Operations of MPD, Inc,

316 East Ninth Street INQUIRY N, _
Owensboro, KY 42303 I
10 835 0650 DATE _ April 15, 2007

Fax: (270) 685 6268

(70

+

™

TERMS  Net 30 Days
Florida Department of Law Enforcement : ' '
Alcohol Testing Program DELIVERY 3¢ Days ARO
2331 Phillips Road —
Tallahassee, FI, 32308 PRICES UOTED A RE F.0. .
Attn: Laura Barfield Q De s’tIflfaﬁ on F.OB

J

@m PLEASED TO QUOTE oN YOUR INQUIRY AS FOLLQwsﬁ k ;
QTyY | DESCRIPTION | PRICE | amT
Staﬁonafy Application _
1 Intoxilyzer 8000 $6000.00
This price includes: Organizer Stand & Gas Deliv.
System, Mouthpieccs, 3 Rolls of printer paper, Scotty Gag
Cylinder 105 Liter (.80) and a two year limited factory
warranty.
Options
Phone Line Share Device (1 Line) $139.00
Phone Line Share Device (5 Line) $309.00
ABCD Printer Switch Box $27.00
Protective Cover $50.00
Power Strip $22.00
Portable Gas Delivery System $452.00
Scotty 5 Gag Cylinder $95.00
Scotty 17 Gas Cylinder $65.00
Laser Printer (HP 1200) $475.00
* This price doesn’t include state & local taxes




[_Quotation )

7/ l NG,

Operations of MPD, Inc.
316 East Ninth Street
Owensboro, KY 42303
1800835 0690
Fax: (270) 685 6268

(To: )
Florida Department of Law Enforcement

Alcohol Testing Program

2331 Phillips Road

Tallahassee, FI 32308

—_
April 15, 2002

INQUIRY No,
DATE
TERMS
bELWERY 30 Days ARO
—_—_—

Net 30 Days

PRICES QUOTED ARE F.0.3.

Atn: Laura Barfield Destination
\o | T
&E ARE PLEASED TO QUOTE ON YOUR INQUIRY AS Fouows:j &
QTY | DESCRIPTION PRICE | AmT
Stationary Application
1 Intoxilyzer 8000 $6000.00
| This price includes: Organizer Stand & Gas Delivery
1 System, Mouthpieces, 3 Rolls of printer paper, Scotty Gas
Cylinder 105 Liter (-80) and a two year limited factory
warranty.
- Options
Phone Line Share Device (1 Line) $139.00
Phone Line Share Device (5 Line) $309.00
ABCD Printer Switch Box $27.00
Protective Cover $50.00
Power Strip $22.00
Portable Gas Delivery System £452.00
Scotty 5 Gas Cylinder $95.00
Scotty 17 Gas Cylinder $65.00
Laser Printer (HP 1200) $475.00
* This price doesn’t include state & Jocal taxes
CMI1 0002
I

@UOTED BY: Thomas Myers, Reg. Sales Manager/Law Enforce j

——



' |_Quotation

.

Operations of MPD, Inc.
316 East Ninth Street
Owenshoro, KY 42303
1 800 835 06%0
Fax: (270) 685 6268

\ .

(TQ:

Florida Department of Law Enforcement
Alcohol Testing Program

2331 Phillips Road

Tallahassee, FL. 32308

Attn: Laura Barfield

Fax: 850-483-1760

—~

j |

| PRICES QUOTED ARE F.0.B.:

\

INQUIRY NO.
DATE  June 17, 2002
- TERMS  Net 30 Days

DELIVERY 30 Days ARO

Destination

/

ws:j

&E ARE PLEASED TO QUOTE ON YOUR INQUIRY AS FOLLQ

QTY

DESCRIPTION

_/

AMT

N

PRICE

Stationary Application

15 Intoxilyzer 8000

warranty.

(Q:éazax/%a,

This price includes: Organizer Stand & Gas Delivery
System, Mouthpieces, 3 Rolls of printer paper, Scotty Gas
Cylinder 105 Liter (-80) and a two year limited factory

* This price doesn’t include state & local taxes

$6000.00¢a $90000.00

CMI 0003

@UOTED BY: Thomas Myers, Reg. Sales Manager/Law Enforce j




Operations of MPD, inc.

| Quotation ]

316 East Ninth Street INQUIRY NO.

Owenshoro, KY 42303
1800 835 0690
Fax: {270) 685 6268 DATE

(10:

\,

) _ TERMS

Florida Department of Law Enforcement
Alcohot Testing Program

2331 Phillips Road

Tallahassee, FL. 32308

Attn: Laura Barfield

\

July 29, 2002

Net 30 Days

DELIVERY 30 Days ARO

Destination

PRICES QUOTED ARE F.Q.B.:

{WE ARE PLEASED TO QUOTE ON YOURINQUIRY AS FOLLOWS: | k

/

QTY

DESCRIPTION

PRICE

AMT

Intoxilyzer 8000

'This price includes: Gas Delivery System, Mouthpieces, 3

Rolls of printer paper, Scotty Gas Cylinder 105 Liter (.80),
“HP 1200 Laser Jet Printer and a two year limited factory

warranty. '

* This quote is for law enforcement agencies that do not
' receive instrument from the state of Florida.

** This price doesn’t include state & local taxes

$6475.00

CMI 0004

.D»QM@

[QUOTED BY: Thomas Myers, Reg. Sales Manager/Law Enforce |




318 E. 9th St

Owensboro, KY 4é3b3
1-800-835-0690
Fax: 270-685-6678
www.alcoholtest.com
FAX TRANSMISSION
To. Dassw Mosftr (Comem) oy
& (Fax Number) (PI52) PP ¢

FROM: “’:» - 4 . {Return Fax Number) (270) 685-6678
SUBJECT: 7 Boocs (G, A COPIES TO:

DATE: bk 29 20w n Number of Pages: 2
/ LA

M
L/M/l”"

e gy S gt
Jue bl ol ok st b s A

o
e

Ml nc.  Thomas S. Myers

Regional Sales Manager
Breath Alcohol Programs.
Law Enforcement
Fhona: 270-685-6517
Fax: 270-685-6678
E-maik: ismyers@alcohoitest.com
Pager: §00-927-1721

316 E. 8th S1. » Owensboro, KY 42303
1-800-835_-_0090 wwwkafooholtest.oqm

-..50 you can bresthe easier

e
B
p

, IN TOX]LYZER® ...80 you can breathe eééier

CMI 0005




P € DE THRAMNSMI SSI ON REFPORT

JUL-29-82 13.:01

START TIME
THLEPHONE NUMBER
NAME<ID NUMBER)>
TRANSHNISSION MODE
RESOLUTION

PAGES TRANSMITTED
MAILBOX

SHCURITY
INFORHMAT!ON CODE
REDIALING TIMES
HMACHINE ENGAGED

JOB NUMBER

ID:502 8065 sa7e CHI INC.

JUL-29-02 13:.0@
810504881 76a
859 488 1780
EMMR

STD

Ba2

OFF

OFF

0K

a9

8a -’34

558

THIS TRANSMISSION IS COMPLETED.

LAST BUCCESSFUL PAGE-
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€ € I E
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316 East Ninth

Owensboro, KY 42303
1 866 835 0690
Fax: {270) 685 6268

~ (_Quotation )

W NC. /
Streat

(I‘O:
_ FDLE -
- Ms Laura Barfi

PO Box 1489

Tallahassee, FL 32302-1489

850-488-1760 fax for Laura Barfield j
\_ 850-410-7333 fax for Sonya Avant

T\

eld

[WE ARE PLEASED TO QUOTE ON YOUR INQUIRY AS FOLLOWS: | &

INQUIRY NO.

\

DATE  August6, 2002

TERMS  Net 30 Days

DELIVERY Per CM] schedule

PRICES QUOTED ARE F.O.B.

Destination

_/

_ary

DESCRIPTION

PRICE

AMT

#021327 AC

250 I CMI Intoxilyzer 8000 breath alcoh
#002480FL Intoxilyzer 8060
#021301FL Printer

- #021302FL Display

#021339FL Modem

- #021305FL Badge Reader

# Gas delivery system
#021331 Gas ready

power

#021329FL DC power

#021292FL Standard keyboard
1 #015083 printer paper 3 rolls per unit
#015007 mouthpieces ( 100} per unit
Two year limited factory warranty

ol testing instruments $6000.00ea

$1,500,000.00

CMI 0007

[QUOTED BY: Thomas s. Myers, National Sales Manager




STATE OF FLORIDA PURCHASE ORDER PO NO: & 7600 W02934
DEPT. OF HIGHWAY SAFETY AND MOTOR VEHICLES . ISSUE DATE.: OCTOBER 27, 2004

: CHERI DAVIS/8504141103 SHIPMENTS, AND INVOICES. gggp REVERSE SIDE E‘OR
SHIP TO: FLORIDA HIGHWAY PATROL ADDITIONAL TERMS AND CONDITIONS.
ACADEMY - NEW wrng
2908 RIDGEWAY ST INVOICE TO: DEPT OF HWY SAFETY & MOTOR VEH
TALLAHASSER FL 32310-5029 BUREAU oF ACCTG/DISBURSE, Ms22
2900 APALACHREE PARXMWAY
TALLAHASSER FL 32339-05¢0
VENDOR (NOT TRANSFERABLE)
CMI, INC. VEN{ : F611205273001
316 EAST NINTH STREET ) CMBE: A
OWENSBORO, KY 42303 BID/QUOTE/CONT NG: ss/181023

STATE SALES TAX EXEMPT
FOB: DESTINATION FGT: FRT INCLUDED IN PRICE

P.O. QUANTITY OUNIT EXTENDED
LINE COMMODITY CODE/DESCRIPTION AND UNIT PRICE TOTAL
1 680 020 000 o000 13 $5,975.000 $77,675.00
INTOXILYZER 8000 FLORIDA PACKAGE WHICH EACH 0.000% DIsC TAKEN

INCLUDES THE FOLLOWING : :
002480FL INTOXILYZER 8000

011148 GAS DELIVEY SYSTEM

015007 MOUNTH PIECES {100 PER PACKACGE)
015088 PRINTER PADER (3 ROLLS)

340129 808 scoTTY V CYLINDER

015071 SOFTWARE

490137 SAMSUNG ML 1750 EXTERNAL, DPRINTER

DELIVER ON OR BEFORE: 11/26/2004
PURCHASE CODE: 3 SINGLE SOURCE

2 880 020 000 00QQ 13 $375.000 54,875, 00
490106 EXTERNAL PRINTER CABLE EACH 0.000% DIsC TAKEN

AWARD CR PERFORM WORK AS A CONTRACTOR, SUPPLIER, SUB-
CONTRACTOR, OR CONSULTANT UNDER CONTRACT WITH ANY

CONTINUED ON NEXT PAGE,

FLORIDA SALES TAX EXEMPTION No- 47-04-025953-52¢ CMI 0008



STATE OF FLORIDA PURCHASE ORDER PO NO. g 7600 Wo2934
DEPT. oF HIGHWAY SAFETY AND MOTOR VEHICLRS . e ISsUE PAGE . 2
PUBLIC ENTITY, anp MAY NoT TRANSACT BUSINESS WITH ANY

PUBLIC ENTITY.

DELIVER oN OR BEFORR. 11/26/2004
PURCHASE CODE: @ SINGLE SQURCE

REQ RO
1z 10 23

~~-ORG. CODE--- EO
76 10 01 o4 Co0 17 o1

ORIGINATOR
CHERI DAVIS/BS04 141103

VR OBJECT . ENCUMBRANCE

512010 $82,550. 00

TOTAL $82,550.0¢
P.A. / TELEPHONE
DAVID SHUFFLEBOTHAM 850—488—8290
AMOUNT VENDOR Mo P/O NtMBER

$82,550.0p F811205273 301 5 7600 W02934

FLORIDA SALES TAX EXEMPTION NO

: 47~04~025953 -5 | CMI 0609
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TERMS AND CONDITIONS

SUBSTITUTIONS: Do not unilaterally substitute items, alter schedules, increase prices,
or add, delete or amend terms and conditions. If unable or unwilling to process the order

as written, contact the purchasing agent whose name and telephone number appear at the
bottom of the purchass order. .

: : Goods or services are not to be provided after
the cxpiration date of a term order. It is the vendor’s responsibility to discontinue service
and / or retrieve his/ her equipment unless a written extension or renewal order is
received in advance. ‘

INVOICES: Send three (3) copies, referencing a valid purchase order number, to the
Bureau of Accounting Accounts Payable Section, Neil Kirkman Building, Room A414,
MS-22 2900 Apalachee Parkway, Tallahassee, Florida 32399-0514, telephone (850)
488-3319, unless an instruction to invoice to the “ship to” address appears on the face of
the purchase order. '

PROMPT PAYMENT LAW: Section 215.422, F.S. provides that agencies have §
. working days to inspect and approve goods and services, unless bid specifications or the

P.O. specifies otherwise. With the exception of payments to health care providers for
hospital, medical, or other health care services, if payment is not available within 40 days
measured from the later of the date the invoice is received or the goods or services are
received, inspected and approved, a separate interest pemalty set by the Comptroller
pursuant to Section 55.03, F.S., will be due and payable in addition to the invoice
amount. To obtain the applicable interest rate, please contact the Agency’s Fiscal Section
at 850/488-5380 or Purchasing Office at B850/488-8290. Payments to health care
providers for hospitals, medical or other health care services, shall be made not more than
35 days from the date of eligibility for payment is determined, and the daily interest rate
is .03333%. Invoices rcturned to vendor due to preparation errors will result in a
payment delay, Invoice payment requirements do not start until a propealy completed
invoice is provided to the agency. A Vendor Ombudsman, whose duties include acting as
an advocate for vendors who may be experiencing problems in obtaining timely
payment(s) from a State agency, may be contacted at (850) 488-2924 or by calling the
State Comptroller's Hotline, 1-800-848-3792

ANNUAL APPROPRIATION: In accordance with 5.287.0582, FS, if this contract binds
the State or this agency for the purchase of services or tangible personal property for a
period in excess of one fiscal year, the State of Florida's performance and obligation to
pay under this contract is contingent upon an annual appropriation by the Legislature.

CMI 0010
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TERMS AND CONDITIONS

: Do not unilaterally substitute items, alter scheduies, Increase prices,
or add, delete or amend terms and conditions. If unable or unwilling to process the order

as written, contact the purchasing agent whose name and telephone number appear at the
bottom of the purchase order. .

: Goods or services are not to be provided after
the expiration date of a term order. It is the vendor’s responsibility to discontinue service
and / or retrieve his/ her equipment unless a written extension or remewal order is
received in advance.

INVOICES: Send three (3) copics, referencing a valid purchase order mumber, to the
- Bureau of Accounting Accounts Paysble Section, Neil Kirkman Building, Room A414,

MS-22 2900 Apalachee Parkway, Tallahassee, Florida 32399.0514, telephone (850)
488-3319, unless an instruction to invoice to the “ship to” address appears on the face of
the purchase order. - ‘ :

PROMPT PAYMENT LAW: Section 215422, F.S. provides that agencies have 5
. working days to inspect and approve goods and services, unless bid specifications or the
P.O. specifies otherwise. With the exception of payments to health care providers for
hospital, medical, or other health care services, if payment is not available within 40 days
measuredﬁomthelatcrofthedatetheinvoiceisreceivedorthcgoodsorservices are
received, inspected and approved, a scparate interest penalty set by the Comptroller
pursuant to Section 55.03, F.8., will be due and payable in addition to the invoice
amount. To obtain the applicable interest rate, please contact the Agency”s Fiscal Section
at 850/488-5380 or Purchasing Officc at 850/488-8290. Payments ® health care
providers for hospitals, medical or other health care services, shall be made not more than
35 days from the date of eligibility for payment is determined, and the daily interest rate
is .03333%. Invoices retumned to vendor dus to preparation errors will result in a
payment delay. Invoice payment Tequirements do not start until a properly completed
invoice is provided to the agency. A Vendor Ombudsman, whose duties include acting as
an advocate for vendors who may be experiencing problems in obtaining timely
payment(s) from a State agency, may be contacted at (850) 488-2924 or by calling the
State Comptroller’s Hotline, 1-800-848-3792 , ‘

- In accordance with 5.287.0582, F S, if this contract binds
the State or this agency for the purchase of services or tangible personal property for a
period in excess of one fiscal year, the State of Florida's performance and obligation to
Pay under this contract is contingent upon an annual appropriation by the Legislature.

CMI 0011
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Sedfel ot (50
\5‘0 y L * 1
Hagal{, Pam n; ;-? derad, 6“{&(75 } TI—’W - W/@(@ Aot -i@k;

From: Hagan, Pam R0 @QM - 7,L é d

Sent:  Friday, October 29, 2004 1:42 PM 5 B ? 273e.
To:  Laura Barfield (laurabarfield@die.state.flus) Metatine /(/%@ /
Cc: King, Tony; Hall, Toby; Faulkner, Brian: Rhea, Stuart F/_l,p -

Subject: Summary

Hi Laura,

As mentioned during our phone conversation yesterday, this purpose of this email is to
provide you with the "to-do” iist for instrument software we've been working from. As
well as to provide you with a 2 inspection forms for your approval,

"To-Do" Lis

AO-0" LL M‘

1.} Re-order data entry questions so that gpeétor Agency is entered immediately after
other operator details.

2.) Remove UTC #/ Case # and Video # data entry questions.

3.) Observation time shall not allow time in future.

4.) Level 3 password to be programmable with default password.

MaaLaune—35.) Always print first subject sample if it is good - unless an 'un-recoverable' instrument
IL exception occurs that invalidates the test.
@W Provide Sample Now prompt shall give indication of Alcohol Eree or Mouth Alcohot
sample during inspection routine.
7.) Disabled mode wili give indication of why the instrument is disabled {(memfuli, upload
Al, factory disable...)

8.) Provide pull-down list entries for Operator and Arrest Agency data entry questions.
34 Inspection forms will print 1st and 2nd series of simulator tests in same box if the

simulator test was 'retried’. ne el
%10.) "Upload Y/N?" option for Al menufinspection routine only. W s, o
& 11.) Implement downioad support for Florida specific record types - insertion reports,

login records.

12.) Form layout revisions for inspection reports. (Attached to this emait.)

¢ 13.)Disable instrument when 150 tests or 30 days since last inspection is reached.
" [4) DropDown Liat for OFfense Code

o date, the following items have been completed: 1,2,3,7,9,10, 11, and 12.
Y
50(2 oL 0, | have been asked by one Brevard County to provide a state contract number for
the

ir 1-8000 purchase. I've looked through everything on this side and cannot come up
with it. Do you know what the number is? Or, can you direct me to someone that can

/“Mlb/‘”ﬁl I:)ok forward to meeting with you next week. If you need anything from me, please feel
'\& free to call me on my cell at any time.

aﬁlm Best regards,
HDEQ5T,, 4,

10/31/2004 CMI 0012



Message ' Page 2 of 2

Pamela J. Hagan

Technical Sales Manager

CM|, Inc.

316 East Ninth Street
Owensboro, KY 42303

Phone: 800-545-4572 ext. 6
Fax: 270-685-6678

Cell: 270-748-0805

Email: pjhagan@alcoholtest.com
Web: www.alcoholtest.com

10/31/2004 CMI 0013



Florida Department of Law Enforcement
Alcohol Testing Program
DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: <IXXXXXXXXAXXXKKKK/> Serial Number: <2XXXXX/>
Time of Inspaction: <IXXXXXXXX/> Date of Inspectiom: <10XXXXX/>
Check or Test Yes/No | Check or Tast Yes/No

Instrument Clean and in Good Pre-Inspection Internal
Condition <100/> | piagnostic "OK" <161/>
Time and/oxr Date Adjustad Baromatric Preassure Sensor "OK"

<102/> <103/>
Mouth Alcohol Detected Alcohol Frae Subject/0.000g/210L

<104/> <105/
Interferent Detected Minimum Sample Volume Verified

<106/> <108/>
Post-Inspaction Internal
Diagnostic "OK" <109/>

Alcohol Free Test 0.05 g/210L Test 0.08 g/210L Teat 0.20 g/210L Tast 0.08 g/210L Tast
{g/210L) (g/210L) : {g/210L) {g/210L) Dry Gas 8td(g/210L)
Lot#: <4{BXXXXX/> Lot#: <50XXXXX/> Lotd ; <52XXXXX/> Lot#:<S54XXXXX/>
Exp: <49%ANKX/> Exp: <SIXXXXX/> Exp: <SIXXXXX/> EXp: <55XXXXX/>
<OT/>  <STXAX/> | <57/> <5TXXX/> | <57/> SOTXKX/> | <57/>  <BIXKK/> | <57/ <S5TXXX/>
<51/> <SIXAX/> | <57/> <5TXAX/> <37/>  <STARX/> | <5T/>  <STEAX/> <37/>  <B3TXAK/>
<57/>  <STXXX/> | <5T/> <B5IXXX/> | <57/> <STXXX/> | <57/>  <SIXXX/> | <57/> <BTXAX/>
<3T/> <EIXXR/> | <5T/>  <5TARX/> <BT/>  <STXXA/> | <57/> SOTXXX/> | <57/>  <S57¥XX/>
<5T7/> <BIKAXX/> | <57/>  <5TXXX/> <57/> <5TXXX/> | <57/> SOTHXX/> | <57/>  <S5TRXX/>
<57/> <5IXAX/> | <57/> <S5TAXX/> <37/>  <5TXXX/> | <57/> SOTAXX/> | <57/>  <57XXX/>
<57/> <S5TXXX/> | <57/> <STXXK/> | <57/> <5TXXX/> <57/>  <BTXXX/> | <57/> <STXXX/>
<57/> <57XXX/> | <57/> <STXXX/> | <5T/>  <574XX/> | <871/> SSTHXX/> [ <57/>  <5TXUXS>
<57/> <STXXX/> [ <57/> <5IXAX/> <ST/>  <STAXXU/> | <57/>  <57%XxX%/> <57/>  <5TEXX/>
<37/>  <BTXXX/> | <57/>  <5TXXX/> <57/>  <SBTXXX/> | <57/> <5TUXX/> <57/> <S5TXAX/>

Average Standard Deviation of the 0.05, 0.08 and 0.20 g/210L Tests: <58XXX/>

Ramarks:
<5sxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx/>

(59XXXXXXXXXXXXXXXXKXXXXXXXXXXXXXXXXXXKXXXXXXXXXXXXXXKXXXXKXXKXXXXXXXXXXXXXXXXXXXXXXXXXKXXXXXXXXXX/>
<59XXXXXKXXXXXXXXXXXKKXXXXXXKXXKXXKKXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKXXXXXXXXXXXXXXXXXXXKXXXXXXKXX/)

.The above instrument <47X0X/> coaply with Chapter 1iD-8, FAC.
I certify that I am a Dapartment Inspsctor with the Filorida Departmant of Law Enforcement and that I
performad this inspection in accordance with the provisions of Chapter 11D-8, FAC.

<41XXXKXXXXXXXXXKXXXXXXXXXKXXXXK/)
Nama

Signature

S1OXXXXXX/>
Date

FDLE/ATP Form 41 — March 2004

CMI 0014




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: <IXXXXXXXXXAXXXXXX/>
Time of Inspection: <IXXXXXXAX/>

Serial Numbar: <2XXXXX/>
Date of Inspection: <10XNXXX/>

Check or Test Yas/No
Instrument Clean and in Good Condition

<100/>
Time and/or Date Adjusted

<102/>
Alcohol Free Subject Result 0.000g/210L 05/

<105/>
Mouth Alcohol Detected

<104/>
Interferent Detected

<106/>
Pre-Inspection Internal Diagnostic "OK"

<101/>
Post-Inspection Internal Diagnostic "oOK™

<109/>

Aloohol Free Test
{g/210L)

0.05 g/210L Tast
{g/210L)

Lot#: <4XXXXX/>
Exp: <4 9XXXXX/>

0.08 g/210L Tast
{g/210L}

Lot :<SOXXXXX/>

Exp: <S1XXXXX/>

0.20 ¢g/210L Test
(g/210L)

Lot#: <S2XXXXX/>
Exp;: <S53AXKXX/>

0.08 g/210L Test
Dry Gas Std{g/210L)
Loth:<S4XXXKX/>
Exp: <55XXKXX/>

<57/> <S5TXXX/> | <57/> <SSTXXX/> | <57/>  <BIXXX/> | <57/> <SVXXX/> | <BT/>  <5TXXN/>
1<57/> <57xXXX/> [ <57/> <STXXX/> [ <57/>  <S5TXXX/> <37/> <BTXXX/> | <57/> <BIXXX/>
<57/>  <STAXXS> | <57/> <5TXXX/> <5T/> <BIAXX/> | <57 /> <SETXXX/> | <57/> <57xxx/>_1

Humber of Simulators Osed: <6l/>

Remarks:

<59XXKXXXXXXXXKXXXXXXXXXXXXXXXXXXXXXXXKXXXXXXXKX
S OXRHARKAANA XK XK KA IR NAAK

LXK KK KKK KKK

XKL AU XK KKK AKX KK AKAK KK
XXX KKK XKL XK KKK HA LK
20.3,0,0.0.4,009 0 VPO T O O T E e LT

KXXXKXXXXXXXXKXXXXXXXXXXXXXXXXXXXXXXXXKXXXXXKXXKXX/)
XX KON KA XXX KK AR A ALK KK
<5QXXXXXXXXXXXXXXXXXKXKXXXXXXXXXXXXXXKXXXXXXKXKXXXXXXXXXXXXXXXXXXXXXXKXXXXXKXK
<59XXxXXKXXXKXXXXXXXXXXXKXXXXXXXKXXXXXXXXXKKXKXX

XXXXXXXXXXXXXXXXXXXXXXXXXKXKXXXKXXK
<5QKXXXXXXXXXXXXXXXXXXXXXKXXXXXKXXXXXXXXXXXXXXX

XXX AR KK AA KKK ALK />
KUK KK X KX KK />
KA XXX AN NRANAANAK />
KXXRELAAXXRXRAANKAK KK/ >
XX XXARILKAXAAXK XKLL />

S IKAARKAX KK XX KA KKK LKL KRR KX LRAAK

XXXXXXKXXXXXXXXXXXXXXXXXXXXXXKXXKXXXXXXXXXX

XAXXANX K XA KUK KL XANA />
<59XXXXXXXXXXXXXXXKXXXKXXXXXXXXXXX

The above instrument <4700X/> comply
I certify that I hold a valid
parformed this inspection in

XXXXXKXXXXXKXXXXXXXXKXXXXXXXXXXXKXXKXXXXXX

KHRHKEXXXRAA KK AKX AXKKAS >

with Chapter 11p-8, ¥AC.
Florida Dapartment of Law Enforceqan
accordance with the provisions of Chapter 1iD-8, FAC.

t Agency Inspector Permit and that I

<41XXXXKXKXXXXXXXXXKXXXXXXXXXXXXf>

Bignatiure

FDLE/ATP Form 40 — March 2004

L10XXKXXAX />
Date

Nams

CMI 0015




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL T&ﬁT AFFIDAVIT
. - Y . B
C L Instrument Type: Intoxilyzer 8000
' ’ Instrument Registered To: <IXXXXXXXXXXXXXXXX/>
Instrument Serial Number: <2XXXXX/> Software Version: <3KAXK/>
_— " Date of Test: <1OXXXXX/>

y 1 N " £y
Date of Last Agency Inspection: <19XXXXX/>
Observation Period Began: <22XXXXXXXXXX/>
Subject’s Name: <23XXXXXXXXXXXXXXXXXXXKXXXXXXXXXXXXXXXXXXXX/> DOB: <27XXXXX/> Sex: <28/>

The subject was observed for at least twenty-minutes prior to the administration of the breath
test teo ensure that the subject did not take anything orally and did not regurgitate.

v <l4XXXXKXXXXXXXXXXX&XXXXXXXXXXXX*XXXXXXXX/>
&14XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKXXXXXX/)
<14XXXXXXXXXXXXXXXXXXXXKXXXXXXXXXXXXXXXXX/>
<14XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX/>
<14XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX/>
<14XXXXXXXXXXXXXXXXXXXXXXXXXKXXXXXXXXXKXX/>
<14XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX/>
<14XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX/>
<14XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX/)
<14XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXK/>
<14XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX/>
<14XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX/>
<l4XXXXKXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX/)
<14XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX/>
<14XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX/>
<14XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX/>
<14XXXXXXXXXXXXXXXXXXXXXXKXXXXXXXXXXXXXXX/>
<14XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX/>
<14XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX/>
<14XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX/>
<14XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKXX/>
<14XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX/)
<14XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX/>

State of Florida, County of ,
Personally appeared before me, the undersigned authority, who {(__) is personally known to me ()
produced as identification, and who after being placed under oath, states:

I <62XXXXXXXXxXXKxXXXXXXXXXXXXXXXXXXXXXXXK>, hold a valid Breath Test Operator permit issuved by
the Florida Department of Law Enforcement, 1 administered the above breath test to the subject
named above in accordance with Florida Administrative Code Chapter 11D-8, and this form is a true
and accurate report of that breath test.

Breath Test Operator: Date:
Signature
Sworn to {or affirmed} before me this day of R
Signature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Naote: Pursuant to section 117.10, Flerida Statutes, law enforcement cfficers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties,

FDLE/ATP FORM 38~ MARCH 2004, Ref. 11D-8.007

CMI 0016



November 4, 2004
Notes from meeting with Laura Barfield & Roger Skipper

Attendees: Brian Faulkner, Toby Hall, Tony King, Pam Hagan, Roger Skipper.
Laura Barfield

Approximately 300 persons could perform agency inspections.
Laura will advise regarding the complies statement on the form.
FDLE website: www.fdle.state fl.us/atp
Instrument potential: 300 evidential instruments

150 training instruments

75 federal/state instruments

10 fish and wildlife instruments

535

*® & & @

» Phase ill - training instruments (48) - believe funding will be received in
mid- November
CMt is the sole source supplier via rule.

* hitp:/imvww.mvfloridamarketplace.com

* Rule: 11D-8.002-17

ToDo:

* Words in all Caps (those appearing in the handouts Laura provided)
must appear on the instrument display. Abbraviations okay.

» Change the word “operator” to user.

* Remove the word “revised” from forms 38, 40, & 41.

* All valid breath results must be reported. Failures are to be reported
as they occur.
Provide Laura with a list of software changes for version 10 up.

Florida will require own certificate of calibration indicating “infrared
instrument.”

CMI 0017
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http://fcn.state.ﬂ.us/owa_vbs/owa/vbs_www.ad.view_ad?advertisement key num=43537

Page 1 of 2

search directory : contact us , 411 , subscribe ! tour heip

Business Industry > Search > Search for a Bid > View Advertisements

Advertisement Detail

Dept of Highway Safety and Motor
Vehicles

Agency Decisions
intoxilyzer 8000 Fiorida Package
Advertisement Number: $5/181023
* Version Number- 000
Advartisement Begin Date/Time: 10/20/2004 - 09:00 A.M.

Commodity Cdde{s):
680-020-000-0000

Description(s):

CML, INC.
Price: $82,550.00

Agency Decislons will be avaiiable at:
Neil Kirkman Bldg., Room 8412

2900 Apalachee Pkwy., MS31

.Tallahassee, FL, 32399 -0524.

Agency Decisions will ba opened at the above address at 09:00 AM,
October 25, 2004.

Please direct all questions to:

David Shufflebotham

Phone: (850) 488-8290

FAX: (850) 922-6273

Suncom Phone: 278-8290

Suncom FAX: 292-6273

Emait: shufﬂebotham.david@hsmv.state.ﬂ.us

Click here to view more related documents.

CMI 0018
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VBS Helpdesk

Copyright© 2000 State Of Florida
Privacy Statement

CMI 0019
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DESCRIPTION OF INTENDED

SINGLE SOURCE PURCHASE
(FUR 7776) :

AGENCY: Department of Highway Safety and Motor Vehicles

IITLE Intoxilyzer 8000 Florida Package :
Short description of the coramodity or service desired: Breathalyzing Equipment

CONTACT .
Name: David Shufflebotham !
Address: Neil Kirkman Bldg., Room B412, 290¢ Apalaches Parkway, Tallahassee, FL 32399
Telephone: (850) 488-8290

Email: shufflcbotham david@hsmv.state.fl g

Internal tracking number, if any: $5181023

Date posted: “2.15‘ 0"} Last dav for receipt of informnﬂon!x: f’lﬂl/ (4 4
| | |

This description of commodities or contractual services intended for purchase from a smglcg source is
posted in accordance with section 287.657(5)(c), Florida Statutes and will remain posted for a period of at
least 7 business days. ;
Co ity o ice ed { commeodity class and group, mamufacturer, model, and dcscfxpuon, as
appropriate):

680-020, CMI Inc. Intoxilyzer 8000 Florida Package which includes the following:

Ttem #(02480FL. Intoxilyzer 8000; Item #411148 Gas Delivery System; [tem #015007 Mouthpieces; Ttem
#015088 Printer paper; Ttem # 340129.808 Scotty V Cylinder; Item #015071 Software; Item #49d137

Item #490106 Samsung ML 1750 External Ponter Cable.,

Quantity or Term (as appropriato):
13 cach

Requestor (division, burean, affice, individual, as appropriate): l
Florida Highway Patrol Academy; Cheri Davis, Office Operations Manager. ;

Performance apd/or Design Requirgments (intended use, function or application, compatiblhty etc.
Tequirements; reference to policy, rule, statute or other act of the Legislature, ¢tc., as nppmpnatc}
For FHP Trooper to use in DUI stops and arrests.
Intended source (vendor, contractor): I
CML, Inc.

Estimated Dollar Amoumt: :
$82550.00 . :

Justification for single source acquisition (what is neeessary and unique about the product, lservice or

source; steps taken to confirm unavailability of competition, as appropriate):
This equipment is the only FDLE approved cquipment for statewide use pursuant to Rule llD—S 003
Florida Administrative Code, Approval of Breath Test Methods and Instruments. :

PUR 7776 (02/04) Page lofz 60A1.010, FAC.
!
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Approved By (names & titles, as appropriate, e.g,, requestor, requestor management, information systems,
budget, purchasing): :
Chief Dawson, FHP !
Cheri Davis, Office Opcranans Manager .

- /ﬁ/j/%) ¢

Prospective vendors are requested to prowdc information regarding their ability to supply the commodm:s

or contractual services described: If it is determined in writing by the agency, after reviewing any
information received from prospective vendors, that the conmodities or contractual services art': availeble
only from a single source, the agency shall:

1. Provide notice of its intended decision to enter a single-source purchase contract in thc manner
specified in 5.120.57(3) FS, if the amount of the contract does not exceed the threshold amount
provided in 8.287.017 for CATEGORY FOUR. . l

2. Request approval from the Department of Management Services for the smgle—sourcc purchase,
if the amount of the contract exceeds the threshold amount provided in s, 28‘7 017 for
CATEGORY FOUR. If the Department of Management Services approves the agency's request,
the agency shall provide notice of its intended decision to enter a single-source con:fnct in the
manner specified in 8.120.57(3), FS.

PUR 7776 (02/04) Page 2 of 2 60:\-1.(.)10, FAC.

i
¥
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NOTICE OF INFENDED DECISION
TO ENTER INTO A SINGLE SOURCE CONTRACT
(PUR 7778)

This notice of intended decision to enter into a single source contract is posted in accordance with section
287.057(5)(c), Florida Statutes.

AGENCY Department of Highway Safety and Motor Vehicles
TITLE ttoxilyzer 8000 Florida Packege

CONTACT
Name: David Shufflebotham

Addresa: Neil Kirkman Bldg., 2900 Apalaches Plwy, Tallahassee, Florida 32399
Telephone: (850) 488-8290 _
Email: shufficbotham david@hsrv stats.l.us

Internal tracking number, if any: SS181023
DMS Single Source number, if applicable:

Commodity or S ervice Required ( commadity ¢ lass and group, manufacturer, nwdclf,land description, as
appropriate): 680-020, CMI Inc. Intoxilyzer 8000 Florida Package which iucludes the fgllowing:

Ttoem #002480FL Intoxilyzer 8000; Item #011148 Gas Delivery System; Item #015007 Mouthpicces; Ttern
#013088 Printer paper; ltem # 340129.808 Scatty V Cylinder; Item #015071 Software; Item #490137;

Itern #450106 Samsung ML 1750 Extarnal Printer Cable,

Requestor (division, bureaw, office, individual, as appropriate):
Florida Highway Patrot Academy; Cheri Davis, Office Operations Manager,

erfi o i i (intended use, function or application, compatibility etce,
requirements; reference to policy, rule, statute or other act of the Legislature, etc., as appropriate):
For FHP Trooper to use in DUT stops and arrests,

Intended source (vendor, contrector):
CMI, Ine.

Prige:
$82550.00

Justification for single source acquisition (what is necessary and unique sbout the product, service or
source; steps taken to confirm unavailability of competition, as appropriate)

This equipment is the only FDLE approved equipment for statewide use pursuant to Rule 11D-8.003
Florida Administrative Code, Approval of Breath Test Methods and Instruments, :

Approved By (names £ titlss, as ppropriate, e.g., requestor, requestor management, information systems,
budget, purchasing, DMS approver)

Chief Dawson, FHP

Cheri Davis, Office Operations Manager

Lt Cot. John Czernis

Faitho Lett, Budget

PUR 7778 (02/04) Page 1 of 2 | 60A-1.010, FAC.
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tracts

e SN2 S0,

Failure to file a protest within the ime prescribed in section 120.57(3), Florida Statutes, or failure to
file a bond or other securfty within the time allowed for filing a bord, shall constitute a waiver of
proceedings under Chapter 120, Florida Statutes.

LT

PUR 7778 (02/04) Page 2 of 2 60A-1.010, FA.C.
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Hagan, Pam

) From:
- Sent:
To:
Subject:

4/16/2009

Barfield, L.aura [LauraBarfield@fdle.state.fl.us]
Monday, March 28, 2005 4:05 PM

Hagan, Pam

RE: Several Things...

Pam, thanks for the information. We have already made two changes to the software. Onece was a
“glitch” with the agency inspection procedures. When you accidentally attach an alcohol free with
acetone simulator during the alcohol free test, the instrument does not indicate that "Interferent
Detect" was obtained and only reports the 0.000. Also, I have decided to allow the operator to
change the date and time during the breath test (this change is back to the way it was before). Brian
is aware of these changes and is working on them. We may need to do a down load of this revision
to all ATP members and then have them check it. What do you think?

T hope you do not think I am crazy regarding the changing of the dates, but I am afraid (in fact, I
have been having nightmares) that the defense will cause a great issue regarding the form saying
that the operator can/should change the date and the software version the ATP authorized doesn't
even let you do it. So, I have gone back to the original software as far as changing the date.

I will let the inspectors know of these deliveries.

I will be placing an order for an additional 60 instraments to be purchased for training centers
(training instruments) here in the near future. We have secured over $350,000 to do this. This is in
addition to the Phase I, II and IIL orders. I will have more information as soon as I complete the
grant paperwork. But the funds have been secured.

Thanks for all of your assistance. Laura

—---Original Message--—-

From: Hagan, Pam [maiito:pjhagan@alcoholtest.com]
Sent: Monday, March 28, 2005 9:30 AM

To: Barfield, Laura

Subject: Several Things...

Laura,
Good Moming! Hope you had a nice weekend.

1.) I contacted UPS this moming regarding the call pick-up for the 11 units we talked
about. UPS will arrive at Matt's home tomorrow between (9 am - 7 pm) with pre-printed
labels for the 11 boxes.

2.) We have shipped 14 inspector units. The following serial numbers have arrived at
the inspector's location:

80-000219 - George Venturi
80-000225 - Matt Malhiot
80-000223 - Dwite Hackney
80-000222 - Steff Neff
80-000220 - Don Suereth
80-000228 - Warren Sanger

CMI 0024
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80-000200 - Dwite Hackney
80-000202 - Roger Skipper
80-000221 - George Venturi

The following serial numbers are in transit to the inspector.

80-000227 - Steff Neff
80-000230 - Warren Sanger
80-000206 - Steff Neff
80-000224 - Matt Malhiot
80-000229 - Don Suereth

3.) When do you think we will get an "okay" regarding the software? Maybe sometime
this week? Is the plan to have all the inspectors’ give input?

Call me or email me.

Pam

4/16/2009 CMI 0025



JGESthst
Owensboro, KY 42303
1-800-835-0690
Fax: 502-685-6678
FAX TRANSMISSION
TO: (Name) Ms. Tony Schrum (Company) FDLE
' (Fax Number)  850-410-7816 ,
FROM: (Name) Pam Hapgan (Return Fax Number) 270-685-6678
SUBJECT: Intoxilyzer 8000 COPIES TO:
'DATE: May 26, 2005 .. Number of Pages: 4
% v

Tonya,

Per Laura’s request, the following pages contain a quotation on the Intoxilyzer 8000 as
well as documentation from MyF loridaMarketplace.com.

If you have questions, please do not hesitate to contact me at your earliest convenjence,
You may reach me via phone at 270-685-6204 or via email at pjhagan@alcoholtest com.
Have a great day.

Pam

IN TOXILYZER?® ..o you can breathe easier

pr
P
p

CMI 0026



BGE ShEL

Owensboro, KY 42303
Fax: 502-8850878 ° _ S - '
FAX TRANSMISSION
TO: (Namy) Ms. Tony Schram . chnpmy) . FDLE
(FaxNumber) ~ $30-410.7316
- FROM: (Newg) _PimPBagm (Returs Fax Number) 1706356678
SUBJECT: Intoxilyzey 3000 COPIES TO:
DATE: May 26, 2005 Number of Pages: 4

W

Tonyn,

Per Laura’s request, the followingpggexmﬁiﬁ.uquotaﬁononﬂiclntnxiiyiuﬁOOOu
FloridsMarketn) e

well as documentation fmm_M- '

H you bave questions, please do not hesitate to-contact me at your earljest convenience.
You may reach me via phono at 270-685-6294 or viu omail &t pihaganaloaholtest com.

Havo a great day.

Pum

s, "¢ 3

be vaoH

INTO

YZERS® .. 50 you can breathe easier

¥okiplojolotoe ~-8499 589 A2 - HOKHOIK - - Hoo AHOIROK
- ONID o~
or:e0a:00 OO0 IIBLBTHRGSTE L] e8] 106
"ON ¥adu ON
NOT 10 SHNd ‘DN TEE 3N NOT1IBLS HINOL-3N0 WD MNIS
PIS="0N 314
SP:ST S2-ALINT PPiST 9Z-Ad=ldgis NOISSIMGNGME ANOLEY = 3001

Fokiobotolotok G2 CT WL sorolowk GRBZ-9Z - AL LT ok —TERNHNOL TWWOD- Aoickokaolololololook
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316 East Ninth Street INQUIRY NO.  PJH05260501
Owensboro, KY 42303 : :

1 866 835 0690
Fax: (270) 685 6678 DATE May 26, 2005

- (_Quotation )

Operatlons of MPD, Inc,

™

(10

.«

\_

Florida Department of Law

Enforcement

1819 Miccosukee Commons Bivd.
Tallahassee, FL 32308

Attn: Ms. Laura Barfield : :
Phone: 850-410-7814 :

"\ | TERMS Net30

DELIVERY 4-6

w_eeks ARO

PRICES QUOTED ARE F.QO.B.:
Destination

[WE ARE PLEASED TO QUOTE ON YOUR INQUIRY AS FOLLOWS: ]

y

QTY

DESCRIPTION | PRICE

AMT

1

Intoxilyzer 8000, with badge reader, modem, and $5,975.00
internal printer

Each Intoxilyzer 8000 package includes the following:
1 ea. — Gas Delivery System '
1 box — Mouthpieces (100/box)

3 rolis — Thermal Printer Paper

1 ea. - 105 L. Gas Cylinder, .080 BrAC

Florida Specific Software

Two Year Warranty

Quote Valid for 90 Days.

$5,975.00

)

N @UOTED BY: pamela J. Hagan, Technical Sales Manager

V)

e
Y/

CMI 0028



MyrioTIaaMarketr lace

Required Information
tisername/Password
Main Contact
Géneral Information
Business Profile

Certifted Minority
Business Enterprise

Lecations/Contacts
Commadity Selection
Solicitations.

eluote

Terms of Use

View CBI

Submit Transactlon Report

Registraton Summary

Logout

Page 1l of 2

Business. ., = =ZZy P RN
Statewide Vendor Registration - MyFloridaMarketPlace
Registration Summary |
Please print this summary page for your records.

If you need to make changes to any of the Iinformation you entered, use tt
in the left margin to access the information you would like to change.

We look forward to doing business with you!-

(. Print s information:

General Vendor Information

Vendor Name: CMI, Inc,
Short Name (Does Business As): CMI, Inc. of Kentucky
Ariba Network ID:
Dun and Bradstreet Number: 054315825
Website: http://www.alcoholtest.com
Federal Tax ID Number: F51 1205273
Name that appears on 1099 form: CMI, Inc.

Contacts
Last First
Name Name Title Phone Emait _
Hagan Josie Administrative 270-685-6545  mjhagan@alcoholl
Assistant 270-685-6678
(fax)
Hagan Pam Technical Sales 270-685-6294 pjhagan@alcoholts
Manager 270-685-6678
(fax}
Locations
CMT, Inc. Sequence Numb
P.O. Info: Remit To: Billing Contact:

Orders; via FAX Fax: 270-685-6678 Emall;

Emtall:
mjhagan@alcoholtest.com
Fax: 270-685-6678
Contact; Josle Hagan

316 East Ninth Street
Owenshoro,, KY 42303
Unlted States

Commodity Codes

Contact: Josle Hagan

316 East Ninth Street
Owensboro, KY 42303
United States

P-card acceptance: Basic credit card

information Is collected

mihagan@alcoholtest
Fax: 270-68B5-6678
Contact: Josie Hagar

316 East Ninth Stre
Cwensboro,, KY 42
United States

CMI 0029
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MyrloridaMarketPlace Page 2 of 2

- 680-020 ALCOHOL BREATH TESTING INSTRUMENTS ANDSUPPLIES

Certified Minority Business Enterprise Information (CMBE)
Non-Minority

Solicitations Selection.
Reglstered for Solicitations: Yes

If you have chosen to participate in electronic salicitations, please use your Vendor
Registration Username to access your account through the following link. It will take
hours for your account to be activated after you have agreed to the terms of use.

https: //myflorid Ketpl farit ]
Link to the ASN registration site: http://supplier.ariba.com

eQuote Selections
Registered for eQuotes: No

eQuaote Main Location: Not Specified
eQuote Main Contact: Not Specifled

Link to eQuote: bﬂﬂ&l&ﬂua&mlﬂﬂmﬁmackﬂnmgmm

FL Terms of Use
Accepted: 8/27/ 2004 by Josie Hagan

(&
[Privacy Statement] [Terms of Use} (Erequently Asked Questions] [Glossary)

Copyright © 2003 State of Florida
MyFloridaMarketPlace Vendor Registration Customer Service: B66-FLA-EPRO (866-352-3776

CMI 0030

http://vendor.myﬂoﬁdamarketplace.com/rcgistration/smnmarv info page.ihtml:$ti$38:%ts..  S/26/005



Page 1 of 2

A ]

Hagan, Pam

From: Barfield, Laura [LauraBarfield@fdle.state.fl.us}

Sent:  Friday, June 03, 2005 2:18 PM

To: Hagan, Pam

Cc: Maihiot, Matthew; Hackney, Dwite; Neff, Stephen; Skipper, Roger; Suereth, Don: Venturi, George
Subjact: Training Center Grant instruments

Pam,

The training center instrument grant was for a total of 58 instruments. The following is how they shouid be shipped once
the PO number is received. '

12 Instruments

Matthew Malhiot

FDLE

Jacksonville Regional Operations Center

921 North Davis Street

Building E

Jacksonville, FL 32209

904-669-0500

[Matt: 2 Instruments to: Central FL CC, Florida CC at Jax, Lake City CC, North FL CC, Santa Fe CC, St. Johns River CCj

Stef Neff

FDLE-Pensacola

1800 Saint Mary's Avenus

Pensacola, FL 32501

850-232-2058

[Stef: 2 Instruments to: Chipola JC, FHP Training Academy, George Stone Vo Tech, Gulf Coast CC, Okaloosa Walton
CC, Tallahassee CC]

Dwite Hacknay

FDLE

Melbourne Field Office

700 South Babcock Street

Suite 401

Meibourne, FL. 32801

321-403-9699

[Dwite: 2 Instruments to: Brevard CC, Broward CC, Broward County Sheriff's Office Training Center, Criminal Justice
Academy of Osceola, Florida Keys CC, Indian River CC, Palm Beach CC)

§ Ins{ruments

Roger Skipper

FDLE

Melbourne Field Office

700 South Babcock Street

Suite 401

Meibourne, FL 32901

321-403-9698

{Roger: 2 instruments to: Daytona Beach CC, Lake Technical Institute, Seminole CC)

8 Instruments

Don Suereth

FDLE

Tampa Bay Regional Operations Center

4211-A North Lols Avenua

Tampa, FL 33614

813-918-7554

fDon: 2 instruments to: Pasco-Hernando CC, Polk CC, St Pete JC, Withlacoochee Tech Inst.]

4/16/2009 CMI 0031
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George Venturi

FDLE

Ft. Myers Regional Operations Center
4700-1 Terminal Drive

Ft. Myers, FL. 33907

239-872-8668

{George: 2 instruments to: Manatee Co SO Training Center, Sarasota County Tech Inst., South FL CC)

4/16/2009
CMI 0032



Order No. DO113360

lssued on Fri, 17 Jun, 2005
Created on Fri, 17 Jun, 2005 by Ariba System

Supplier:

CMI, inc.

316 East Ninth Street|
Owensboro,, KY 42303
Phone: 270-685-6545
Fax: 270-685-6678
Contact: Josie Hagan

. Bill To:
Florida Department of Law Enforcement
Finance & Accounting
PO Box 1489
Tallahassee, FL 32302
United States

Entity Description: Department of Law Enforcement
Crganization Code: 71620101200

Object Cede: 710000-512032

Expansion Option: 28

Exemption Status; Not Exempt

Exemption Reason?: Funds Subject to Fee

Recycled Content?: N
Distributors?: N

Requester: Florence DewWiest

PR No.. PR377708

Shipping Method: Best Way

Purchase Order Type: G (Single Source)

FOB Code: Freight charges are paid by seller and added to invoice. Buyer ultimately bears the cost of the
freight.

Fiscal Year Indicator; 2005

PU#: 7100

SlteCode: 710000-00

- Encumber Funds: No

Version: 1

P Card Order: No

Terms and Conditions: h!tp:!fmarketplace.myﬂorida.comlvendor!po_tou_pdf
P Card Order?: No

tem||Part Unit ||QtyilDescription NeediiUnit Price Extended Amount
Number,| By

1 Each([12 [INTOXILYZER 8000, WITH none 1$5,975.00000USDII$71,700,00000USD
: BADGE READER, MODEM,
AND INTERNAL PRINTER.

EACH INTOXILYZER 8000
PACKAGE INCLUDES THE
FOLLOWING: :
1 EACH, GAS DELIVERY
SYSTEM

1 BOX MOUTHPIECES

CMI 0033
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(100/80X)

3 ROLLS THERMAL PRINTER
PAPER

1EACH, 105L GAS
CYLINDER, .080 BRAC
FLORIDA SPECIFIC
SOFTWARE

TWO YEAR WARRANTY

ATTENTIO
NVENDORIIHHM!

fi

THEREARE 6 DIFFERENT
SHIPPING LOCATIONS -

b st )

A iAol

THISORDER MUST BE
DELIVERED, INSTALLED,
AND INVOICED BEFORE

JUNE 24, 2005, FAILURE TO
DO THIS COULD RESULT IN
NON-PAYMENT.

Ship To:

FOLE Jacksonville
Regicnal Operations
Center :
Bldg E

921 N Davis St
Jacksonviile, FL 32209
United States ’

Defiver To:
MATTHEWE.

360-7192

MALHIOT/PHONE: 904- )

/

Contract 1D:

Ship Te Code: U1ADXSN2.q

Requester Phone:
Master Agreement:

Additionat Item Info:

-

Part Unit

Number

Description

e

Unit Price

Extended Amount

Each

INTOXILYZER 8000, WITH
BADGE READER, MODEM,
AND INTERNAL PRINTER.

EACH INTOXILYZER 8000
PACKAGE INCLUDES THE

none

$5,975.00000USD

$71,700.00000USD
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i1 EACH, GAS DELIVERY
ISYSTEM

I

FOLLOWING:

1 BOX MOUTHPIECES
(100/BOX)

3 ROLLS THERMAL PRINTER
PAPER

1 EACH, 105 L GAS
CYLINDER, .080 BRAC
[FLORIDA SPECIFIC
SOFTWARE

TWO YEAR WARRANTY

Ship To:

FOLE Pensacola
Regional Operations
1Cen'ter

1800-St. Mary Street
Pensaceola, FL 32501
inited States

HiDeliver To:
STEPHEN N.

2100

NEFF/PHONE: 850/595- .

Eontract 1D:

Requester Phone:
{iMaster Agreement:

Buyer Code:
o)

{PO start Date:
PO End Date:
Additional item Info:

{{Ship To Code: U1AGrwufp.q

|

Part
Number

ftem Unit

Description -

]

Need
By

Unit Price

-

Extended Amount

3 Each

INTOXILYZER 8000, WITH
BADGE READER, MODEM,
AND INTERNAL PRINTER.

EACH INTOXILYZER 8000
PACKAGE INCLUDES THE
FOLLOWING:

1 EACH, GAS DELIVERY
SYSTEM

1 BOX MOUTHPIECES
(100/80X)

3 ROLLS THERMAL PRINTER
PAPER

1 EACH, 105L GAS
CYLINDER, .080 BRAC
FLORIDA SPECIFIC
SOFTWARE

1none $5,975.00000U

TWO YEAR WARRANTY

SD

$83,650.00000USD

Ship To:

CMI 0035



FOLE Melbourne Field

Office

#401

700 S Babcock St

Meibourne, FL 32801

United States

Deliver To:

DWITE N.

HACKNEY/PHONE:

321-984-4880 7

Contract 1D;

Ship Ta Code: UOAOrxki9.q

Requester Phone:

Master Agreement:

Buyer Code:

fra]

PO Start Date:

PO End Date;

Additional Item info:

ttemifPart Unit th"Descriptlon lNeed Unit Price Extended Amount

Number| By ) .

a4 | Eachlls l INTOXILYZER 8000, WITH none |i$5,875.00000USD{[$35,850. 00000USD
BADGE READER, MODEM,
IAND INTERNAL PRINTER.
EACH INTOXILYZER 8000
PACKAGE INCLUDES THE
FOLLOWING:
1 EACH, GAS DELIVERY
SYSTEM
1 BOX MOUTHPIECES
(100/BOX)
3 ROLLS THERMAL PRINTER
PAPER /
1 EACH, 105 L GAS
CYLINDER, .080 BRAC
FLORIDA SPECIFIC
SOFTWARE
TWO YEAR WARRANTY

Ship To:

FDLE Melbourne Field

Office ’

#401

700 S Babcock St

Melbourne, FL 32901

United States

Deliver To:

ROGER G.

SKIPPER/PHONE:

321/984-4880

Contract ID:

Ship To Code: UOAOkI9.q

Requester Phone:

CMI 0036



Master Agreement:
Buyer Code:
(]
PO Start Date:
PC End Date:
Additional Item Info;
Kem||Part Unit ||Qty||Description Need|[Unit Price Extendeda Amount
Number L By
5 l[Eacnlfs INTOXILYZER 8000, WITH  _ [lnone $5,975.00000U SD||$47 ,800.00000USD
BADGE READER, MODEM,
i IAND INTERNAL PRINTER. |
EACH INTOXILYZER 8000 I
PACKAGE INCLUDES THE
FOLLOWING:
1 EACH, GAS DELVERY
SYSTEM
1 BOX MOUTHPIECES
(100/BOX}
3 ROLLS THERMAL PRINTER
PAPER '
1 EACH, 105L GAS
CYLINDER, .080 BRAC
FLORIDA SPECIFIC
SOFTWARE
TWO YEAR WARRANTY
Ship To:
FDLE Tampa Regional -
Crime Lab
4211-A Lois Ave
JTampa, Fl. 33614
[United States
Deliver To:
DONALD P.
SUERETH/PHONE:
i813/878-7232
Contract 1D:
Ship To Code: UOADrw2.q
Requester Phone:
Master Agreement:
Buyer Code:
’
PO Start Date:
PO End Date:
Additional item Info:
.Irtem Part Unit jQty([Description Need{Unit Price Extended Amount
Number. By
[s ‘ Each"ﬁ INTOXILYZER 8000, WITH  [inone {[$5,975.00000USDIf$35.850.00000USD

CMI 0037



BADGE READER, MODEM,
AND INTERNAL PRINTER.

EACH INTOXILYZER 8000
PACKAGE INCLUDES THE
FOLLOWING:

1 EACH, GAS DELWERY
SYSTEM

1 BOX MOUTHPIECES
(100/BOX)

3 ROLLS THERMAL PRINTER
PAPER

1 EACH, 105 L GAS
CYLINDER, .080 BRAC
FLORIDA SPECIFIC
SOFTWARE

TWO YEAR WARRANTY

Ship To:

FDLE Ft. Myers
Regional Operations
Center

STE 1

4700 Terminal Dr
“IFt. Myers, FL 33907
United States

Daliver To:

GEORGE L. J
VENTURVPHONE:
239/278-7080 EXT. 170

Contract ID:

{IRequester Phone:
Master Agreement:
Buyer Code:

]

PO Start Date:
PO End Date:
Additional ltem nfo;

Ship Te Code: UDAONbzo.q

[Total

ll$346,550.00000USD}

Status: Ordering

l

Approvals

[No Approval Requests

CMI 0038
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Hagan, Pam

Page 1 of 1

From: Hagan, Pam

Sent:  Friday, November 30, 2007 3:44 PM

To: ‘knox john@hsmv.state fl.us’
Subject: Intoxilyzer 8000

Mr. Knox,

It was a pleasure speaking with you this afterncon.

Attached is the quotation we discussed.
not hesitate to contact me at your earlies

Have a great weekend.
Pam

Pamela J. Hagan

Technicat Sales Manager
CMI, Inc.

316 East Ninth Street
Owensboro, KY 42303

Toll Free: 800-545-4572 ext. 6
Office: 270-685-6294

Cell: 270-748-0805

Fax: 270-685-6678

Email: plhagan@alcoholtest.com
Web: www.alcoholtest.com

4/16/2009

CMI 0039

If you have questions or need further information, please do
t convenience. You may reach me via phone or email.



QUQtation

b Quotation No. PJH113007 _
AN . l INC. A Divisian of MPD, Inc. Quote Date: November 30, 2007
316 East 9th Street Owensboro, KY 42303 Payment Terms: Net 30 days
Tel: 1-866-835-069¢ Fax: (270) 685-6268 F.OB.: Destination
. Bilt To: Ship To:

@oﬂda Highway Patrol \ _ /T 0 be determinad. \
Taliahasss, FL

Contact: Mr. John Knox

Phone: 850-617-2353

Email: knox.john@hsmv.state fi.us

JIntoxityzer 8000, with badge reader. modem, and intsmat $5,975.00 10 $59,750.00
printer

Edch Intoxilyzer 8000 package includes the following:
|1 ea. - Gas Delivary System

1 hox - Mouthpietes (100/b0x)

3 rolls - Themal Printer Paper

1 ea. - 108 L Gas Cylinder, .080 BrAC

jFlorida Specific Software

Two Year Waranty

Nots, instrument pricing includes ground shipping.

Equipment Total $59,750.00

State and Local Taxes:L
Shipment: 30 - 45 days after recelpt of ordar Subtotal ___$59,750.00
Equipment Price Quote is valid for 60 days Freight o o
Frelght Quote is valld for 30 days from quotation date Tatal - $59,750.00

Quoted By: Pamela J. Hagan, Technical Sales Manager

These cornmodities are licensed for the ultimate destination shown.
Diversion contrary to United States law is prohibited

CMI, inc. represents that the goods covered by this quotation have been produced in compliance
with the requirements of the Fair Labor Standards Act of 1938, as amendad.

CMI 0040



Message Page 1 of 2

Hagan, Pam

From: Hagan, Pam
Sent:  Friday, January 04, 2008 12:17 PM

To:

‘Knox, John'

Subject: RE: Intoxilyzer 8000

Hi John,

Thank you for your emait.

Have a great weekend! Hope the weather warms up for you down there!

Pam

----- Original Message--—-

From: Knox, John {mailto:Knox.John@hsmv.state.ﬂ.us]
Sent: Friday, January 04, 2008 12:05 PM

To: Hagan, Pam

Subject: RE: Intoxilyzer 8060

Hi-Pam,

Happy New Year to you too! The prant is “jumping through the hoops™ at this time (review by our Budget,
Purchasing, Contracts office. etc.). Once approved, it will be forwarded back to FDOT where they should issue us
an approval letter. Unal then, we cannot do any purchasing of equipment. Hopefully. we should hear something
before January 30™. 1711 give you a call when [ receive the letzer.

Thanks,

John

John Knox

Senior Management Analyst Supervisor

Fiorida Highway Patrol

Office of Pragram Planning

2900 Apalachee Parkway, MS 48

Taltahassee, FL 32399-0500

Office (850) 617-2353

Fax (850} 617-5151

Knox.John@hsmv. state fl.us

www .thp.state.fl.us

COURTESY & SERVICE ¢ PROTECTION

The Department of Highway Safety and Motor Vehicles is committed to Service, Integrity, Courtesy,
Professionalism, Innovation and Excellence in all we do. Please let us know how we are doing via our online
customer service survey at www.hsmv.state fl.us.

From: Hagan, Pam [mailto: pjhagan@aicoholtest.com]

Sent: Friday, January 04, 2008 10:45 AM

To: Knox, John

Subject: RE: Intoxilyzer 8000

Mr. Knox,

Happy New Year.

Just wanted to foilow-up on the Intoxilyzer 8000 quotation ! sent you back in November. Have you heard any word
on it's progress and/or the potential purchase of instruments? When you have a moment, if you could let me know,
1 would greatly appreciate it.

| took forward to hearing from you.

Pam

Pamela J. Hagan

Technical Sales Manager

CML, inc.

316 East Ninth Street

4/16/2009

CMI 0041



wiessage

Owensboro, KY 42303

Toll Free: 800-545-4572 ext. 6
Office: 270-685-6294

Cell: 270-748-0805

Fax: 270-685-8678

Email; pihagan@alcoholtest. com

Web: www.alcoholtest.com

4/16/2009

—---Qriginal Message-----
From: Hagan, Pam

Sent: Friday, November 30, 2007 3:44 PM

To: 'knox.john@hsmv.state.fl.us'
Subject: Intoxilyzer BOOO

Mr. Knox,

It was a pleasure speaking with you this afternoon.
Aftached is the quotation we discussed.
please do not hesitate to contact me at y

phone or email.

Have a great weekend.

Pam

Pamela J. Hagan

Technical Sales Manager

CM, Inc.

316 East Ninth Street
Owensboro, KY 42303

Toli Free: B00-545-4572 ext. 6
Office: 270-685-6294

Cell: 270-748-0805

Fax: 270-685-6678

Email: pjhagan@alcoholtest.com
Web: www.alcoholtest.com

Page 2 of 2

if you have questions or need further information,
our earfiest convenience. You may reach me via

CMI 0042



' Quotation

Quotation No. PJH042308
il l INC. A Division of MPD, Ine. Quote Date: April 23, 2008
316 East 9tk Street Owensboro, KY 42303 Payment Terms: Net 30 days
Tel: 1-866-835-0690 Fax: (270) 685-6268 F.OB.: Destination -
Bilt Te: Ship To:
ﬂ!orida Fish and Wildlife Conservation \ 'éame ' \
Commission

Tallahasses, FL
Attn: Mr. Shaun Davis,
Boating Education Specialist

Phone: 850-488-5600

@il: shaon davis@mufw.com J & . )

Intoxilyzer 8000, with badge reader, modem, and internal $5.975.00 3 | $17,925.00

orinter

Each intoxtlyzer 8000 package includes fhe following:
1&a. ~Gas Delivety Systemn
J1:box ~Mouthpieces {100/box)
{3 rolls « Thermal Printer Papar
1-ea. - 105 1 Gas Cylinder, .080 BrAG
Florida Spacific Sofware
{Two Yoar Warranty
TO5L Ethanol Broath Standard, 08-8rAC $93.80 3 $281.40
(Note cylindars are dropped shipped from Scott Gas located in
Plumsteadvilla, PA. -price Inclides ground shipping charges)

Laser Printer, Samsung, ML-1750 {pin: 49(01137) . $375.00 3 9 $1,125.00

{uotation pricing includes ground transportation charges.

Equipment Total | $19,331.40
State and Local Taxes:!
Shipment: 30 - 45 days after recelpt of order Subtotal $19,331.40 ;
Equipment Price Quots Is valid for 60 days Freight ]
Freight Quote Is valid for 30 days from quotation date Total | $19331.40

Quoted By; Pamala J. Hagan, Technical Sales Manager

These cornmodities are licensed for the ultirate desﬁna!ioh shown.
Diversion contrary to United States law is prohibited

CMi, Inc. represents that the go0ds coverad by this quotation have been produced in compliance
with the requirements of the Fair Labor Standards Act of 1938, as amendad.,

CMI 0043
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Hagan, Pam

From: Hagan, Pam

Sent:  Wednesday, April 23, 2008 2:51 PM
To: ‘Knox, John'

Subject: RE: intoxilyzer 8000's for FHP

Hi Mr. Knox....
Shipping is included in the price either way!

Parm

----- Original Message-----

From: Knox, John [mailto:JohnKnox@ﬂhsmv.gov]
Sent: Wednesday, April 23, 2008 2:45 PM

To: Hagan, Pam

Subject: RE: Intoxilyzer 8000's for FHP

Pani,

Does it make any difference on the shipping if we had you ship the units to 10 various locations in Florida (one tor
each of our 10 Troops)?

Thanks,

JTohn

Jahn Knox

Senioi Management Analyst Supervisor
Florida Highway Patrol

Office of Program Planning

2900 Apalachee Parkway, MS 48
Tallahassee, FL 32399-0500

Office (850) 617-2353

Fax (850) 617-5151

iohnknox@fihsmy.gov
www.flhsmv.gov/thp

COURTESY & SERVICE & PROTECTION

From: Hagan, Pam [mailto:pjhagan@alcoholtest.com]
Sent: Wednesday, April 23, 2008 3:41 #M

To: Knox, John

Subject: RE: Intoxilyzer 8000's for FHP

Mr. Knox,
Good Afternoon. Thank you for your email.

Yes, | was very happy to receive your voice mail last week regarding the grant approval. Thank
you for keeping me informed. Attached, please find the updated quotation you require. Should

4/16/2009
CMI 0044
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Page 2 of 3

you need further information, please do not hesitate to contact me at your earliest convenience.

Have a great afternoon.

Pam

4/16/2009

——-Original Message-----

From: Knox, John [mailto:JohnKnox@fhsmv.gov]
Sent: Wednesday, Aprit 23, 2008 12:58 PM

To: Hagan, Pam

Subject: RE: Intoxilyzer 8000's for FHP

Pam,

I'm pretty sure § already told you, but we finally received the approval letter to 20 ahead with the FHP
Checkpoint grant. However. before we can purchase the Intoxilyzer 8000"s we need you 10 re-submit the
quote as the first one you sent was dated 11/30/07 (PFH113007) and we need one with a more current date.,
Oncee [ get the quote from yau, I will proceed with the purchase as it is a sole source item. My email address
has been revised so please use the new one, Call me if you have any questions.

Thanks,

John

John Knax

Senior Management Analyst Supervisor
Florida Highway Patrol

Office of Program Planning

2900 Apalachee Parkway, MS 48
Tallahassea, FL 32399-0500

Office (850} 617-2353

Fax (850} 617-5151
ichnknox@fhsmv.gov

www.flhsmv.govithp

COURTESY ¢ SERVICE ¢ PROTECTION

The Department of Highway Safefy and Motor Vehicles is committed to Service, Integrity, Courtesy,
Professionalism, Innovation and Exceilence in ali we do. Please let us know how we are doing via our oniine
Customer service survey at www.fihsmy.gov.

From: Hagan, Pam [mailto:pjhagan@aicoho!test.com]
Sent: Friday, November 30, 2007 5:44 PM

To: Knox, John

Subject: Intoxilyzer 8000

Mr. Knox,
it was a pleasure speaking with you this afternoon.

Attached is the quotation we discussed. If you have questions or need further information,
please do not hesitate to contact me at your earliest convenience. You may reach me via

CMI 0945
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4/16/2009

phone or email.
Have a great weekend.
Pam

Pamela J. Hagan

Technical Sales Manager
CML, Inc,

316 East Ninth Street
Owensboro, KY 42303

Toll Free: 800-545-4572 ext. 6
Office: 270-685-6294

Ceil: 270-748-0805

Fax: 270-685-6678

Email: pihagan@alcoholtest.com
Web: www.alcoholtest.com

Page 3 of 3

CMI 0046



Qu'otation

ol Quotation No. - PIHO042308
_ ; l INC. A Divislon of MPD, Inc, Quote Date: ' April 23, 2008
316 East 9th Street Owensboro, KY 42303 Payment Terms: ~ = Net30¢ days
Tel: 1-866-835-0690 Fax: (270) 685-5268 FOB.: -~ Destination
Bill To: Ship To:

ﬁlon‘da Highway Patrol j Go be determined. \
Tallahassee, FL

Contact: Mr. John Knox
Phone: B50-617-2353
Email: tohnKnox@fhsmv.gov

Hptlon ol Bauip e

Intoxtiyzer 8000, wih badge reader, modem, atid intermal 8597800 | 10 $89,750.00
printar j .

Each intoxilyzer 8000 package includes the following:
1-ea. - Gas Delivery Systam

1 box - Mouthpieces {100/box)

3-rolls - Thermal Printer Paper

183, - 105 L Gas Cylindar, .080 BrAC

Florida Specific Software

Two Yoar Wamanty

Qudtation pdfgggiﬁdudes ground ransportation ;:hérge,s.

Equipment Total $59,750.00
State and Local Taxes:| _ ' :

Shipment: 30 - 45 days after racaipt of order Subtotal $59,750.00 |
Equipment Price Quots is valid for 60 days Freight '}
Frelght Quote is vaiid for 30 days from quotation date Total { $59,750.00

Quoted By: Pamela J. Hagan, Tachnicat Sales Manager

These commadities are licensed for the ultimate destination shown.
Diversion contrary to United States taw is prohibited

CM, Inc. represents that the goods covered by this quotation have bean produced in compliance
with the requirements of the Fair Labor Standards Act of 1938, as amendod. '

CMI 0047
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CONDITIONS OF SALE ' R

1 WARRANTEES: Suiler warrants 1.: Buyar that products nd ary services fur-
ushed Nereundsr willbe roe lrom Jdefects n materal, workmanamp and ttle and
wiil et OF the kaind and quality specitsd o Sellars guotation, The toreqamn shall
ApHy iy [0 fadares o conform wih sad warianties @xcluding any Jetects n
titie) which appear wittun one year fram the date of shipment hereunder,

Tha Congitons of any tests shalt be mutuaily agreed upon and Sellar shail be
aohified of, and may Ge represented at, all tests that may be mads. The warranhes
4nd remedies set forth heren arg condihoned ugon [a) praper starage, installa-
tan. use and mamlanance, and conformance with any applicable recommens-
dations of Seller and (b} Buyer promptly notfyng Seller of any defects and, o
raquirad. promptly making the pracuct avaslabla for correction,

ifany product or service finls to conform with the foreqoing warranties (except
ttle}, Setter ghall thereugon have the abaolute nght to cure or correct any such
dedect enther_atits option {i) by repairing any detective or damaged part or pans of
the products, or {1} by makicy avinlabla, F O 8. Saller's prant of cther pantof ship-
mant. any necessary repared of replacement parts. Where a faiure cannot be
corrected by Geller's reasonable eftorts, the narhes will negotate an equitable
adjustment in price

The pracediniy naragraph sets lorth the exclusive remediss lor claims {except
as to itle) based on defact nor katlure of products or services, whether clam s in

" contracior tort{including negligence)and however instituted. Upon the expraton
ofthe warranty period, all suchilability shatl tarminate. Except asset forthin Articla
2,"Patents”, the foregoing warrantios are exclusive andin lieu of all other warran-
ties, whether writtan, oral, implied or statutory. SELLER HEREBY EXPRESSLY
DISCLAIMS ANY IMPLIED STATUTORY WARBANTY OF MERCHANTABILITY OR
FITNESS FOR PARTICULAR PURPOSE. Seller does not warrant any products or
or services ot others which Buyar has designatad.

2, PATENTS: (a) Seller warrants that products furnished hereunder, and any
part thereof, shall be defivered free of any nghtiul clam of any third party for
nfringement of any United States patent. # notfied promptly mowniting and given
avthority, information and assistance. Seler shall defend, or may settle, at its own
expensa, any sud or proceeding against Buyer so far as basad on a claimed
infringement whichwoutd result in a breach of this warranty and Selier shall pay all
damages and costs awarded therein aganst Buyer due la such breach. In case
any prodict or part thereof is N uch suit held to constitute such an infringement
and the use for the purpose intended of said product or part 15 enjoinad, Sailer
shatl. atits own expense and ogtion, erther precure for Buyer the right to continue
usIng sad product or part. of ceplace same with a non-minnging product or part.or
macity same 50 « becames non-nfringing, or remove the preduct and retund the
purchase price {less reasonable depreciation lor any perod of use) and any
ransportation costs separately paid by Buyer. The foregoing states the entire
liability of Seller for patent infringement by said products or any part thareof.

{b) Tha preceding paragraph shallnot apgpiy 1o any product or part specified by
Buyer ar manufactured 1o Buyer's design, or to the use of any preduct furnished
nereunder in conpunction with any other product n a combination no! furnished by
Selter as a part ot this lransaction. Asto any such product, part. oruse insuchcom-
bination, Seller asumes no liabitity whatsoever for patent wfringement and Buyer
will indermmily and hotd Setler harmioss against any infringement ciaims arising
therefrgm.

3. DELIVERY, TITLE AND R!SK OF LOSS: Delivery dates are approximate
and are based upon prompt recaipt of all necessary information from Buyer.
Uniess otherwise specified by Seller, delivery wili be made and title wiil pass
F.0.B. point of shipment 2o Buyer. Risks of loss or damage pass to buyer on
Jetvery,

4. EXCUSABLE DELAYS: Seter shalinot be Hable for delays in dehvery or per-
formance. o ltor failure ta manufacture, detiver or pedorm, due 1o i a cause
beyond its reasonadie contral. ar it} an act of God. act of Buyer, act of crwil or
maitary authonty. Governmental pricriy, stnike or gther labar disturbanca, fioad.
apidemic, war, naot, deiay n transportation or car shortage, or {1} inabihty on
account 0f o cause beyond the reasenable control of Sefler 1o oblan necessary
matenals. components, seruces ar faciiies. Sefler wil notfy Buyer promptly of
any matenal elay excused by this arlicle andwill specify the revised daivery data
as 500N a5 pracicable. inihe event of any such delay, there will be no termiration
and the date of deivery or of pertarmance shatl be extended ior a geriod reason-
ably related (o tha hme 105t by reason of the delay.

5. PAYMENTS AND FINANCIAL CONDITION: Except fo the extent ather-
wise specifiad by Seder n ds quotahon, pro rata payments shali become Jdua
without setoff as shupments are made. Paymant terms are net 30 days frorn date of
wince. If Seller consents ta detay shipments after completion of any product,
payment shail become due on the date when Seller is prepared to make shipment.
inthe eventol any such daigy, title shall pass and products shall be held at Buyer's
nsk and expense.

Ay order toe prsducts shali constitute a representation that Buyer s solvant
and has the abikly 1o pay for the product ordered. in addition, upon Seller's

senpaest, Bayiee will 50 g wenitten nepez et SN #S Sglvency and
fNaNcial L atnoty 4t any time prnr (o shpment.

Iy e w0t aion of Seller, Buyar's Lnancia’ sondmon atary lime does net
Hislify CONkRuance ot the work 1o e pedonmed by Seller fersuadgen on the ddjtared
terms of payment, Selier may require hll or parnal payment in advance. n 1he
wvent of Buyer s hankeuptey of nsokrency O the event any procesdnin s
braught agamst Buyer, voluntarity or wvotuntanily, under the bankruptey or any
INSGvenCy luws, Seiier shaif be entitled to cancel any order then aurstanding at
any lime during the pariod ailowed tor ling claims against the estate ang shall
recewe resmbursement for s proper cancellation charges. Sellers rnghts under
this article are i addibon to atl aghls avaiiable t o at law or i equity.

6 DISCLOSURE OF INFORMATION: Any infarmation, 3uQgestons or :deas
transmitied by Buyer to Seller it connection with performance hereundar arg nol
to e regarded as proprietary secret or submitted in confidance except as may be
atherwise providad s a wrihing aigned by a disly suthonzed repiesentative of
Seller.

7. TAXES: In addition 10 any price speafied herein, Buyer shall pay the grass
amount of any present or future sales, use, excise, value-added, or otler sinmfar
tax apphcable to the price, sale or delivery of any products or services furnishad
hereundar of (o their usa by Seller or Buyer, or Buyer shalt furnish Salier with
avidence of exemption acceptable 1o the taxing autharities.

8. LIMITATIONS OF LIABILITY AND INDEMNITIES: (a) Unless otherwsa
agreed In writing by a duly authorized represeniative of Seller. products sold
hereunder are not intended for use in connection with any nuclear facilty or
activity. if s0 used., Seller disclaims all fiabilty for any nuclear damage, injury or
contamination, and Buyer shallndemnify Sailer against any suchliability, whether
as a result of breach of contract, warranty, tort (including nagligence) or other-
wise,

{bYInna event, whether as a result of breach ot condract, warranty, tort finclud-
ing negiigence) or ctharwise, shall Sallar or s supphers be liable for any spe.a;
consequential, incidental or punitive damages including, but notimred to, Ings, ar
profit or revenues, foss of use of the products or any assocated equipment,
damage ¢ associated equipment, cost of camtal, cost ot substitute products,
facilites, services or replacement power. down Lime Cas1s, Or claims of busyer's
customers for suchdamages. If Buyer transfers title to arteases the products sokd
heraunder to any third party, Buyer shall obtain from such third party a provis.on
altording Selter and its suppliers the protection of the preceding senlence.

{CiExcept as provided n Article 2, "Patents”, inno event,whetherasares:itot
breach of contract, warranty, tort (ingluding neghgence) or atherwmise, shall
Seller's iability to Buyer for any loss or damage ansing outof, or resulting from this
agreement, orfromuts performance or breach, or from the products or services fur-
mishad hereunder, axceed the price of the specific praduct ar service which gives
nse 10 the clam. Except as to title. any such hability shall terminate upon the
expranon ol the warranty periad specified in Aeticle 1. "Warranties”.

{t) ! Seller furnished Buyar with advice or olher assistance which concer ns
any product supphed hereunder or any system or 2quipment in which any such
product may be instalied and whichis not required pursuant to this agreement, the
furnishing of such advice or ass:stance wili nol subject Seller to any labiiity,
whethar in cantract, warranty, tort (including negligence) or athenwisa,

(e} The mvalidity, in whole or part, of any of the foregaing paragraphs will not
atfect the remainder of such paragraph or any ather paragraph in this article.

9. GENERAL: Any producis delivered by Seller hereunder wilt be produced In
compliance with the Faur Labor Standards Act ol 1938, as amended and apphe-
able, Seller will compiy with applicabie Federal, state and local laws and reg-
ulationg as of the date of any quotation whichrelate ta (i) nonsegregated facilities
and equat oppoifunity {including the seven paragraghs ippearing n §202 ot
Executive Oeder 11248, as amended), (1) workmen’s compensation, and {in) the
produchion n Seiler's manufacturing tacilities of products furmished hereunder.
Price andg, i necessary. delivery wili be equitably adjusted to compensate Selier
tor the cost of comptiance with any other laws or regulations.

The delegation or assignment by Buyer of any or ail of s duties or nghis
herelnder without Seiler's prior wrilten consent shalf be void.

Any representanton or assgnment by Buyer of any of ail of its duties oc nights
hersunder without Sailer's prior written consent shaill be void.

Any raprasentation, warranty. course of dealing or trade usage not confaineg
or refergnced heren will niot be tinding on Seller. Mo maodificaton, amendment,
FESCISSION, waiver or ather change shali bebinding on Selter unless assented toin
wrihing by Setlers authorized representative,

The validity, performance and all matters rélaling 1o the interpretation and
etfect of this agreement and any amendment hereto shail be govesnedby lha taw
of the State of Kentucky

The provisions of this agreement are tar the benafit of Ihe parties terato and
aot for any other person 2xcept as spechcally provided herem wilh respact to
Salters suppiiers.
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