date for Standards entered incorrectly

[10.050 g/210L [ 10.080 g/210L  []0.200 g/210L []0.080 g/210L Dry Gas

[ ] Other Electronic Data Review/Comments:

REQUESTED CORRECTIVE ACTION

[=] Record hand-written amendments on FDLE/ATP Form 40, initial and date
amendments, mark report "AMENDED", and forward copy to Department Inspector

[C] Provide written explanation regarding referenced item(s) to Department Inspector

[] Remove instrument from evidentiary use until otherwise directed by the Department
[] Other:

Digitally signed by Taylor
Taylor Gutschow autschow

Date: 2023.05.17 11:16:11 -04'00' 05/17/2023
Signature of Alcohol Testing Program Staff Member Date
FDLE/ATP Form 42 January 2023 PRINTED COPIES UNCONTROLLED

Page 1 of 1
Issuing Authority: Alcohol Testing Program For Internal ATP Use Only



fiorat

Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: BROWARD COUNTY 80 Barial Number: 80-007434
Time of Imspection: 14312 Date of Inspection: 02/01/2023 Boftware: 8100.27
Check or Test YES NO
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Imspection): OK
Yes
Alcohol Free Subject Test: 0.000
Yes
Mouth Alcohol Test: Slope Not Met
Yes
Interferent Detect Test: Interferent Detect
Yes
Diagnostic Check (Post-Inspection): OK
Yes
Alcohol Pres 0.08g/210L Test 0.08g/210L Temt 0.20g/210L Test 0.08 g/210L
Teat (g/210L) (g/210L) (g/210L) Dry Gas Std Test
(g/210L) Lot#:202112A Lot#1202206B Lot#:202206C (g/210L)
Exp: 12/07/2023 Exp: 06/14/2024 Exp: 06/15/2024 Lot#1402477283
Expt 06/24/2025
/ 0.000 0.049 0.079 0.201 0.080
/ 0.000 [0.049 0.079 0.201 0.079
/ 0.000 |0.049 0.079 0.201 0.079

Number of S8imulators Used: 5

Remarks:
00: Ambient Fail.JGUZMAN IN TRAINING

Mpiedt AL Wadiin Shwyte, TUeAled Dr ,

The above igstrufent complies (/ X ) Hoes not comply ( ) with Chaptexr 11D-8, FAC.
. 2

I ocertify that/I hold valid Florjda Department of Law Enforaement Agency Inspector Permit and that I

parformed 1%_0\ adoor @ with the provisions of Chapter 11D-8, FAC.
' Q; Qi _,Q-. ANAYA S FRAZIER

Signatukp and Prijited Name

FDLE/ATP Form 40 — March 2004



