FOLE

Agency Leon County SO

INSTRUMENT PROCESSING SHEET

s/N 80-000957

Florida Department of  pate In 03/18/2025 DI Completion Date N/A Qship Qp/U QH/D WCMI QEE
Law Enforcement
Intake By ALL Date 03/18/2025 |Quality Checks By SLH Date 5/19/2025* | 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 219 O 30L/min —103mm
Visual Inspection: —
@ Flow Verification (L/s) U R-Value
@ Case @ Handle ] ; -
Flow Column # ATP105 O Post Calibration Verification (L/s)
@ Keyboard @ Dry Gas Shelf Y
B Feot B Breath Tube 32 mm 0.152 (.139-.169) | Flow Column #
. 36 mm 0.167 (.156-.190) | 32mm (.139 - .169)
@ Ports @ Screws Tight
_ _ 53 mm 0.242 (.228-.278) | 36 mm (.156 - .190)
Other Equipment/ Accessories: 103 mm 0.503 (.447 - 547) 53 mm (.228-.278)
U Power cord U Printer Cable @ Barometric Pressure Check 103 mm (.447 - .547)
® Static Bag Q0 12V DC Cable Gauge ID # 28427
Notes: @ Stability Checks
Simulator Serial # Lot #/Exp Maintenance By Date
0.050 202406K U Battery Replacement
MP6295 06/19/2026 U Dry Gas Regulator Replacement
0.080 MP6296 202406L U Breath Tube Replacement
06/19/2026 || U Other
0.200 202406N
MP5090
06/20/2026
0.080 DGS N/A AG429602
10/22/2026
Calibration Adjustment By Department Inspection By PN
Barometric Pressure Gauge ID# Barometric Pressure ID# 28427
Simulator | Serial # Lot # Expiration Gauge 1010/1010 Instrument 1013/1013
0.000 N/A N/A Mouth Alcohol Solution Lot # 2025-A
0.040 Acetone Stock Solution Lot # 2024-B
0.100 Simulator Serial Number
0.200 0.000 MP5086
5300 Interferent MP5087
: 0.050 MP5088
0.080 DGS N/A 0.080 MP5089
0.200 -
U Post Calibration Adjustment Stability Checks
Simulator | Serial # Lot # Expiration Attachments
0.050 @ Form 41 X2 U Post-Stability Checks
0.080 @ Stability Checks U Flow Calibration
0.200 U Calibration Certificate @ Form 40 X3
0.080 DGS N/A U Calibration Adjustment @ Other Form 51
Notes/Suggested Service: *Breath tube screen and replace- O Instrument Complies with Chapter 11D-8, FAC
ment of o-rings on 4/8/2025. Level 3 password (PW) [ Instrument Does Not Comply with Chapter 11D-8, FAC
update attempts 4/8/25, 5/7/25, and 5/19/25 with O Return to/Place into Evidentiary Use
the final date successful. Agency Inspection (Al) ® Remain Out of Evidentiary Use
bypass occurred 4/8/25 and 5/19/25. Note for Agency O Conduct an Agency Inspection Before Evidenti
ary Use
Inspector- PW has been factory reset. SLH 5/19/25 et '5'9(&% S'QXGH%V
Added Form 40 from 4/8/25 and spelling correction on Taylor bhayla Platl Jae: 2025.06.03
Form 40 from 5/19/25. SLH 6/2/25 Gutschow o™ 12:40:13 -04'00'
Tech Review / Date Admin Review / Date

Final Al bypass on 5/30. Attempted inspection, and after two failed
attempts, instrument will returned to repair. See form 51. PN 6/2/2025

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

PRINTED COPIES UNCONTROLLED
For Internal ATP Use ONLY

Technical Review: Corrected name and email address
on Form 51. PN 6/3/2025
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LEON COUNTY SO _
Intoxilyzer - Alcohol Analyzer

Model 8000 . SN 80-000957
05/19/2025

Software: 8100.27

Test g/210L Time
Air Blank 0.000 15:53
Control Test 0.050 15:54
Air Blank 0.000 15:54
Control Test 0.049 15:585
Air Blank 0.000 15:55
Control Test 0.049 15:56
Air Blank 0.000 15:57
Control Test Stats

Average 0.0493

Std Dev 0.0006

Rel Std Dev (%) 1.1703

Operatoro 4 Signature




LEON COUNTY SO

Intoxilyzer - Alcohol Analyzer

Model 8000 SN 80-000957
05/19/2025

Software: 8100.27

Test g/210L Time
Air Blank 0.000 16:00
Control Test 0.080 16:01
Air Blank 0.000 16:02
Control Test 0.080 16:02
Air Blank 0.000 16:03
Control Test 0.079 16:03
Air Blank 0.000 16:04
Control Test Stats

Average 0.0797

Std Dev 0.0006

Rel Std Dev (%) 0.7247

el

Operatoraévsignature




LEON COUNTY SO

Intoxilyzer - Alcohol Analyzer

Model 8000 SN 80-000957
05/19/2025

Software: 8100.27

Test g/210L Time
Air Blank 0.000 16:13
Control Test 0.078 16:13
Air Blank 0.000 16:14
Control Test 0.079 16:14
Air Blank 0.000 16:15
‘Control Test 0.078 16:15
Air Blank 0.000 16:16
Control Test Stats

Average 0.0783

Std Dev 0.0006

Rel Std Dev (%) 0.7370

M o

Operatd]g" s Signature




LEON COUNTY SO

Intoxilyzer - Alcohol Analyzer

Model 8000 SN 80-000957
05/19/2025

Software: 8100.27

Test g/210L Time
Air Blank 0.000 16:07
Control Test 0.200 15:08
Air Blank 0.000 16:09
Control Test 0.198 16:09
Air Blank 0.000 16:10
Control Test 0.199 16:10
Air Blank 0.000 16:11
Control Test Stats

Average 0.1990

Std Dev 0.0010

Rel Std Dev (%) 0.5025

Aoy 5 —

Operatdiég Signature



Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: LEON COUNTY SO Serial Number: 80-000957
Time of Inspection:10:45 Date of Inspection:04/08/2025 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: Exp: Exp: Lot #:
Exp:

Number of Simulators Used:
Remarks:

BYPASS AI TO OPERATE INSTRUMENT COMPLIANCE UNDETERMINED

VI Gl22s”

The above instrument complies ( ) does 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.

e
%/M LEANDRA HIGGINBOTHAM
y J si i
3 gnature and Printed Name
Sigmed Q/Z/ﬂsj

04/08/2025
Date

FDLE/ATP Form 40 -- March 2004

Reprinted From Database



Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Serial Number: 80-000957
Software: 8100.27

Agency: LEON COUNTY SO

Time of Inspection: 13:28 Date of Inspection: 05/19/2025

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 T70.08 g/210L
Test (g/210L) (g/210L) (g/210L) Dry Gas Std Test
(g/210L) Lot#: Lot#: Lot#: (g/210L)

EXp: Exp: Exp: Loti#:
Exp:
Number of Simulators Used:
sud (2|25

Remarks:
BYPASS AI FOR OPERATION, CIMPYIANCE UNDETERMINED

COMpl ‘an e _

) with Chapter 11D-8, FAC.

The above instrument complies ( / does not comply (

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

performed this inspectio%e with the provisions of Chapter 11D-8, FAC.
M LEANDRA _HIGGINBOTHAM

//’ Signature and Printed Name

05/19/2025
Date

FDLE/ATP Form 40 — March 2004




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Serial Number: 80-000957
Software: 8100.27

Agency: LEON COUNTY SO

Time of Inspection: 10:27 Date of Inspection: 05/30/2025

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 0.20g9/210L 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:
L

Number of Simulators Used:

Remarks:
BYPASSED AI TO OPERATE INSTRUMENT.COMPLIANCE NOT DETERMINED

The above instrument complies ( X ) 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 4 ith the provisions of Chapter 11D-8, FAC.
f/""fi;2;E;%j?;;;z:z_1“_Etcurdaﬂea‘ﬂliﬁﬁ—iﬁh¥h¥ PHIL, NICODEMO

S Signature and Printed Name

05/30/2025
Date

FDLE/ATP Form 40 — March 2004



Florida Department of Law Enforcement
Alcohol Testing Program

DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: LEON COUNTY SO Serial Number: 80-000957
Time of Inspection: 12:24 Date of Inspection: 05/30/2025 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 No (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#: Loti: Loti#: (g/210L)

Exp: Exp: Exp: Lot#:
Exp:

0.000 / 0.000

0.000 / 0.000

INT / 0.000

/ INT

Lstandard Deviations

]

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

Remarks:

00: Interferent Detect, Interferent Detect. Non-compliance:

Number of Simulators Used:

-T“fffchf n 1‘rammj used hl,f"f7 Scenked  hunst  lohy,

Tarned g4 foug

Pl $/50/a025

The above instrument complies (

I certify that I performed this ins

“un 5 )

tnfure
wile

oeem ¢(yas

) does not comply ( X

=

h

f Popm

clearcd o Scent,

REPEAT InSPECTION.

PHIL NICODEMO

) with Chapter 11D-8, FAC.

pection in accordance with the provisions of Chapter 11D-8, FAC.

1.

\\\Hﬁ‘“__—_;’/,/

Signature and Printed Name

05/30/2025
Date

F'DLE/ATP Form 41 —Revised August 2005



Florida Department of Law Enforcement
Alcohol Testing Program

DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: LEON COUNTY SO Serial Number: 80-000957
Time of Inspection: 13:36 Date of Inspection: 05/30/2025 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 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#:202406K Lot#:202406L Lot#: (g/210L)
Exp: 06/19/2026 Exp: 06/19/2026 EXp: Lot#:
Exp:
0.000 / 0.000 | 0.048 0.080 / 0.079
0.000 [/ 0.000 0.049 0.081 / 0.079
INT /  0.000 | 0.050 0.082 / 0.079
/ 0.000 | 0.050 INT / 0.079
/ 0.000 0.050 / INT
/  0.000 0.050
/ 0.000 |[0.050
/ 0.000 0.051
/ 0.000 | 0.051
/  0.000 0.051
Standard Deviations | 0.0009 _I

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

Remarks:
00: Interferent Detect. 08:
Pv,:lc hawnj 7
Fhi  Inshrument  conbinued 4,

JPERE wiTH Aéencr TINSPECTOR  ANP  SEwp

Pl 5/35 faoas

The above instrument complies (

I certify thq;ﬂl performed this inspection in accordance with the provisions of Chapter 11D-38,

A,
P i i

Tuns Fru(ul- 7o

“Gyﬂh7

) dees not comply (

Interferent Detect, Interferent Detect. Non-compliance:

clear Geta

“TNT

7

70 REpRl@.

X

PHIL NICODEMO

Number of Simulators Used: 5

Seen f,

et MESRGE wne

) with Chapter 11D-8, FAC.

FAC.

e

FDLE/ATP Form 41 —Revised August 2005

Signature and Printed Name

05/30/2025

Date



Return Material Authorization

Ship to: CMI, Inc.

|:| Enforcement Electronics

Shipment to repair facility authorized by: on
Items Returned: Instrument Supplies L1  Other [ Describe:
Instrument Model: Intoxilyzer 8000 Serial Number: 80-000957

Bill To Address: Ship to Address:
Leon County SO FDLE Off-Site Mail Facility

Florida Department of Law Enforcement

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

Reason for Return:

Instrument returned from repair and has remained at FDLE until inspector was able to

process instrument. Upon inspection, inspector observed repeated "Interferent Detect'

messages across two inspection attempts. Returning to repair for additional evaluation.

Please choose one of the following options:

HER , 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: Fred Hening
Phone #: 850-445-8001 Email: FredrickHening@flhsmv.gov
ATP Contact Name: Phil Nieedme ATP Email: Philipnicodemo@ffeie state.fl.us
Nicodemo PN 6/3/2025 fdle PN 6/3/2025
FDLE/ATP Form 51 October 2017 PRINTED COPIES UNCONTROLLED Page 1 0f 1

Issuing Authority: Alcohol Testing Program For Internal ATP Use Only



