F % L E Agency Lee CSO

INSTRUMEN'i' PROCESSING SHEET

s/N 80-001208

Florida Department of pate In 06/08/2020 DI Completion Date €»/9/202c _ Qship @p/U QH/D QcMI QEE

Law Enforcement

intake Performed By MH

Quality Checks Performed By TDG Flow Calibration Performed By

@ Annual
O Registration
0 Return from CMI / EE

Visual Inspection:

@ Case A Handle

4 Keyboard @ Dry Gas Shelf
4 Feet @ Breath Tube

@ Ports @ Screws Tight

Other Equipment/ Accessories:
O Powercord [ Printer Cable
{J Static Bag 0 12v DC Cable

Notes:

{4 Breath Tube Screen

Flow Column #

@ Replace External O-Rings d 5L/min —17mm
4 Instrument Set Up Verified Q 15L/min - 53mm
@ R-Value 196 Q 30L/min - 103mm

Flow Verification (L/s)

Flow Column # ATP101

O R-Vaiue
U Post Calibration Verification (L/s)

Gauge ID #28199

32mm 0.164 (.139-.169) | Flow Column #
36 mm 0.179 (.156 - .190) 32 mm {(.139 - .169)
53 mm 0.253 (.228 -.278) 36 mm (156 -.190)
103 mm 0.519 (.447 - .547) 53 mm (.228 - .278)
@ Barometric Pressure Check 103 mm (.447 - .547)

@ Stability Checks

Maintenance Performed By

Simulator | Serial # Lot #/Exp U Battery Replacement
0] Dry Gas Regulator Replacement
0.050 MP4863 02?1143(2)82 1 O Breath Tube Replacement
FDLE ’ MP4864 Temperature Checks Performed 8y TDC
05/14/2021 @ Lab Temp °C 22.09
JUN 2'9 2020 0.200 MP5097 201904D External Digital Therm. ID#: 300918
: 04/30/2021 349C +.2 Serial #: MP4863
Alcohol Testing 0.080DGS | N/A AG003005 @34°C +.2 Serial # MP4864
Program 01/30/2022 @349C +-2 Serial #: MP5097
Calibration Adjustment Performed By Department Inspection Parformed By MH
Barometric Pressure Gauge ID# Barometric Pressure ID# 68639
Simulator | Serial Number | Lot Number | Expiration Gauge 1014 Instrument 1014

0.000 N/A N/A Mouth Alcohol Solution Lot # 2019-B

0.040 Acetone Stock Solution Lot # 2019-A

0.100 gir(;w:;ator Serial Nurgng:l aee

0.200 Interferent SD1015

0.300 0.050 MP4863

0.080 DGS N/A 0.080 MP4864
O 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 Q Form 40

0.080 DGS | N/A U Calibration Adjustment O Other

Notes/Suggested Service: Emailed

\ Instrument Complies with Chapter 11D-8, FAC
(1 Instrument Does Not Comply with Chapter 11D-8, FAC

(020

y i
v O6G/12 /2626 @ Return to/Place into Evidentiary Use
o CI Remain Out of Evidentiary Use
W Conduct an Agency inspection Before Evidentiary Use
S 0|26(90 Zop ALl o0
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: LEE COUNTY SO Serial Number: 80-~001208
Time of Inspection: 12:39 Date of Inspection: 06/09/2020 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#: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 0.079 0.199 0.080

0.000 0.048 0.079 0.19¢ 0.080

0.000 0.048 0.079 | 0.199 0.079

0.000 0.049 0.079 1 0.199 0.079

0.000 0.048 0.079 0.199 0.079

0.000 0.049 0.079 0.199 0.079

0.000 0.049 0.07% 0.199 0.079

0.000 0.049 0.079% 0.199 0.079

0.000 0.04°9 0.079 0.199 0.079

0.000 0.049 0.079 0.199 0.079

Standard Deviations | 0.0004 0.0000 ] 0.0000 0.0004 j

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: 0.0002 Number of Simulators Used: 5

Remarks:
L o
47 q/zoz
The above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, FAC.

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

/, — MICHAEL D HAUGHEY
,1{,,”’ Signature and Printed Name
06/09/2020
Date

FDLE/ATP Form 41 —Revised August 2005
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FOLE

INSTRUMENT PROCESSING SHEET
Agency Lee County Sheriff's Office

s/N 80-001208

Florida Department of pate 1n 01/30/2020
Law Enforcement

DI Completion Date 3‘4‘@0 l¢5hip Qe/u OH/D QOcwmi QEE

Intake

Performed By RAW

Quality Checks

Performed By:ﬁ;{_

Flow Calibration Performed By

@ Annual

U Registration
D/R:turn from CMI / EE

Visual Inspection:

@ R-Value

K Breath Tube Screen
B Replace External O-Rings
& Instrument Set Up Verified

>

& Flow Verification (les]

Flow Column #
a5L/min—17mm
O 15L/min — 53mm
O 30L/min —103mm
O R-Value

@ac @H : o
@ Kiiioard @ D?ngl:s Shelf Flow Column # & TVP-Hes [ Post Calibration Verification (L/s)
X 32mm i\ bd (.135-.169) | Flow Column #
A Feet @ Breath Tube =
@ Ports @ Screws Tight 36mm_ .0\ 7S (.156 - .190) 32 mm (.139 - .169)
_ _ 53mm_G.250 (.228 - .278) 36 mm (.156 - .190)
Other Equipment/ Accessories: 103mm_0.57273 (.447 - 547) 53 mm (.228 - .278)
U Power cord O Printer Cable Barometric Pressure Check 103 mm (.447 - .547)
0 Static Bag 0 12v DC Cable Gauge ID#_Z 9G4z 7
Notes: Stability Checks Maintenance  Performed By
Simulator | Serial # Lot #/Exp U Battery Replacement
U Dry Gas Regulator Replacement
=
L SD\ot 3 OIS‘OI\?O??OAl [ Breath Tube Replacement
~|4-202
Final Release Date 0.080 201405 B O Other
FULE ' DRIz 0S~i4 ~£}Li Temperature Checks Performed By
> L Lab Temp °C :
FEB 06 2020 0200 Shlois 20iGo4 D External Digital [1J'herm. ID#: _* :
> |04-30-202) 34°C+-2 Serial #: _’Yﬂs )
Alcohol Testing 0.080 DGS | N/A AGAl 5ol 34°C +-.2 Serial #:
Program 06-44“2021 34°C +-.2 Serial #:
Calibration Adjustment Performed By Department Inspection Performed By fg
Barometric Pressure Gauge ID# Barometric Pressure |ID# y‘gq'(; f = e
Simulator | Serial Number | Lot Number | Expiration Gauge_ /0 O Instrument 10 /(g
0.000 N/A N/A Mouth Alcohol Solution Lot # HO 1y -8B
0.040 Acetone Stock Solution Lot # 20i9-A
0.100 Simulator Serial Number
T 0.000 MPD5 L&
: Interferent Meshs 7
0.300 0.050 MP508y
0.080 DGS | N/A 0.080 mesvsY
O Post Calibration Adjustment Stability Checks 0.200 m Psg0
Simulator Serial Number | Lot Number | Expiration Attachments
6.050 Form 41 O Post-Stability Checks
0.080 Stability Checks O Flow Calibration
0.200 Calibration Certificate ¥'Form 40
0.080 DGS N/A U Calibration Adjustment U Other
Notes/Suggested Service: ﬁ Instrument Complies with Chapter 11D-8, FAC
_Ul Instrument Does Not Comply with Chapter 11D-8, FAC
A Return to/Place into Evidentiary Use
U Remain Out of Evidentiary Use
? Conduct an Agency Inspection Before Evidentiary Use
@g@” a/4/a0 WW:&/FZ
7 7
Tech Review / Date Admin Review / Date

Iz O

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

PRINTED COPIES UNCONTROLLED

For Internal ATP Use ONLY

Page 1 of 1
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Florida Department of Law Enforcement
Alcohol Testing Program

DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: LEE COUNTY SO Serial Number: 80-001208
Time of Inspection: 13:36 Date of Inspection: 02/04/2020 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#: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 0.049 0.080 0.199% 0.079

0.000 0.049 0.079 0.200 0.079

0.000 0.045 0.080 0.199 0.079

0.000 0.050 0.080 0.199 0.079

0.000 0.050 0.080 0.200 0.079

0.000 0.050 0.079 0.200 0.079

0.000 0.050 0.080 0.201 0.078

0.000 0.050 0.080 0.200 0.079

0.000 0.050 0.080 0.200 0.080

0.000 0.050 0.080 0.200 0.079
| standard Deviations | 0.0004 0.0004 0.0006 0.0003 ]

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: 0.0004 Number of Simulators Used: 5

Remarks: Rf%ﬁ

The above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, FaC.
I certify that I perffj€:7afhis ingpection/in/lacco nce with the provisions of Chapter 11D-8, FAC.
) Wiy ) /
4 Ci‘ C:—’ \ SHAYLA D PLATT
K3 Signature and Printed Name
02/04/2020
Date

FDLE/ATP Form 41 —Revised August 2005



LEE COUNTY SO
Intoxilyzer - Rlconol Analyzer

Model 8000 SN 80-001208
1173072020

Softuare: 8100,27

Test g/210 Time
gir Blank 0.000 14:29
Control Test 0,043 14:30
Air Blank 0.000 14:30
Control Test 0.049 14:3]
Rir Blank 0.000 14:3
Control Test 0.050 14:32
Rir glank 0.000 14:32
Control Test Stats

Ruerage 0.0493

Std Dev 0.0006

Rel Std Deu(x) 1.1703

Operator’s Signature

stability Chec ks

LEE COUNTY S0
Intoxilyzer - Aiconc! Analyzer

Hodel 8001 SN 80-001208
0173072020
Softuare: 8100.27
Test g1l Tine
gir Blank 0.000 14:34
Control Test 0.079 14:35
fir 8lank 0.000 14:35
Control Test 0.080 14:36
gir Blank 0.000 14:36
(ontrol Test 0,080 14:37
Rir Blank 0.000 14:37
ontrol Test Stats

Auerage 0.0797

Std Dev 0.00%

Rel Std Deu(s) 0.7247

wet

LEE COUNTY S0
Intoxilyzer - Alcono! Analyzer

Mode!l 8000 SN 80-001208
01/30/2020
Software: 8100.27
Test gelll Tine
Rir Blank 0.000 14:54
Control Test 0.08! 14:55
Rir Blank 0.000 14:55
Control Test 0.080 14:55
Rir Blank 0,000 14:56
Control Test 0.082 14:56
fir Blank 0.000 14:57
Control Test Stats

Puerage 0.0810

Std Deu 0.0010

Rel Std Deu(®) 1,234

Dy

Operator’s Signature

LEE COUNTY SO

Intoxilyzer - Rlcohol Analyzer

tode! 8000
013072020
Software: 8100.27
Test g1l
Air Blank 0.000
Control Test 0.198
Air Blank 0.000
Control Test 0.1%9
Air Blank 0.000
Control Test 0,201
Rir Blank 0,000
Control Test Stats
Ruerage 0. 1993
Std Dev 0.0015

Rel 5td Deu(z)  0.7663

Operator’s Signature

SN 80-001208



Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: LEE COUNTY SO Serial Number: 80-001208
Time of Inspection: 11:30 Date of Inspection: 02/04/2020 Software: 8100.27
Check or Test YES NO j
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Inspection): OK
No
Alcohol Free Subject Test: 0.000
No
Mouth Alcohol Test: Slope Not Met
No
Interferent Detect Test: Interferent Detect
No
Diagnostic Check (Post-Inspection): 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) Loti: Lot#: Lot#: (g/210L)
Exp: Exp: Exp: Lot#:
Exp:
Number of Simulators Used:
Remarks:
BYPASSED AI TO OPERATE INSTRUMENT SN {\
P
G
L it
=
?\\gd“ - \%{)
sy cami
| S g el
NN = o€
A0
\
The above instrument complies ( §\ ) does not comply ( ) with Chapter 11D-8, FAC.

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

performed this inspection {3;3:C2{jinc?:%ith the é?is'o s of Chapter 11D-8, FAC.
7 -~ i 3
4 \ &, w SHAYLA D PLATT

Signature and Printed Name

02/04/2020
Date

FDLE/ATP Form 40 — March 2004



