Instrument Processing Sheet

Agency: FL HIGHWAY PATROL Instrument Serial Number: _80-001123
Date In: _ 10/30/2025 DI Completion Date: 11/18/2025 4Ship OPU OHD OCM OEE
Intake By: WKP Date: 10/30/25 |Quality Checks By: WKP Date: 11/14/2025 |Flow Adjustment By: Date:
X Annual ¢ Breath Tube Screen Flow Column #:
O Registration > Replace External O-Rings .
2 Retum from CMI / EE B2 Instrument Set Up Verfiod C) SL/min —17mm
O 15L/min — 53mm
U Return unworked > R-Value: 221 0 30L/min — 103mm
[J Training & Flow Verification (L/s)
Visual Inspection Flow Column #:. ATP 103 U R-Value:
X Case X Handle 32 mm 0.160 (.139-.169) | Post Adjustment Verification (L/S)
X Keyboard X Dry Gas Shelf 36 mm 0.175 (.156-.190) | Flow Column #:
X Feet X Breath Tube 53 mm 0.250 (.228-.278) 32 mm (.139-.169)
X Ports X Screws Tight 103 mm 0.523 (.447-.547) 36 mm (.156-.190)
Other Equipment/Accessories > Barometric Pressure Check 53 mm (.228-.278)
OJ Power Cord [ Printer Cable Gauge ID #: 28427 103 mm (.447-.547)
X Static Bag L 12V DC Cable  |Gauge: 1018.9 Instrument: 1018
Notes: B4 Stability Checks
Simulator Serial # Lot#/Exp Maintenance By: Date:
0.050 202406K ] Battery Replacement
) MP6291 06/19/2026 U Dry Gas Regulator Replacement and Tank
0.080 202406L Sensor Tare
MP6292 06/19/2026 [J Breath Tube Replacement
202406N O Other:
0.200 MP6293 06/20/2026
AG510701
0.080 DGS N/A 0411772027
Optical Bench Adjustment By: Department Inspection By: SLH
Barometric Pressure Gauge: ID#: Barometric Pressure ID#: 28427
Simulator Serial # Lot # Expiration  |Gauge: 1017 Instrument: 1016
0.000 N/A N/A Mouth Alcohol Solution Lot #: 2025-C Exp: 09/25/2027
0.040 IAcetone Stock Solution Lot #: 2025-B Exp: 09/22/2027
0.100 Simulator Serial Number
0.200 0.000 MP6294
0.300 Interferent MP5087
0.080 DGS N/A 0.050 MP6291
[J Post Optical Bench Adjustment Stability Checks 0.080 MP6292
Simulator Serial # Lot # Expiration | 0.200 MP5090
0.050 Attachments
0.080 2 Form 41 U Post-Stability Checks
0.200 b4 Stability Checks U Flow Adjustment
0.080 DGS N/A 4 Calibration Certificate 4 Form 40
Barometric Pressure Gauge: ID#: ] Optical Bench Adjustment ] Other:

Notes/Suggested Service:

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

4 Return to/Place into Evidentiary Use
[J Remain Out of Evidentiary Use

4 Conduct an Agency Inspection Before Evidentiary Use

Digitally signed by Shayla

Digitally signed by Taylor

Taylor Gutschow Gutschow

Date: 2025.11.25 23:39:41-05'00'

Shayla Platt Elztt;: 2025.12.12 10:14:34

nnnnnn

Tech Review

Admin Review

All printed or downloaded copies are uncontrolled
Confirm version prior to use

Document ID: 15246
Version: 1

Issued By: Forensic Quality Manager
Issue Date: October 13, 2025




Stability Checks

0.05g/210L

0.08g/210L

0.20g/210L

DGS 0.08g/210L

0.047 to 0.053

0.077 to 0.083

0.194 to 0.206

0.077 to 0.083| ‘\/T <0.003 of Wet

Performed Root Case Analysis

Performed Root Case Analysis

Performed Root Case Analysis

Performed Root Case Analysis

FHP TROOP 0 ORLANDD

5 Into er - Alconol Analyzer
—— Hes noge! 000 5N 80-101123
EI-001123 1171472125
Softuare: 8100.27
Test 20l Tine 10 i
- < Test g2l Time
) Rir Blang 0.100 11:05 Air 8lank g
- 11:53 (ol Test 1,202 105 ontrel Test 007
1t 11:00 air Blan 0.000 1135 8ir Blank i
10; “:gi Centrol Test 1.2 11:07 Contral T.“:t 1,078
i i 1L A Bla L 1117 trdlak L
185 1 ¢ 1:02 {ontro} Test 202 11:18 Control Test
0 10:55 Control Test 11:13 air 8lank 1.000 1:08 SR
: . il - ir sk LA 4 Air Blank
19 1: Rir Blank il H:03 Contral Test Stats Contral Test Stats
: Lt 5% ontrol Test Suats ferage L2017 i
Control Test Stats fue ! ste Dev Lo st % .
Auerage Std Dz Rel Sta Deult) 0,263 Rel Sto bty 1,000

5t Dev
Rel Sta Deult)

o
ViAo

Rel Std Deu(%)

Coerator’s S:‘g"i:ure

Qperate™’s Signatur




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Serial Number: 80-001123
Software: 8100.27

Agency: FHP TROOP D ORLANDO

Time of Inspection: 09:56 Date of Inspection: 11/18/2025

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 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:
VERIFY FORMS LOADED POST REPAIR

The above instrument complies ( X ) 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 ias cti?n in accordance with the provisions of Chapter 11D-8, FAC.
A}
% g LEANDRA HIGGINBOTHAM

Signature and Printed Name

11/18/2025
Date

FDLE/ATP Form 40 — March 2004



Florida Department of Law Enforcement
Alcohol Testing Program

DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: FHP TROOP D ORLANDO Serial Number: 80-001123
Time of Inspection: 15:48 Date of Inspection: 11/18/2025 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 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#:AG510701
Exp: 04/17/2027

0.000 0.048 0.078 0.198 0.079

0.000 0.048 0.078 0.198 0.079

0.000 0.048 0.078 0.199 0.079

0.000 0.048 0.078 0.199 0.079

0.000 0.048 0.078 0.199 0.078

0.000 0.048 0.078 0.198 0.079

0.000 0.048 0.078 0.198 0.079

0.000 0.048 0.078 0.198 0.079

0.000 0.048 0.078 0.198 0.079

0.000 0.048 0.078 0.198 0.079
Standard Deviations | 0.0000 0.0000 0.0004 0.0003

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: 0.0001 Number of Simulators Used: 5

Remarks:

The above instrument complies ( X ) does not comply ( ) with Chapter 11D-8, FAC.

I certify that I per% inspection in accordance with the provisions of Chapter 11D-8, FAC.
\ e
24 M LEANDRA HIGGINBOTHAM
A4 47

2{' Signature and Printed Name

11/18/2025
Date

FDLE/ATP Form 41 —Revised August 2005
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F I E INSTRUMENT PROCESSING SHEET
Agency FHP

s/N.80-001123

Florida Department of

Date In 5/22/2025 DI Completion Date not completed Qship QP/U QH/D WCMI QEE
Law Enforcement
Intake By SLH Date 52712025 |Quality Checks By WKP Date 5/292025 | Flow Calibration By Date
@ Annual @ Breath Tube Screen Flow Column #
U Registration @ Replace External O-Rings O 5L/min—=17mm
U Return from CMI / EE @ Instrument Set Up Verified U 15L/min—53mm
. . @ R-Value 220 O 30L/min —103mm
Visual Inspection: —
@ Flow Verification (L/s) U R-Value
@ Case @ Handle I .
Flow Column # ATP-105 U Post Calibration Verification (L/s)
@ Keyboard @ Dry Gas Shelf —
B Feet B Breath Tube 32 mm 0.160 (.139-.169) | Flow Column #
) 36 mm 0.175 (.156-.190) | 32mm (.139 - .169)
@ Ports @ Screws Tight
_ _ 53 mm 0.250 (228-.278) | 36mm (.156 - .190)
Other Equipment/ Accessories: 103 mm 0.527 (.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 # 28421
Notes: Scanned note indicating @ Stability Checks
'Agency.Check'error.SLH Simulator Serial # Lot #/Exp Maintenance By Date
0.050 202406K U Battery Replacement
MP5088 06/19/2026 U Dry Gas Regulator Replacement
0.080 MP50SS 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 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 # 2025A
0.040 Acetone Stock Solution Lot # 2024B
0.100 Simulator Serial Number
et 5087
nterreren
0.300 0.050
0.080 DGS N/A 0.080
— - — 0.200
U Post Calibration Adjustment Stability Checks
Simulator | Serial # Lot # Expiration Attachments
0.050 @ Form 41 U Post-Stability Checks
0.080 @ Stability Checks U Flow Calibration
0.200 U Calibration Certificate @ Form 40 (x4)
0.080 DGS N/A O Calibration Adjustment @ Other Form 51 & note

Notes/Suggested Service:

Admm Coordlnated remote download of forms with CMT on 6/3 and 6/5/25

reported by theagency to address. SLH 7/2/2025

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

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

U Conduct an Agency Inspection Before Evidentiary Use

Phil

Nicodemo

Nicodemo

12:09:22 -04'00"

Date: 2025.06.26

Digitally signed by Phil

Taylor Gutschow

Date: 2025.07.02 14:58:55 -04'00"

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

Page 1 of 1

Digitally signed by Taylor Gutschow




4/11/2025
80-001123- Intoxilyzer 8000

GIVING “AGENCY.CHECK” ERROR
DESPITE MOST RECENT AGENCY
INSPECTION BEING COMPLETE.

PLEASE RETURN TO:
SERGEANT MAYKOLL SOUZA
11059 INTERNATIONAL DRIVE

ORLANDO, FL 32821

PHONE: 954-263-3252
EMAIL: MAYKOLLSOUZA@FLHSMV.GOV'



0.0bgjlzI0L

FHP TROCP D ORLANDO

Intoxilyzer - Alcohol Analyzer

Model 8000 SN 80-001123
05/29/2025

Software: 8100.27

Test g/210L Time
Air Blank 0.000 12:58
Control Test 0.049 12:59
Air Blank 0.000 12:59
Contrel Test 0.049° 13:00
Air Blank 0.000 1z%:01
Control Test 0.049 I3:01
Air Blank 0.000 1302
Control Test Stats

Average 0.0490

Std Dev 0.0000

Rel sStd Dev (%) 0.0000

AL

Opeq%tor's Signature




0-08 9/2)0L-
WET

FHP TROOP D ORLANDO

Intoxilyzer - Alcohol Analyzer

Model 8000 SN 80-001123
05/29/2025

Software: 8100.27

Test g/210L Time
Air Blank 0.000 13:04
Control Test 0.079 13405
Air Blank 0.000 13:06
Contrcl Test 0.079 13:06
Air Blank 0.000 13:07
Control Test 0.079 13:08
Air Blank 0.000 13:08
Control Test Stats

Average 0.07920

Std Dev 0.0000

Rel Std Dev (%) 0.0000

Mo jhZ

Operaﬁ%r's Signature




0.300gal0L

FHP TROOP D ORLANDQ

Intoxilyzer - Alcohol Analyzer

Model 8000 SN 80-001123
05/29/2025

Software: 8100.27

Test g/210L Time
Air Blank 0.000 13393
Contreol Test 0.198 13:14
Alr Blank €.000 13 &18
Control Test 04189 3525
Air Blank 0.000 13:16
Control Test 0.199 13807
Air Blank 0.000 13207
Control Test Stats

Average 0.19%0

Std Dewv 0.0000

Rel std Dev (%) 0.0000

p—

vuer N~

Opera{or's Signature




0.08glI0L
Dry G1os
FHP TROOP D ORLANDO Sta ﬂd O{(d

Intoxilyzer - Alcchol Analyzer

Model 8000 SN 80-001123
05/29/2025

Software: 8100.27

Test g/210L Time
Air Blank 0.000 13:20
Control Test 0.080 13:20
Air Blank 0.000 1321
Control Test 0.080 13:21
Alr Blank 0.000 13222
Control Test 0.080 13:22
Air Blank 0.000 13:22
Contreol Test Stats

Average 0.0800

Std Dev 0.0000

Rel Std Dev (%) 0.0000

AV

Ope#ator's Signature




Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: FHP TROOP D ORLANDO

Serial Number: B80-001123
Time of Inspection:12:36

Date of Inspection:05/29/2025 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:

Laiol notenten AuManle of ‘bgpwsj Al 0 opiiaLte instrurent,

Compliance not dﬂf@"m’f%;dﬁ ormingd WKP ©[Lg1202S

The above instrument complies ( 3;;/1 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.

-
A g angpl~— WEN-CHI K PIERSON
/{ Signature and Printed Name
05/29/2025
Date

FDLEATP Form 40 -- March 2004

Reprinted From Database



Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: FHP TROOP D ORLANDO Serial Number: 80-001123

Time of Inspection:12:37 Date of Inspection:05/29/2025 Software: B100.27
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) (a/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 AT TO OPERATE INSTRUMENT COMPLIANCE NOT DETERMINED

WKP @li0/205

The above instrument complies (/x’ ) 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 T performed this inspection in accordance with the provisions of Chapter 11D-8, FAC.

I/U\ﬁ/l/\/t’: WEN-CHI K PIERSON

Signature and Printed Name

05/2%/2025
Date

FDLE/ATP Form 40 -- March 2004

Reprinted From Database



Florida Department of Law Enforcement
Alcohol Testing Program

Agency: FHP TROOP D ORLANDO

Time of Inspection:10:46

Date of Inspection:06/03/2025

Serial Number: 80-001123
Software: 8100.27

AGENCY INSPECTION REPORT - INTOXILYZER 8000

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, COMPLIANCE UNDETERMINED ’L{

KT1- agencj n‘vxSpfdﬂbn gﬁS “Xm\“ﬁ

The above instrument complies (/f/ ) 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 th‘g'.s inspection in accordance with the provisions of Chapter 11D-8, FAC.
R

Y LEANDRA HIGGINBOTHAM
r/ Signature and Printed Name
06/03/2025
Date

FDLE/ATP Form 40 -- March 2004

Reprinted From Database



Florida Department of Law Enforcement

Alcohol Testing Program

DEPARTMENT INSPECTION REPORT -

INTOXILYZER 8000

Agency: FHP TROOP D ORLANDO Serial Number: 80-001123
Time of Inspection:12:28 Date of Inspection:06/03/2025 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- e
Detect Yes Inspection): OK No
Alcohol Free 0.05g/210L Test 0.089/210L 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:

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

Standard Deviations l

Average Standard Deviation of 0.05, 0

Remarks:

FORMS NEED TO BE LOADED PRIOR TO DEPARTMENT INSPECTION

N

The above instrument complies { /yy/ ) does not comply (

.08 and 0.20 g/210L Tests:

\0\\"'4

Number of Simulators Used:

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

LEANDRA HIGGINBOTHAM

— Alorked after Deph-Tnspedion
niakd, s b[4[28

) with Chapter 11D-8, FAC.

//%}/;M

FDLE/ATP Form 41 -- Revised August 2005

Signature and Printed Name

06/03/2025
Date

Reprinted From Database



Florida Department of Law Enforcement
Alcohol Testing Program

AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: FHP TROOP D ORLANDO
Time of Inspection:10:33

Serial Number: 80-001123

Date of Inspection:06/06/2025 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#: Lotd#: Lot#: (g/210L)
Exp: Exp: Exp: Lot #:
Exp:
Number of Simulators Used:
Remarks:
BYPASS AT TO CHECK FORMS /

AL= Okge\/\w) inspedhvn a\?ﬁv)

2 W\

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.

LEANDRA HIGGINBOTHAM

Signature and Printed Name

06/06/2025
Date

FDLE/ATP Form 40 -- March 2004

Reprinted From Database




Return Material Authorization

Ship to: CMI, Inc.

|:| Enforcement Electronics

Shipment to repair facility authorized by: S9t Maykoll Souza on 06/09/2025

Iltems Returned: Instrument Supplies L1 Other [ Describe:

|- Intoxilyzer 8000 80-001123

Instrument Mode Serial Number:

Bill To Address: Ship to Address:
FHP (Orlando) FDLE- Tallahassee

Reason for Return:

Please download Forms - remote download failed 6/3 and 6/6/2025.

Please attempt upload before performing any repairs

Agency reports 'Agency Check Error'

Please choose one of the following options:

HER , authorize all repairs.

(12,1 , authorize repairs up to $

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

Please contact: Name: S9t Maykoll Souza

Phone #: 954-263-3252 Email: MaykollSouza@flhsmv.gov
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




