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Calibration Adjustment       By_________ Department Inspection   By  

Barometric Pressure Gauge   ID # 
Simulator Serial # Lot # Expiration 
0.000 N/A N/A 
0.040 

0.100 

0.200 
0.300 

0.080 DGS N/A 

Post Calibration Adjustment Stability Checks
Simulator Serial # Lot # Expiration 
0.050 
0.080 

0.200 

0.080 DGS N/A 

Barometric Pressure ID#   
Gauge    Instrument 
Mouth Alcohol Solution Lot # 
Acetone Stock Solution Lot #  

Simulator Serial Number 
0.000 
Interferent 
0.050 
0.080 
0.200 

Attachments 
Form 41
Stability Checks
Calibration Certificate
Calibration Adjustment

Post-Stability Checks
Flow Calibration
Form 40
Other

Intake ________ Quality Checks      By__________  Date________              Flow Calibration  By________   Date________ 
Annual
Registration
Return from CMI / EE

Visual Inspection:
Case Handle
Keyboard Dry Gas Shelf
Feet Breath Tube
Ports Screws Tight

Other Equipment/ Accessories:
Power cord  Printer Cable
Static Bag 12V DC Cable

Notes: _
_
_

______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________ 

Breath Tube Screen
Replace External O-Rings
Instrument Set Up Verified
R-Value
Flow Verification (L/s)

Flow Column #
    32 mm  (.139 - .169) 
    36 mm  (.156 - .190) 
    53 mm  (.228 - .278) 

103 mm  (.447 - .547) 
Barometric Pressure Check

Gauge ID #
Stability Checks

Simulator Serial # Lot #/Exp 

0.050 

0.080 

0.200 

0.080 DGS N/A 

Flow Column # 
5L/min � 17mm
15L/min � 53mm
30L/min � 103mm

R-Value
Post Calibration Verification (L/s)

Flow Column #
    32 mm  (.139 - .169) 
    36 mm  (.156 - .190) 
    53 mm  (.228 - .278) 
  103 mm  (.447 - .547) 

Maintenance          

Battery Replacement
Dry Gas Regulator Replacement
Breath Tube Replacement
Other

Instrument Complies with Chapter 11D-8, FAC
Instrument Does Not Comply with Chapter 11D-8, FAC
Return to/Place into Evidentiary Use
Remain Out of Evidentiary Use
Conduct an Agency Inspection Before Evidentiary Use

Notes/Suggested Service:  

 Tech Review / Date    Admin Review / Date  

Patrick AFB 80-005146

03/14/2025 03/26/2025

DA 03/20/2025

Dropped off in an FDLE
training box.
Foam covering fan on the back
of the instrument is partially
missing. DA 03/20/2025

DA 03/25/2025

134

ATP102
0.136
0.152
0.218
0.496

30793

MP5088
202406K

06/19/2026

MP5089
202406L

06/19/2026

MP5090
202406N

06/20/2026

AG429602
10/22/2026

DA 03/25/2025

ATP103

134

ATP102
0.148
0.167
0.238
0.511

DA 03/25/2025

Battery replacement prior to quality
checks. DA 03/25/2025

DA
30793

1019 1016
2024-A
2024-B

MP5086
MP5087
MP5088
MP5089
MP5090

Form 47

Performed root-cause analysis
following out-of-range flow verification values. No
user/equipment error identified. Following flow calibration
adjustment, all post-calibration verification values within
nominal range. DA 03/25/2025
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MAKE AND MODEL OF INSTRUMENT: ___________________________ 

SERIAL NUMBER: ____________________________________________

OWNING AGENCY: ___________________________________________

DATE OF DEPARTMENT INSPECTION: __________________________ 

AGENCY INSPECTOR: ________________________________________

ADDRESS: __________________________________________________

CITY, STATE, ZIP: ____________________________________________

TELEPHONE NUMBER: _______________________________________ 

FAX NUMBER: _______________________________________________

EMAIL ADDRESS (if available): _________________________________

For Program Office Use Only:

Registration Issued
Instrument Added to Evidentiary Instrument Database
Instrument Added to Monthly Statistics Database
Contact Information Added to Instrument Database

Intoxilyzer 8000

80-005146

Patrick AFB

03/26/2025

Joseph Smith

85 S Orlando Ave

Cocoa Beach, FL 32932

321-868-3251

321-783-5849

joseph.smith@cityofcocoabeach.com


