FOLE

INSTRUMENT PROCESSING SHEET
Agency Coral Springs Police Department

S/N_80-001050

Florida Department of Date In 9/12/2022 DI Completion Date 9/12/2022 @ship Op/Uu QOH/D OcMI OEE
Law Enforcement
Intake By DERR Quality Checks By DERR Date 911212022 | Flow Calibration By DERR Date 8/12/2022
& Annual @ Breath Tube Screen Flow Column # ATP104
U Registration @ Replace External O-Rings @ 5L/min—17mm
@ Return from CMI / EE @ Instrument Set Up Verified @ 15L/min - 53mm
Visual Inspection: @ R-Value 183 . @ 30L/min - 103mm
& Case & Handle @ Flow Verification (L/s) @ R-Value 183
& Keyboard ® Dry Gas Shelf Flow Column # ATP101 @ Post Calibration Verification (L/s)
B Feet & Breath Tube 32 mm 0.000 (.139-.169) | Flow Column #ATP106
& Ports W Screws Tight 36 mm _0.000 (.156 - .190) 32 mm 0.140 (.139 - .169)
53 mm 0.057 (.228 - .278) 36 mm 0.160 (.156 - .190)
Other Equipment/ Accessories: 103 mm 0.200 (447 - 547) 53 mm 0.238 (228 - .278)
U Power cord Ul Printer Cable @ Barometric Pressure Check 103 mm 0.503 (.447 - 547)
@ Static Bag 0 12V DC Cable Gauge ID #28199
Notes: @ Stability Checks
Simulator | Serial # Lot #/Exp Miaintanance By DERR
0.050 202201C @ Battery Replacement
SD3968 01/11/2024 U Dry Gas Regulator Replacement
U Breath Tube Replacement
0.080 SD1017 202201D ot P
01/18/2024
0.200 - 202201E
01/18/2024
0.080 DGS N/A 00521080A2
02/05/2023
Calibration Adjustment By Department Inspection By DERR
Barometric Pressure Gauge ID # Barometric Pressure ID# 26932
Simulator | Serial # Lot # Expiration Gauge 1014 Instrument 1014
0.000 N/A N/A Mouth Alcohol Solution Lot # 2021-D
0.040 Acetone Stock Solution Lot # 2021-C
0.100 Simulator Serial Number
0.000 SD1014
g;gg Interferent MP5097
: 0.050 SD3968
0.080 DGS N/A 0.080 SD1017
U Post Calibration Adjustment Stability Checks 2200 SD3963
Simulator | Serial # Lot # ‘Expiration Attachments
0.050 @ Form 41 U Post-Stability Checks
0.080 @ Stability Checks ® Flow Calibration DERR. %MIZZ
0.200 @ Calibration Certificate U Form 40
0,080 DGS N/A U Calibration Adjustment Ul Other
Notes/Suggested Service: Instrument required a battery @ Instrument Complies with Chapter 11D-8, FAC
replacement. Tubing was not properly seated during U Instrument Does Not Comply with Chapter 11D-8, FAC
the battery replacement. Purge fail also had to do with @ Return to/Place into Evidentiary Use
the tubing. Accidentally selected OC instead of FC 1 Remain Out of Evidentiary Use
see notes on flow calibration paperwork.
| Ermes Ths Sasirnhalnt el BN SEENTER @ Conduct an Agency Inspectlon Before mgry Use
the tubing and continued on with quality checks and I e
the department inspection process. DERR AR : ;;\}5:09
fillu( i ”bk) R ‘:! Fon A J p Tech Review / Date Admii ReWéWY Date

FDLE/ATP Form 48 January 2022
Issuing Authority: Alcohol Testing Program

PRINTED COPIES UNCONTROLLED
For Internal ATP Use ONLY

Page 1 of 1




| lo | ebed Aeny » podsey « Aubsjuj « 8oinIeS wei3old Sunss [0Yody Kuoyiny Suinssy
._Ou—omeC_ HCGC.:LNQGD 120T oquisde( 69 WO d1V/4104

VYHIAIN-SIATY 3 dIAVd aed

"weIsold Sunss ], [OYOI[Y JUSWROIOJUS MB]

¢c0e/el/e0 Jo Jusureds( BpLIO[] oy JO [eaoxdde uepnLImM INOYIM

‘Ning ur 3deoxa paonpoidal oq JOU [[BYS JUSNOOP SIYT,

'Sprepue)s $70L1 OFI /OSI PUB 7€ 9pIND OS] M 5UEPIOOSE Ul SO Y3 PAL1Ie0 pur patedeid
sjonuoo piepues ses Aip Jo serjddns oy, 1erjddns YD papaIooe ue Aq parddns SIARYD JO asn &ty ySnoayy [ SN O3 S[qeaoeI] 28 SJUSWAINSEaW [01U0d seS AI(]

‘Sprepuels ¢z0L1 DHI /OSI Yim aoueploode
u1 ASO[ONSIA] UOISIORI AQ PajeIqIed SISJOWOuLdY) [B)SIP 9[qeaoen ISIN Yim payosyo are sarnjerodue) Joje[nuuis "I SIN 03 9[qeaoen ae samjesoduws) 10jenuisg

- 'SpIepuelS ST0LT OdI /OSI PUe $€0LT OSI Yim
30UBPIODOE UI SARYD 959y} pay1ed pue paredaid SOV (SOV) "ou] ‘SWSISAS aInseauLaquno)) [04ooy Aq paiederd suonnjos Suisn pajeIqied sem JUSWNNSUT STYT,
NOLILVINYOANI ALITIVAOVIL

sy Aypiqess 3sod pue axd pajeroosse ayy Ul punoj Sie jusunsn(pe Aue Je)je pue 2I0Joq S}NSaI JUSWNISUI SY L.

"(£=31) 9OUSPIUOD JO [9AS] %EL 66 B 01 PIsSaIdXa ST pue Iep OpIM-Jes[J UO Paseq St AJUTBLIou ),

“UOTJRIIUAIUOD {OYOI[. J051.) U} JO 1913 ST JOASYDIYM ‘046 10 G0("() F UIILM Sq ISNUW SI[NSal UOHLRIGI[Ed [[Y "BLIONIO 20ueidooor UuonrIqI[es Aq pajIw] ST serg
1012 /3 ul poyodal a1e synsal [y

S00°0 [onuo) sen A1 T0IZ /3 080°0

L00'0 T01Z /30020 PSHT  owil uoneIqie)
¥00°0 T1012/3080°0 220T/T1/60 :91e(J UonRIqIER)
¥00°0 T012/3050°0 dd SONIIdS TvVd0D :Kousdy urumQ

F « ALNIVLYIONN 0S0100-08 HoquINN [eLIeg

"0008 I9zZATIX0U] - SaMPad0Id uonoddsuy Juswreda( - 9¢ w0 J1LV/ATAA
(I1M 90UBPIODDR UL PAjRIqI[ed sem "ou] ‘TN Aq paimjogynuew ¢ (SOT00-03 19GUINU [BLISS (008 JOZATIXOIU] JO UOHRIGI[BD 3y} AJ1119D 0] ST STy,

ABCLIVHOEY ]
NOIIVHE8I Y0 DISN3HOS

—— EEEGEE—— 3
LOGEE T “SIAN 1 : | WS LIRS BDAR Shuetaey

1T i P oLk 9)}edl}I1I9) uonjeaqgijen ey 3
weisold Sunsa] [0YodTy = = =
JUSWIDIOJUS Me] JO Juswreda( BpLIOT]

w,» *s\
S o,




Florida Department of Law Enforcement
Alcohol Testing Program

DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: CORAL SPRINGS PD - Serial Number: 80-001050
Time of Inspection: 14:54 Date of Inspection: 09/12/2022 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#:202201C Lot#:202201D Lot#:202201E (g/210L)
Exp: 01/11/2024 Exp: 01/18/2024 Exp: 01/18/2024 Lot#:00521080A2
Exp: 02/05/2023
0.000 0.049 0.078 0.196 0.082
0.000 0.049 0.079 0.200 0.081
0.000 0.049 0.079 0.200 0.082
0.000 0.049 0.079 0.200 0.082
0.000 0.049 0.079 0.200 0.081
0.000 0.049 0.079 0.201 0.082
0.000 0.049 0.079 0.200 0.082
0.000 0.049 0.079 0.200 0.081
0.000 C.049 0.079 0.200 0.082
0.000 C.049 0.080 0.199 0.081
Standard Deviations | 0.0000 0.0004 0.0013 0.0005

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: 0.0005 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.

DAVID E REYES-RIVERA

Signature and Printed Name

09/12/2022
Date

FDLE/ATP Form 41 —Revised August 2005
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