RECEIVED )

NOV 3 0 2017 : 5
EE Florida Department of Law Enforcement

Alcohol Testing Program Alcohol Testing Program
AGENCY INSPECTION REPORT - INTOXILYZER 8000

Agency: COLUMBIA COUNTY SO Serial Number: 80-000775
Time of Inspection: 02:28 Date of Inspection: 11/28/2017 Software: 8100.27
Check or Test YES NO
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Inspection): CK
Yes
Alcohol Free Subject Test: 0.000
Yes
Mouth Alcohol Test: Slope Not Met
Yes
Interferent Detect Test: Interferent Detect
Yes
Diagnostic Check (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#:201703A Lot#:2016118 Lot#:201604C (g/210L)
Exp: 03/07/2019 Exp: 11/15/2018 Exp: 04/05/2018 Lot#:09216080A2
Exp: 05/05/2018
0.000 0.049 0.074 / 0.076 {0.193 0.079
0.000 0.049 0.075 / 0.076 {0.195 0.079
0.000 0.049 ¢.076 / 0.077 |0.195 0.078
Number of Simulators Used: 5
Remarks:
08: Control Outside Tolerance.
Splndiom tmot o e omph]
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 inspecticn in accordance with the provisions of Chapter 11D-8, FAC.

HFod o BRETT L SULLIVAN
; Signature and Printed Name

11/28/2017
Date

FDLE/ATP Form 40 — March 2004



Florida Department of Law Enforcement "5CE/VED

Alcohol Testing Program SEP 19 2017
FDLE
AGENCY INSPECTION REPORT - INTOXILYZER 808i@ohol Testing Program

Serial Number: 80-000775
Software: 8100.27

Agency: COLUMBIA COUNTY SO

Time of Inspection: 08:26 Date of Inspection: 09/19/2017

Check or Test ; YES NO
Date and/or Time Adjusted
No
Diagnostic Check (Pre-Inspection): OK
Yes
Alcohol Free Subject Test: 0.000 y
' No
Mouth Alcohol Test: Slope Not Met P
< No
Interferent Detect Test: Interferent Detect/’
4 No
Diagnostic Check (Post-Inspection): OK
// No
Alcohol Free 0.05g/210L Test )S/OBQ/ZIOL 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: ExXp: Lot#:
P / P P Expf
v

Number of Simulators Useda/é/
P S
Remarks:
AF / MBA: Sequi?ze Aborted BYPASS TO OPERATE INSTRUMENT.

/

Y

o Conplunce Mok dotema) &

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

/

I certify that I hold a val;d‘Florldagpépartment of Law Enforcement Agency Inspector Permit and that I

performed this lnspectlon in accozdan 'wath the provisions of Chapter 11D-8, FAC.
e 51;fi?f:E;gf—’—*—‘-"~—-&‘;—____‘;_ JAKE L SHANAHAN

= { Slgnatu;gn%nd Printed Name

" -

09/19/2017

@ \]
A
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