FOLE

Florida Department of

INSTRUMENT PROCESSING SHEET

Agency Clay County SO

$/N.80-001443

Date In 02-16-2024 DI Completion Date Qship 4Ap/Uu QH/D OCMI QEE
Law Enforcement
Intake By ALL Date 02162024 |Quality Checks By ALL Date 02-202024 | Flow Calibration By Date
Annual Breath Tube Screen Flow Column #
O Registration Replace External O-Rings O 5L/min—17mm
Return from CMI / EE Instrument Set Up Verified O 15L/min = 53mm
. . R-Value 262 O 30L/min —103mm
Visual Inspection: .
Flow Verification (L/s) U R-Value
Case Handle — —
Flow Column # ATP-103 U Post Calibration Verification (L/s)
Keyboard Dry Gas Shelf E—
Feot Breath Tube 32 mm .152 (.139-.169) | Flow Column #
; 36 mm .174 (.156 - .190) 32 mm (.139 - .169)
Ports Screws Tight
_ _ 53 mm .234 (.228 - .278) 36 mm (.156 - .190)
Other Equipment/ Accessories: 103 mm 476 (447 -.547) | 53 mm (.228-.278)
U Power cord U Printer Cable Barometric Pressure Check 103 mm (.447 - .547)
Static Bag 0 12V DC Cable Gauge ID # 28421
Notes: Stability Checks
Simulator | Serial # Lot #/Exp Maintenance By Date
0.050 202303K U Battery Replacement
MP6291 03-29-2025 U Dry Gas Regulator Replacement
0.080 \P6292 202303L U Breath Tube Replacement
03-29-2025 || J Other
0.200 202304C
MP6293
04-05-2025
0.080 DGS N/A 06723080A5
04-05-2025
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 Q Stability Checks U Flow Calibration
0.200 U Calibration Certificate a Form 40
0.080 DGS N/A O Calibration Adjustment d Other

Notes/Suggested Service:
Instrument returned to repair due to diagnostic fail

O Instrument Complies with Chapter 11D-8, FAC
O Instrument Does Not Comply with Chapter 11D-8, FAC

SP 3/27/24

O Return to/Place into Evidentiary Use
U Remain Out of Evidentiary Use

 Conduct an Agency Inspection Before Evidentiary Use

Tech Review / Date Admin Review / Date

FDLE/ATP Form 48 January 2024
Issuing Authority: Alcohol Testing Program

PRINTED COPIES UNCONTROLLED
For Internal ATP Use ONLY
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5"'«‘){“)\/ Cheolts 80-00MY3  02/70/24

CLRY COUNTY S0
Intoxilyzer - Alcohol Analyeer

todel 8000 SN 80-001443 CLAY COUNTY 50 1
1272072024 Intexilyzer - Alconal Analyzer
Softuare: 100,27 CLY CaunTy o Model 007 N 80-001443
' ' Intoxilyzer - Alcoho) fnalyzer 02/20/2004
Tine focel &0t SN 80001443 fiare: 8100.27
Test gr2ll. 1 12/20/202% 0
Bir Blank .00 1:27 Softuare: 8100.27 Test 2l Tine
st 0.050 11:27 .
%?:tgcfén;e 0,000 128 Test gelll Tine Air Blank 1,000 137
Control Test 0,050 1128 o T e Control Test .20 11:38
Rir Rlank 0,000 1:29 Rir Blank 0.000 {:32 Rir Blak 0.000 11:38
Control Test  0.050 11:30 Control Test 7.0 11:33 Control Test 0,200 1139
air Blank 1.000 11:30 Air Blank 0.000 11:33 Air Blang 0,000 11:39
Centrol Test Stats Control Test 0,08 H:3 Contral Test 0,199 1:40
;De::ae 0,053 Air Blank 0.000 1:34 8ir Blak 0,000 1:41
St Dgu 0. 0006 Lontrol Test 0. 1g] 1:35 Control Test Stats
Rel Std Deutx) 11471 Air Blank 0.000 1:35 Ruerage 0.1997
¢ ’ ' Control Test Stats Std Dey 0.0006
Augrage 0.0810 Rel Std Deulz)  0.2892
Std Deu 0.0000

Rel Std Deu(z)  0.000¢
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FUOLE

INSTRUMENT PROCESSING SHEET

Agency Clay County SO

s/N 80-001443

Florida Department of

Date In 4/15/2024 DI Completion Date 4/18/2024 ®@ship Qp/u 0OH/D OcmlI QEE
Law Enforcement
Intake  ByBS Date _4/16/2024 |Quality Checks By ALL Date 041612024 | Flow Calibration By Date
& Annual @ Breath Tube Screen Flow Column #
O Registration @ Replace External O-Rings O 5L/min—17mm
@ Return from CMI / EE @ Instrument Set Up Verified W 15L/min—53mm
. . @ R-Value 261 O 30L/min —103mm
Visual Inspection: .
@ Flow Verification (L/s) U R-Value
@ Case @ Handle I -
Flow Column # ATP-105 O Post Calibration Verification (L/s)
@ Keyboard @ Dry Gas Shelf E—
B Feot B Breath Tube 32 mm .152 (.139-.169) | Flow Column #
; 36 mm .167 (.156-.190) | 32mm (.139-.169)
@ Ports @ Screws Tight
_ _ 53 mm .238 (.228-.278) | 36 mm (.156 - .190)
Other Equipment/ Accessories: 103 mm 484 (.447 - 547) 53 mm (.228 - .278)
O Power cord U Printer Cable @ Barometric Pressure Check 103 mm (.447 - .547)
® Static Bag Q 12V DC Cable Gauge ID # 28663
Notes: @ Stability Checks
Simulator Serial # Lot #/Exp Maintenance By Date
0.050 202303K U Battery Replacement
MP6291 03/29/2025 U Dry Gas Regulator Replacement
0.080 MP6292 202303L U Breath Tube Replacement
03/29/2025 || U Other
0.200 202304C
MP6293
04/05/2025
0.080 DGS N/A AG310901
04/19/2025
Calibration Adjustment By Department Inspection By PN
Barometric Pressure Gauge ID# Barometric Pressure ID# 28662
Simulator | Serial # Lot # Expiration Gauge 1016 Instrument 1016
0.000 N/A N/A Mouth Alcohol Solution Lot # 2023-A
0.040 Acetone Stock Solution Lot # 2023-B
0.100 Simulator Serial Number
terteren P6250
nterreren
0.300 0.050 MP6291
0.080 DGS N/A 0.080 MP6292
0.200
U Post Calibration Adjustment Stability Checks MP6293
Simulator | Serial # Lot # Expiration Attachments
0.050 @ Form 41 U Post-Stability Checks
0.080 @ Stability Checks U Flow Calibration
0.200 @ Calibration Certificate O Form 40
0.080 DGS N/A O Calibration Adjustment d Other

Notes/Suggested Service:

@ Instrument Complies with Chapter 11D-8, FAC
O Instrument Does Not Comply with Chapter 11D-8, FAC

@ Return to/Place into Evidentiary Use
U Remain Out of Evidentiary Use

Date: 2024.04.19 13:18:41

Gutschow o400

Tech Review / Date

@ Conduct an Agency Insp&: |on:B‘eIf gz E'"B?é‘&%qrysli’éﬁed
Taylor = =TT ) T by Shayla Platt

Date: 2024.04.19

I I aﬁin !'<evié\?\‘r'§'9§§t'eo4'00'

FDLE/ATP Form 48 January 2024
Issuing Authority: Alcohol Testing Program

PRINTED COPIES UNCONTROLLED
For Internal ATP Use ONLY

Page 1 of 1




(LAY COUNTY SO

Intoxilyzer - Rlcohol Analyzer

fodel 800 SN 80-001443
0471672024

Softuare: 8100.27

Test g7210L Time
Rir Blank 0.000 15:01
Control Test 0.043 15:01
Rir Blang 0.000 15:02
tontrol Test 0,048 15:02
Rir Blank 0.000 15:03
control Test 0.043 15:04
Rir Blank 0,000 15:04
Control Test Stats

Auerage 0.0487

Std Dev 0.0005

Rel Std Deu(x) 1.1863

4z

Operator’s Signature

_Omloilhly checks §0-001443 o416/ 24

CLAY COUNTY SO | CLAY COUNTY SO

Intoxilyzer - Alcoho! Analyzer l Intoxilyzer - Alcohol Analyzer

lode! 8000 SN 80-001443 ' Model 8000 SN 80-001443
04/16/2024 0471672024

Software: 8100.27 Software: 8100.27

Test gellL Tine Test gr2llL Tine
Rir Blank 0,000 15:06 Air Blank 0.000 15:11
Contral Test 0.080 15:07 Control Test 0.201 15:11
Rir Blank 0.000 15:07 Air Blank 0.000 15:12
Control Test 0.079 15:08 ' Control Test 0,200 15:12
Air Blank 0.000 15:18 I Air Blank 0.000 15:13
Control Test 0.079 15:09 | Control Test 0.200 15:14
Rir Blank 0.000 15:08 | Rir Blank 0.000 15:14
Control Test Stats | Control Test Stats

Average 0.0793 Average 0.2003

Std Dev 0.0006 Std Dev 0.0008

Rel Std Deu(z} 10.7277 Rel Std Deu(%) [0.2882

A |
4L 7

Operater’s Signature Operator’s Signature

CLAY COUNTY SO
Intoxilyzer - Rlcono] Analyzer

rode! 8000 SN 80-001443
0471672024
Sof tuare: 8100.27 ,
1 ]
Test g7210L Tine
Rir Blank 0.000 15:16
Control Test 0.078 15:17
Air Blank 0.000 15:17
tontrol Test 0.077 15:18
Rir Blank 0,000 15:18
tontrol Test 0,077 15:18
Air Blank 0.000 15:13
Control Test Stats
Auerage 0.0773
Std Deu 0.0006
Rel Std Deu(x) 0.7466
W

Q

o

Operator’s Signature




Florida Department of Law Enforcement

Alcohol Testing Program

DEPARTMENT INSPECTION REPORT -

INTOXILYZER 8000

Agency: CLAY COUNTY SO Serial Number: 80-001443
Time of Inspection:11:40 Date of Inspection:04/18/2024 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 0.059/210L 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#:202303K Lot#:202303L Lot#: 202304C (g/210L)
Exp: 03/29/2025 Exp: 03/29/2025 Exp: 04/05/2025 Lot#: AG310901
Exp: 04/19/2025
0.000 0.049 0.079 0.199 0.077
0.000 0.049 0.079 0.199 0.077
0.000 0.049 0.079 0.199 0.076
0.000 0.050 0.079 0.198 0.076
0.000 0.049 0.079 0.199 0.076
0.000 0.049 0.079 0.199 0.076
0.000 0.049 0.079 0.199 0.077
0.000 0.050 0.079 0.199 0.076
0.000 0.049 0.079 0.199 0.076
0.000 0.050 0.079 0.200 0.076
Ftand.ard Deviations | 0.0004 | 0.0000 | 0.0004 | 0.0004
5

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

Remarks:

The above instrument complies { X

0.0003

) does not comply (

Number of Simulators Used:

) with Chapter 11D-8, FAC.

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

o it I

PHIL NICODEMO

A

FDLE/ATP Form 41 -- Revised August 2005

Signature and Printed Name

04/18/2024
Date

Reprinted From Database
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	SN: 80-001443
	Date In: 02-16-2024
	DI Completion Date: 
	Ship: Off
	PU: Off
	HD: Off
	CMI: Off
	EE: Off
	Annual: On
	Registration: Off
	Return from CMI  EE: On
	By_2: ALL
	Breath Tube Screen: On
	Replace External ORings: On
	Instrument Set Up Verified: On
	RValue: On
	Flow Verification Ls: On
	Flow Calibration By: 
	Date_2: 
	Flow Column: 
	undefined: 262
	5Lmin  17mm: Off
	15Lmin  53mm: Off
	30Lmin  103mm: Off
	Case: On
	Keyboard: On
	Feet: On
	Ports: On
	undefined_2: 
	Handle: On
	Dry Gas Shelf: On
	Breath Tube: On
	Screws Tight: On
	Flow Column_2: ATP-103
	RValue_2: Off
	Post Calibration Verification Ls: Off
	32 mm: .152
	Flow Column_3: 
	36 mm: .174
	32 mm_2: 
	53 mm: .234
	36 mm_2: 
	Power cord: Off
	Static Bag: On
	103 mm: .476
	53 mm_2: 
	Printer Cable: Off
	12V DC Cable: Off
	Barometric Pressure Check: On
	103 mm_2: 
	Gauge ID: 28421
	Notes 1: 
	Notes 2: 
	Notes 3: 
	Notes 4: 
	Notes 5: 
	Notes 6: 
	Notes 7: 
	Notes 8: 
	Notes 9: 
	Notes 10: 
	Notes 11: 
	Stability Checks: On
	Battery Replacement: Off
	Dry Gas Regulator Replacement: Off
	Breath Tube Replacement: Off
	Other: Off
	Serial 0050: MP6291
	Lot Exp0050: 202303K
	Lot Exp0050_2: 03-29-2025
	Serial 0080: MP6292
	Lot Exp0080: 202303L
	undefined_3: 
	Lot Exp0080_2: 03-29-2025
	Serial 0200: MP6293
	Lot Exp0200: 202304C
	Lot Exp0200_2: 04-05-2025
	Lot ExpNA: 06723080A5
	1: 
	2: 
	3: 
	4: 
	Lot ExpNA_2: 04-05-2025
	Barometric Pressure Gauge: 
	ID: 
	Barometric Pressure ID: 
	Gauge: 
	Instrument: 
	Serial 0000: 
	Mouth Alcohol Solution Lot: 
	Serial 0040: 
	NA0040: 
	NA0040_2: 
	Acetone Stock Solution Lot: 
	Serial 0100: 
	NA0100: 
	NA0100_2: 
	Serial Number0000: 
	Serial 0200_2: 
	NA0200: 
	NA0200_2: 
	Serial NumberInterferent: 
	Serial 0300: 
	NA0300: 
	NA0300_2: 
	Serial Number0050: 
	NANA: 
	NANA_2: 
	Serial Number0080: 
	Serial Number0200: 
	Post Calibration Adjustment Stability Checks: Off
	Serial 0050_2: 
	Lot 0050: 
	Expiration0050: 
	Serial 0080_2: 
	Lot 0080: 
	Expiration0080: 
	Serial 0200_3: 
	Lot 0200: 
	Expiration0200: 
	Form 41: Off
	Stability Checks_2: Off
	Calibration Certificate: Off
	Calibration Adjustment: Off
	PostStability Checks: Off
	Flow Calibration: Off
	Form 40: Off
	Other_2: Off
	undefined_4: 
	Lot NA: 
	ExpirationNA: 
	NotesSuggested Service 1: 
	NotesSuggested Service 2: Instrument returned to repair due to diagnostic fail
	NotesSuggested Service 3: SP 3/27/24
	NotesSuggested Service 4: 
	NotesSuggested Service 5: 
	NotesSuggested Service 6: 
	NotesSuggested Service 7: 
	Instrument Complies with Chapter 11D8 FAC: Off
	Instrument Does Not Comply with Chapter 11D8 FAC: Off
	Return toPlace into Evidentiary Use: Off
	Remain Out of Evidentiary Use: Off
	Conduct an Agency Inspection Before Evidentiary Use: Off
	undefined_5: 
	Tech Review  Date: 
	Admin Review  Date: 
	Agency Name: Clay County SO
	By_4: 
	By_5: 
	Date_0: 02-16-2024
	Date_1: 02-20-2024
	Date_3: 
	By_0: ALL
	By_1: 


