FUOLE

Agency Bradford County SO

INSTRUMENT PROCESSING SHEET

$/N80-001291

Florida Department of Date In 11-29-2023 DI Completion Date N/A Qship QpP/Uu QH/D ®WcMI QOEE
Law Enforcement
Intake ByALL Quality Checks ByBS Date 12/412023 | Flow Calibration By Date
@ Annual @ Breath Tube Screen Flow Column #
O Registration @ Replace External O-Rings O 5L/min—=17mm
U Return from CMI / EE @ Instrument Set Up Verified 4 15L/min —53mm
. . @ R-Value 214 O 30L/min —103mm
Visual Inspection: .
B Case & Handle @ Flow Verification (L/s) a R-Value. : —
B Kevboard B Drv Gas Shelf Flow Column # ATP103 O Post Calibration Verification (L/s)
Y Y
B Feot B Breath Tube 32 mm 0.167 (.139-.169) | Flow Column #
B Ports B Scrows Tight 36 mm 0.183 (.156 - .190) 32 mm (.139 - .169)
g
53 mm 0.257 (.228 - .278) 36 mm (.156 - .190)
Other Equipment/ Accessories: 103 mm 0.511 (.447 - .547) 53 mm (.228 -.278)
W Power cord U Printer Cable @ Barometric Pressure Check 103 mm (.447 - .547)
@ Static Bag 0 12V DC Cable Gauge ID # 28427
Notes: @ Stability Checks
Simulator Serial # Lot #/Exp B E T By
0.050 202303K U Battery Replacement
MP5088 3/29/2025 U Dry Gas Regulator Replacement
0.080 MP508S 202303L U Breath Tube Replacement
3/29/2025 || U Other
0.200 202304C
MP5090
4/5/2025
0.080 DGS N/A AG325603
9/13/2025
Calibration Adjustment By Department Inspection By
Barometric Pressure Gauge ID # Barometric Pressure ID#
Simulator | Serial # Lot # Expiration Gauge Instrument
0.000 N/A N/A Mouth Alcohol Solution Lot #
0.040 Acetone Stock Solution Lot #
0.100 Simulator Serial Number
0.200 0.000
0.300 Interferent
0.050
0.080 DGS N/A 0.080
—— - — 0.200
U Post Calibration Adjustment Stability Checks
Simulator | Serial # Lot # Expiration Attachments
0.050 U Form 41 U Post-Stability Checks
0.080 @ Stability Checks U Flow Calibration
0.200 U Calibration Certificate @ Form 40
0.080 DGS N/A O Calibration Adjustment @ Other Form 51
Notes/Suggested Service: In stability checks, instrument U Instrument Complies with Chapter 11D-8, FAC
pump did not blow through simulator, so signal reads @ Instrument Does Not Comply with Chapter 11D-8, FAC
0.000. Pump can turn on by keyboard, so some other U Return to/Place into Evidentiary Use
problem needs diagnosis. Send to repair. (BS 12/4/23) @ Remain Out of Evidentiary Use
O Conduct an Agency Inspection Before Evidentiary Use
Tech Review / Date Admin Review / Date
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Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT -

Agency: BRADFORD COUNTY SO

INTOXILYZER 8000

Serial Number: 80-001291

Time of Inspection: 09:24 Date of Inspection: 12/04/2023 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 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:

COMPLIANCE NOT DETERMINED, BYPASS AI TO OPERATE

I certify that I hold a valid Florida De
performed this inspection in accordance wi

N (& CoMPNOACR notr de%@rwﬁwvai
The above instrument eomp44es—+———*—-T—uUes-nut-eempéy—+——————+-with Chapter 11D-8, FAC.

partment of Law Enforcement Agency Inspector Permit and that T
th the provisions of Chapter 11D-8, FAC.

BENJAMIN W SIDDOWAY

7%%?2;7;if—1 ﬁ;?Lﬁiiiiizf’

FDLE/ATP Form 40 — March 2004

Signature and Printed Name

12/04/2023

Date



Stability Checks

BRADFORD COUNTY SG

BRADFORD COUNTY SC BRADFORD COUNTY 50 Intoxilyzer - Alcohol Bnalyzer
Intoxilyzer - Rlconol Analyzer Intoxilyzer - Ricohol Analyzer "odel 8300 SN 80-00129]
Model 8000 SN 80-021291 Model 8000 SN 80-001291 157072023
1240472023 le/04/2023 ' Softuare: 8100.27
Softligre: 8100.27 Software: 8100.27 : ’

Time
Test el Tine Test g2lll Tine e el
fir Blank 0,000 10:13 Gir Blank 1,001 10:26 ?égtﬁé?“ﬁest g ggg }ﬁig
Control Test 0.000 10:14 Control Test 0.000 10:26 air Blank 0000 12:3%
air Blank 1.000 10:14 Air Blank 0,000 10:27 ol Test 0000 137
Control Test 0.000 1:15 Control Test 0.000 10:28 air BlaK D.DUU 12:37
Air Blank 0.000 10:15 Rir Blank 0.000 10:28 Control Test D'ﬂDﬂ 1238
Control Test 0,000 10:16 Control Test 0,000 10:29 Rir Blank 0.000 12:38
Rir Blank 0.000 10:16 Rir Blank 0.000 10:28 Control Test Stats ’
fontrol Test Stats Cantrol Test Stats uerage 00000
Auerage 1.9000 Fuerage o Std Deu 1.9000
St Dey 1.0000 Std Dev 0.0008 Rel 5td Deu(s)  0.0000
Rel Std Dev(z)  0.0000 Re] Std Deu(z)  0.0000

< ™~

<
~ . - v Wﬁ%?ﬂ [ % Ug 25. ,\ § & 75"@‘79
4 ator’s Signature
Operator’s Signatwre /7 operator’s Signature Oper ‘g

BRADFORD COUNTY SO
Intoxilyzer - Aicohol Analyzer

fode! 8000 SN 83-001291
1270472023
Softuare: 8100.27
Test ¢/210L Tine
Air Blank 0.000 13:29
control Test 0.078 13:29
Rir Blank 0.000 13:30
Lontrol Test 0.078 13:30
Rir Blank 0,000 13:30
ontro!l Test 0.078 13:3!
Rir Blank 0,000 1331
Control Test Stats
Auerage 0.0780
Std Dey 0.0000
Rel Std Dev(z)  0.0000

DGS

¢

perator’s Signatre 7



Return Material Authorization

Ship to: CMI, Inc.

|:| Enforcement Electronics

Shipment to repair facility authorized by: Jayson Levy on 12/5/2023

Iltems Returned: Instrument .1  Supplies [1  Other [ Describe:

|- Intoxilyzer 8000 80-001291

Instrument Mode Serial Number:

Bill To Address: Ship to Address:
Jayson Levy FDLE Off-Site Mail Facility
Bradford County SO c/o Florida Dept of Law Enforcement

Alcohol Testing Program
813 B Lake Bradford Road
Tallahassee, FL 32304

Reason for Return:

Instrument is not blowing through simulator to perform stability check. Pump can turn on

manually by keyboard in DVM, but will not blow to simulator.

Please choose one of the following options:

(11,1 , authorize all repairs.

(2.1 , authorize repairs up to $

3. lrequire an estimate BEFORE any repairs will be authorized and/ or conducted.

Please contact: Name: Jayson Levy

Phone # 392-339-0143 Email: Motorman190@gmail.com
ATP Contact Name: Benjamin Siddoway ATP Email: BeniaminSiddoway@fdle.state.fl.us
FDLE/ATP Form 51 October 2017 PRINTED COPIES UNCONTROLLED Page 1 of 1

Issuing Authority: Alcohol Testing Program For Internal ATP Use Only




Florida Department of Law Enforcement
Alcohol Testing Program

DEPARTMENT INSPECTION REPORT — INTOXILYZER 8000

Agency: Bradford County SO Serial Number: 80-001291
Time of Inspection: n/a Date of Inspection:n/a Software : 8100.27
Check or Test YES NO Check or Test YES NO
Diagnostic Check Date and/or Time Adjusted
(Pre-Inspection): OK
Minimum Sample Volume Barometric Pressure Sensor
Check: OK Check: OK
Alcochecl Free Subject Mouth Alcchol Test:
Test: 0.000 Slope Not Met
Interferent Detect Test: Diagnostic Check
Interferent Detect {Post-Inspection): OK
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:

Standard Deviations

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

Remarks:

This instrument did not receive a 2023 Department Inspection. It was sent to repair and did not return within the calendar year.

The above instrument complies ( ) 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.
<2 - [/ E . . .
17075 s W% Benjamin Siddoway
v )’/ Signature and Printed Name
12/27/2023
" Date

FDLE/ATP Form 41 —Revised August 2005 Ref. 11D-8.004



