FOLE

INSTRUMENT PROCESSING SHEET

Agency Osceola County Sheriff's Office

s/N 80-001715

Fiorida Department of pate 1
Law Enforcement

01/09/2020 DI Completion Date ‘l(gllu )ﬁsmp ae/u QOH/D QOcmi QEE

Intake Performed By RAW | Quality Checks Performed Byw Flow Calibration Performed By
4 Annual & Breath Tube Screen Flow Column #
O Registration B Replace External O-Rings d 5L/min—-17mm
U Return from CMI / EE Xl Instrument Set Up Verified Q 15L/min — 53mm
. . ® R-Value _223 0 30L/min - 103mm
Visual Inspection: T
& Flow Verification (L/s) O R-Value
A Case W Handle ; ir— —
Flow Column # ATP-\02 O Post Calibration Verification (L/s)
U Keyboard 4 Dry Gas Shelf e
32’ M _ g \S T (.139-.169) | Flow Column #
4 Feet 4 Breath Tube :
@ Porks @ Screws Ticht 36mm_g Vb7 (.156 - .190) 32mm (.139 - .169)
_ s 53mm__0.2%9 (228-.278) | 36mm (.156 - .190)
Other Equipment/ Accessories: 103 mm__Q.S00 (447-.547) | 53 mm (.228 - .278)
Q Power cord O Printer Cable B Barometric F;fjsure Chec 103 mm (.447 - .547)
@ Static Bag 0 12v DC Cable Gauge ID #._{_G— i
Notes: Keyboard hook loose ™ stability Checks Maintenance Performed By
or broken. Simulator | Serial # Lot #/Exp O Battery Replacement
- O Dry Gas Regulator Replacement
=
(850 MPso 8 4 O-;'O lé: Ofc?zl O Breath Tube Replacement
Final Release Date 0.080 = 50100 NS L1 Githar .
; 50§ Temperature Checks Performed
FDLE MP508q 5= iF-2021 % Lab“Temp o S
Bi200 MPSoQqo 'I'ZOlO{Q'?- ) External Digital Therm. ID#: 300 50‘
JAN 2 2 2070 ' Ug' 302012 '349C +-.2 Serial#: S DIOIQ
0.080DGS | N/A AOA RSO 1 34°C +-.2 Serial #: T 2190
Alcoh i - : ! : ‘ -
ol Testing 06-19-202] K134°C+-.2 serial#: _SDIOW3 | NP500
Program
Calibration Adjustment Performed By | Department Inspection i Performed By <<t
Barometric Pressure Gauge ID # Barometric Pressure ID# ___ 0% 42|
” o
Simulator Serial Number | Lot Number | Expiration Gauge Instrument __ /O S0
0.000 N/A N/A Mouth Alcohol Solution Lot # Off? B
0.040 Acetone Stock Solution Lot # 0 [T -/
0.100 Simulator Serial Number
=5Er 0.000 (2 Jor
: Interferent g Oy 0% F o
0300 0050 3Djo/ 2
0.080 DGS | N/A 0.080 DRIR 7T
U Post Calibration Adjustment Stability Checks 0.200 N'Djor3 'fm P30
Simulator Serial Number | Lot Number | Expiration Attachments
0.050 Form 41 X(’: O Post-Stability Checks
0.080 Stability Checks U Flow Calibration
0.200 | Calibration Certificate O Form 40
0.080 DGS | N/A U Calibration Adjustment O Other
Notes/Suggested Service: ﬂ Instrument Complies with Chapter 11D-8, FAC
U Instrument Does Not Comply with Chapter 11D-8, FAC
@ Return to/Place into Evidentiary Use
U1 Remain Out of Evidentiary Use
@ftoadact an Agency Inspection Before Evidentiary Use
Oﬂ% 1/&“ 20 K / Rt/ 202e
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 Internal ATP Use ONLY
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Florida Department of Law Enforcement
Alcohol Testing Program

DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: OSCEOLA COUNTY S.O. Serial Number: 80-001715
Time of Inspection:15:06 Date of Inspection:01/16/2020 Software: 8100.27
Check or Test YES NO |Check or Test YES NO
Diagnostic Check (Pre- Date and/or Time Adjusted
Inspection): OK Yes No
Minimum Sample Volume Check: Barometric Pressure Sensor
OK Yes Check: OK Yes
Alcohol Free Subject Test: 0.000 Mouth Alcohol Test: Slope Not
Yes Met Yes
Interferent Detect Test: Interferent Diagnostic Check (Post-
Detect Yes 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) (a/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#: AG916501
Exp: 06/14/2021
0.000 0.047 0.076 0.196 0.079
0.000 0.048 0.077 0.196 0.080
0.000 0.048 0.077 0.196 0.080
0.000 0.049 0.078 0.196 0.080
0.000 0.048 0.078 0.197 0.080
0.000 0.049 0.077 0.196 0.080
0.000 0.048 0.077 0.197 0.079
0.000 0.049 0.077 0.196 0.080
0.000 0.048 0.078 0.196 0.080
0.000 0.049 0.078 0.196 0.080
Standard Deviations | 0.0006 | 0-0006 | 0.0004 | 0.0004
Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: ©°-°00° Number of Simulators Used: :
Remarks:
The above instrument complies { X ) does not comply ( ) with Chapter 11D-8, FAC.

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

Signature and Printed Name

01/16/2020
Date

FDLE/ATP Form 41 -- Revised August 2003
Reprinted From Database



Florida Department of Law Enforcement
Alcohol Testing Program

DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: OSCEOLA COUNTY S.0O. Serial Number: 80-001715
Time of Inspection: 12:05 Date of Inspection: 01/16/2020 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 No -
Alcohol Free 0.05¢9/210L Test 0.08g/210L Test 0.20g/210L Test 0.08 g/210L AW
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#:
Exp:
0.000 0.048 0.077 0.000 / o0.130
0.000 0.048 0.078 0.000 / 0.14s
0.000 0.049 0.078 0.000 / 0.165
0.000 0.049 0.079 0.000 / 0.186
0.000 0.049 0.079 0.000 / 0.195
0.000 0.049 0.078 0.000 / 0.196
0.000 0.0409 0.079 0.000 / 0.197
0.000 0.0459 0.079 0.000 / 0.196
0.000 0.049 0.079 0.000 [/ 0.197
0.000 0.050 0.079 0.000 / 0.197 N
| standard Deviations | 0.0005 0.0007 0.0000 / 0.0247 | |
-
S\
Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: Number of Simulators Used: B Tg&
T D )
Remarks: 2

20: Control Outside Tolerance . Control Outside Tolerance. N . f / g VL
Fiest Simulatoe had [eak prevents fug r-‘cpﬁr\’c‘fflfc‘l ¢ amalysis £
of altoho| 2etenence solubion, Aiften eplau.'ué}_ Simulatog. | l\:“
ivadveatently stanted the Nextsepies o tests befoee the
Simulatoe had envough Hime fo wawm Up- Issues expenienced
weere due 4o 5;m¢ua‘-rzwz o operatop rase. SP

The above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, FAC.
I certify that I performed, is inspégction in(zg;o dance,with the provisions of Chapter 11D-8, FAC.
/
Y / -
mﬁ/\ o — f"‘-z Z SHAYLA D PLATT
= éij Signature and Printed Name

01/16/2020
Date

fUDLE%&TY’Pbrnz41~<Revmed,4ugu5t2005



. OSCEOLA COUNTY S.0.
Intoxilyzer - Rlcohol Analyzer
flode] 8000 SN 80-001715
Glr10r2020
Software: 8100.27

Test g/210L Time
Bir Blank 0.000 10:43
Control Test 0.048 10:43
fir Blank 0.000 10:44
control Test 0.048 10:45
Bir Blank 0,000 10:45
Control Test 0.048 10:46
Rir Blank 0.000 10:46
Control Test Stats

Auerage 0. 0480

5td Dev 0.0000

Rel Std Deux)  0.0000

Operator’s Sigrature

Sabi vty

Checks

OSCECLA COUNTY S,0,

Intoxilyzer - Rlcohol Analyzer
SN 80-D01715

Model 8000
0171072020
Software: 8100.27
Test g2l
Rir Blank 0.000
Control Test 0.078
Air Blank 0.000
Control Test 0.078
Rir Blank 0,000
Control Test 0.078
Rir Blank 0.000
Control Test Stats
Auerage 0.0780
Std Deu 0.0000

Rel Std Deu(%)  0.0000

we+

Operator’s Signature

(SCEOLA COUNTY S, D,

Intoxilyzer - Alconol Analyzer
SN B0-001715

flodel 8000
[171072020

Software: 8100.27

Test g/2liL
Rir Blank 0.000
contral Test 0.080
Rir Blank 0.000
control Test 0.080
Rir Blank 0.000
Contro] Test 0.08]
Rir Blank 0.000
Control Test Stats
Auerage 0.0803
Std Dey 0.0006
Rel Std Deu(®) 10.7187

0SCEQLA COUNTY 5.0.

Intoxilyzer - Rlconol Analyzer
SN 80-001715

Medel 8000
- 1710722020

Software: 8100.27

Test 92100
Rir Blank 0.000
Control Test 0.193
Rir Blank 0.000
Control Test 0.1%
Rir Blank 0.100
Control Test 0.195
Bir Blank 0.000
Controi Test Stats
Ruerage 0.1963
Std Deu 0.0023

Rel Std Deul%]  1.1763



