FOLE

Agency Haines City PD

INSTRUMENT PROCESSING SHEET
s/N 80-001151

Florida Department of  pate 1n 10/03/2019 DI Completion Date 10/03/2019  Qship QP/U QH/D OcMI @EE
Law Enforcement
intake Performed By MK Quality Checks Performed By (- Flow Calibration Performed By
@ Annual 4 Breath Tube Screen Flow Column #
O Registration @ Replace External O-Rings O 5/min—17mm
O Return from CMI / EE @ instrument Set Up Verified O 15L/min - 53mm
Visual Inspection: @ R-value 235 Q 30L/min = 103mm
@ Case @ Handle @ Flow Verification (L/s) O R-Value
i — @ bty Gas Shalf Flow Column # ATP 101 Q Post Calibration Verification (L/s)
yboar y Gas She
@ Feet @ Breath Tube 32mm 0.167 (-139-.169) | Flow Column #
@ Ports @ Screws Tight 36 mm 0.183 (.156 - .190) 32 mm (.139-.169)
53 mm 0.257 (.228 - .278) 36 mm (.156 - .190)
Other Equipment/ Accessories: 103 mm 0.523 (.447 - .547) | 53 mm (.228 - .278)
O Power cord O Printer Cable @ Barometric Pressure Check 103 mm (447 - .547)
O Static Bag U 12V DC Cable Gauge ID # 68639
Notes: (A Stability Checks Maintenance Performed By
Simulator | Serial # Lot #/Exp g Battery Replacement
Dry Gas Regulator Replacement
0058 MP4863 201905A O Breath Tube Replacement
05/14/2021 Q Other
Final Release Date 0.080 2019058
MP4864 Temperature Checks Performed By 1 H-
FDLE 05/14/2021 Lab Temp °C 59 70
SiE0s MP5097 201904D External Digital Therm. ID#: 300504
0CT 17 2019 T e A %g%%’fgg; @34°C+-2 Serial #: MP4863
. . @ 34°C +-.2 Serial #: MP4864
NC(}):::z;E;MQ 11/14/2020 @ 34°C +-.2 Serial #: MP5097
Calibration Adjustment Performed By Department Inspection Performed By _m_&-_
Barometric Pressure Gauge D # Barometric Pressure ID# 28663
Simulator | Serial Number | Lot Number | Expiration Gauge 1015 Instrument 1015
0.000 N/A N/A Mouth Alcohol Solution Lot # 2019-B
0.040 Acetone Stock Solution Lot # 2018-A
0.100 gi?;(;ator Serial r»zunn;b;r1 —
0.200 Interferent SD1015
D30 0.050 MP4863
0.080 DGS | N/A 0.080 MP4864
Q Post Calibration Adjustment Stability Checks 0.200 MP5097
Simulator Serial Number | Lot Number | Expiration Attachments
0.050 @ Form 41 O Post-Stability Checks
0.080 @ stability Checks Q Flow Calibration
0.200 @ Calibration Certificate O Form 40
0.080 DGS N/A U Calibration Adjustment @ other Form 51
Notes/Suggested Service: E-mailed U Instrument Complies with Chapter 11D-8, FAC
Intermittent power issue upon initial start-up U Instrument Does Not Comply with Chapter 11D-8, FAC
Recommend instrument be sent in for repair O Return to/Place into Evidentiary Use
Remain Out of Evidentiary Use
O Conduct an Agency Inspection Before Evidentiary Use
2 (RN 1o/ )ig MM@
Tech Review / Date Admin Review / Ddte
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Florida Department of Law Enforcement
Alcohol Testing Program

DEPARTMENT INSPECTION REPORT -

INTOXILYZER 8000

Agency: HAINES CITY PD Serial Number: 80-001151
Time of Inspection: 12:26 Date of Inspection: 10/03/2019 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#:201905B Lot#:201904D (g/210L)

Exp: 05/14/2021 Exp: 05/14/2021 Exp: 04/30/2021 Lot#:AG831804

Exp: 11/14/2020

0.000 0.049 0.081 0.203 0.082

0.000 0.049 0.081 0.203 0.082

0.000 0.049 0.081 0.203 0.082

0.000 0.049 0.081 0.203 0.083

0.000 0.049 0.081 0.204 0.083

0.000 0.050 0.081 0.204 0.083

0.000 0.049 0.081 0.202 0.083

0.000 0.050 0.081 0.201 0.083

0.000 0.049 L0811 0.200 0.083

0.000 0.050 0.082 0.201 0.083

Standard Deviations | 0.0004 0.0003 0.0013 0.0004 |

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: 0.0006 Number of Simulators Used: 5

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.

MICHAEL D HAUGHEY

FDLE/ATP Form 41 —Revised August 2005

Signature and Printed Name

10/03/2019
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& ///fr\\\\ 2 Florida Department of Law Enforcement

%%gm@w n _ " v ﬂl n -._ﬂl‘l .ﬂ Alcohol Testing Program
= - alipration erciricate 4700 Terminal Drive, Suite 1
A e o Ft. Myers, FL 33907

7 N\_MUT./., FORENSIC CALIBRATION

LABORATORY

This is to certify the calibration of Intoxilyzer 8000 serial number 80-001151 , manufactured by CMI, Inc. was calibrated in accordance with
FDLE/ATP Form 36 - Department Inspection Procedures - Intoxilyzer 8000.

Serial Number: 80-001151 UNCERTAINTY* +

Owning Agency: HAINES CITY PD 0.050g/210L 0.004
Calibration Date: 10/03/2019 0.080 g/210L 0.004
Calibration Time: 12:26 0.200 g/ 210 L 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).

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 1SO/ 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,
without written approval of the Florida Department of

Law Enforcement Alcohol Testing Program. 10/03/2019 . \- ur

Date " MICHAEL'D HAUGHEY, S
FDLE/ATP Form 69 July 2018 Department Inspector A
Issuing Authority: Alcohol Testing Program Service -« Integrity « Respect » Quality Page 1 of 1 N



Return Material Authorization

Shipto: [ CMI, Inc.

@ Enforcement Electronics

Shipment to repair facility authorized by: Jinh'n Uvaql-e C on_J0 /0'7_/ 2004

ltems Returned: Instrument /0 Supplies [0  Other O Describe:

Instrument Model: L) -y, /rj cec S0OC  serial Number: §0-00 (5]

Bill To Address: Ship to Address:

Roines Ciby DD s A7P

35460 Hihway 27 ATV, Midhnetl Bavahes

Hainet C:‘-LJ YL 33844 H700 Terminal bm\!c Sasile .

ﬁﬂ /"\jq-.m BL 23907

Reason for Return:

]
_l_h -\-c'rw\ELLiv\J(‘ r{scwa.- g;.lf*s :-\c-d\uré- U?CW\ n“eSQmj “W\A Sl‘ui“\
Q"\ﬂi\:‘)\" I‘#(‘; + L\\)l'\\-ﬂr\ ‘L\u_ (\-)g'i‘.”u"ﬂ—é_ﬂ'\- 4 (ul& Sxyoct  dhe (o él \]!?u‘hm’\
PLotess \m Yy How shut oFE /K s {l‘mﬁ_‘s \t . éf-’dt\ Stack desk  botlen

h-alcl in ogtl pstament Sl Yomned o a0d Gokeed M Reedi Mole

" J ; ‘ !
Tailed Modewm Tosb dnice . Instameat Jorned pfF Uen oD g’mfu v g KO LS,

Please choose one of the following options:

[11. 1 , authorize all repairs.

L2 i , authorize repairs up to $

E] 3. I require an estimate BEFORE any repairs will be authorized and/ or conducted.

Please contact: Name: tg;(jn H;ga(“
Phone #: (ﬁag) | -3636 x42227 Email: KHM er @ haines C_IHpA corm

ATP Contact Name: /Llu,hc el r\Lw hav ATP Email: macmalLﬂabjww@%L_\ Stake ¥l

DS

FDLE/ATP Form 51 October 2017 PRINTED COPIES UNCONTROLLED Page 1 of 1
Issuing Authority: Alcohol Testing Program For Internal ATP Use Only



