FULE

INSTRUMENT PROCESSING SHEET
Agency ORMOND BEACH PD

$/N80-001156

Florida Department of  pate 1n 9/17/2025 DI Completion Date 10/2/2025 Wship Qp/u QH/D Qcmi QEE
Law Enforcement
Intake By WKP Date 9172025  |Quality Checks By WKP Date 092252025 | Flow Calibration By SLH  Date 9/30/2025
“ & Annual @ Breath Tube Screen Flow Column # ATP102
O Registration @ Replace External O-Rings @ 5L/min—17mm
@ Return from CMI / EE @ Instrument Set Up Verified @ 15L/min—53mm
. . @ R-Value 196 @ 30L/min — 103mm
Visual Inspection: —
B Case & Handle @ Flow Verification (L/s) a R-VaIue. 196. —
® Keyboard B Dry Gas Shelf Flow CqurIm # ATP 103 @ Post Calibration Verification (L/s)
& Feet & Breath Tube 32 mm *0.261 (.139-.169) | Flow Column #ATP103
& Ports B Scrows Tight 36 mm *0.273 (.156-.190) | 32mm 0.156 (.139 - .169)
53 mm *0.328 (228-.278) | 36 mm 0.175 (.156 - .190)
Other Equipment/ Accessories: 103 mm 0.515 (.447 - 547) | 53 mm 0.242 (.228 - .278)
O Power cord U Printer Cable @ Barometric Pressure Check 103 mm 0.519 (.447 - .547)
@ Static Bag U 12v DC Cable Gauge ID # 28421
Notes: @ Stability Checks
Simulator | Serial # Lot #/Exp Maintenance By Date
0.050 202406K U Battery Replacement
MP5088 06/19/2026 U Dry Gas Regulator Replacement
U Breath Tube Replacement
0.080 MP5089 202406L 3 othar P
06/19/2026
0.200 202406N
MP5090 06/20/2026
0.080 DGS N/A AG510701
04/17/2027
Calibration Adjustment By Department Inspection By SLH
Barometric Pressure Gauge ID# Barometric Pressure ID# 28421
Simulator | Serial # Lot # Expiration Gauge 1018 Instrument 1015
0.000 N/A N/A Mouth Alcohol Solution Lot # 2025-C
0.040 Acetone Stock Solution Lot # 2024-B
0.100 Simulator Serial Number
Interferent
0.300 0.050 MP6291
0.080 DGS N/A 0.080 MP5089
U Post Calibration Adjustment Stability Checks 0200 MPS090
Simulator | Serial # Lot # Expiration Attachments
0.050 W Form 41 U Post-Stability Checks
0.080 @ Stability Checks @ Flow Calibration
0.200 @ Calibration Certificate O Form 40
0.080 DGS N/A Q Calibration Adjustment d Other

Notes/Suggested Service: * Flow rates outside of nominal.

No external equipment or user error identified. WKP

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

09/25/2025

**Tech Correction: Corrected intake selection. WKP 10/7/2025

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

@ Conduct an Agency Ins‘é)f\ction Before Evidentiary Use

’J\II’)

=ATRED RIS

Platt

Admin Review / Date

Taylor Sl A Digitally signed by Shayla Platt
e, Date: 2025.10.09 22:39:57 -04'00'

Gutschow

Date: 2025.10.07 16:09:22
-0400"

Tech Review / Date

FDLE/ATP Form 48 January 2024

Issuing Authority: Alcohol Testing Program

PRINTED COPIES UNCONTROLLED
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For Internal ATP Use ONLY




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 g <0.003 of Wet

Performed Root Case Analysis

Performed Root Case Analysis

Performed Root Case Analysis

Performed Root Case Analysis

ORMONC. 32ACH PT

Intexilyzer - Alcono! Analyzer
SN 80-011156

i Time

Air Blank 0.000 14:39
Control Test 0.048 14:39
Rir Blank 1.00 14:40
Contro! Test It 4:4]
8ir Blank 0.0 14:4]
Control Test 0.048 14:42
! 4:42

8ir Blang 0.000

vnlANT

Operator’s Si;f:.‘e

- Rlzonol Analyzer

SN 80-001156

Tast g2l Ting
Rir Blank 0.000
Contrel Test 1173

Air Blang
Control Test
Air Blank
Contro! Test
Rir Blank
Cont

ORMOND BEACH FD
sntc‘x yeer - Alcorol Analyzer
: SN 80-001156

Rir Blank
Crrtrnl T

UHLre

0.001 3

Test 0,080 3

0.000 3

Lontrol 1.080 24
fir Blank il 4
Control Test 1.080 5
Air Blank 1.000 )

Contre! Test Stats

Rel St Jeul%)




80 voll S,
Flow Calibration [30f20es™

Root Cause Analysis Performed Prior

Performed by SLH

INTOXILYZER 8000
Instrument Initialization
12:05 0973072025

ORMOND BEACH PD

Intoxilyzer - Alcohol Analyzer

fodel 8000 SN 80-001156
0973072025

Software: 8100.27

Flow Rate Calibrationsxxsxsx
I: Rate (Liters/min) = 5
SORTOIff) ) = 6.926
2: Rate (Liters/min) = 15
SORT(Biff) 3 = 11,703
3: Rate (Liters/nin) = 30
SORT(Diff) ) = 20,590
Dependent Data Scale Factor = 100000 L/min
Independent Data Scale Factor = 256
Rounded Slope = 708
Rounded Intercept = -701726 ‘
Correlation = 0,99838 ’
|




Florida Department of Law Enforcement
Alcohol Testing Program

DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

Agency: ORMOND BEACH PD Serial Number: 80-001156
Time of Inspection: 15:22 Date of Inspection: 10/02/2025 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 0.047 0.078 0.200 0.079

0.000 0.047 0.078 0.201 0.079

0.000 0.047 0.078 0.201 0.079

0.000 0.047 0.078 0.201 0.080

0.000 0.047 0.078 0.202 0.080

0.000 0.047 0.078 0.202 0.079

0.000 0.047 0.078 0.202 0.079

0.000 0.047 0.077 0.202 0.079

0.000 0.048 0.078 0.202 0.080

0.000 0.048 0.078 0.202 0.079
Standard Deviations | 0.0004 0.0003 0.0007 0.0004
Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: 0.0004 Number of Simu}ators Used: 5

Remarks:

The above instrument complies (

X

) does not comply (

) with Chapter 11D-8, FAC.

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

(B

LEANDRA HIGGINBOTHAM

£
’7

Signature and Printed Name

10/02/2025
Date

FDLE/ATP Form 41 —Revised August 2005
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FOLE

Agency Ormond Beach PD

INSTRUMENT PROCESSING SHEET

s/N.80-001156

Florida Department of  pate In 01/28/2025 DI Completion Date N/A Qship Qp/U OH/D WcMmI QEE
Law Enforcement
Intake By ALL Date _01/282025 |Quality Checks By DA Date 0212612025 | Flow Calibration By Date
& Annual @ Breath Tube Screen Flow Column #
O Registration @ Replace External O-Rings O 5L/min—17mm
W Return from CMI / EE @ Instrument Set Up Verified W 15L/min —=53mm
. . @ R-Value 86 O 30L/min —103mm
Visual Inspection: .
@ Flow Verification (L/s) U R-Value
@ Case @ Handle I -
Flow Column # ATP102 U Post Calibration Verification (L/s)
@ Keyboard @ Dry Gas Shelf Y
B Feot B Breath Tube 32 mm 0.062 (.139-.169) | Flow Column #
X 36 mm 0.078 (.156-.190) | 32mm (.139 - .169)
@ Ports @ Screws Tight
_ _ 53 mm 0.152 (228-.278) | 36 mm (.156 - .190)
Other Equipment/ Accessories: 103 mm 0.445 (447 - 547) | 53 mm (.228 - .278)
U Power cord U Printer Cable @ Barometric Pressure Check 103 mm (.447 - .547)
Q Static Bag Q0 12V DC Cable Gauge ID # 30793
Notes: arrived in pelican case @ Stability Checks
inside a cardboard box Simulator Serial # Lot #/Exp Maintenance By Date
0.050 202406K U Battery Replacement
MP5088 U Dry Gas Regulator Replacement
06/19/2026 Qs v . bg Reol P
0.080 202406L reat ube Replacement
MP5089 O Other
06/19/2026
0.200 202406N
MP5090
06/20/2026
0.080 DGS N/A AG429602
10/22/2026
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 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: R-value <100. Flow verification
values outside of nominal range. | ensured all tubing

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

was free of kinks/tears and that there was sufficient
pressure to the flow column from the air compressor. No
external/user error was found. The instrument will need
to be sent to repair. DA 02/26/2025

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

O Conduct an Agency Inspejtlon BEfore Ev:%&%ﬂ%igﬁg e

Shayia Piatt
Date: 2025.03.05

Digitally signed by Phil

Phll NiCOdemo Nicodemo

Date: 2025.03.05 15:09:09 05'00"

p I att T240=0500"

Tech Review / Date Admin Revielv?/' fDate

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

PRINTED COPIES UNCONTROLLED
For Internal ATP Use ONLY

Page 1 of 1




Stability Checks §0-00015 DA 2/20[25

ORMOND BEACH PD

Intoxilyzer - Alcchol Analyzer

Model 8000 SN 80-001156
02/26/2025

Software: 8100.27

Test g/210L Time
Air Blank 0.000 11:34
Control Test 0.050 11 235
Air Blank 0.000 11 :35
Control Test 0.050 11:36
Air Blank 0.000 11 :386
Control Test 0.050 i e
Air Blank 0.000 11:38
Control Test Stats

Average 0.0500

Std Dev 0.0000

Rel Std Dev (%) 0.0000

Operator's Signature



ORMOND BEACH PD
Intoxilyzer - Alcohol Analyzer

Model 8000 SN 80-001156

02/26/2025
Software: 8100.27

Test g/210L Time
Air Blank 0.000 1L =55
Control Test 0.080 11:40
Air Blank 0.000 11:41
Control Test 0.080 11:41
Air Blank 0.000 11:42
Control Test 0.079 11:43
Air Blank 0.000 11:43
Control Test Stats

Average 0.0797

std Dev 0.0006 WQ'_\'

Rel Std Dev (%) 0.7247

Operator's Signature



ORMOND BEACH PD

Intoxilyzer - Alcohol Analyzer

Model 8000 SN 80-001156
02/26/2025

Software: 8100.27

Test g/210L Time
Air Blank 0.000 11:44
Control Test 0.201 11:45
Air Blank 0.000 11:46
Control Test 0.200 11:46
Air Blank 0.000 11:47
Control Test 0.198 11:48
Air Blank 0.000 11:48
Control Test Stats

Average DI 1957

Std Dev 0.0015

Rel Std Dev (%) 0.7650

Operator's Signature



ORMOND BEACH PD
Intoxilyzer - Alcohol Analyzer

Model 8000 SN 80-00115
02/26/2025

Software: 8100.27

Test g/210L T
Air Blank 0.000 11
Control Test 0.079 el
Air Blank 0.000 i s
Control Test 0.080 T s
Air Blank 0.000 11
Control Test 0.080 11
Air Blank 0.000 11
Control Test Stats

Average 0.0787

std Dev 0.0006 I (h g
Rel std Dev (%) O TR2ET

6

149
+50
50
51
51
51
52

Operator's Signature



Return Material Authorization

Ship to: CMI, Inc.

|:| Enforcement Electronics

Shipment to repair facility authorized by: Michael Garner on 03/04/2025

Items Returned: Instrument Supplies L1  Other [ Describe:

|- Intoxilyzer 8000 80-001156

Instrument Mode Serial Number:

Bill To Address: Ship to Address:
Ormond Beach Police Department FDLE Off-Site Mail Facility
ATTN: Michael Garner c/o Florida Department of Law Enforcemen

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

Reason for Return:

Flow sensor R-value <100. Instrument flow verification values outside nominal range.

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: Michael Garner

Phone #: 386-559-0622 Email: Michael.garner@ormondbeach.org
ATP Contact Name: Déestinee Armstrong ATP Email: destineearmstrong@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




