Per agency inspector request, redacted their phone
number on page 7 and 17 of this previously posted
calibration packet. SLH 6/29/2026















F I E INSTRUMENT PROCESSING SHEET
Agency FHP

5/N.80-001123

Florida Department of  pate In 5/22/2025 DI Completion Date not completed Qship Q@p/u QH/D McMI QEE
Law Enforcement
Intake By SLH Date 5272025 |Quality Checks By WKP Date 5/292025 | Flow Calibration By Date
@ Annual @ Breath Tube Screen Flow Column #
{ Registration B Replace External O-Rings O 5L/min —17mm
Q Return from CMI / EE @ Instrument Set Up Verified d 15L/min—53mm
Visual Inspection: @ R-Value 220 O 30L/min—103mm
B Case B Handle @ Flow Verification (L/s) O R-Value
B Kevboard B Drv Gas Shelf Flow Column # ATP-105 Q Post Calibration Verification (L/s)
Y ry
B Feet B Breath Tube 32mm 0.160 (.139-.169) | Flow Column #
=l & Scrows Tight 36 mm 0.175 (156-.190) | 32mm (.139 - .169)
53 mm 0.250 (228-278) | 36mm (.156 - .190)
Other Equipment/ Accessories: 103 mm 0.527 (447-.547) | 53 mm (.228 - .278)
O Power cord U Printer Cable B Barometric Pressure Check 103 mm (.447 - .547)
@ Static Bag Q 12V DC Cable Gauge ID # 28421
Notes: Scanned note indicating | M Stability Checks
_“Agency.Check'error.SLH Simulator | Serial # Lot #/Exp Maintenance By Date
0.050 202406K U Battery Replacement
MP5088 06/19/2026 Q Dry Gas Regulator Replacement
0.080 S— 202406L O Breath Tube Replacement
06/19/2026 || 9 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 # 2025A
0.040 Acetone Stock Solution Lot # 2024B
0.100 Simulator Serial Number
o200 st NiP5067
Interferent
0.300 0.050
0.080 DGS N/A 0.080
e — = = 0.200
O Post Calibration Adjustment Stability Checks
Simulator | Serial # Lot # Expiration Attachments
0.050 @ Form 41 U Post-Stability Checks
0.080 @ Stability Checks O Flow Calibration
0.200 Q Calibration Certificate @ Form 40 (x4)
0.080 DGS A Q Calibration Adjustment @ Other Form 51 & note

Note
Admin: C

otes/Suggested Service:
/ og%inated remote downioad of forms with CMIon 673 and 675/25

reported by the agency to address. SLH 7/2/2025

O Instrument Complies with Chapter 11D-8, FAC

{ Instrument Does Not Comply with Chapter 11D-8, FAC
O Return to/Place into Evidentiary Use

@ Remain Out of Evidentiary Use

O Conduct an Agency Inspection Before Evidentiary Use

£ me Digitally signed by Taylor Gutschow
Nicodemo P2 Taylor GUESChOW e et ianes eoo

Tech Review / Date Admin Review / Date

FDLE/ATP Form 48 January 2024

Issuing Authority: Alcohol Testing Program

PRINTED COPIES UNCONTROLLED

Page 1 of 1

For Internal ATP Use ONLY




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: ninnSSSntiil =
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
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Alcohol

AGENCY INSPECTION REPORT

Agency: FHP TROOP D ORLANDO

lestine Prooram

TNTOXTT.YZRR R00ON

Serial Number: 80-001123
Time of Inspection:10:46 Date of Inspection:06/03/2025 Software: 8100.27
Check or Test YES NO
Date and/or Time Adjusted ni-
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 NA
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
Lol il Latat L I-A'.I'- =L .
Exp:

A e s

BYPASS AI, COMPLIANCE UNDETERMINED

NT- asean fMSp{’(J’lbn gdds “&\19

The above instrument complies (/&/ ) does not comply (

e

) with Chapter 11D-8, FAC.

I certify that I hold a valid Florida Department of Law Enforcement Agency Inspector Permit and
that I performed thr:‘.s inspection in accordance with the provisions of Chapter 11D-8, FAC.

L

LEANDRA HIGGINBOTHAM

s

FRTrr/imn oo in AL L Anna

[ JCRR TR B T S S N S




Fl10orida penartment ot 1. .aw Entorcement

DEPARTMENT INSPECTION REPORT - INTOXILYZER 8000

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

Time of Inspection:12:28 Date of Tnenamtian:-NA/N2/2098 QAaFhurarar Q10N 927

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 | | o

|IOK |Yes I ICheck: OK IYes I |

|
Alcohol Free Subject Test: 0.000 Mouth Alcohol Test: Slope Not
Yes Met Yes Lo
Interferent Detect Test: Interferent Diagnostic Check (Post- e gﬂ/
Detect Yes Inspection): OK No D(
ot

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#: Loté#: (g/210L)

Exp: Exp: Exp: Lot#:

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000
!Stand.ard Deviations I I } I

Average Standard Deviation of 0.05, 0.08 and 0.20 g/210L Tests: Number of Simulators Used: 3

Remarks: - L}\'D"\
FORMS NEED TO BE LOADED PRIOR TO DEPARTMENT INSPECTION —_— %ﬁd{d ﬂxp{"er zep’f;ifsi’&
niald, sk 0[928
oK b\o\\@s’ i ad l l

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

> -
%j LEANDRA HIGGINBOTHAM
o | ]




D]nv;r‘n Manawntimant AL T Aavrr Teafnnansa et

AICONO!I 1esting Frooram

AGENCY INSPECTION REPORT -

Agency: FHP TROOP D ORLANDO

INTOXILYZER 8000

Serial Number: 80-001123

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#: Loti: Lot#: (g/210L)
Exp: Exp: Exp: Lot #:
Exp:
D> l--u"‘-v" - U\v
’ g W
The above instrument complies ( ) does not comply ( ) with Chapter 11D-8, FAC.
T mmsmdkd Fer khadk T hald a wralid Tlasidas Namaskmand af Taw Dafacaamamb Roamoce Tomoaabae Paee s o

LEANDRA HIGGINBOTHAM

,%{.{éf%

O3 e mdesranem memed Dand emdemd Ao




Return Material Authorization

shipto: L«] M, Inc.

D Enforcement Electronics

Shipment to repair facility authorized by: S9t Maykoll Souza on 06/09/2025
ltems Returned: Instrument [ Supplies [0  Other [J Describe:

Instrument Model: Intoxilyzer 8000 Serial Number: 80-001123

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:

11,1 , authorize all repairs.

(]2 1 , authorize repairs up to $

[]3 1 require an estimate BEFORE any repairs will be authorized and/ or conducted.

Please contact: Name: S9t Maykoll Souza

phone# I =/ ~/ Emai: MaykollSouza@flhsmv.gov

ATP Contact Name: LeAndra Higginbotham ATP Email- leandrahigginbotham@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






