FOLE

INSTRUMENT PROCESSING SHEET

Agency Hardee County Sheriff's Office

s/N 80-001002

Florida Department of paie 1n 12/1/2020

Law Enforcement

DI Completion Date 12-15-2020 @ship Qp/u OH/D QOcmi OEE

Intake  Performed By RAW Quality Checks Performed By 1S Flow Calibration Performed By
@ Annual @ Breath Tube Screen Flow Column #
O Registration @ Replace External O-Rings Q 5L/min —17mm
@ Return from CMI / EE Instrument Set Up Verified Q 15L/min -~ 53mm
Visual Inspection: @ R-Value 250 0 30L/min — 103mm
@ Case @ Handle @ Fiow Verification (L/s) U R-value
@K Flow Column # ATP-105 O Post Calibration Verification (L/s)
eyboard @ Dry Gas Shelf .
@ Feet @ Breath Tube 32mm 0.148 (.139-.169) | Flow Column #
@ Ports @ Screws Tight 36 mm 0.167 (.156 - .190) 32 mm (.139 - .169)
53 mm 0.242 (.228 -.278) 36 mm (.156 - .190)
Other Equipment/ Accessories: 103 mm 0.519 (447-.547) | 53mm (.228 - .278)
Q Power cord  Q Printer Cable @ Barometric Pressure Check 103 mm (.447 - .547)
W static Bag 0 12V DC Cable Gauge ID # 30793
Notes: Stability Checks Maintenance  Performed By
Simulator | Serial # Lot #/Exp g Battery Replacement
Dry Gas Regulator Replacement
0.050 MP5088 201905A U Breath Tube Replacement
05-14-2021 O Other
Final Release Date 0.080 _ 202010B -
MP5086 Temperature Checks Performed By IS
FDLE Digitally signed 10-05-2022 @ Lab Temp °C 21.14
Alcohol by FDLE Alcohol | | 0-200 MP5090 202010D External Digital Therm. ID#: 300505
. Testing Program 10-06-2022 @34°C+-.2 Serial #: MP5088
Testing Date: 2020.12.18|| 0.080DGS | N/A AG011102 @34°C+-2 Serial # MP5086
Program 08:43:12 -05'00' 04-20-2022 34°C+-2 Serial#: MP5090
Calibration Adjustment Performed By Department Inspection Performed By IS
Barometric Pressure Gauge ID # Barometric Pressure ID# 30793
Simulator | Serial Number | Lot Number | Expiration Gauge 1014 Instrument 1013
0.000 N/A N/A Mouth Alcohol Solution Lot # 2020-A
0.040 Acetone Stock Solution Lot # 2019-A
0.100 Simulator Serial Number
0.200 0.000 G11621
: Interferent MP5087
0.300 0.050 MP5088
0.080DGS | N/A 0.080 MP5086
0 Post Calibration Adjustment Stability Checks 0.200 MP5090
Simulator Serial Number | Lot Number | Expiration Attachments
0.050 @ Form 41 O Post-Stability Checks
0.080 Stability Checks O Flow Calibration
0.200 @ Calibration Certificate @ Form 40
0.080DGS | N/A U Calibration Adjustment 0 Other
Notes/Suggested Service: @ instrument Complies with Chapter 11D-8, FAC
U instrument Does Not Comply with Chapter 11D-8, FAC
@ Return to/Place into Evidentiary Use
U Remain Out of Evidentiary Use
@ Conduct an Agency Inspection Berf_orﬁe) EE lig%?i??:se
e Py 152535 05700 oA
Tech Review / Date Admin Review / Date

FDLE/ATP Form 48 January 2018
Issuing Authority: Alcohol Testing Program

PRINTED COPIES UNCONTROLLED
For Internal ATP Use ONLY
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Florida Department of Law Enforcement
Alcohol Testing Program

DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: HARDEE COUNTY SO Serial Number: 80-001002
Time of Inspection: 16:26 Date of Inspection: 12/15/2020 Software: 8100.27
[ Check or Test YES NO Check or Test YES NO |
| Diagnostic Check Date and/or Time Adjusted
(Pre-Inspection): OK Yes No
Minimum Sample Volume Barometric Pressure Sensor

Check: OK Yes | Check: OK Yes

Alcohol Free Subject Mouth Alcohol Test:

Test: 0.000 Yes Slope Not Met Yes
Interferent Detect Test: Diagnostic Check

Interferent Detect Yes (Post-Inspection): OK Yes (——
Alcohol Free 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test 0.08 g/210L
Test (g/210L) (g/210L) (g/210L) Dry Gas Std Test
(g/210L) Lot#:201905A Lot#:202010B Lot#:202010D (g/210L)

Exp: 05/14/2021 Exp: 10/05/2022 Exp: 10/06/2022 Lot#:AG011102
Exp: 04/20/2022

0.000 0.04° 0.079 0.198 0.07¢%
| 0.000 0.04° 0.079 0.199 0.078
. 0.000 0.049 0.079 0.199 0.078
| 0.000 0.049° 0.079 0.198 0.079
;0.000 0.049 0.079 0.198 0.078
f 0.000 0.049 0.079 0.198 0.078

0.000 0.049 0.080 0.198 0.078

0.000 0.049 0.079 0.198 0.079

0.000 0.049 0.079 0.198 0.079

0.000 0.049 10.079 ‘0.198 ‘0.079

Standard Deviations | 0.0000 ‘ 0.0003 ‘ 0.0004 i 0.0005

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: 0.0003 Number of Simulators Used: 5

Remarks:
2020.12.
The above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, FAC. Cigiégagu
-05'00'

I certify that I performed thz;jinspe tion, in accordance with the provisions of Chapter 11D-8, FAC.
77 i /,#”zfi
A PTAY dfaf.ff» ISRAEL _SOTO

Signature and Printed Name

12/15/2020
Date

FDLE/ATP Form 41 —Revised August 2005



HARDEE COUNTY SO
Intoxilyzer - Alcohol Analyzer

fiode] 8000 SN 80-001002
1271572020

Software: 8100.27

Test g/ellL Tine
Air Blank 0,000 14:21
Control Test 0,049 14:22
Air Blank 0,000 14:23
fontroj Test 0,043 14:23
Rir Blank 0.000 14:24
Contro! Test 0.049 14:24
Air Blank 0.000 14:25
Controi Test Stats

Auerage 0.0490

Std Dev 0.0000

Rel Std Deu(%)  0.0000

Do,

Operator’s Signature

Gability Checks

HARDEE  COUNTY SO

Intoxilyzer - Rlcohol Analyzer

Mode] 8000 SN 80-001002
1271572020

Software: 8100,27

Test g2llL Time
fir Blank 0,000 14:2
Control Test 0.080 14:27
Air Blank 0,000 14:28
Contro!l Test 0.073 14:28
fir Blank 0.000 14:29
Control Test 0,079 14:30
Rir Blank 0,000 14:30
Control Test Stats

Auerage 0.0793

Std Dev 0.0006

Rel Std Deu(%) 0.7277

wet
Operator’s Signature

HARDEE COUNTY SO

Intoxilyzer - Alcohol Analyzer
Model 8000 SN 80-001002
1271572020
Software: 8100,27
Test g/210L Time
Rir Blank 0.000 14:36
tontrol Test 0.078 14:37
fir Blank 0.000 14:37
Control Test 0,079 14:37
Rir Blank 0,000 14; 38
Control Test 0.078 14:38
Rir Blank 0.000 14:39-
Control Test Stats

Average 0.0787

5td Dev 0.0008

Rel Std Deu(%) 0,733

Dry

2L

Operator’s Signature

HARDEE COUNTY S0
Intoxilyzer - Alcohol Analyzer

Mode! 8000 SN 80-001002
1271572020

Sof tware: 8100.27

Test g/2liL Tine
Air Blank 0.000 14:31
Contral Test 0,198 14:32
Air Blank 0.000 14:32
Control Test 0.197 14:33
Air Blank 0.000 14:33
Control Test 0.198 14:34
Rir Blank £.000 14:35
Control Test Stats

fluerage 0.1877

Std Dev 0.0008

Rel Std Deutz)  0.2%2

S

Operator’s Signature

L

K

2020.12.18
08:37:47 -05'00'
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Alcohol Testing Program

Florida Department of Law Enforcement

Agency: HARDEE COUNTY SO
Time of Inspection: 14:16

AGENCY INSPECTION REPORT

Date of Inspection: 12/15/2020

INTOXILYZER 8000

Serial Number:
Software: 8100.27

| Check or Test YES NO
' Date and/or Time Adjusted
No
Diagnostic Check (Pre-Inspection): OK i
No
Alcohol Free Subject Test: 0.000
No
Mouth Alcohol Test: Slope Not Met
No
Interferent Detect Test: Interferent Detect
| No
Diagnostic Check (Post-Imnspection): OK
No
Alcohol Free 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test 0.08 g/210L
Test (g/210L) (g/210L) (g/210L) Dry Gas Std Test
(g/210L) Lot#: Lot#: Lot#: (g/210L)
Exp: EXp: Exp: Lot#:
Exp:

Number of S8imulators Used:

Remarks:
BYPASSED AT TO OPERATE INSTRUMENT

s

80-001002

A/k Comphance ot setermingd

) with Chapter 11D-8, FAC.

The above instrument complies ( //x//; does not comply (

gt

-05'00'

I certify that I hold a valid Florida Department of Law Enforcement Agency Inspector Permit and that I
performed this inspection inJ?cco%dance with the provisions of Chapter 11D-8, FAC.

A

pzal, oo

ISRAEL SOTOC

FDLE/ATP Form 40 — March 2004

12/15/2020

Date

Signature and Printed Name



INSTRUMENT PROCESSING SHEET

F B L E Agency Hardee County SO

Florida Department of pate 1n 05/05/2020 DI completion Date 05/08/2020
Law Enforcement

s/N 80-001002
@ship Q@ApP/U OH/0 QACMI

UEE

intake Performed By MH Quality Checks Performed By MH Flow Calibration Performed By
Annual @ Breath Tube Screen Flow Column #
Ul Registration W Replace External O-Rings Q 5L/min - 17mm
0 Return from CMI / EE Instrument Set Up Verified Q 15L/min - 53mm
Visual Inspection: @ R-Value 245 Q 30L/min - 103mm
@ Case @ Handle W@ Flow Verification (L/s) O R-Value
Kevboard @ Drv Gas Shelf Flow Column # ATP 101 O Post Calibration Verification (L/s)
yboar ry Gas She —_—
@ Feet @ Breath Tube 32mm 0.156 (.139-.169) | Flow Column #
@ Ports @ Screws Tight 36 mm 0.175 (-156 - .190) 32 mm (-139-.169)
53 mm 0.242 (228 -.278) 36 mm (-156 - .190)
Other Equipment/ Accessories: 103 mm 0.511 (447-547) | 53mm (.228 - .278)
U Powercord U Printer Cable @ Barometric Pressure Check 103 mm (.447 - .547)
HstaticBag  Q12vDCCable | Gayge Ip #28199
Notes: # stability Checks Maintenance  Performed By
Simulator | Serial # Lot #/Exp g Battery Replacement
Dry Gas Regulator Replacement
0050 MP4863 201905A O Breath Tube Replacement
05/14/2021 0 Other
Finat Release Date 0.080 2019058
MP4864 Temperature Checks Performed 8y MH
FDLE 05/14/2021 @ Lab Temp °C 22.69
, 0.200 MP5097 |—291904D || gyiernal Digital Therm. 1D#: 300918
MAY 2 8 2020 04/30/2021 @ 34°C +-.2 Serial #: MP4863
. 0.080DGS | N/A AG931603 @34°C+-.2 Serial #: MP4864
Alcohol Testing 11/12/2021 @34°C+-2 Serial# MP5097
Program
Calibration Adjustment Performed 8y Department Inspection Performed By MH
Barometric Pressure Gauge D # Barometric Pressure ID# 28663
Simulator | Serial Number | Lot Number | Expiration Gauge 1018 Instrument 1016
0.000 N/A N/A Mouth Alcoho! Solution Lot # 2019-B
0.040 Acetone Stock Solution Lot # 2019-A
0.100 gigsotgator Serial Nun;b;r1 i
0.200 Interferent SD1015
0.300 0.050 MP4863
0.080 DGS | N/A 0.080 MP4864
Q3 Post Calibration Adjustment Stability Checks 0.200 MP5097
Simulator Serial Number | Lot Number | Expiration Attachments
0.050 @ Form 41 U Post-Stability Checks
0.080 Stability Checks Q Flow Calibration
0.200 4 Calibration Certificate M Form 40
0.080 DGS | N/A O Calibration Adjustment U Other
Notes/Suggested Service: E-mailed 1A Instrument Complies with Chapter 11D-8, FAC
_— O Instrument Does Not Comply with Chapter 11D-8, FAC
AP oc 2070 @ Return to/Place into Evidentiary Use
< il - U A= O Remain Out of Evidentiary Use
Conduct an Agency Inspection Before Evidentiary Use
P oo 4 Fozo
Tech Review / Date Admin Review / Date
FDLE/ATP Form 48 January 2018 PRINTED COPIES UNCONTROLLED Page 1 of 1

Issuing Authority: Alcohol Testing Program

For Intemal ATP Use ONLY



Florida Department of Law Enforcement
Alcohol Testing Program

DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: HARDEE COUNTY SO Serial Number: 80-001002
Time of Inspection: 15:18 Date of Inspection: 05/08/2020 Software: 8100.27

Check or Test YES NO [Check or Test YES NO
Diagnostic Check Date and/or Time Adjusted

(Pre-Ingpection): OK Yes | B | No |
Minimum Sample Volume Barometric Pressure Sensor

Check: OK Yes Check: OK Yes

Alcohol Free Subject Mouth Alcohol Test:

Test: 0.000 Yes Slope Not Met Yes

Interferent Detect Test: Diagnostic Check

Interferent Detect Yes (Post-Inspection): OK Yes

Alcohol Free 0.05g/210L Test | 0.08g/210L Test 0.20g/210L Test 0.08 g/210L

Test (g/210L) | (g/210L) (g/210L) Dry Gas Std Test
(g/210L) Lot#:201905A Lot#:201905B Lot#:201904D (g/210L)

Exp: 05/14/2021 Exp: 05/14/2021 Exp: 04/30/2021 Lot#:AG003005
Exp: 01/30/2022

0.000 0.049 0.080 0.198 0.079

0.000 0.049 0.079 0.199 0.079

0.000 0.049 0.079 | 0.199 0.080

0.000 0.049 0.080 | 0.199 0.080

0.000 0.049 0.079 0.1995 0.080

0.000 0.049 0.079 0.199 0.079

0.000 0.049 0.079 0.198 0.080

0.000 0.049 0.07¢% 0.199 0.079

0.000 0.049 0.079 0.1998 0.080 |
0.000 0.049 0.079 0.199 0.080 J

FStandard Deviations | 0.0000 0.0004 0.0003 0.0005

L

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: 0.0003 Number of Simulators Used: 5

Remarks:

[ﬁ@(z &

The above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, FAC.

I cert#fy that I performed this inspection in accordance with the provisions of Chapter 11D-8, FAC.
//‘M{%/Z/% // MICHAEL D HAUGHEY
e s oo BN e Z
/ . -

Signature and Printed Name
<
05/08/2020
Date

FDLE/ATP Form 41 —Revised August 2005



_ TYPE OF TEST SERIAL NUMBER | AGENCY DATE PERFORMED BY
| Stabilities 80-0010672 Dardee m.\oalu SO 08 /0% f2eco| MK
0.05g/210L ) 0.08g/210L , 0.20g/210L |, DGS 0.08g/210L _
0.047 to 0.053 [ 0.077 t0 0.083 [ 0.194 to 0.206 2 0.077 t0 0.083 (3~ ‘
._
Ut
FARDEE. COUNTY S0
Intoxilyzer - Alcong] Analyzer |
Model 800( - v oen _ _
/80020 N 80-001002 HARDEE COUNTY §0 RIEE COUNTY S0 HORCEE CONTY 50
Sof tuare: 8100 27 IntoxiIyzer - Alconol Analyzer i ntoxi [yzer - Alcohol Analyzer /ntoxilyzer - Rlcoho! Analyzer
Tlade! 8000 SN 80-001002 fode] 8000 SN 86-501802 . lodel 8000 SN BI-001002
15/08/2021 U5/082020 105/08/2020
Softuare: 8100.27 af tware: 8100.27 Sof tugre: 8100.27
Air Blank 0.009 _
lontrol Test .04 . el est 2l Tine gl
Air Blank 0,000 [ D ) : = — _ -
Contro] Test 0 148 Air Blank 1.000 53 Nir Blank 1.000 05 %,.:, Blank 0.000
Bir Rlank 100 Esqa Test 107 59 ontrol Test {199 5 Control Test  0.079
Control Test 1149 Hir Blank 0.000 1l Dir Rlank 0.000 07 Air Blank f.o00
i Blark g ontro} Test 1,08 03 Contral Test 0,198 17 Control Test .08
Control Test Stats fir ik 0.000 i Sir Blank 0.000 18 Air Blank 0.0
uerage .07 Lontro] Test 0.8 1:02 Tontrol Test 0,199 .18 {Control Test 0.080
5td Do 0 000g Blank §.000 1:02 i Blank 0,008 ;08 Rir Blank 0.000
Rel Std Qeu®) | 193 Contral Test Stats ~ Control Test Stats \Contro! Test Stats
: _D%E@m 0.0797  uerage 01987 il duerage 0.0797
Std Day 6.000s 15t Deu 0.0008 Ste Dey 0.0006
| Rel Std Deu(2) 07247 Rel Std Dev(s) 10,2908 | Rel Std Deu(s)  0.7247
| __ 9
| , A
| Q
[ A
|
: N
N
Rt et SN A e | |
Operatot™s Signature | ! % y
2. | eratof’s Sigratine B B /%JN

o




Florida Department of Law Enforcement

= - = Alcohol Testing Program
ANSt Rational Accredilation Buard o a — i c ra ﬂ ion n e : —*— ca *o 4700 Terminal Drive, Suite 1
ACCREDITED Ft. Myers, FL 33907
e R
FORENSIC CALIBRATION
LABORATORY

This is to certify the calibration of Intoxilyzer 8000 serial number 80-001002 , manufactured by CMI, Inc. was calibrated in accordance with
FDLE/ATP Form 36 - Department Inspection Procedures - Intoxilyzer 8000.

Serial Number: 80-001002 UNCERTAINTY* +

Owning Agency: HARDEE COUNTY SO 0.050 g/ 210 L 0.004
Calibration Date: 05/08/2020 0.080 g/ 210 L 0.005
Calibration Time: 15:18 0.200g/210L 0.007

0.080 g/ 210 L Dry Gas Control  0.005

All results are reported in g/ 210 L.

Bias is limited by calibration acceptance criteria. All calibration results must be within + 0.005 or 5%, whichever is greater, of the target alcohol concentration.
*Uncertainty is based on fleet-wide data and is expressed to a 99.73% level of confidence (k=3).
The instrument results before and after any adjustment are found in the associated pre and post stability checks.

TRACEABILITY INFORMATION

This instrument was calibrated using solutions prepared by Alcohol Countermeasure Systems, Inc. (ACS). ACS prepared and certified these CRMs in accordance
with ISO 17034 and ISO/ IEC 17025 Standards.

Simulator temperatures are traceable to NIST. Thermometer temperatures are checked with NIST traceable Eutechnics 4400 digital thermometers calibrated by
Precision Metrology in accordance with ISO/ IEC 17025 standards.

Dry gas control measurements are traceable to NIST through the uses of CRMs supplied by an accredited CRM supplier. The supplier of dry gas standard

controls prepared and certified the CRMs in accordance with ISO Guide 34 and ISO/ IEC 17025 standards.
This document shall not be reproduced except in full,

5;0 fg%{/z;’/zyz o

~
without written approval of the Florida Department of n \ /
Law Enforcement Alcohol Testing Program. 05/08/2020 /Yy § \.&w . “ _—
Date * MICHAELD HAUGHEY,
FDLE/ATP Form 69 April 2020 Department Inspector

Issuing Authority: Alcohol Testing Program Service « Integrity » Respect « Quality Page 1 of 1



Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT

INTOXILYZER 8000

Agency: HARDEE COUNTY SO Serial Number: 80-001002

Time of Inspection: 10:06 Date of Inspection: 05/08/2020 Software: 8100.27

Check or Test YES NO |

Date and/or Time Adjusted -
No

Diagnostic Check (Pre-Inspection): OK
No

Alcohol Free Subject Test: 0.000
No

Mouth Alcchol Test: Slope Not Met
No

Interferent Detect Test: Interferent Detect

No

Diagnostic Check (Post-Imnspection): OK
No

Alcohol Free 0.05g/210L Test 0.08g/210L Test 0.20g/210L Test 0.08 g/210L

Test {(g/210L) (g/210L) (g/210L) Dry Gas Std Test

(g/210L) Lot#: Lot#: Loti: (g/210L)
Exp: Exp: ExXp: Loti#:
ExXp:

Number of Simulators Used:

Remarks:
BY-PASSED AI.COMPLIANCE NOT DETERMINED.

W

The above instrument complies ( /4{’) does not comply (

I certify that I hold a valid Florida Department of Law Enforcement Agency Inspector Permit and that I

} with Chapter 11D-8, FAC.

performed this inspection in accordance with the provisions of Chapter 11D-8, FAC.

MICHAEL D HAUGHEY

V4 ,,z-:? e

I/// Signature and Printed Name

05/08/2020
Date

FDLE/ATP Form 40 — March 2004

“P

o

e

1



