FULE

*Suwannee

SLH

INSTRUMENT PROCESSING SHEET
Agency Stwanee County Sheriffs Bepartment- Office Sert

$/N80-007382

Florida Department of  pate 1n 08/11/2025 DI Completion Date 08/14/2025 _ wship Qp/u QH/D Qcmi  QOEE
Law Enforcement
Intake By SLH Date 98/11/2025 |Quality Checks By KTS Date 8/12/25 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 204 Q 30L/min —103mm
Visual Inspection: —
@ Flow Verification (L/s) U R-Value
@ Case @ Handle — —
Flow Column # ATP103 U Post Calibration Verification (L/s)
@ Keyboard @ Dry Gas Shelf —
B Feot B Breath Tube 32 mm 0.152 (.139-.169) | Flow Column #
& Ports B Scrows Tight 36 mm 0.167 (.156 - .190) 32 mm (.139 - .169)
. . & 53 mm 0.242 (.228 - .278) 36 mm (.156 - .190)
Other Equipment/ Accessories: 103 mm 0.496 (.447 - 547) 53 mm (.228 -.278)
O Power cord U Printer Cable @ Barometric Pressure Check 103 mm (.447 - .547)
@ Static Bag U 12V DC Cable Gauge ID # 28427
Notes: Arrived in FDLE loaner @ Stability Checks
box._ Cal|brat|_on mSIet port not Simulator | Serial # Lot #/Exp Maintenance By Date
vertically straight.SLH 0.050 202406K Q Battery Replacement
MP5088 06/19/2026 U Dry Gas Regulator Replacement
0.080 MP508S 202406L U Breath Tube Replacement
06/19/2026 || Y Other
0.200 MP5090 202406N
06/20/2026
0.080 DGS N/A AG429602
10/22/2026
Calibration Adjustment By Department Inspection By SLH
Barometric Pressure Gauge ID# Barometric Pressure ID# 28662
Simulator | Serial # Lot # Expiration Gauge 1013 Instrument 1011
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
e PS087
nterreren
0.300 0.050 MP6291
0.080 DGS N/A 0.080 MP5089
0.200
U Post Calibration Adjustment Stability Checks MPS090
Simulator | Serial # Lot # Expiration Attachments
0.050 W Form 41 U Post-Stability Checks
0.080 @ Stability Checks U Flow Calibration
0.200 @ Calibration Certificate @ Form 40
0.080 DGS N/A Q Calibration Adjustment X Other diagnostic
Notes/Suggested Service: Simulators had no issue attach- @ Instrument Complies with Chapter 11D-8, FAC
ing to the port. SLH 8/14/2025 O Instrument Does Not Comply with Chapter 11D-8, FAC
*9/2/25 Tech Review-Added correct spelling of Agency name to Suwannee.SLH B Return to/PIace into Evidentiary Use
9/19/25 Tech Review- Added a diagnostic check as attachment to demonstrate O Remain Out of Evidentiary Use
the name of agency was Sheriffs Office instead of Sheriffs Department and
—updated-inthe-name-to-Office-inthe-Agency name-at-the-top-of the tPS—StH— @ Conduct an Agency Inspection Before Evidentiary Use
avda Digitally signed by
Taylor Dlgilally:vignedbyTaylor i AL bhayla Platt
Gutschow _003422:0%025.09.1914:57:43 Platt Date: 2025.09.23
Tech Review / Date Admin Review / Date
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Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: SUWANNEE COUNTY SD

Serial Number:

80-007382

Time of Inspection: 07:31 Date of Inspection: 08/12/2025 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:
BYPASSED AT TO CPERATE INSTRUMENT.COMPLIANCE NOT DETERMINED

vts Wles

The above instrument complies (/}/)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

perfzi?;d this inspection in accordance with the provisions of Chapter 11D-8, FAC.
WD KATIE T SPEARIN
T

Signature and Printed Name

08/12/2025
Date

FDLE/ATP Form 40 — March 2004



SUWANNEE  COUNTY SD

Intoxilyzer - Alcohol Analyzer

Mcdel 8000 SN 80-007382
08/12/2025

Software: 8100.27

Test g/210L Time
Air Blank 0.000 07:37
Control Test 0.079 07:37
Air Blank 0.000 07:38
Control Test 0.079 07:38
Air Blank 0.000 07:38
Contrel Test 0.079 07:39
Air Blank 0.000 07:39
Control Test Stats

Average 0.0790

Std Dev 0.0000

Rel Std Dev(%) 0.0000

Operator's Signature

DGES



SUWANNEE- COUNTY SD

Intoxilyzer - Alcohol Analyzer

Model 8000 SN B80-007382
08/12/2025

Software: 8100.27

Test g/210L Time
Air Blank 0.000 07:41
Control Test 0.050 07:41
Air Blank 0.000 07:42
Control Test 0.050 07:42
Air Blank 0.000 07:43
Control Test 0.049 07:44
Air Blank 0.000 07:44
Control Test Stats

Average 0.0497

Std Dev 0.0006

Rel Std Dev (%) 1.1625

f—

Operator's Signature




SUWANNEE COUNTY SD

Intoxilyzer - Alcohol Analyzer

Model 8000 SN 80-007382
08/12/2025

Software: 8100.27

Test g/210L Time
Air Blank 0.000 07:46
Control Test 0.079 07:47
Air Blank 0.000 07:48
Control Test 0.078 07:48
Air Blank 0.000 07:49
Control Test 0.079 07:50
Air Blank 0.000 07:50
Control Test Stats

Average 0.0787

Std Dev 0.0006

Rel Std Dev (%) 0.733¢9

K

Opé;a%or's Signature




SUWANNEE COUNTY SD

Intoxilyzer - Alcohol Analyzer

Model 8000 SN 80-007382
08/12/2025

Software: 8100.27

Test g/210L Time
Air Blank 0.000 07:52
Control Test 0.200 07:52
Air Blank 0.000 07:53
Control Test 0.198 07:54
Air Blank 0.000 07:54
Control Test 0.197% 07:55
Air Blank 0.000 07:56
Control Test Stats

Average 0.1983

Std Dewv 0.0015

Rel Std Dev (%) 0.7702

[0

¥

Operator's Signature



Florida Department of Law Enforcement
Alcohol Testing Program

DEPARTMENT INSPECTION REPORT -

Agency: SUWANNEE COUNTY SD
Time of Inspection:13:18

INTOXILYZER 8000

Serial Number: 80-007382

Date of Inspection:08/14/2025 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 0.05g/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#: 202406N (g/210L)
Exp: 06/19/2026 Exp: 06/19/2026 Exp: 06/20/2026 Lot#: AG429602
Exp: 10/22/2026
0.000 0.050 0.078 0.197 0.078
0.000 0.049 0.078 0.197 0.078
0.000 0.049 0.079 0.197 0.078
0.000 0.049 0.079 0.198 0.078
0.000 0.050 0.079 0.198 0.078
0.000 0.050 0.078 0.198 0.078
0.000 0.050 0.079 0.198 0.078
0.000 0.050 0.079 0.198 0.078
0.000 0.050 0.079 0.198 0.078
0.000 0.050 0.079 0.198 0.078
[standard Deviations | 0.0004 | 0.0004 | 0.0004 | 0.0000
Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: 0.0003 Number of Simulators Used: 3
Remarks:
The above instrument complies { X ) 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.
%&W LEANDRA HIGGINBOTHAM
00 Signature and Printed Name
08/14/2025
e noleol - external prnter
FDLE/ATP Form 41 -- Revised August 2005 “ ot o Pem‘ﬂ”am ol
Reprinted From Database Sk

g[ts]2S™



| jo | abed Ayienyy « poadsey « Ajubejuj « soinies weido1d Sunsa, [0Yody :ALoyny Surnssy
Jojoadsu| Juswneda( 20T 1990100 69 W04 JLV/TAL

'WYHLOENIOOIH YHANVIT

"wei301d Sunss ], [0Yody JUSWIOIOJUY ME |
0.Juounreda( epLIo[] oy Jo [eAoidde uapLIm oYM
[nJ.ur 1dooxa paonpoidal 99 J0U [[eys JUSWNIOP SIY ],
. 90UBPIOIJE Ul SIARYD Y} Pal13Ie0 pue paredexd

g

"UOIBIIUAOUOD [0Yoo[e Jo51e) 8y} JO _ : %5 10 C00°0 ury  IsauEsH : uejdoooe uoneIqI[es Aq pajuiy i serg

§00°'0  [onuo) sen A1 ]

L00°0 T W], uoneIqIe))
70070 :918(J UONBIQI[ER))
¥00°0 :Aouady SurumQ

F « ALNIV.LIIONN JPquInN [eres

UM 90UBPIOIOE UL PAJRIqI[ed sem “oul ‘TIND £q 3830&5 Z8€L00 eww quINU [BLISS ()08 IOZAJIXOIU] JO UOHRIQITed Y} AJIMSD 0} SI SIY ],

AHOLIYEOBYY sipes
NOLIVHEITYD DISNAHOH e | ?\e
. e RO /m./ /ﬁ&\\.\\ \w‘
80€T¢ 14 "essseye[[e] 31193820V SN2
peoy sdijiid T€€T 9j)ed1j13199 uoljeiqijen o SRS
weidod Sunsa], [0yooly M\ \\.\\\\H;//\nl/ff%

JuswedIoJuUg MeT Jo juswedo( epLIof] 4, / N.\.._./,, o
S 11ist A%



INTOXILYZER 8000
Instrument Initialization
10:28 09/19/2025

SUMANNEE COUNTY SO %
Intoxilyzer - Rlcohol Analyzer

Model 8000 SN 80-007382

09/19/2025
Softuare: 8100.27

Uoltage/Current Test

RAM Test

EEPROM Checksum Test

Real Time Clock Test

DSP Test

fnalytical Stability Test
Internal Printer Test

Moden Test

Temperature Regulation Test

Q0 - 0071382 q/19(25

ter formed Di\o%mo%\/\AQ o ‘
S\houo Namne o aq @/\Mj
\,L/§)<:7t~c>\~§'*2—£:& (j,&f)\/’\f'*fi(La*'
ivishunnonk SERAVKS . |




FOLE

Florida Department of

INSTRUMENT PROCESSING SHEET

Agency Suwannee County SO

s/N 80-007382

Date In 3/11/2025 DI Completion Date N/A Qship QpP/U WH/D WCMI UEE
Law Enforcement
Intake By ALL Date 8/112025 |Quality Checks By SLH Date 03/26/2025 | Flow Calibration By Date
& Annual @ Breath Tube Screen Flow Column #
O Registration @ Replace External O-Rings O 5L/min—17mm
@ Return from CMI / EE U Instrument Set Up Verified W 15L/min—53mm
. . U R-Value W 30L/min —103mm
Visual Inspection: .
U Flow Verification (L/s) U R-Value
@ Case @ Handle I -
Flow Column # U Post Calibration Verification (L/s)
@ Keyboard @ Dry Gas Shelf
B Feet W Breath Tube 32 mm (.139-.169) | Flow Column #
& Ports W Screws Tight 36 mm (.156 - .190) 32 mm (.139-.169)
_ _ 53 mm (228-.278) | 36 mm (.156 - .190)
Other Equipment/ Accessories: 103 mm (.447 - .547) 53 mm (.228 - .278)
O Power cord U Printer Cable @ Barometric Pressure Check 103 mm (.447 - .547)
@ Static Bag U 12V DC Cable Gauge ID # 28427
Notes: U Stability Checks
Simulator | Serial # Lot #/Exp Maintenance By Date
0.050 U Battery Replacement
U Dry Gas Regulator Replacement
0.080 U Breath Tube Replacement
U Other
0.200
0.080 DGS N/A
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
5.200 0.000
0300 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 O Form 40
0.080 DGS N/A O Calibration Adjustment @ Other Form 51

Notes/Suggested Service: Bypass Al-but not able to upload
due to instrument not able to initialize subsequent to an

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

update of Level 3 password (PW) after being reset at
repair. | updated the PW to the evidentiary Level 3 PW
within the Setup menu. Unable to log onto Level 3

after update. SLH 3/27/2025

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

O Conduct an Agency Insgfctlon Before FBI qu yl?ll' ngcfgy

3\! b |

Form 40 not able to be acquired due to instrument not
initializing. SLH 4/1/2025

ShibaP Ak

Platt

Admin Review / Date

Shayla Platt
Date: 2025.04.03

B g

Taylor
Gutschow

Gu
Dl 20250403131718

Tech Review / Date

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

PRINTED COPIES UNCONTROLLED
For Internal ATP Use ONLY

Page 1 of 1




Return Material Authorization

Ship to: CMI, Inc.

|:| Enforcement Electronics

Shipment to repair facility authorized by: 'alena Carver on 11/13/2024
Items Returned: Instrument Supplies L1 Other [ Describe:

Instrument Model; Intoxilyzer 8000 Serial Number; 80-007382

Bill To Address: Ship to Address:

Suwannee County SO FDLE Off-Site Mail Facility

Attn: Talena Carver c/o Florida Department of Law Enforcemen

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

Reason for Return:

Instrument will not turn on. Instrument returned from CMI. Instrument needs to be uploaded.

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: 1alena Carver

Phone #: 386-362-2222 Email: talena.carver@suwanneesheriff.com
ATP Contact Name: L€Andra 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




