F I E INSTRUMENT PRO
: Agency ALACHUA COUNTY SO

CESSING SHEET
s/N 80-000737

Florida Department of  pate In 06/23/2025 DI Completion
Law Enforcement

Date N/A Uship OpP/Uu UH/D WCMI UEE

Intake gy WKP Date _06/232025 |Quality Checks By KTS Date 6/24/25 Flow Calibration By Date
@ Annual @ Breath Tube Screen Flow Column #
U Registration @ Replace External O-Rings O 5L/min—=17mm
@ Return from CMI / EE @ Instrument Set Up Verified U 15L/min —53mm
. . @ R-Value 191 U 30L/min —103mm
Visual Inspection: —
B Case & Handle @ Flow Verification (L/s) U R-Value
B Keyboard B Dry Gas Shelf Flow Column # ATP105*/ 103* U Post Calibration Verification (L/s)
B Feot B Breath Tube 32 mm 0.000/0.000 (.139-.169) | Flow Column #
8 Ports 8 Screws Ticht 36 mm 0.000 / 0.000* (.156 - .190) 32 mm (.139-.169)
g
53 mm 0.066 (.228 - .278) 36 mm (.156 - .190)
Other Equipment/ Accessories: 103 mm 0.242 (.447 - .547) 53 mm (.228-.278)
U Power cord U Printer Cable @ Barometric Pressure Check 103 mm (.447 - .547)
@ Static Bag Q 12V DC Cable Gauge ID # 28662
Notes: Two bottles of mouth @ Stability Checks
alcohol solluti(')n and acetone Simulator | Serial # Lot #/Exp Maintenance By Date
were sent inside of the box.WKP 0.050 202406K O Battery Replacement
No Ieaklagfa observed of the§e . MP5088 6/19/26 U Dry Gas Regulator Replacement
bpttles inside thg qu, but will 5080 O Breath Tube Replacement
discard when shipping to CMI. : Q Other
SLH 7/1/2025
0.200
0.080 DGS N/A AG429602 *
10/22/26 *
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 g;?;“s)z O Flow Calibration
0.200 U Calibration Certificate @ Form 40
0.080 DGS N/A U Calibration Adjustment @ Other Form 51
Notes/Suggested Service: Root cause analyses (RCA) O Instrument Complies with Chapter 11D-8, FAC
performed during flow verification. No user or equipment U Instrument Does Not Comply with Chapter 11D-8, FAC
error determined.RCA performed on DGS. cleared area U Return to/Place into Evidentiary Use
near instrument. Second DGS run and the 0.050g/210L @ Remain Out of Evidentiary Use
read 0.000 with tight connections. KTS 6/24/25 " - "
*Evaluated flow V\f?th different flowmeter, but still zero C Conduct an Agency Inspection Before Evidentiary Use
flows at low pressures.Reassessed DGS stability which Taylor N Digitally signed by Phil Nicodemo
yielded similar results.Return back to CMI. SLH 7/1/25 Guschow _ Gzomree PRI NICO@MO oaeatziotsaha 356
e oo enin s W 2CSpTs | TechReview/Date  Admin Review/Date
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CHUR COURTY 30

Intaxilyzer - Alcahol Analyzer

fogel 8000 SN 80-000737 BLACHUR COUNTY 50

e - {5y Wit RVY) i\

JD?WD‘J - Intoxilyzer - Alconol fnalyzer

Softuzre: 810027 Mode! 8000 SN B0-000737
1672412025

Test

Softugre: 8110.27

S i g Rir 8lank .00 08:38 - v
Softuare: 8100.27 Contral Test 10 P “::L 9210L Tine
. . : RIF Blan .00 053 e " B3
Tt 2l fre Control Test 0,100 15:39 . i
e L B Air Blank 0.000 08:39 ;,r*m‘w Tl 130
T Bk e e Control Test 0,001 18:3 il e
S L . frdlak L 18:41 e O =
ir N # 133 c Ir Blan 5L la:
o2 it = Control Test Stats T EE g &
Rir Blank PlR= 18:3% fuerace L0 Control Test .00 08:52
. St6 ey 0L LiF O e —
xPUrge Fail Rel Std Deut®) 7000 Control Test Sta:s_
Auerage 0.0000
5td De 00000

Rel Std Deu(2)  [0.0000

(0
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ALACHUA COUNTY SO
Intoxilyzer - Alcohol Analyzer
Model 8000 SN 80-000737

~—-P 07/01/2025 & I

Software: 8100.27

Test g/210L Time
Air Blank 0.000 14:52
Control Test 0.082 14:52
Air Blank PUR* 14:53
Air Blank PUR* 14:54

*Purge Fail
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Operat%gzs Signature

S o€ vesSuh b oo Yo Kg\Z%\Z&

A LA
Fatnt =mell of Q\mwer{z ! u(;w/\
AM o “)am\”mm“ex\ 2oV ].

fan 1 antos Fo LAV as



ALACHUA COUNTY SO
Intoxilyzer - Alcohol Analyzer

Model 8000 SN 80-000737
— 07/01/2025 Hj Z

Software: 8100.27

Test g/210L Time
Air Blank 0.000 15:02
Control Test INT* 15:02
Air Blank 0.000 15:03
Control Test 0.000 15:03
Air Blank 0.000 15:04
Control Test 0.000 15:04
Air Blank 0.000 15:04
Control Test Stats

Average 0.0097
'~ Std Dev 0.0167

Rel Std Dev (%) 173.2051

*Interferent Detect
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ALACHUA COUNTY SO
Intoxilyzer - Alcohol Analyzer
Model 8000 SN 80-000737

—p 07/01/2025 ’_tf‘;

Software: 8100.27

Test g/210L Time
Air Blank 0.000 15:15
Control Test INT* 15:15 — € S%[ l—-
Air Blank 0.000 15:16 V‘C@x?b\
Control Test 0.000 15:17 oV ST U —
Air Blank 0.000 15:17 W
Control Test 0.000 15:17 02 Y /
Air Blank 0.000 15:18 - 1 o) 2ioL
Control Test Stats MO V™ '\"’(7
Average 0.0097

X Y™
Std Dev 0.0167 eﬂupl/ﬂf)
Rel Std Dev(%)  173.2051 SUNSKE
*Interferent Detect . __I( ] ‘LS,—»
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Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: ALACHUA COUNTY SO Serial Number: 80-000737
Time of Inspection: 14:28 Date of Inspection: 07/01/2025 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) Lot#: Lot#: Lot#: (g/210L)

Exp: ExXp: Exp: Lot#:
Exp:

Number of Simulators Used:

Remarks:
BYPASS AI FOR OPERATION, COMPLIANCE UNDETERMINED

N

The above instrument complies (Q//x//:/;oes not comply ( ) with Chapter 11D-8, FAC.

I certify that I hold a valid Florida Department of Law Enforcement Agency Inspector Permit and that I
performed this inspection in, accordance with the provisions of Chapter 11D-8, FAC.

LY
%/ M/ LEANDRA HIGGINBOTHAM

[ &Q)’ Signature and Printed Name

07/01/2025
Date

FDLE/ATP Form 40 — March 2004



Return Material Authorization

Ship to: CMI, Inc.

|:| Enforcement Electronics

Shipment to repair facility authorized by: 1°ni Fulton on 07/02/2025
Iltems Returned: Instrument Supplies L1 Other 1 Describe:

Instrument Model; Intoxilyzer 8000 Serial Number:; 80-000737

Bill To Address: Ship to Address:

Alachua County SO FDLE Tallahassee

Attn Toni Fulton

Reason for Return:

Previously authorized 3/11/25 and was sent to CMI. It was 'repaired' and returned to FDLE for

inspection, arriving 6/23/2025. The instrument has multiple issues with purge fail and interferent

exceptions when all precautions performed. In addition, zero flow into the instrument at the

lower levels tested (32 and 36mm). Stabilities with dry gas and simulators are not able to be
performed due to exceptions or 0.000 result. SLH 7/2/2025

Please choose one of the following options:

(1.1 , authorize all repairs.

(2.1 , authorize repairs up to $

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

Please contact: Name: 1 oni Fulton

Phone #: 352-538-7970 Email: tfulton@alachuasheriff.org
ATP Contact Name: LeAndra Higginbotham ATP Email: 'eandrahigginbotham@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




