DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /%ZMM "f"”z’e' Instrument Location JA'?WANC-‘ ‘ G :JZ fe
Instrument Serial No, 2 O%'F Lt‘/ /029 5. //[// (4‘5& fe 3’7"

&ﬂﬂ'ﬂic«m, ~ G

—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:

1.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; :

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breatht sample;

.When "PLEASE BLOW" appears, coliect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 7 day of Q é"’ d M:‘/ ,20_ 1 & | the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(2= CeZ

Sigriature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years;

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ALAMANCE. COUTY ALAMANCE CO. JAIL 000

Serial Number: 008924
Test Date: 02/17/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type ©of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time
DIAG Pass 3:51pm
AIR BLK .00 3:52pm
ACCY CHK .08 3:53pm
AIR BLK .00 3:54pm
SUB TEST .00 3:54pm
AIR BLK .00 3:55pm
SUB TEST .00 3:57pm
AIR BLK .00 3:58pm
Repo d/Aac: . oL

|
Sighétﬁre/pf'gp@ﬁical alyst

Court CVR

) nalyst

This form is used when performing Preventive Maintenance procedures
: Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IﬁFII:-Preventive Maintenance
ALAMANCE CoOUTY ALAMANCE CO. JATL 000
Serial Number: 008924 Test Record Number: 1358
Test Date: 02/17/2018 Test Time: 3:59pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 3:59pm
FLC- Pags 3:5%pm
FC Pags ~ 3:59pm

Temperature Tests

Test Status Time

FC1 Pass 3:5%pm
SRC Pass 3:59%pm
DET Pass 3:59pm
BAR Pass 3:59%pm
BT : Pass 3:5%pm

Blank Tests
Test Status Time
AIR Pass 4:00pm

Printer Tests

Test . Status Time
PRNT ~ Pass  4:00pm
.CRczTests |
Test Status Time
COMP Pass 4:00pm
CAL Pass 4 : 00pm

PreventiveﬂMaintenance
Status: Pass

€0 Andlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
. Department of Health and Human Services
: Rev. 12/2007 :

i



o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR IT

County. f %W ef Instrument Location A \@‘:ﬂhf}t of (@{Jﬂ% y 5 — 2.\(\
Instrument Serial No. ()O \5%‘5? % (bﬁ\m -Q!Cb\ “\}Q( y A ¥ .’%Tf;j; Y 4171‘»{ a

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus 2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

f‘v; .?rb _F - )}(
I certify that on the Q‘) hdl day of { WA f f ,20 j Z the forgoing preventive maintenance
procedures were performed on the instrument mdlcateqfabove in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

(AL} X\; O\ /4 65

Slgnature of Certlfyln Official Cettificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SD
010

Serizl Number: 008881
Test Date: 02/06/2018

Citation Number: MO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male .
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15 924E
Effective:
01/01/2018-01/01/2020

Officexr's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701°
Exp Date: 04/17/2019

Test g/210L  Time -

DIAG Pass 9:1lam
AIR BLK .00 9:12am
ACCY CHK .07 9:12am
AIR BLK .00 9:13am
SUB TEST .00 9:14am
ATR BLK .00 ‘9:15am
SUB TEST .00 9:16am
AIR BLK .00 9:18am

Rad teg§§§§§§;::_g/210L
A A

Signlat\i?fe <'3f\bhem;ifa1 Analyst
R

M\w/

Analyst

‘This form is used when performing Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II- Preventive Maintenance-

ALEXANDER COUNTY.ALEXANDER COUNTY SD 010

Serlal Number 008881-___Test;Record Number: 659 -

Test Date: 02/06/2018 = Test Time: 9:19am EDT
System Check: Passed .

Bageline Tests

. Test .Status Tlme
IR =~  Pass . 9: 19am'
FLO Pass - 9:19am

FC Pass C9:1%am

Temperature Tests

Test Status Time
FC1l ' Pass 9:20am
SRC Pass 9:20am
. DET Pass 9:20am
EAR - Pass 9:20am
BT Pass o

:20am

Blank Tests

Test Status Time

ATR ~ Pass - 9:20am

Printer Tests

| Test Status  Time
PRNT: ..Pass . '9:2bam
CRC-festSf
Test . Status  Time
COMP. - Pass 9:20am

caL . Pass 9:20am

Preventive Maintenance
Status: Pass

m\w

Analyst

This form is used when performmg Preventlve Malntenance procedures
" | Forensic Tests for Alcohol Branch ' *
Department of Health and Human Servnces
Rev. 12/2007



. :‘?’_’:‘
DEPARTMENT OF HEALTH AND HUMAN SERVICES oo
FORENSIC TESTS FOR ALCOHOL BRANCH |

PREVENTIVE MAINTENANCE RECORD
! INTOXIMETERS, MODEL INTOX EC/IR I
County A\

Q?QAWX@( Instrument Location A‘Q}{G{ﬂ J{f{ ,,f’) ;ﬂ%»f ::‘ h:».? “

Instrument Serial No. C}Og@ ‘?i]’ @ sz)mm &t C\(Al@# {“}/ /4 \/im f‘];\ }/ ]f‘)‘{ } ]

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
%\ 6. When "PLEASE BLOW" appears, collect breath sample;
' {\‘M}; 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. ~ Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed befdre expiration date, or the alco};;hc breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

2 ot Febroat
I certify that on the )I 5 - day of L {ad f , 20 ,! ?{ the forgoing preventive mamtenance
procedures were performed on the instrument indicated/Above, in accordance with current reguiatlons of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

7&\% AV |

Signature of Ce ifying Official Certificate Number

A signed criginal of the preventive maintenance record shall be kept on file for at ieast three years, . ' {

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SD
010

Serial Number: 008694
Test Date: 02/15/2018

Citation Number: MC000000-0
Subject's Name: .
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX .
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2018~01/01/2020

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Tegt - g/210L Time
DIAG - Pass 8:50am
AIR BLK .00 8:5lam
ACCY CHK .07 8:51am
AIR BLK .00 8:52am
gus TEST .00 - 8:53am'
AIR BLK LQ0- 8:54am
SUB.-TEST .00 - 8:55am
AIRABLK .00 8:56am
Re xt§§§i0= 00 g/210L
c-\ |
Signétufé of“dhémicaj/Analyst
Court CVR

" |Analyst /
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALEXANDER COUNTY ALEXANDER COUNTY SD 010
Serial Number: 008694 .- Test,Record Number: 1325
Test Date:_02/15/2018 Test Time: 8:58am EST
System Check: Passed

Baseline Tests:

Test Status Time
TR Pass  8:58am
FLO - Pass 8:58am

FC : Pass - 8:5%am

Temperature Tests

Test Status Time

FC1 Pass 8 :5%am
SRC Pass 8:5%am
DET Pass 8:5%am.
BAR Pass 8:5%am
BT Pass 8:5%am

Blank Tesgts
Test Status . Time
f; AIR Pass 8:59am

Printer Tests

Test Status  Time
PRNT Pass - 8£59am
CRC Tests

Test ‘Status Time
COMP Paés j8:59am
CAL - Pass 8:5%am

Preventive Maintenance
Status: Pass

o ~ Analyst )/_ _
This form is used when performing Preventive.Maintenance procedures
: Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO /EC/IR II
/

Msonl (-—’)C') : Instrument Location / < ,ﬁ/‘ /lé’ 2 \{g 0 f e
Q /k 1
QO EET] _ Lbdes hors M

County

Instrument Serial No

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. d Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath-rs-ﬁmple;
3. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or tﬁe alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

7K .
1 certify that on the vé day of /~ © /;3 Ll s , 20 / (9\ the forgoing preventive maintenance
procedures were performed on the instrument indicated abo¥e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/’ /s
6 e
/’7 % - /
S1gnature of Certtfymg Off cial Certificate Number |

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-IL: Subject Test
"ANSON COUNTY ANSON COUNTY SC. 030

Serial Number: 008597
Test Date: 02/06/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
12/01/2017-12/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 6:09%pm
ATIR BLK .00 6:10pm
ACCY CHK .Q7 6:11pm
ATR BLK .00 &:12pm
SUB TEST .00 6:13pm
ATR BLK .00 6:13pm
SUB TEST .00 6:15pm
AIR BLK .00 6:1l6pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY ANSON COUNTY SC. 030
Serial Number: 008597 Test Record Number: 1666
Test Date: 02/06/2018 Test Time: 6:18pm EST
System Check: Passed

Baseline Tests

-~ Test Status Time
IR Pass 6:19pm7 
FLO Pasgs 6:19pm
FC Pass 6:15pm.

Temperature Tests

Test Status Time

FCl1 Pass 6:19pm
SRC Pass 6:19pm
DET . Pass 6:19pm
BAR Pass &:19pm
BT Pass 6:19pm

Blank Tests

Test Status Time

ATR Pass 6:19pm

Printer Tesgts

Test Status  Time
PRNT Pasé 6;19pm
CRC Tests

Test Status Time
COMP Pass 6:20pm
CAL Pass 6:20pm

Preventive Maintenance
Status: Pass

T

b Affalyst

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o - P
County ,}‘//;Sf(v‘vf /(i Instrument Location /4/’4/5@}\! (ZB 5/7&{’/# { ”Qﬁ( €

Instrument Serial No. /}‘:\ 5? }/3 Of 1/4’)/7 c':-r(é's é/’c%t’ P

. The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath snmulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

L7~ ayor_fzl)

I certify that on the : day of /L teey .20 / the forgoing preventive mainienance
procedures were performed on the instrument indicated abGve, in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. w/""";ﬁ
" o
A« — é{ 4/

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY S.0. 030

Serial Number: 008739
Test Date: 02/06/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
12/01/2017-12/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

'DIAG Pass 6:11lpm
AIR BLK .00 6:12pm
ACCY CHK .07 6:13pm
AIR BLK .00 6:14pm
SUB TEST .00 - 6:14pm
ATR BLK .00 6:15pm
SUB TEST .00 6:17pm
AIR B .00 6:18pm

gnature of alyst

Court CVR

:Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY ANSON COUNTY 5.0. 030
Serial Number: 008739 | Test Record Number: 257
Test Date: 02/06/2018 Test Time: 6:19pm EST
System Check: Passed
Baseline Tests

" Test Status Time

iR Pass 6:19pm
FLO Pass 6:19pm
FC Pass 6:19%pm

Temperature Tests

Test Status = Time

FCl1 Pass 6:1%pm
SRC - Pags 6:1%pm
DET Pass 6:19pm
BAR Pass 6:19pm
BT Pass 6:19pm

Blank Tests
Test Status Time
ATR Pass 6:20pm

Printer Tests

Test Status Time
PRNT Pass 6:20pm
CRC Tests

Test Status Time
COMP Pass 6:20pm
CAL Pass 6:20pm

Preventive Maintenance
: Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County. Bwﬁ(“q A (‘fl& / ‘JV" ) Instrument Location 2?:0 I I!f!c& M} P ’ i)
Instrument Serial No. () () {C\j C?L)«? @) Z‘DQ / L G AP, A /(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethano] gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. ~ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

5 " e -
I certify that on the (}?f day of F"—P éﬁ/ A Gl , 20 / éﬁ)) the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;{ﬁq -, oy 3

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Test‘Date1302/21/2018
Citation Number: M0000000-0°

Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: 'GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2017-06/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test -

Lot Number: AG721401
Exp Date: 08/02/2019

Test - g/210L Time

DIAG Pass 10:39%9am
AIR BLK .00 - 10:40am
ACCY CHK .08 10:41lam
ATR BLK .00 10:42am
SUB TEST .00 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:45am
ATR BLK .00 10:46am

Reported AC: .00 g/210L

%M}Lx/j

Signature of\Chemical Analyst

Court CVR

r

')4,03 N -/”7

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR II. Preventlve Malntenance

BEAUFORT COUNTY BELHAVEN PD 060

' Serial Number: 008928 - Test Record Number 336

Test Date: 02/21/2018 Test Time: 10:47am EST
System Check: Passed

Baseline-Tests

Test ‘Status  Time
IR Pass  10:47am
FLO . Pags - '10:47am

FC “Pass -~ 10:47am

Temperature Tests

Test Status Time

FC1 Pass 10:47am
SRC Pass 10:47am
DET Pass ~10:47am
BAR Pass " 10:47am
BT . Pags - . 10:47am

Blank Teéts

Test Status . Time

ATR . Pass ©10:48am

Printer Tests

Test  Status. Time

PRNT Pass -10:48am
CRC Tests

Test Status Time .

comp Pass  10:48am

CAL Pass - 10:48am

Preventive Maintenance
Status: Pass

Y b

’ > Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH -

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countytg-f"’ }“a:@. " Instrument Location E{’r” 7’7;5’ (- . S ' Lj’ .

_'Instrument Serial No. 00 98? 7 &QQ [ﬂomw\*\}f anm Ry’.’ l)\')‘.ai\gpjo_/! ,\.{('

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. . Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. Whn_an "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first.

IR | (
I certify that on the (x:b day of -i-:’é i es k-‘f , 20 ] 2) the forgoing preventive maintenance
procedures were performed on the instrument indicated abave, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

pANNS-, ok

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE CCO S50 070

Serial Number: 008897
Test Date: 02/20/2018

Citation Number: M0000000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE =
Subject's Date of Birth: 11/11/1911
_ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2017-06/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L  Time
DIAG Pass 10:10am
ATR BLK .00 10:11lam
ACCY CHK .08 10:12am
AIR BLK .0OC 10:13am
SUB TEST .00 10:1l4am
ATR BLK .00 10:15am
SUB TEST .00 10:16am
ATR BLK .00 10:17am
Reported AC: .00 g/210L
N —

Signature of Chemifcal Analyst

Court CVR

7@% kf\ (/""‘“M ‘‘‘‘‘ D

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
BERTIE COUNTY BERTIE CO SO 070
Serial Number: 008897 Test Record Number: 1106
Test Date: 02/20/2018 . Test Time: 10:18am EST
System Check: Passed

Bagseline Tesgts

Test Status Time =
IR : Pass | 10&18am_.
FLO Pass 10:18am
FC Pass 10:18am

Temperature Tests

Test Status Time

FC1l Pass 10:18am
SRC Pass 10:18am
DET Pass - 10:18am
BAR Pass 10:18am
- BT Passg 10:18am

Blank Tests

Test Status Time
ATR Pass 10:19am

Printer Tests

Test Status Time

PRNT Pass 10:19am
CRC Tests

Test Status Time

COMP Pass 10:1%9am

CAL Pass 10:19%9am

Preventive Maintenance
Status: Pass

W b

0 Andlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



.....

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Z/ﬂ l ;Oﬂﬁér" . 'Insﬁume.ht Location .?ﬁ'ﬁf omote (o e v

Instrument Serial No. (D65 7 /5,7 \jégf [/f;/ /,&’; =

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:
2 | 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows -
B 34 degrees, plus or minus .2 degree centigrade; '
. 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
- 8. Print test record;
9. Verify Diagnostic Program; and
i ' 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
 whichever occurs first,

I certify that on the ,,;:(7 Z/ day of ,; g.é/ d:&/‘?’ ,20 /% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

> (o> A

ature of Certifying Official it o

e Sign

A signed original of the preventive maintenance record shall be kept on file for at least three years.

~ DHHS 4080 (11/07) -




Intox EC/IR-IT: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008697
Test Date: 02/28/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
05/01/2017—05/01/2019

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGT716202
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 1:04pm
AIR BLK .00 1:05pm
ACCY CHK .08 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:07pm
ATIR BLK .00 1:08pm
SUB TEST .00 1:10pm
ATIR BLK .00 1:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCCMBE COUNTY JAIL 100
Serial Number: 008697 Test Record Number: 3326
Test Date: 02/28/2018 Test Time: 1:17pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:17pm
FLO Pasgs 1:17pm
FC Pass 1:18pm

Temperature Tests

Test Status Time

FC1 Pass 1:18pm
SRC Pass 1:18pm
DET Pass 1:18pm
BAR Pass 1:18pm
BT Passg 1:18pm

Blank Tests
Test Status Time
ATR Pass 1:18pm

Printexr Tests

Test Status Time
PRNT Pass 1:18pm
CRC Tests

Test Status Time
COMP Pass 1:19pm
CAL Pass 1:1%pm

Preventive Maintenance
Status: Pass

[T

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

— - L
County / N ATHe _ - Instrument Location 7‘?,9,1,’ Poyes. éf’ Co  Ja /
Instrument Serial No. f/?{/) 2K / %//ﬂ [P /cf _ /Vcii

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at least once every

four months are:

1.

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, | '
I certify that on the fq %/ day of /"’(f‘f")/ NS , 20/ # the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A signed original of the preventive maintenance record shall be kept on file for at least three years.

- DHHS 4080 (11/07)

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '

- —_— -~
% AR P ¢ 17
o

Signature of Certifying Official Certificate Number




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008631
Test Date: 02/28/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716202
Exp Date: 06/11/2019

Test g/210L Time
DIAG Pass 12:31pm
ATR BLK .00 12:32pm
ACCY CHK .07 12:33pm
ATR BLK .00 12:34pm
- SUB TEST .00 12:35pm
ATR BLK .00 12:36pm
SUB TEST .00 12:37pm
AIR BLK .00 12:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o

S Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Fests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008631
Test Date: 02/28/2018

Test Record Number:
Tegst Time: 12:3%pm

System Check: Passed

Test

IR
FLO
rc

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:39pm
:39pm
:39pm

Time

12
12
12
12
12

:39pm
:39pm
:39pm
:39pm
:39pm

Time

12

:40pm

Time

12

:40pm

Time

12

:40pm
12:

40pm

Preventive Maintenance

Statusg: Pass

%@;}ﬁ —

Analyst

4966
EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County CO\}G\U\M A Instrument Location C{?A%Ci (.}*JBNA ( (.J(.“'V’}{T}’/ \Mﬁ'ﬁ

Instrument Serial No. m%%i } @j) J’ﬁ M-E;:L hm)m ﬁrf ’}i? JIer)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath SImuIator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify ins?rument accuracy;
6. When "PLEASE BLOW" appears, collect breath rsample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. '- Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, -
whichever occurs first.

I certify that on the f(%} day of Yu{\\\f 821 h \/ , 20 i 83, the forgoing preventive maintenance
procedures were performed on the instrument indicated gbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Pl
' i, St
i“" S'lgnature of Cemf?é Official Certificate Number

A signed original of the preventive méintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test SRR SR
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008821
Test Date: 02/21/2018

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
01/01/2018-01/01/2020

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 3:46pm
ATR BLK .00 3:47pm
ACCY CHK .07 3:48pm
ATR BLEK .00 3:48pm
SUB TEST .00 3:49pm
AIR BLK .00 3:50pm
SUB TEST .00 3:52pm
ATR BLK .00 3:53pm

.00 g/210L

Court CVR

An

NS
This form is used when perfo\’mingPrevenﬁve
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

H
.
i
i
?
i
i
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g ntenance p:f'ocedures.




Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY CATAWBA COUNTY SD 179-'

Serial Number: 008821 Test Record Number 1872f'“.
Test Date: 02/21/2018 Test_Tlme 3: 54pm EST

System Check: Passed vl Ty
Baseline Tesgts

Test Status - Time

IR " Pass 3:54pm P A
FLO Pass 3:54pm- DI
FC . Pass . 3:54pm ¢

Temperature Tests SR I

Test Status : Time

:54pm
: 54pm
:54pm
: 54pm
:54pm

FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

W W w

Blank Tests
Test Status = Time o ;sl §}w

AIR Pass _3:55pm

Printer Tests ;_??‘ ; jfi'?' it
Test = Status Time

PRNT Pass 3:55pm . | I R

CRC Tests IR |

Test ‘Status Time

COMP Pass 3:55pm i S T
CAL Pass S 3:55pm . .o 0 T M

Preventive Maintenance g
Status: Pass o

AN

nalyst \’/

This form is used when performing Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch : _ :

Department of Health and Human Services ; T

Rev. 12/2007 o A B

SO e i



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

7 , o j / , n -
Countx</ Aéf 7%’!!5’%-/ &3, Instrument Locationd)/.-/{"fit’ r ' )Z:/ / /O (€ / N}é“.ﬁﬁ

Instrument Seriale. (‘}(’\f‘/)%/ f/ —ﬁ.-',/&.é? (}X’;ﬁ !,' /\/C'.".._

The preventivé maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

b
/ /. A v , .
1 certify that on the / ‘;/ - day ofﬁfcﬁ‘ ;é’/f'fja'/i?af o » 20 / 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated alfove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L - '
- ,’/ﬂ’r’ .
"""""" . - 5 c/
. Y e - {o )
Signature of Certifying Official ™ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
'CHATHAM COUNTY SILER CITY PD. 180

Serial Number: 008811
Test Date: 02/14/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’s Sex: Male.
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C.
Permit Number: 7682E
Effective:
12/01/2017-12/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 4:42pm
ATR BLK .00 4 :43pm
ACCY CHK .07 4:44pm
ATIR BLK .00 4:45pm
SUB TEST .00 4:46pm
ATR BLK .00 . 4:47pm.
SUB TEST .00 4:48pm
ATR BLK .00 4:49pm

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY SILER CITY PD. 180
Serial Number: 008811 ‘ Test Record Number:-1279.
- Test Date: 02/14/2018 - Test Time: 4:49pm. EST’
System_Check: passed”

Baseline Tests

Test. . Statué. Time

IR -~  Pass - 4:50pm -
FLO Pass "4 :50pm
FC Pags 4 :50pm

Temperature Tests

Test Status  Time
FCl1 = Pass 4:50pm
SRC . Pass 4:50pm
DET Pass 4:50pm
o, BAR - Pass .4 :50pm
o BT Pass 4:50pm

:é Blank Tests

f Test -Status Time

AIR Pass 4:51pm

Printer Tests

Test Status' Time

PRNT Pass  4:5lpm
| CRC Tests
Test Status  Time
COMP Pass 4:51pm

CAL Pass 4:51pm

Preventive Maintenance
Status: Pass

T

g Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
‘ Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C K A I/E M Instrument Locatlon {:3 AT M & fg e U""J al / ,Z

| Instrument Serial No. @08&) CDO : _ ' HAI/EX\OCK ” ;‘\! C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at Ieast once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ‘ 8 day of Qﬁig KU~ R )/ » 20 j 8 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, n accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

00, ¥ ri . 645

Signaturd of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 12 240

Serial Number: 008600
Tegt Date: 02/10/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

. Analyst's Name: BARNES, ALVIN R
Permit Numbeyr: 15671F
Effective:
07/01/2017-07/01/20189

Officer's Name: NONE, NONE
& Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGT716201
Exp Date: 06/11/2019

Test g/210L Time
DIAG . Pass 11:14pm
ATR BLK .00 11:15pm
ACCY CHK .07 11:15pm
ATR BLK .00 11:16pm
SUB TEST .00 11:1%pm
! ATR BLK .00 11:18pm
SUB TEST .00 11:19pm
ATR BLK .00 11:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 P B~

L Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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B
. ?&3 '
" : Intox EC/IR-II: Preventive Maintenance . ,
CRAVEN COUNTY BAT MOBILE UNIT 12 240
Serial Number: 008600 Test Record Number: 1789 -
Test Date: 02/10/2018 Test Time: 11:22pm EST
2
System Check: Passed 7
Baseline Tests
Test Status  Time
" IR Pass 11:22pm
FLO Pass 11:22pm
¢ 7C Pass 11:22pm
Temperature Tests
B Test Status Time :
* j
! FCL Pass 11:22pm v
SRC Pass 11:22pm "
DET Pass 11:22pm '
BAR Pass 11:22pm :
j BT Pass 11:22pm 1
- Blank Tests
i
: Test Status  Time
’ ATR Pass 11:23pm |
Printer Tests E
!
B Test Status  Time :
d
_ PRNT Pass 11:23pm :
. CRC Tests ]
] L
i Test Status Time
: 5 ¢
‘ COMP Pass 11:23pm
A CAL Pass 11:23pm B
- Preventive Maintenance '
L : Status: Pass : %
¥ ” @
1 Analyst . 4
!
This form is used when performing Preventive Maintenance procedures ]
Forensic Tests for Alcohol Branch ;
Department of Health and Human Services ]
Rev. 12/2007 4
£
4
&




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH -

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Py . . (ff . -
County L{ It p s T i Instrument Location {- /s 7 cr r’f’ & Sﬂ &,

Instrument Sei_'ial No. 6? o f '}9—‘}/’? 4/5} 7’“/4 M A /1 ’é /% /(9 qu ;°° Cer 4 /L/ <.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

i. Verify the ethanol gas canister displays pressure, or the alcoholic breath simuiator thermometer shows
- 34 degrees, plus or minus .2 degree centigrade; :

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;

5 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

# .
I certify that on the 9‘9 7 i day of %g ted s, , 20 / ff/ the forgoing preventive maintenance

procedures were performed on the instrument indicated abgve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Zf,m o L7

Slgnature of Certifying Official Certificate Number

.w

A s.igned original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY CURRITUCK SO-MAFPLE 260
Serial Number: 008947 Test Record Number: 2153
" Test Date: 02/27/2018 Test Time: 10:54am EST
System Check: Passed .

Baseline Tests

Test Status Time

IR Pass 10:54am
FL.O Pags 10:54am
FC Pass 10:54am

Temperature Tests

Test Status Time

FC1 Pass 10:54am, ,,. . .
SRC Pass 10:54am o
DET - . Pass - 10:54am
BAR Pass 10:54am
BT Pass 10:54am.

Blank Tests
Test Status Time. ,
ATR Pass 1CG:55am

Printer Tests

Test Status Time’

PRNT Pass 10:55am
CRC Tests

Test Status Time

COMP Pass 10:56am

CAL Pass 10: 56am

Preventive Maintenance
Status: Pass

/%Mﬂ

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 02/27/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646F
Effective:

- 08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
- - Agency: DHHS

" Test Type: Breath Test

Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L Time
5

DIAG  Pass 10:58am
ATR-BLK .00 10:5%am
ACCY CHK .07 10:5%am
AIR BLK .00 11:00am
SUB TEST .00 11:0lam
ATIR BLK .00 11:02am
SUB TEST .00 11:03am
ATR BLK .00 11:04am
Reported AC: .00 g/210L

Signature—oi Chemical Analyst

Court CVR

it el

~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 ‘
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County——)AV}('/S Instrument Locatlon‘Dﬂ V}C{S(’) )K/ (q 7 - \Jfﬂf ! (
Insﬁ’ument Seriat No. @6 8845' L & 3 ”Ej 7 5/‘//, /\/Q .

The preventive maintenance pfocedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the Q r7 day of },/e b Q UQ ?‘“V, 20 / 8 , the foregoing preventive maintenance

procedures were performed on the instrument indicated above/in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AF Bea) 692

Signat}are of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

L

DHHS 4080 (11/07) "




Intox EC/IR-II: Subject Test
DAVIDSON COQUNTY DAVIDSON CO JAIL 280

Serial Number: 008845
Test Date: 02/27/2018

Citation Number: M0O00000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
04/01/2017-04/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 2:01pm
ATIR BLK .00 2:02pm
ACCY CHK .08 2:02pm
ATR BLK .00 2:04pm
SUB TEST .00 2:04pm
ATR BLK .00 2:05pm
SUB TEST .00 2:07pm
ATR BLK .00 2:08pm

Reported AC: .00 _g/210L

4
Signa%ugg of Chemical Analyst

Court CVR

&, S

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-TI:

Preventive Maintenance:

DAVIDSON COUNTY DAVIDSCON CO JAIL 280

Serial Number: 008845 Test Record Number: 2736

Test Date:

02/27/2018 Teat Time:

System Check: Passed.

Baseline Tests

Test Status Time

IR Pass | 2:11pm
FLO Pass 2:11pm
FC Pass 2:11pm

Temperature Tests

Test Status Time

FC1 Pass “2:1lpm
SRC Pass 2:11lpm
DET Pasg 2:1lpm
BAR Pass 2:11lpm
BT Pass 2:11pm

Blank Tegts
Test Status Time
ATR Pass 2:11pm

Printer Tests

Test Status  Time.
PRNT Pass 2:12pm
CRC Tests

Test Status Time
COMP- Pass 2:12pm
CAL Pass - 2:12pm

Preventive Mainktenance
Statusg: Pasgs

Analyst

2:10pm EST

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

DQ INTOXIMETERS, MODEL INT EC/IR Clyl
County \/ l 6 Instrument Location \” 6 [’7{ ‘/ \72/’

) /
Instrument_Serial No. @@ Wf)g m aC é V; / /? / )\/ ! é

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 017 day of }é;/ vy / ,20 / f the foregoing preventive maintenance

procedures were perfotmed on the instrument indicated abgfe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instriiment is functioning properly.

.

/ ~—Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 0089805
Test Date: 02/12/2018

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
07/01/2016-07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702401
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 11:22am
AIR BLK .00 11:22am
ACCY CHK .08 11:23am
AIR BLK .00 11:24am
SUB TEST .00 ll:25am
ATR BLK .00 11:26am
SUB TEST .00 ll:27am
AIR 00 11:28am

Repoty

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IT: Preventive Maintenance
DAVIE COUNTY DAVIE COUNTY JAIL 290
Serial Number: 0088505 Test Record Number: 2157
Test Date: 02/12/2018 Tegt Time: 11:29am EST
System Check: Pagged

Baseline Tests

Test Status Time

IR Pass 11:2%am
FLO Pass 11:2%am
FC Pass 11:2%9am

Temperature Tests

Test Status Time

FC1 Pass 11:29am
SRC Pass 11:2%am
DET Pass 11:29%9am
BAR Pass 11:2%am
BT Pass 11:29am

Blank Tests
Test Status Time
ATR Pags 11l:20am

Printer Tests

Test Status Time

PRNT Pass 11:30am
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

Preventive Maintenance
Status: Pass

VT

f&nalyst <

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- , ,
Countyé*; f{g L2 A l’:r i Instrument Locationé%nf)rr-\ Aa [7 4 f ff‘) . f‘/’ e:.dr LS —f-yﬁ-q "/{{7 S

Instrument Serial No. {] LJ %31 é%’ﬁ? 7; {/ %2: [ £ 4 )7 o0 5 /4”5 { ()/?5/ fal P (’/// 7‘:/@0/0 y; ’M(‘-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcohelic Breath Simulator tests,
whichever occurs first.

. ST bt /% g preventive ma

I certify that on the {-J ] day of [=#Fr ' ac vy , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated #bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

o AA_ GY3

\Signature of Certifying-Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE (CC MAGISTR
320

Serial Number: 008663
Test Date: 02/23/2018

Citation Number: MOOOOOOO 0
Subject's Name: .
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2017-06/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L Time
DIAG Pass 9:4lam
ATR BLK .00 9:42am
ACCY CHK .08 9:43am
ATR BLK .00 9:44am
SUB TEST .00 © 9:45am
ATR BLK .00 9:45am
SUB TEST .00 9:47am
ATIR BLK .00 9:48am

Repprted AC: .00 g/210L

A

Signaiure of Chemical Analyst

Court CVR

%_A__ | S

)  Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE CQUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008663 Tegt Record Number: 2836
Test Date: 02/23/2018 Test Time: 9:54am EST
System Check: passed

Baseline Tests

Test Status  Time
IR Pass 9.:55am
FLO Pasgs 9:55am

FC ‘Pass . "9:55am
Temperature Tests

Tegt Status Time

FC1 Pass 9:5bam
SRC - Pass 9:55am
DET Pass 9:55am
BAR - Pass " 9:55am

9:55am

BT Passg

Blank Tests

Test Status Time
;q “AIR Pass 9:56am

Printer Tests

Test Status Time
PRNT Pags 9:56am
- CRC Tests

Test Status Time

COMP Pass 9:56am

CAL Pass 9:56am

PreventiVe Maintenance
Statusg: Pass

%’3’/\ >

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. _ ¢
County f,:;jo(‘ glonrhe Instrument Location 7}4’ ¢combe (6. }-/(ar /s ‘j‘Vﬁ\"JL“.S

Instrument Serial No. f’}(’"‘)%(oo < ﬂég” )7“05 /fli’\a(ov”la/am 170/ /a.»f Q/O/i"\-/{

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ‘f// day of Eﬁlj rug v/ , 20 / 9 the forgoing preventive maintenance
procedures were perfv rmed on the instrument indicated ablve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//ﬂ A2 ¢y 2

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603
Test Date: 02/23/2018

Citation Number: M0OQCQC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
: Permit Number: 12955E '
Effective:
06/01/2017-06/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702402
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 9:19am
AIR BLK .00 9:20am
ACCY CHK .08 9:21am
AIR BLK .00 9:22am
SUB TEST .00 9:23am
ATR BLK- .00 9:24am
SUB TEST .00 9:2bam
ATR BLK .00 9:26anm

Reported AC: .00 g/210L

Signature pf Chemical Analyst

Court CVR

7@%{;“ —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008603 . Test Record Number: 1652
- Test Date: 02/23/2018 Test Time: 9:34am EST
System Check: Passed

.Baseline_Tests

Test Status Time_

IR Pass 9:34am
FLO Pass 9:34am
FC Pass 9:34am

Temperature Tests

Test Status Time

FC1 Pass 9:34am
SRC Pass 9:34am
DET Pass 9:34am
BAR Pass 9:34am
BT Pass 9:34am

Blank Tests
Test . Status Time
ATR Pass  9:35am

Printer Tesgts

Test Status  Time
PRNT Pags 9:35am
CRC Tests

Test Status Time
COMP Pass 9:35am
CAL Pass 9:35am

Preventive Maintenance
Status: Pass

7éﬁ, A D
A Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT(;(/}C/IR 11

County j['—(j/gﬁf/ 7// Instrument Location___ Epe s /7/ /A) / /e
Instrument Serial No. ( 90 g] @57) &7)(3,23’/’? 7,/47(’/4’ 7Z

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrumhent accuracy;
6. When "PLEASE BLOW" appears, ‘collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration dafe, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

kY

1 certify that on the :) day of /Z— //’H L1y 20/ the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ ’75/ 790 A Y4

‘ :
Signature of Certlfy,lﬁ/ Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)

i




Intox EC/IR-II: Subject Test
"FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 02/06/2018

- Citation Number: M0000000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
‘ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective: .
07/01/2016-07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L  Time

- DIAG Pass 3:33pm
ATR BLK .00 3:33pm
ACCY CHK .08 3:34pm
ATR BLK .00 3:35pm
SUB TEST .00 3:36pm
ATR BLK .00 3:37pm
SUB TEST .00 3:38pm
AIR BLK _.0Q0 3:3%pm

.00 g/210L

Signature of Chemi#al Analyst

Court CVR

4 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
‘Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
| FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number: 1395
Test Date: 02/06/2018  Test Time: 3:40pm EST
-System Check: Passed
‘Baseline Tests

Test : Status Time

IR Pass 3:4lpm
FLO Pass 3:41pm

FC Pass 3:41pm

Temperature Tests

Test Status Time

FC1l Pass 3:41pm
SRC Pass. 3:41pm
DET Pass 3:41pm
BAR Pass 3:41pm
BT Pass 3:41lpm

Blank Tests
Test Status Time
ATIR Pass 3:41pm
Printer Tests

Test - 8tatus Time

PRNT Pass - 3:42pm
CRC Tests

Test Status Time

COMP Pass 3:42pm

CAL Pass 3:42pm

Preventive Maintenance
Status: Pass

SR

7 " Analyst”

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County! 4 ;Q%;"/}{% Instrument Location 7%/8// / // AU f Z) /é})‘;ﬁiz
Instrument Serial No@i)/ﬁ}z}g/ /’A?f%’?‘ «_S;;/M //(‘/}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / day of /,//f{// yuld , 20 f%c forgoing preventive maintenance

procedures were perfornféd on the instrument indicated aptfve in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ya
/’/ I -
i MAJ‘F‘?Z‘J/ 'ﬂ;t/ -“ “ ,#K/.,_\_:) 7

.~ Signatlire of Cettifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008925
Test Date: 02/06/2018

Citation Number: M0000000-0
" Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
' Permit Number: 22067E
Effective:
07/01/2016-07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 4:27pm
ATR BLK .00 4:28pm
ACCY CHK .07 4:28pm
AIR BLK .00 4:30pm
SUB TEST .00 4:31pm
ATR BLK .00 4:32pm
SUB TEST .00 4:34pm
ATR BLK .00 4:35pm

Court CVR

Analyst/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008925  Test Record Number: 2093
Test Date: 02/06/2018  Test Time: 4:36pm EST
System Check: Passged

Baseline Tests-

Test Status Time

IR Pass 4:36pm
FLO Pass 4;36pm
FC - Pass 4:36pm

Temperature Tests

Test Status Time

FC1  Pass 4:36pm
SRC Pass 4:36pm
DET Pass 4:36pm
BAR Pass 4:36pm
BT - Pass 4:36pm

‘Blank Tests
Test Status Time
ATR Pass 4:37pm

Printer Tests

Test Status Time
PRNT Pass 4:37pm
CRC Tests
Test Status Time
COMP Pass 4:37pm
- CAL Pass 4:37pm

Preventive Maintenance
StAtus: Pass

O

Analyst &

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e

County ,’/r“ P "5// }/ / Instrument Location /’7? M %‘;’/jfé /?27{9”/// /l/ :

Instrument Serial No. ﬁ(ﬂwj //‘/’»;J?‘ﬂ/ Sa é N v’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appearsL collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; R
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is béing changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the day of 7/,&;;’ “r iy , 20 //, the forgoing preventive maintenance

procedures were performed on the instrument indicated a bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the mstrument is functioning properly.

AT

Signature of Cerfifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 02/06/2018

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male:
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
: Permit Number: 220867E
Effective:
07/01/2016-07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019 -

Test g/210L Time

DIAG Pags 4:26pm
ATR BLK .00 4:27pm
ACCY CHK .08 4:27pm
ATR BLK .00 4:2%9pm
SUB TEST .00 4:29%pm
ATR BLX .00 4:30pm
SUB TEST .00 4:32pm
ATR BLK .00 4:33pm

.00 g/210L

hemic

§ Analyst

Sidnature of

Court CVR

/7 - Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008583  Test Record Number: 7069
Tegt Date: 02/06/2018 Test Time: 4:34pm EST
System Check: Passed

Bageline Tests

Test -  Status Time

IR Pass 4:34pm
FLO Pass 4:34pm
FC Pass, ~4:34pm

Temperature Tests

Test Status Time

FC1  Pass 4:34pm
SRC Pass 4:34pm
DET Pass 4:34pm
BAR Pass 4:34pm
BT ~ Pass 4:34pm

Blank Tests
Test Status Time
ATR Pass 4:35pm

Printer Tests

Test Status Time
PRNT Pass 4:35pm
CRC Tests

Test Status Time
VCOMP Pass 4:35pm
CAL Pass 4:35pm

Preventive Maintenance
Status: Pass

S

Analy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ; W(j/?_{}/‘/% Instrument Location

Instrument Serial No. é'_ !é ig {Q 5 E ‘Z’\é f‘{/’; ~ (‘:;ém Wi /V/ K7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before exbiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

- dﬁ;
I certify that on the /; day of ’74;2/‘ LG ,20 / the forgoing preventive maintenance

procedures were performed on the instrument indicated ab6ve, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/ Signature of Certitying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 0086589
Test Date: 02/06/2018

Citation Number: M0O00OC000-0
Subject's Name:

. PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensge Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
' Permit Number: 22067E
Effective:
07/01/2016—07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 4:25pm
AIR BLK = .00 4:26pm
ACCY CHK .07 4:26pm
ATR BLK .00 4:27pm
SUB TEST .00 4:28pm
AIR BLK .00 4:29pm
SUB TEST .00 4:31pm
ATR BLK .00 4:32pm

Repoyt AC: .00 g/210L

Sidhature of Chewfcal Analyst

Court CVR

W=V

Analyst #~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

~Serial Number: 008859 Test Record Number: 4653

‘Test Date: 02/06/2018 Test TimE:_4:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:33pm
FLO Pass 4:33pm
FC Pass 4:33pm

Temperature Tests

Test Status Time

FC1 Pass 4:33pm
SRC Pass 4:33pm
DET Pagss 4:33pm
BAR Pass 4:33pm
BT Pass 4:33pm

Blank Tests
Test Status Time
AIR Pass 4:34pm

Printer Tests .

. Test Status Time
PRNT Pass 4:34pm
CRC Tests |

Test Status Time
CoMP Pass 4:34pm
CAL Pass 4:34pm

Preventive Maintenance
Status: Pass

Analyst

4

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County é"‘f)‘{*\f Instrument Location ﬁrf eh [z (/ ot / /

Instrument Serial No. 06577 7D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the--w? day of ﬁ b viry y 20 / é/ , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

WV(};\/ AP

C- Signature of Certifying OfGcial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON BAT MOBILE UNIT 11 350

Serial Number: 008970
Test Date: 02/03/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
06/01/2017-06/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS _
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L  Time

DIAG Pass 9:14pm
AIR BLK .00 9:15pm
ACCY CHK .07 9:16pm
AIR BLK .Q0 9:16pm
SUB TEST .00 8:17pm
ATIR BLK .00 9:18pm
SUB TEST .00 9:19pm
ATR BLK .00 9:20pm

Reported AC: .00 g/210L
4

Signature of Chemichl Analyst

Court CVR

| ' U

JAﬁéUst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GASTON BAT MOBILE UNIT 11 350
Serial Number: (008970 Test Record Number: 433
Test Date: 02/03/2018 Test Time: 9:21pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:22pm
FLO Pass 9:22pm
FC Pass 9:22pm

Temperature Tests

Test Status Time

FC1 Pass 9:22pm
SRC Pass 9:22pm
DET Pass 9:22pm
BAR Pass 9:22pm
BT Pass 9:22pm

Blank Tests
Test Status Time
ATR Pass 9:22pm
Printer Tests

Test Status Time

PRNT Pass 9:23pm
CRC Tests
Test Status Time
COMP Pags 9:23pm
- CAL Pass 9:23pm

Preventive Maintenance
Status: Pass

(A7 9o

Analyit/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G“)JN{ Instrument Location }2}4 / Wby Und ) !

Instrument Serial No. 0 O Y? 7)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath Sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethancl gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 3 day of £Z él Ybrts » 20 } 5 , the foregoing preventive maintenance

procedures were performed on the instrument indicated abéve, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/ A Do, 7/ A

Signature of Certifyin#()fﬁcial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON BAT MOEBILE UNIT 11 350

Serial Number: (008973
Test Date: 02/03/2018

Citation Number: M0O0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632F
Effective:
06/01/2017-06/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 9:13pm
AIR BLK .00 9:14pm
ACCY CHEK .08 9:15pm
ATR BLK .00 S:16pm
SUB TEST .00 9:16pm
ATR BLK .00 9:18pm
SUB TEST .00 9:19pm
ATR BLK .00 9:20pm

Repoij:z4éc: .00 g/210L
/ NN

Signature of Chemical{ Rnalyst

Court CVR

(Aot ¢ oy

Analirst

This form is used when performing Preventive Maintenance procedures
Forensic Fests for Alcohol Branch
Department of Health and Human Services
: Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GASTON BAT MOBILE UNIT 11 350
Serial Number: 008973 Test Record Number: 454
Test Date: 02/03/2018 Test Time: 9:21pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR -Pasgs 9:21pm
FLO Pass 9:21pm
FC Pass 9:21pm

Temperature Tests

Test Status Time

FCl Pass 9:21pm
SRC Pass 9:21pm
DET Pass 9:21pm
BAR Pass 9:21pm
BT Pass 9:21pm

Blank Tests
Test Status Time
ATR Pags 9:22pm

Printer Tests

Test Status Time

PRNT Pass 9:22pm
CRC Tests

Test Status Time

COMP Pass 9:22pm

CAL Pass 9:22pm

Preventive Maintenance
Status: Pass

(v

Analyst

This form is used when performing Preventive Maintenance procedures
- Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Ga j\“-{’ <, Instrument Location (:)" C\‘\'F’%, ( £on S Q :

Instrument Serial No. 00 &% (ég q Q)(\:) ((.,)\A v {" g “{ > GIC’\‘I(”I?Q\( Jl‘rj !_g / A ‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy; ‘
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect bréath sample;
é. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, '

. ,,w} ol O : -
[ certify that on the CV)')) day of {) VA O L] .20 Tf,) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

y N S e L3

' Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO SO 360

Serial Number: 008884
Test Dakte: 02/22/2018

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbezr: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 1:04pm
AIR BLK .00 1:05pm
ACCY CHK .07 1:06pm
ATR BLK .00 1:07pm
SUB TEST .00 1:07pm
ATR BLK .00 1:08pm
SUB TEST .00 1:10pm
ATIR BLK .00 1:11pm

%;Zzzzfd AC: .00 g/21

Signatur@ of Chemical Analyst

Court CVR

Yor b

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenanée
GATES COUNTY GATES CO 80 360
Serial Number: 008884 Test Record Number: 842
Test Date: 02/22/2018 ‘Test Time: 1:12pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:12pm
FLO Pass 1:12pm
FC Pass 1:12pm

Temperature Tests

Test Status Time

FC1 Pass 1:12pm
SRC Pass 1:12pm
DET Pass 1:12pm
BAR - Pass 1:12pm
BT Pass 1:12pm

Blank Tests
Test Status Time
AIR Pass l:13pm

Printer Tests

Test Status  Time
PRNT Pass 1:13pm
CRC Tests

Test Status Time
COMP Pass i:13pm
CAL Pass 1:13pm

Preventive Maintenance
Statug: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 P ] 9
O

Countyé-vl'r) ‘1@}8 Instrument Locatioﬁ /L / g /L
Instrument Serial Nom 889% ‘pﬂ [ CQ,(D{",@AF_{TV&:M#’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. ' Verify instrument accuracy;
6. thn "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I cer.tify that on the 5— day of /rc?g 7 SQQA L /20 / é E » the foregoing preventive maintenance

procedures were performed on the instrument indicated above, {n accordance with carrent regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

s =

fying Official

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT PD 401

Serial Number:; 008896
Test Date: 02/05/2018

Citation Number: M0000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number:; 11598E
Effective: .
04/01/2017-04/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621404
Exp Date: 08/01/2018

Test g/210L  Time

DIAG Pass 12:08pm
AIR BLK .00 12:09pm
ACCY CHK .07 12:10pm
ATR BLK .00 12:10pm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm

Repoz;zfzzj;(J. g/210L

Sfgnatdre of Chemical Analyst

Court CVR

£ -MQJMJ

Anabmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY HIGH POINT PD 401

Serial Number: (008896
Test Date: 02/05/2018

Test Record Numbexr: 1062
Test Time: 12:03pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

12
i2
12

Temperature Tegts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status

Passgs
Pass
Pass
Pass
Pass

Blank Testg

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pasg

:04pm
: 04pm
:04pm

Time

12
12
12
12
12

: 04pm
: 04pm
:04pm
:04pm
: 04pm

Time

12

: 04pm

Time

12

12
12

: 05pm

Time

: 05pm
:05pm

Preventive Maintenance
Status:

Analys

Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County@lf}‘ / q[;)?d . Instrument Locationtzf’eM b[jizﬁ PD |
Instrument Serial No.m 8 ;7 A S" ' OO PO l’\f < P/M@;ﬁ?ﬂw /(/C :

+

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT'to be followed at least once every _
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests
whichever occurs first.

I certify that on the ‘;26 dayof_~_ € /é P AR / .20 /8 » the foregoing preventive maintenance

procedures were performed on the instrument indicated abo¥e, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Jﬁi@@m/ L4 2

'Sigr)éture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 02/26/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598EF
Effective:
04/01/2017-04/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency:; DHHS
Test Type: Breath Test

Lot Number: AG621404
Exp Date: 08/01/2018_

Test g/210L Time

DIAG Pass 3:09pm
ATR BLK .00 3:09pm
ACCY CHK .08 3:10pm
ATR BLK .00 3:12pm
SUB TEST .00 © 3:12pm
AIR BLK .00 3:13pm
SUB TEST .00 3:15pm
AIR BLK .00 3:16pm

Rzz;;i;;ziiirz;:? g/210L

Signature of Chemical Analyst

Court CVR

L H iy Loay

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBOR(C PD 400

Serial Number: 00
Test Date: 02/26

8725 Test Record Number: 4114

/2018 Test

Time:

System Check: Pasgsed

Test

IR
FLO
¥C

Baseline Tests
Status
Pass

Pags
Pass

Time

3:18pm
3:18pm
3:18pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:18pm
:18pm
:18pm
:18pm
:18pm

Wi Wwww

Time

3:1%pm

Time

3:19pm

Time

3:19pm
3:19pm

Preventive Maintenance

Status: Pass

3:17pm EST

KAl D

Analyst

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County6— 1% ‘I ) '[;E Cl- Instrument Location U H C - fo—-é W";b & O
Instrument Serial No.@ gé Oéb« @ \ !.C 2. (Dﬁfﬂ?:—( ME d

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests
whichever occurs first.

I certify that on the &é day of 7.7;' /é ret (-/ , 20 / 8 » the foregoing preventive maintenance

procedures were performed on the instrument indicated aba¥e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

il

[%m/@e@w LHo

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD CQUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 02/26/2018

Citation Number: M0000000-0 -
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective: L
04/01/2017—04/01/2019

Qfficer's Name: NONE, NONE -
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621404
Exp Date: 08/01/2018

Tegt g/210L Time
DIAG Pass 11:23am
ATR BLK .00 11:24am:
ACCY CHK .08 11:25am
ATR BLK .00 11:26am
SUB TEST .00 11:27am
ATIR BLK .00 11:28am
SUB TEST .00 " . 11:29am
ATR BLK .00 11:30am -
Reported AC: .00 ¢g/210L

Signature of Chemical Andlyst

Court CVR.;ﬁ

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Number: 008604 . Test Record Number: 1607
Test Date: 02/26/2018 . Test Time: 11:34am EST .
System Check: Passed

Baselihe TestSj

Test "Status Time
IR Pass . 1l:34am
FLO . - Pags 11:34am

FC Pass 11:35am
Temperature Tests

Test Status  Time

FC1 Pasgs 11:35am
SRC Pass 11:35am
DET Pass 11:35am
BAR Pass 11l:35am
BT Pass 11:35am

Blank Tests
Test Status Time

ATR Pass 11:35am

Printer Tests

Test - Status Time

PRNT Pass  11:35am
CRC Tests

Test Status Time

COMP Pass  11:35am

.3 CAL Pass 11:35am

B

' Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

" PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Cbunty // l/ ol ""*""”ﬁ Instrument Location ,/»21’4'7 !/?’?45. lc’«f Vl"" 7)“ }4?1»

Instrument Serial No. /50 }7,/(_!9 o O.,«V‘ % PQ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. * Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

I certify that on the / é day of {Tﬁ” é&f gt .20 / ('/ the forgoing preventive maintenance
procedures were performed on the instrument indicated @bove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

o /f",.n (”:mv C,._m..-"-m.)

L2 LSS o
/;ﬁ"’ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

* DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test

HARNETT COUNTY BAT MOBILE UNIT 12 420

Serial Number: 008600
Test Date: 02/16/2018

Citation Number: MO0O0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JASON R
Permit Number: 19145F

Effective:

03/01/2016-03/01/2018

Officer's Name: NONE, NONE
Type of Agency:; FIA

Agency: DHHS

Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pasgs 10:14pm
AIR BLK .00 10:15pm
ACCY CHK .07 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 10:17pm
AIR BLK .00 10:18pm
SUB TEST .00 10:20pm
AIR BLK .00 10:21pm

Reported AC:__ .00 g/210L

0 Sl

/§Z§nafhre of Chemical Analyst

Court CVR

ZZ.QSB

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance : . A

HARNETT COUNTY BAT MOBILE UNIT 12 420

Serial Number: 008600 Test Record Number: 1793
Test Date: 02/16/2018 Test Time: 10:23pm EST
i
System Check: Passed ‘
Baseline Tests o
Test Status Time B
IR Pass 10:23pm .
FLO Pass 10:23pm '
FC Pass 10:23pm
Temperature Tests
Test Status  Time .
FC1 Pass 10:23pm '
SRC Pass 10:23pm .
: DET Pass 10:23pm ‘ . :
|- _ , BAR Pass 10:23pm :
: . . BT Pass 10:23pm
Q 'fi : Blank Tests
N B ‘
%u> Test Status Time
AIR Pass 10:24pm .
Printer Tests S
g Test Status  Time E
. - PRNT Pass 10:24pm - : o i
] E
j CRC Tests '
Hf
| Test Status Time ,
: COMP Pass 10:24pm ’
: CaL Pass 10:24pm '
L Preventive Maintenance Qr,
/ Status: Pass Sl
o ‘ :
) ~ Analyst |
b
2 : :
o _) This form is used when performing Preventive Maintenance procedures ’

Forensic Tests for Alcohol Branch ‘ . é
Department of Health and Human Services |
Rev. 12/2007 5

4
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, '_/'1/:4&6? e {\T' Co- Instrument Locationj_#ﬁf yle /?’ (5. De /L . (;'/‘/ )4;{%
Instrument Serial No. /)O g "‘]3() Z / / ":\{/g,- )4‘\)/ . N -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: ' :

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy; p
6. "~ When "PLEASE BLOW?" appears, collect breath sample;
7. W_l_le_n “PLEASE BLOW™ appears, collect breath sample;
8. Print: fesf record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first, '

~ ;A fanns
I certify that on the (:»c) X day of /Lé /fﬁxﬂwﬁot/ , 20 / S_{ the forgoing preventive maintenance
procedures were performed on the instrument indicated abGve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/f/ e Lbt

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




i GERLEE S
gé : : i j : fﬁ‘
'Intox BC/IR-I1: Subject Test ‘ K i

D | i ) i " :’
| | | HARNETT COUNTY DETENTTON CENTER 420 o B
Serial Number: 008730
i Test Date:'02/28/2018 j
N . Citation Number: M0000000- o
i Subject’'s Name: Cor 5 _ o C
B PREVENTIVE, MAINTENANCE | o i LR
'~ |Subject's Date of Birth: 11/11/1911 ' =
K s Subject's Sex: Male

# | ' Driver's License State: XX
O TDriver's License Number: NONE
£ | f;
Analyst's Narie : KEESLER, GRAYHAM |C it

Permit Number: 76828 | ! | SR
Effective: o i

12/01/2017-12/01/20189

- Officer's Name: NONE, NONE
. Type of Agency: FTA o
! Agency: DHHS . i R
: Test Type: Breath Test | | e S DR F': S

| Lot Number: AG721401 . } E

; Exp Date: 08/02/2019 :
? Test  g/210L Time ? 1

~ °  DIAG  Pass :24am -

¥ AIR BLK .00 :25am ©

i ACCY CHK .07 :26am |

+27am : ! . 1
:27am : et
:28am | | ‘
SUB TEST .00 9:30am ; _ [
ATR BLK .00 9:313m5 : B

Repéjé;;;%z;z%;g%%g/210L | é L
] : cal Analyst . | B Do

iture of £he

‘Court CVR | = ST

it . AIR BIK .00
s | SUB TEST .00
. AIR BLK .00

WO W O WO W

~ Analyst

This form is used when performmg Preventlve Maintenance procedures P
Forensic Tests for Alcohol Branch A F A

; Department of Health and Human Services : : T

— . Rev 12/2007 . |
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Intox EC/IR- fI. Preventlve Malntenancew

"HARNETT COUNTY DETENTION CENTER 420

Serial Number 008730
Test Date: O2/28/2Q18

Test Time: 9:323miEST
Sysﬂeﬁ Check: Passed ﬂ
ﬂaéeline Tests

Co .
Test  Status  Time.

IR | % ‘Pass  9:33am g
'FLO . : Pass 9:33am '
FC | Pass - 9:33am :

Temperature Tests

Test - é Status Time

:33am\ i T
:33am |
:33am |
:33am |

:33am ;

FC1 | Pags
SRC @ ! Pass
DET . Pass
BAR : Pass
BT " Pass

WY WY W

iﬁlank Tests
Test | | Status Time!
ATR = Pass  9:33am

Printer Tests

Test} 1 gtatus | Time | A
PRNTE . Pass 9:33ém§

';CRC Tests ‘
Test . Status  Time
COMP? é ‘Pass 9:34ém} ;?
CAL ! | Pass 9:34am

Preventive Maintenance
atus: Pass

’An_ﬁlysf o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Test Record Number: 2922




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County fj}’#}fﬁf %/)‘ (2) , Instrument Location ﬁéﬁ[@\/&‘# Yﬂm» .br” 7-“ (Jér‘j/d’/{i
Instrument Serial No. Cj{)%}?wlq Z. ' / /.- L; /4_,.,»-; ” /\/ <.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 fo be followed at least once every
four months are: _

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter-information as prompted;
5. Verify instrument accuracy;
6. " When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

ot Jin. - %//

1 certify that on the ;Q day of /= ém 2wy 20 /% the forgoing preventive maintenance
procedures were performed on the instrument indicated above/in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 S
/(/ . /.ae:-vff"*{*/ - é -{: #

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 02/28/2018

Citation Number: M0000000- O
Subject's Name:.
PREVENTIVE MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number- NONE -

Analyst's Name: KEESLER GRAYHAM C
Permit Number: 7682E
Effective:
12/01/2017-12/01/2015%

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702302 o | 5
Exp Date: 01/23/2019

Test g/210L Time
. DIAG Pags 9:;20am
ATR BLK .00 . 9:2lam : : :
ACCY CHK .08 9:21lam . : P
ATR BLK .00 9:22am
SUB TEST .00 9:23an
- AIR BLK .00 9:25am
SUB TEST .00 -  9:26am
AIR BL .00 9:27am

Rempo d AC:

Te of_&hemical Anélys

Court CVR

An‘lyst S

Tlns form is used when performmg Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/iR—II- Preventlve Malntenance 7
HARNETT COUNTY DETENTION CENTER 420
Serial Number:'008729' Test Record Number: 2224
Test Date: 02/28/2018 Test Time: 9:28am EST
System Check: Passed

Bageline Tests.

Test ‘Status  Time
IR ‘Pass  9:28am
FLO ~Pags . 9:28am.

FC. - . Pasg: - . 9:28am
Temperature Tests

Test Status Time

FC1 . Pass . 9:28am
"SRC Pass - 9:;28am .
DET . Pass . 9:28am. | .
BAR Pass 9:28am

2:28am

BT Pass:
¥ o S - Blank Tests

Test ~Status Time

ATR  Pass - 9:29am

Printer Tests

Test ‘Status  Time
e_PRNT Pass  9:29am
© CRC Tests
Test | Status Time
COMP - Pass  9:29am

CAL - Pass . 9:29am.:

Preventive Maintenance
Status: Pass

-§n§E§t7

This form is used when performmg Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

o
County [ﬁFQ'\h H C‘m Instrument Location [ RN / fo) / R _Z,),g;,,m,f'_'“‘

Instrument Serial No. é YO %Cw’—’/ "7/ / ){J/\//\/ _ /\/ -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoho]ic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print tést record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ;8 day of e b]{ﬂ/ﬁ’/ﬁ‘if? s , 20 / £ the forgoing preventive maintenance
procedures were performed on the instrument indicated abe¥e, in accordance wn:h current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

7
v

o ~=7<M_,,M - £5<

Signature of Certifying Ofﬁcml Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Number: (008644
Test Date: 02/28/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: . 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE = ..

Analvyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682FE
Effective:
12/01/2017-12/01/2019

Officer's Name: NONE, -NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L Time
DIAG Pass 10:0%9am
. ATR BLK. .00 10:10am
ACCY CHK .08 10:10am
ATR BLK .00 10;:;12am
SUB TEST .00 - 10:12am
ATR BLK .00 ’ 10:13am
SUB TEST .00 = 10:15am

ATR B .00 10:16am

ature of €hemical Analyst

Court CVR

 Afalysf

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DUNN POLICE DEPT. 420
Serial Number: 008644 Test Record Number: 1286
Test Date: 02/28/2018 ‘Test Time::lO:l?am BEST -
: ‘Systeﬁ Check: Passed .

BaselineiTéstS?*af'”

Test - Status Time
IR -~ Pass ~ 10:17am
FLO Pass 10:17am

FC . Pass  10:17am

Temperature Tests

Test . -~ Status Time

FCl Pass . 10:17am
. -8RC Pass ‘10:17am
. DET Pass - . 10:17am

BAR - - Pass -10:17am

‘BT Pass 10:1l7am
Blank Tests

Test Status | Time

AIR Pasg 10:18am

Printer Tests

Test . Status ‘Time
ﬁRNT' pass . 10:18am
CRC Tests - |
Test Status Time
COMP Pass - 10:18am

CAL Pags ' 10:18am

Preyentive Maintenance
Status: Pass’

'[ﬁlalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
"Rev. 12/2007
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' DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR TI

: . . . N / R " - : .av-\l
County; o pplos s e - Instrument Location /722 iy (o [ 50,720
[} ’l i - < i .
. FNEY L o . A
Instrument Serial No. (A7 7555 72 2 (7 ED S £ St (o L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simuylator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first, .

1 certify that on the / day of /‘:;-“ ;fjf/M«,,»; ya ,20 /537 the forgoing preventive maintenance
procedures were performed on the instrument indicated’above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Tyree

Intox EC/IR-II: Subject Test
HENDERSON COUNTY DETENTION 440

Serial Number: 008822
Test Date: 02/01/2018 -

Citation Number: MQ000000-0 .
Subject’'s Name:

R PREVENTIVE, MAINTENANCE

i -Subject's Date of Birth: 11/11/1911

we ~ Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

- Analyst's Name: BURNETTE, ANTHONY J

Permit Number: 11304F
Effective:

05/01/2017-05/01/2019

Officer‘'s Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621501
Exp Date: 08/02/2018

Test g/210L  Time
DIAG Pass 3:08pm
ATR BLK .00 3:09pm
ACCY CHK .08 3:10pm
ATR BLK .00 ~3:11pm
SUB TEST..00 . 3:1lpm
ATR BLK .00 3:12pm
SUB TEST .00 3:14pm
AIR BLK .00 3:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

" Analyst

This form is used when performing Preventive Maintenance procedures
- Forensic Tests.for Alcohol Branch '
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance

HENDERSON COUNTY DETENTION 440

Serial Number: 008822 Test Record Number: 2178
Test Date: 02/01/2018 Test Time: 3:16pm EST

System Check: Passed

Baseline Tests

Test Status = Time -

IR Pass : 3}16pm'
FLO Pass - 3:1épm
FC Pass 3: 16pm~

Temperature Tests

Test . Status Time'
FC1 Pass 3:16pm
SRC Pass ©3:16pm
DET Pags 3:16pm
BAR Pass 3:16pm
BT Pass 3

:i6pm
Blank Tests o

Test Status . Time

AIR Pass 3:17pm

-Printer Tests

Test Status Time_
PRNT Pass 3:17pm
CRC Tests
Ty . Test  Status  Time
COMP Pass 3:17pm
CAL Pass 3:17pm

Preventive Maintenance
Status: Pass

=

Analyst

This form is used when performing Preventive Maintenance procedures
ECT Forensic Tests for Alcohol Branch : :
g Department of Health and Human Services

- Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County J!‘} £ }‘1[";) ¥ f,fd Instrument Location M Ay Qf*" £ Pm 20 ‘l)i\;} ‘

Instrument Serial No. (1) 20 (4 145 €. Bonad v_(/’/. AN Lo ; Al

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer show
34 degrees, plus or minus .2 degree centigrade; :

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted:
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

J oo

. I certify that on the _;)}\ dayof - {;')V LAC S , 20 l CE) the forgoing preventive maintenance
procedures were performed on the instrument indicated aboVve, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

i

?}}4 Al D GY 73

-Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008908
Test Date: 02/22/2018

Citation Number: M0O00C000-0
-Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective;:
06/01/2017-06/01/2019

Qfficer's Namé: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702401
Exp Date: 01/24/2019

Test g/210L Time
DIAG Pass 11:46am
ATR BLK .00 11:47am
ACCY CHK .08 1l:47am
AIR BLK .00 11:4%am
SUB TEST .00 1l:49am
ATR BLK .00 11:50am
SUB TEST .00 l1:52am
ATR BLK .00 - 11:53am.
Reported AC: .00 g/210L

Ut A=

SignaBure of Chefiical Analyst

Court CVR

Yo h

K4 _ b Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



B e 4 DT E e

Intox EC/IR-II: Preventive Maintenan¢e

HERTFORD COUNTY MURFREESBORO PD 450

' Serial Number: 008906  Test Record Number: 654

Test Date: 02/22/2018 Test Time: 11:54am EST
N _

System Check: Passed

Basgseline Tests -

Test Status  Time
IR -  Ppase  1l:55am
FLO Pass 11:55am

FC © Pass -~ 11:55am

Temperature Tests

Test Status = Time

FC1 - Pass 11:55am
SRC Pass 11:55am
DET . Pass 1l1l:55am
BAR ' Passe 11:55am
BT Pass 11:55am

Blank Tests
Test  Status  Time
AIR Pass  11:56am

Printer Tests

Test  ~Status  Time

PRNT. ~ Pass 11l:56am
CRC,Tésts

Test Status - Time

COMP Pass  1l:56am

CAL -Pass . 1ll:56am

Preventive Maintenance.
Status: Pass

/Qz///[fkk .ﬂ

Analyst

This form is nsed when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County i { ¢ (/gi""J Instrument Location ‘I:f ﬁ// f CE?(}«” "}7/ J@
Instrument Serial No.d%iﬁ?ﬁ’ 7 M ) £ {M')“@fg") 4 gwé’i“'\[ ‘]

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify'instruﬁlent displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

,} Y
1 certify that on the 'g - day of 1’ f\bf fﬂ\f}/ , 20 l 8/, the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

ﬂ/mh\ ” Y

Signature of Ce?%ymg Official Certlﬁcate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
IREDELI, COUNTY IREDELIL COUNTY 8D 480

Serial Number: (008927
Test Date: 02/05/2018

Citation Number: M00000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15324FE
Effective:
01/01/2018-01/01/2020

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 3:52pm
ATR BLK .00 3:52pm
ACCY CHK .07 3:53pm
ATR BLK .00 3:54pm
SUB TEST .00 3:54pm
ATR BLX .00 3:55pm
SUB TEST .00 3:57pm
AIR BLK .00 3:58pm

Rep A 00 g/ 10L
NN

Signaturé “of Chemlca];/ Analyst

Court CVR

N

' \\" Analyst’

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:
IREDELL COUNTY IREDELI. COUNTY SD 480

Serial Number: (008927
Test Date: 02/05/2018

Preventive Maintenance

Test Record Number:
Test Time: 3:58pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:59pm
3:59pm
3:5%pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

" PRNT

Test

. COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

: 59pm
:5%pm
:59pm
: 59pm
:59pm

W W W W

Time

4: 00pm

Time

4:00pm

Time

4:00pm
4 : 00pm

Preventive Maintenance
Status: Pass

kY,

This form is used when perf

Department of Health and Human Services

Analyst

\ﬁ\\m\& /

525

ing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e -
County /\/O ; TULET Y, { (:’z) . Instrument Location _5@ /iy,?,f;? g Z o€ D é/;:o 7Z

" . o7
Instrument Serial No, ()()\) (gf’) ‘7 5 5@4’1’2&’/ /K/C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coflect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

. o P -
I certify that on the é{,‘} day of 7 efe’é,(’ef(mreu-q , 20 / C)S/the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Lz

Certificate' Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

AR A S LA




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY SELMA;PD 500

Serial Number: 008595
Test Date: 02/26/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
12/01/2017-12/01/2019

Officer's Name: NONE, NONE
Type cf Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 10:51am
AIR BLK .00 10:52am
ACCY CHK .07 10:52am
ATR BLK .00 10:54am
SUB TEST .00 10:54am
ATR BLK .00 10:55%am
SUB TEST .00 10:57am
AIR BLK .00 10:58am

¥
Ure of Chefiicdal Analyst

Court CVR

N 2

Alfalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY SELMA PD 500
Serial Number: 008595 Test Record Number: 1225
Test Date: 02/26/2018  Test Time: 11:00am EST
. 8ystem Check: Passed

Baseline Tests

Test Status  Time | R
IR Pass 11:01lam
FLO Pass 11:Clam
FC Pass 11:01am

Temperature Tesgsts

Test Status Time

FC1 Pass 11:01am
SRC Pasgs 11:01am
DET Pass 11:01am
BAR Pass il1:01lam
BT Passe 11l:01lam

Blank Tests

Test Status Time
ATR Pasgss 11:02am .

Printer Tests

Test Status Time

PRNT Pass 11i:02am
CRC Tests

Test Status Time

COMP Pass 11:02am

CAL Passg 11:02am

Preventive Maintenance
atus: Pass

(o

Afialyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ’*\/(} I/I NS oAl ( g, Instrument Location :(._‘)P/‘/ Sorf % ( « Dp,ﬂ, ,

Instrument Serial No. /%™ Z?%{ é J——’é"f*/ SO / /K(/ C_

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, cgllect breath sample;
7. When "PLEASE BLOW" appeal;s, co=l|ect breath salﬁple;
8. Print test record;
9. Verify Diagnostic Pr;gram; and
10. Verify that the ethanol gas canister is Being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

T ot 12

I certify that on the /> day of /"¢ é;@%{f&’ L ,20/ ?/ the forgoing preventive maintenance
procedures were performed on the instrument indicated aboge, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

& 25

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

JOHENSTON COUNTY BENSON POLICE DEPT.
500

Serial Number: 008885
Test Date: 02/28/2018

Citation.Numbexr: MO00O0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE.

Analyst's Name: KEESLER, GRAYHAM C
' Permit Number: 7682E :
Effective:
12/01/2017-12/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA .
Agency: DHHS
Test Type: Breath Test

Lot NMumber: AG621501
Exp Date: 08/02/2018

Test g/2105L Time

DIAG Pags 10:49am
ATR BLK .CO 10:50am
ACCY CHK .07 . 10:50am
ATR BLE .00 1C:52am
2UB TEST .00 - 1L0:52am
AIR BLK .00 . 10:53am
ayus TEST .00 10:55am

.00

1G:56am

Fical Anzlyst

Court CVR

Kol

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



“Intox-Ec/IR-II:'Preventive Maintenance
JOHNSTON COUNTY BENSON POLICE DEPT. 500
Serial Number: 008885 | Test Record Number: 512.
Test Date: 02/28/2018 Tegt Time: 10:58am EST
System Check: Passed

-Baseline Tests

Test:  Status Time
IR - Pass. 10:56am
rLO Pass .~ L0:56am
el - Pass 10:57am

Temperature Tests

Tegt Status  Time

rCL ~ Pass 1G:57am
SRC Pass 10:57am
DET . Pass 10:57am
BAR Pass ~10:57am -
BT - Pass 10:57am.

Blank Tests
Test | Status Time
AIR . Pass 10:57am
Printer Tests

Test. Status Time

PRNT =~ Pass 10:57am
.CRC Tests

Test Sﬁatus Time

COMP - - Pass 10:58am

CAL Pass 10:58am

Prayentive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch :
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

} v

- 7 :
County Z-"\ (ﬁ" € (m . Instrument Location 'Z-{ﬂﬁf__"? (d. ’"\/)‘1/

: - L ) e
 Instrument Serial No. __ (| ?C\).??{"J < N ‘-c_jrf:’c/ Y M (

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. ‘Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being 'éhanged before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

- g«tc:rf f"’b
1 certify that on the f':>2 day of f Pl /4 URK , 20 / 8/ the forgoing preventive maintenance

procedures were performed on the instrument indicated above{ in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P 5

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II:

Subject Test

LEE COUNTY LEE LEC 520

Serial'NuMber:
Tegt Date:

Citation Number:
Subject's Name:

008863
02/02/2018

M0O00000-0

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male.
Driver's License State: XX

Driver's Licengse Number:

Analyst's Name:
Permit Number:
Effective:

NONE

KEESLER, GRAYHAM C
7682E

12/01/2017 12/01/2019

Officer's Name:

NONE, NONE

Type of Agency: FTA

Agency: DHHS
Test Type:

Breath Test

Lot Number: AG716201

Exp Date: 06/11/2019
Test - g/210L Time
DIAG Pags 4;05pm
AIR BLK .00 4:05pm
- ACCY CHK .07 4:06pm
Co ATIR BLK .00 4:07pm’
‘ SUB TEST .00 4:07pm .
AIR BLK .00 4:08pm-
SUB TEST .00 4:10pm
AIR BLK .00 4 :10pm

emical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR4II:'Preventive‘Maintehance
. LEE COUNTY' LEE LEC 520
Serial Number: 008863  Test Record Number: 486
Test Date: 02/02/2018 Test Time: 3:59pm EST
System Check: Passed

Baseline Tests

Test ~ Status  Time

IR - Pass 3:59pm
FLO -~ Pass. - 3:59%pm
FCO Pass 3:5%pm

Temperature Tests

Test Status. Time
FCL Pass 3:59pm
“SRC Pass 3:5%pm
DET -  Pass 3:59pm
BAR Pass 3:59pm
BT - Pass 3

: 59pm
Blank Tests |

Test  Status Time

AIR Pass 4:00pm

Printer Tests .

Test - Status Time

PRNT Pass 4:00pm
| . CRC Tests

Teét Status Time

COMP .Pass 4:00pm

CAL  Pass 4:00pm

Preventive Maintenance
tatus: Pass

”Anahmf

~ This form is used when performing Preventive Maintenance procedures
h Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o P
County ;/'m & L Instrument Location / g (C-\- A
Instrument Serial No. (’)() 3;/(-‘ ‘{7/5 . '"}/?/\f LJ[‘“ C(/ (

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-m
1 certify that on the Z day of /7‘ & ,Z.J.éf\ Ced e g , 20 / Z/ the forgoing preventive maintenance

procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

r“})?/

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LEE COUNTY LEE CCO. LEC. 520

Serial Number: 008645
Test Date: 02/15/2018

Citation Number: MOCO0000Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE - )
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
12/01/2017-12/01/20189

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
ExXp Date: 06/11/2019

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .07
ATR BLK .00

:57pm
: 57pm
: 58pm
:59pm

ATR BLK .00
SUB TEST .00
ATR BLK .00

: 00pm
: 02pm

3
3
3
3

SUB TEST .00 4:00pm
4
4
4:03pm

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY LEE CO. LEC. 520
Serial Number: 008645 Test Record Number: 1812
Test Date: 02/15/2018 Test Time: 4:03pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass - 4:04pm
FLO Pass 4: 04pm
FC . Pass 4:04pm

Temperature Tests

Test Status Time

FC1 Pass . 4:04pm
SRC Pass 4:04pm
DET Pass 4:04pm
BAR Pass 4:04pm
BT Pass 4 :04pm

BRlank Testsg
Test Status Time

AIR Pass 4:04pm

Printer Testsg

Test Status Time

PRNT Pagss 4:05pm
CRC Tests |

Test Status Time

COMP Pass 4:05pm

CAL rass. 4:05pm

Preventive Maintenance
tatus: Pass

Analyst —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

7 / ’ e
County /m\ o C_C_'}. Instrument Location 5 L1 ‘(fr)ﬁ fi?ccﬁ /gs / !’(_'G?_.. :Dp},ﬁ/ ‘

Instrument Serial No. (’j() %pjfé }7 : -53:/6’,4” '}éﬁfc‘c./' , /‘,/ ‘.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows R
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, ‘Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coflect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

74 - :
I certify that on the / C.E; day of S Aﬂ? A DIEL S , 20 (/ éS the forgoing preventive maintenance
procedures wete performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L s = -
. / N\ e - 7
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date:'02/15/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
12/01/2017-12/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621404
Exp Date: 08/01/2018

Test " g/210L  Time

DIAG Pags 7:56am
ATR BLK .00 7:57am
ACCY CHK .07 7:57am
ATR BLK .00 7:58am
SUB TEST .00 7:59%9am
AIR BLK .00 7:59%am
SUB TEST .00 B:01lam
ATR BLK .00 : B:02am

ure of Chémical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



‘Intox EC/IR-II: Preventive Maintenance
LEE COUNTY SANFQORD POLICE DEPT 520
Serial Number: 008867 Test Record Number: 1034
Test Date: 02/15/2018 Test Time: 8:03am EST
System Check: Passed

Baseline Tests

Test _ -Status Time

IR Pass 8:04am
FLO Pass ~ 8:04am
FC Pass 8:04am

Temperature Tests

Test Status Time
FC1 Pass 8:04am.
SRC Pags 8:04am
DET ~ Pass 8:04am -
BAR Pass B:04am
8:04am

BT - Pass
Blank Tests

Test Status Time

AIR Pass 8:04am

Printer Tests

Test Status  Time
PRNT Pass 8:04am
CRC Tests |
Test Status Time
COMP Pass 8:05am
CAL Pass 8:05am

Preventive Maintenance
Status: Pass

_ Kﬁalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
' Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County La r‘t(‘,o]v\ Instrument Location {_ I.Vl d()ln CDMW!\!I GJM { ‘H’\ QuUs €
Instrument Serial No. QOB F23 1 Cour“’mmﬁ@ i’ﬂzp—g.m/“{. ‘ Z i'n,_c,u!ﬂ‘l[bz/l

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are; '

S Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample; :

7. When "PLEASE BLOW" appears, coliect breath sample; l":.

8. Print test record; .

9. Verify Diagnostic Program; and é |
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath :

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Ei \“/\ day of FE:’.‘/) CAaCy , 20 { y the forgoing preventive maintenance
procedures were performed on the instrument indicated abgve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%ﬂmﬂ/{i} {1 M “j’:ﬁmmw.; """ P (o Sr@

&’/ /’ Signature of Certifying Official T —Cettiffcate Number

A signed original of the preventive maintenance record shalt be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject_Test

LINCOLN COUNTY COURTHOUSE 540

Serial Number OO' 3
Test Date 02/09/2 8

' Cltatlon Number MOQO; OQFD
‘Subject's Wamg: @ .
PREVENTIVE MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's. Sex: _M‘ ‘ :
Driver's License Stat
Driver!' s.L;cense Numbe NDNE

Analyst's Name: HUTCHINSON; JOSEPH
Permit Number: 19951E
Effective:
08/01/2017 08/01/2 9

Offlcer = Name‘
Type of Agency' F
Agency : DHHS‘f

Test Type Breat T t

Lot Number AG7
Exp.DaEe

Test 779/210L¢;{¢j

DIAG -  Pass
ATIR BLK. .Q0 .
ACCY CHK .08
AIR BLK. .00 .
SUB TEST .00.
AIR BLK .00
SUB TEST'.QO
AIR BLK .00

Reported Ac‘-E
\.{

Siﬁnature oF Chemlcal Analyst

Court CVR

Forensne Tests for Alcohol Branch
Department of Health and Human Services
o ! Rev 12/2007 '

22 e it a1 ol T e



Serial Number'
"Test Date:

Intox EC/IR II-'Preventlve Malntenance

LINCOLNWCOUNTY COURTHOUEE 540

08823 ,kiwéﬂt
9/2018 (R ¢

R
(LIRS g

s?em=Che¢h;ﬁEpsse¢

1:18pm
. 1:18pm

'Temperatuﬂe Tests
Test’ Stabus : Tlme
L1 18pm

o inm
: ':1 18pm

Stafus  Time .

1:19pm

Téét_. Status Time

gggmpj ] Pass . 1:19pm
' g Pass © 7 1:19pm

WPréventlve M%Lﬂtbnance )
.1 Status: '

Pass

LRecord Number
St_Tlme 1: 17pm EST

1-18pm_f

NiEd

This form is used wheﬁ performmg Preventlve Malntenance procedures

Analysl f_ 1

Forensic Tests for Alcohol Branch

Departmept of Health and Human Services

Rev. 12/2007

1390



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County MQ ¥ “}“) L Instrument Location Mf; v +‘;}’\’ ff c.,} S THN

Instrument Serial No. OD Qﬁq A ?0.5 - M‘“ LA ff 4 //{j"{ ’;kGIr*\ <fon . f‘s.J.{,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

.-r"‘\hﬂc.

g
I certify that on the .70 day of e Lﬂl/ A G , 20 ! =) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

-
A el j\ A L =) /ﬁ;(/ g
Sjgngt‘ﬁre of Certifyig Official Certificafe Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 02/20/2018

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2017-06/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L  Time

DIAG Pass 10:5%am
AIR BLK .00 10:5%am
ACCY CHK .08 11:00am
ATR BLK .00 11:01lam
SUB TEST .00 11:02am
ATR BLK .00 11:03am
SUB TEST .00 11:05am
ATR BLK .00 11:05am

Reported AC: .00 g/210L

Signature Ypf Ché&mica nalyst

Court CVR

Vi

Mnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MARTTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: (008912 Test Recbrd Number: 1340
Test Date: 02/20/2018 Test Time: 11:08am EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 11:08am
FLO Pags 11:08am
FC Pass 11:08am

Temperature Tests

Test Status Time

FC1 Pasgs 11:09am
SRC Pass 11:02am
DET Pags 11:09am
BAR Pass 11:09am
BT Pass 11:0%9am

Blank Tests
Test Status Time
ATR Pass 11:0%9am

Printer Tests

Teet Status Time

PRNT Pass 11:09am
CRC Tests

Test Status Time

CoMP Pass 11:0%am

CAL Pass 11:09am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

i / Bt e
County ./,"7/:3% x mwai: o (/:, ; Instrument Location f%{j{,ﬁ&/@ ffv f( . Y /
i i g9 s /C
Instrument Serial No. ¢ X /7 J #e ({j ) Iad®

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

l. Verify the ethano) gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade,

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample; }
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

A <
1 certify that on the / ‘/7/ day of /& /«’M el HE 1 ,20 /5 7/ the forgoing preventive maintenance

procedures were performed on the instrument indicated abGve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o .
i ~7
H /

) C:’f/ { A / gy _,.,,_,,ﬁ_ é 5 ¢/

Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

'DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008709
Test Date: 02/14/2018

Citation Number: MOOOOOOO -0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, (GRAYHAM C
Permit Number: 7682E
Effective:
12/01/2017-12/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/10/2019

Test g/210L Time

DIAG Pass 6:16pm
AIR BLK .00 6:17pm
ACCY CHK .08 6:18pm
ATR BLK .00 6:1%pm
SUB TEST .00 6:20pm
ATR BLK .00 - 6:Z21pm
SUB TEST .00 6:22pm

Ignature of Lhemical Analys

Court CVR

K

Analyst

This form is used when performing Preventive Maintenance procedures
- Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MONTGOMERY COUNTY MDNTGOMERY co. JAIL 610

Serial Number: 008709
Test Date: 02/14/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

Test Record Number: 1036
Test Time:

6:24pm EST

6:24pm-

6:24pm

6:24pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test .

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:24pm
:24pm
: 24pm
1 24pm
:24pm

oY Oy Oy O©

Time

6 :25pm

Time

6:25pm

Time

6:25pm
6:25pm

Preventive Maintenance
Status: Pass

Andlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

D / s
g / - it / Ny A4
County % Avf?ﬁwa it € e, Instrument Location 2+ 4/ :;;cb.‘gﬁ“-fif’t/ 2 /Z J/ A
AeTud Lo s

PR i

Instrument Serial Ne. _[: )f :":(:}/Q;_g j\? / ;/c’ie.ba}, ,)\/(j

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. Wheﬁ "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, '

. /4] L. F o : .
I certify that on the day of /i L oy pifiid oo . 20_/ " the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

y
7 ,
T 7 -
N A 7
o T i - ot
-~ ) .—""{’f- ’ _/ \‘- w"g;‘:ml":ﬁ e S, - é""‘\._«\f i
mmmmmmmmm e Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008657
Test Date: 02/14/2018

Citation Number: MO0Q0000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCNE

Analyst's Name; KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
12/01/2017-12/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 6:15pm
ATR BLK .00 6:16pm
ACCY CHK .07 6:17pm
AIR BLK .00 6:18pm
SUB TEST .00 6:19pm
ATR BLK .00 6:
SUB TEST .00 - 6:21pm

.00

remica

gnature of C 1 Anaiyst

Court CVR

An”élyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MONTGOMERY_COUNTY MONTGOMERY CO. JAIL 610

Serial Number: 008657
Test Date: 02/14/2018

System Check: Passed

" Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

Test Record Number: 1507
Test Time:

6:23pm EST

6:23pm

6:23pm
6:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
.Pass

Time

:23pm
:23pm
: 23pm
:23pm
:23pm

oY OV OY Y

Time

6:24pm

Time

6:24pm

Time

6:24pm
6:24pm

Preventive Maintenance

Status:

Pass

N A

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



- DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County / i ’/ O, 78 BT c:r Instrument Location Vocgﬁ T / Mo ,ﬂ D

Instrument Serial No. OQ % '7 (;2(.'_3 5<>u PL,Z\Q,& , N-( = - /\/(’

_The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR H to be followed at least once every

four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simuiator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" ﬁppears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Slmulator tests,
whichever occurs first.
I certify that on the /i/ /K day of /7’ [l Aé}@fﬁ , 20 / X/ the forgoing preventive mainfenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ / ,,,.:*"f
/ . Jt/;‘:?"l;ry ~ 7:,»
v ( / ~ e éﬁ’ 7
_ Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shalt be kept on file for at least three years,

DHHS 4080 (11/07)




Intox BC/IR-II: Subject Test
MOORE COUNTY SOUTHERN PINES PD. 620

Serial Number: 008720
Tesgt Date: 02/07/2018

Citation Number: MO000000-0
' Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name : KFEESLER, GRAYHAM C
Permit Number: 7682F
Bffaective: :
12/01/2017-12/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FIA
Agency: - DHHS
Test Type: Breath Test

Lot Number: AG&21403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 7:39pm
AIR BLK .00 T:39pm
ACCY CHX .07 7:40pm
AIR BLK .GQ 7:41lpm
sSUB TEST .00 T:41pm
AIR BLK .00 7:42pm
SUB TEST .00 Ti:44dpm
ATR BL .00 7:45pm

Signature of €hemical Anélyst

Court CVR

Analyst - R

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Malntenance

MOORE" COUNTY SOUTHERN PINES PD. 620
Serial Number: 008720 Test Record Number: 1014
Test Date: 02/07/2018 Test Time: 7:47pm EST
System Check: Passed .

Tegt

IR
FLO
FC

Baseline Tests

Statuse

Pass
Eass
Pass

Time

7:47pm
7:47pm
T:4Tpm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tegsts
Statusg
Pass
Printer Tests
- Status
Pasg
CRC Tests
Status

Pass
Pass

R RN I

Time

s 47pm
:47pm
:47pm
:47pm
:47pm

Time

7:48pm

Time

T:48pm

Time

7:48pm
7:48pm

Ereventive Maintenance

S tus: Pass

AnﬂWﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County gﬂ GGl Instrument Location _'é/; / / J,éoﬁ/ WVO!\. P D

Instrument Serial No&@ O 6§ 7 73 /127 A/ C:,lwwlm 5’7_‘
//(//5.139(0\}‘51 , N C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy; ‘
6. When "PLEASE BLOW" appears, collect breath sample; A
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / 7 day of ;:; L R R ,20_{ & | the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oy &

' < Sigﬁyature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years. . .
A e

DHHS 4080 (11/07)




ORANG’E C’OUNTY HILLSBOROUGH PD 670

S Serlal Number 008873
. Test Date- 02/17/2018

Cltatlon Number MOODOOOO O

e : Subject’s Name: .

% PREVENTIVE, MAINTENANCE - ,
: "Subject s Date of Birth:. 11/11/1911 R
! _ ‘Subject s Sex: Male '
Drlver 8 License State: XX

T ‘Driver's Llcense Number NONE:

Analyst's Name: BARNES, SIMON‘.S'
Ho _ Permit Number: 11434E

k. Effective:

o 05/01/2017 05/01/2019

L Offlcer g Name: NONE' NONE
’ Type. of Agency:. FTA

‘Test Type: Breath Test

Se L Lot Number: AG716202
. . Exp Date: 06/11/2019

Test /210L Time

DIAG . Pass 10 17am

AIR BLK. .00 . 10:18am - .
CACCY CHK .08 - . 10: 19am *°
JAIR BLK .00 . - 10:20am

SUB TEST .00 . . ~10:20am.
ATR BLK .00 ~ 1l0:2lam - .
S SUB TEST .00 - . 10:22am
R AIR BLK .00 10:23am

00 g/210L

eireion e s

‘/“ Analyst

Thls form is used when performmg Preventlve Mamtenance procedures
.~ Forensic Tests for A]cuhol Branch '
Department of Health and Human Servnces
Rev. 12I2007 o :




Intox EC/IR-II: Preventive Maintenance

- ORANGE COUNTY HILLSBORQUGH PD 670

TESCIRECSRE NS TaG0T T
Test Time: 10:26am EST

Test Date: 02/17/2018

SYstem Check: Passed
‘Baselineé Tests
Test Statﬁs. Time
: L IR ‘Pass ~ 10:26am
L o T FLO Pase’ 10:26am
B Lo FC - Pass - 10:26am

' Temperature Tests

Test Status- Time

G S Co FC1 Pass . 10:26am
S I ' SRC Pass - - 10:26am

. . _ . . DET 10:26am
. . . L BAR'

i B T T
R L R T P - ]

..Blank'TééEs.
- Test | Status rTime

AI& | . Pass;' . 10;27am
Printer Tests

Test Status = Time

PRNT ~  Pass’ . 10:27am
CRC Tests -
S. | ' ._ . Test Status Time

COMP . Pass 10:27am
CAL Pags ~ 10:27am

- Preven

tive Maintenance

SRtuELs

o T 7 Anagst

This form is used when performing Preventive Maintenance procedures
- Forensic Tests for Alcoliol Branch
- ‘Department of Health and Human Services
Rev. 12/2007 '




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County/ggz pelar &  Instrument Location f?ﬁﬁ/z) sax ik Cd. /444 / C Sn 7/1: Ty | _

Instrument Serial No. oo ¥ ﬁ/fcﬁ ;Qé d £, G)/a/) fe / 5/, > F/gﬁ,gx 74 [ ;fr
/V, <.

The preventive maintenance procedures for the Intoximeters, Model lntox EC/IR 11 to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows -
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;’
4, Enter information as prompted;
5. Verify instrument accuracy; |
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being chénged before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o4l /5

I certify that on the &= day of !:" Broe /ey , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

,;—;//ﬂ«@/q /4;4»4!__/ | 57{/7

A signed original of the preventive maintenance record shall be kept on file for at least three years.

 DHHS 4080 (1107) -

7




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Date: 02/21/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911:
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 10:31am
AIR BLK .00 10:32am
ACCY CHK .08 10:33am
ATR BLK .00 10:34am
SUB TEST .00 10:34am
ATR BLK .00 10:35am
S8UB TEST .00 10:37am

AIR BLK .00 10:38am

Reported AC: .00 g/210L

/-

Signaturé of Chemical Analyst

Court CVR

/%i/ﬂw

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
'PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008950 Test Record Number: 1605
Test Date: 02/21/2018 Tegst Time: 10:38am EST
System Check: Passed

Baseline Tests

 Test Status  Time
IR Pass 10:3%9am
FLO Pass 10:22am
FC Pags 10:32am

Temperature Tests

Test Status Time

FC1 Pass 10:3%am
SRC Pass 10:39am
DET Pass 10:3%am
BAR Pass 10:3%am
BT Pass 10:3%9am

Blank Tests
Test Status Time
ATR Pass 1C:40am

Printer Tests -

Test Status  Time

PRNT Pass 10:40am
CRC Tests

Test Status Time

COMP Pass 10:40am

CAL . Pass 10:40am

Preventive Maintenance
Statug: Pass

o faveo

o
~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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- DHHS4080(1107): - R | | .

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

: . . e P 7
Countyf’igﬁ TR AL k Instrument Location zf ./f Frrse g v T, .r’ﬁ{ ,r"?(’?-
S s .
. . o L S . S N - - “ o R
Instrument Serial No. Day T/ S OIS e, VT N 3 [2e2 o e Aot (?/',7" %

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

I Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. ~ Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

YA " 4 ‘ J
1 certify that on the > day of ﬁ vy iy , 20 / S;/ the forgoing preventive maintenance
procedures were performed on the instrument indicated/above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ot

(g /;/"’ .,
- *m:?‘;f}'f;—ﬂ’}?’ : f/‘c/f.,ﬂmﬂ'ew“*’”' (:;7 7
el Signature’of Certifying Official : Certificate Number

A signed original of the preventive maintenance.record shall be kept on file for at least three years.




Intox EC/IR-II: Subject Test
PASQUOTANK COUNTY ELIZABETH CITY 690

Serial Number: 008941
Test Date: 02/21/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's:Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646F
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 10:56am
ATR BLK .00 10:57am
ACCY CHK .08 10:58am
ATR BLK .00 10:5%9am
SUB TEST .00 10:59am
ATR BLK .00 11:00am
SUB TEST .00 11l:02am
ATR BLK .00 11:03am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

PASQUOTANK COUNTY ELIZABETH CITY 690

Serial Number: 008941
Test Date: 02/21/2018

Test Record Number: 1270
Tegt Time: 11:10am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1llam
;1llam
:1llam

Time

11:
11:
11:
11:
11:

llam
llam
llam
llam
1lam

Time

11

+12am

Time

11

112am

Time

11
11

:12am
:12am

Preventive Maintenance

Status:

Pass

ﬁz/foﬂ/- /@/L'

LN

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County %Iﬁ S Instrﬁment Location /%fi?iﬁ:w\ﬁ =y A.E C
2 .
Instrument Serial No, 009‘880 }2(_} { Dugt 57 /f?_),x Bofo , /\/L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethano] gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify thatonthe (Ol day of ,{ EREuAZ v 20/ 8 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\/2 Lo 40 il | é;g'?

Signature of Certifying Offi c:al Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880
Test Date: 02/06/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject 's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver’'s License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN
Permit Number: 8937F
. Effective:
08/01/2017- 08/01/2019

Cfficer's Name: NONE,‘NONE
Type of Agency: FTA.

Agency: DHHS . ;.\ Lo ' r

Breath Test

Test Type: »
_19f_{';'*;#

Lot Number: AG702302:
Exp Date: 01/23/2013;

Test g/210L

DIAG

ATR BLK
ACCY CHK
AIR BLK

AIR BLK
SUB TEST
ATR BLK

SUB TEST .

Pass

.00
.08

.00 .
00

.00
.00
.00

- 3:48pm
S 3: 49pm

3:50pm

hg3 Slpm,‘,m
33 Slpm
I 3:52pm

' 3:54pm

3:54pm

g/210L

kd

Signature of Chemlcal Analyst[i

Court CVR-

lie];artmgnt of Health and Hufnan Servmes,
Rev. 12/2007 !




Intox EC/IR II: Preventlve Maintenance
! v
PERSON COUNTY PERSON C‘O LECE' 'Z2-0-- '
_ L
Serial Number::008880 Test Record Number ¢ 1259
Test Date: 02/06/2018 Test Tlme~ 3.55pm EST

l
'

‘System Check: paééed'@ R

Baseline Tests

v

ﬁ:J - ' - Test -'Stetﬁs ' Tlme o .iffﬂ”efvdée;

IR . Pass ‘-.3 569m -
FLO Pags ‘3: 56pm o
FC SR Pass =~ = 3: 569m;s

Temperature Tests

S

j |

i .- Pags
A e R

ISR L g
1y Printer -




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County Ei-Son Insﬁument LocationPEZSwJ C." 3 LEC

Instrument Serial No. £ 3 93 12 (o /zf 37 /\7 K Bo 4 ,A/ @

The preventive maintenance procedures for the Intox1meters Model Intox EC/IR 11 to be followed at Ieast once every -
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample; 4
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, -
whichever occurs first. '

I certify that on the 06 day of ,ZE@K U2 ,20 /8 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning property.

\/zz/wﬁé,wz L 37

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject.Tést-~

S - PERSON COUNTY PERSON co. LEC 720
S g :

T Serlal Number- 008693
AR Test Date: 02/06/2018

Cltatlon Number: MOOOOOOO O _ o _
o ‘Subject's Name: S - o P
@, . PREVENTIVE, MAINTENANCE , o ‘
Subject’s Date of Birth: 11/11/1911
Subject's Sex: Male
Driveri's License State: XX .
Driver's License Number( NONE T

Analyst's Name: SMITH BRIAN
Permlt Number* 8937E

. Effectlve-“
08/01f2017 08/01/2019

Offlcer s Nanmie : NONE NONE'
Type of Agency: FTA.
. Agency: DHHS ©
Test TYpe Breath Test

LOtTNumber AG702302
Exp Date 01/23/2019

Test . g/210L. ¥T1me e

o DIAG .

TR BLK .
ACCY.CHK
ATR ‘BLK
SUB TEST
ATIR BLK .00
SUB TEST 00

e }Tlns form fs. used when performmg Preventlve Mamtenance procedures .
) ' quenslc T¢sts for Alcohol Branch L ey .




In;ox EC/IR II: Preventlve Malntenance"7'

- Test Date:

Test Tlme.

.S?StéﬁﬂCheCkﬁ‘PésSédv
Basellne Tests

Test :>@S§atus‘ Time

S pERsow COUNTY PERSON co LEC 720

Serial-Numper+ 008693_ ‘Test Record Number: 1427

ag/os/gora‘b- 3:54pm EST -

R -'  ' Pass - - 3:55pm

FLO . Pass  3:55pm

‘Temperature’ Tests




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 'P\ﬁ r\(j“O D»\ Instrument LocationB(\_"“ \{\(\Qb \ \tf l ,\(\) ;-\" ] Q\ | '.
Inétrumént Serial No.bo 8 -—-] g g ’_R@m C\ (.b] p)\ p ) 5 b

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are;

I

10.

1 certify that on the ) L] day of F‘C b( UGCY 20 ¥ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in'accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholié breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

&jﬁ(\p\ Q/ED é Ku\{\ Ao Y L};

Signature of Certifying Official - Certificate Nujnber




Tntox EC/IR-II: Subject Test

RANDOLPH COUNTY BAT MOBILE UNIT 12 750

P .
) Serial Number: 008788
Test Date: 02/24/2018

b

Citation Number: M0C00C0Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1311‘
Subject's Sex: Female '
Driver's License State: XX
C . Driver's License Number: NONE

I

Analyst's Name: SKINNER, TONYA

o Permit Number: 13651E i

‘ Effective: 3

K 08/01/2017-08/01/2019 g

i Officer's Name: NONE, NONE :

Type of Agency: FTA :

Agency: DHHS ;

Test Type: Breath Test i

E Lot Number: AG716201 g

o - Exp Date: 06/11/2019 &

) Test g/210L  Time .

; '~ DIAG Pass 11:21pm : ; ' ;
i AIR BLK .00 11:22pm
: ACCY CHK .07 11:23pm
P ATR BLK .00 11:24pm

: SUB TEST .00 11:24pm 5

' AIR BLK .00 11:25pm b

7 - SUB TEST .00 11:27pm :
: AIR BLK .00 11:27pm

e Reported AC: .00 g/210L

Signature of Chemical Analyst

' Court CVR

s

. Analyst

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch .
Department of Health and Human Services
. _ Rev. 12/2007

&




Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE UNIT 12 750

1 . Serial Number: 008788 Test Record Number: 1326
-f"; Test Date: 02/24/2018 Test Time: 11:30pm EST

System Check: Passed

Baseline Tests

o Test Status Time
IR Pass 11:30pm
FLO Pass - 11:30pm i
FC Pass - 11:30pm ;

Temperature Tests

Test Status  Time
FC1 Pass 11:31pm ,
SRC Pass 11:31pm : : ]
DET : Pass 11l:31pm : 3
B BAR Pass 11:31pm :
; ET Pass 11:31pm
5 |
i Blank Tests
3 ) ¢ " .
! e -} : Test Status  Time ;
e ) i
R AIR Pass 11:31pm !
| . : : . 3
| : :
/ T Printer Tests !
L Test Status Time
;o PRNT Pass 11:31pm :
g : :
CRC Tests :
Test Status  Time !
P 3
s COMP Pass 11:33pm _ _
CAL ~  Pass  11:31pm . .
i . .
j - Preventive Maintenance ,
}  Status: Pass e
e B T HKane £
N V& ) N
« ! } Analyst
This form is used when performing Preventive Maintenance procedures

) : ~ Forensic Tests for Alcohol Branch
' Department of Health and Human Services
Rev. 12/2007

bY




DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

Countyﬁ( ‘{\d L)\ D\/\ Instrument Locatiomr{{" Y Y\u,b \, e
Instrument Serial NO.CBQ ?‘S(\D(j‘l K ,P\ CE(\\( S(_)WX 1”\ C\ O “S O

Un i ')

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence,
4. Enter information as prompted;
5. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. Whén "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 A]cohohc Breath Simulator tests,
whichever occurs first.

N T , \ o
1 certify that on the C 9\:) day of XF(-* h( &) Q(-\ (A , 20 ](;; the forgoing preventive maintenance

procedures were performed on the instrument indicated above, lh accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

M\u\ \.L:) QMW ALY Y Z‘"/

\Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 12 750

Serial Number: 008698
Test Date: 02/25/2018

Citation Number: M0O000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA
Permit Number: 13651E
. Effective: '
08/01/2017—08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time
DIAG Pass 12:21am
ATR BLK .0QO0 12:22am
ACCY CHK .07 12:22am
ATR BLK .00 12:23am
SUB TEST .00 12:25am
AIR BLK .00 12:26am
SUB TEST .00 12:27am
ATR BLK .00 12:28am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR-

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance .
RANDQOLPH COUNTY BAT MOBILE UNIT 12 750
Serial Number: 008698 Test Record Number: 1328
"Test Date: 02/25/2018 Tegt Time: 12:30am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:30am
FLO Pass 12:30am
FC Pass 12:30am

Temperature Tests

Test Status Time

FC1 Pass 12:30am
SRC Pass 12:30am
DET Pass S 12:30am
BAR Pass 12:30am

BT Pass. 12:30am
| Blank Tests

Test Status Time

AIR Pass 12:31am

Printer Tests

Test Status Time

PRNT Pass 12:31am
CRC Tests

Test Status Time

COMP Pass 12:31am

CAL Pass 12:31am

Preventive Maintenance
Status: Pass

@Q&@Qﬁ_&aﬂ(f‘\
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/g INTOXIMETERS, MODEL INTOX EC/IR 11
County ‘A Ad@

/; 07 Instrument Location Zde A ( €.
Instrument Serial No. OO 8 7?/ | ‘PO !’ C 'Q/De %D A\?——{_ME VCT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: '

1. " Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; :

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ ,
I certify that on the ﬂ?’ 7 day of / < ’é ’%UAE(/. 20 / 8 , the foregoing preventive maintenance

procedutes were performed on the instrument indicated above’,/ in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

ﬁ%fngmu 4 Y-z

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test '

RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 02/27/2018

Citation Number: M0000000-0 -
Subject’'s Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911

Subject's Sex: Male -
Driver's License State: _XX .
Driver's License Number;.NONE“

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
04/01/2017—04/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 11:13am
AIR BLK .00 11:13am
ACCY - CHK .08 1l:14am
ATR BLK .00 11:15am
SUB TEST .00 1l:16am
ATR BLK .00 1l:17am
SUB TEST .00 ll:18am
ATR BLK - .00 11:1%am

Reported AL: .00 g/210L

Signature (of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

I
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Intox EC/IR-II: Preventive Maintenance
'RANDOLPH COUNTY ARCHDALE PD 750
Serial Number: 008791 .  Test Record Number: 1241
Test Date: 02/27/2018 Tesgt Time: 11:22am EST
System Check: Passed

Baselihe Tests

Test Status  Time
IR Pass | 11:22am
FLO Pass 11:22am

FC - Pass 11:23am
. Temperature Tests

Test Status  Time

FCl Pass 11:23am
SRC Pags 11:23am
DET Pags 11:23am
BAR Pass c11:23am
BT Pass 11:23am

Blank Tests
Test - Status Time
ATIR Pass 11:23am

Printer Tests

Test: Status Time

PRNT Pass  11:23am
CRC Tests

Test Status Time

COMP Pass 11:24am

CAL Pass 11l:24am

Preventive Maintenance
Status: Pass

"\ Analyst

This form is used when performing Preventive Maintenance procedures
. Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

o 5t e b
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ?OC—‘K; _nJC'i &\Q{ lid! Instrument Location MQd\ LON R hce..
Instrument Serial No. OO g go c:z Dﬁ?ﬂ ¢ 47“‘@ "\-:Q\ /jj

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcohelic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
" 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, '

I certify that on the Cg day of {/f’ vy // » 20 /d{ile foregoing preventive maintenance

procedures were performed on the instrument ind.igated ab(f"«'e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

7

Signature of Cerfifying‘Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial‘Number: 008802
Test Date:'02/08/2018

Citation;NumbEr: MQQ00000-0
. Subject's Name:
‘PREVENTIVE, MAINTENANCE
" Subject's Date of. Birth: 11/11/1911
Subject's Sex: Male -
Driver's License State: XX
‘Driver's License Number: NONE

P Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E

- Effective:
07/01/2016—07/01/2018

R T e

Officer's Name: NONE, NONE
Type of.Agency: FTA

¢ DHHS

Breath Test

Test' Type:“

T T

LotiNumbér:.AG710701
Exp Date: 04/17/2019

; Test g/210L  Time

; DIAG Pass 4:13pm

; AIR BLK .00 4:1l4pm

: ACCY CHK .08 4:15pm
AIR BLK .00 4:16pm
SUB TESTy 00.. 4:17pm
AIR BLK - .00 4:18pm
SUB TEST .00 4:19pm

4:20pm .

AIR BLK .00/

4 s
Signdture of Ch&Wical’Analyst

Court. CVR

Analyst

- Thls form is used when performing Preventive Maintenance procedures
'  Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

wih



:‘Ihtox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY MADISON PD 780.

al Number: 008802 Test Record Number: 760

+ Date: 02/08/2018 . Test Time: 4:21pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR _Pase  4:22pm
FLO ~ Pass 4 :22pm
FC Pass C o 4:22pm

Temperature Tests

Test Status Time

FC1 Pass 4:22pm

SRC Pass 4:22pm

DET Pass 4:22pm &
BAR - Pass 4:22pm

BT Pass 4:22pm

Blank Tests
Test Statug Time
ATR Pacss . 4:23pm

Printer Tests

Test Status Time
PRNT Pass ~4:23pm
CRC Tests

Test Status Time
COMP Pass 4:23pm
CAL Pass 4:23pm

Preventive Maintenance
Stafus: Pasgs

. Analys¢””

. This form is used when performing Preventive Maintenance procedures
' - Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




‘_ izT
County RLJBS\\Q( 8%

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

N
Instrument Location g Lﬁ\'\ oW &FU'

Instrument Serial No. O(’D%ff } 7

XIMETERS, MODEL INTOX EC/IR IT

cj @uﬂ %yf?_),_‘i)

!
DN WS, Rubhaben

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every

four months are:

1.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first,

gull %’
I certify that on the Q@ —__dayof ‘FQBQE vy , 20 J the forgoing

preventive maintenance

procedures were performed on the instrument indicated gbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AN R/

S 6

: T, o
s;“g'ﬁatu‘fe of Certifying Official

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800

Serial Number: 008914
Test Date: 02/20/2018

Citation Number:: M0000000-0
Subject's Name:

. PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE:

Analyst's Name: HAYS, MARK D
Permit Number: 15%24F
Effective:
01/01/2018-01/01/2020

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621501
Exp Date: 08/02/2018

Test g/210L Time

DIAG Pasgsg 12:39pm

AIR BLK .00 12:40pm

ACCY CHK .07 12:41pm

AIR BLK .00 12:42pm

SUB TEST .00 12:42pm

AIR BLK .00 ~  12:43pm ’
SUB TEST .00 - 12:45pm

AIR BLK .00 12:46pm

Rep d AC:~_.00 g/210L

of Cheémicalf Analyst

Court CVR

kk\§§§§

[V Analyst

This form is used when performing PrevenKe Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-TII: Preventive Maintenance
RUTHERFORD COUNTY RUTHERFOQORD CQUNTY 5D 800
Serial Number: 008914 Test Record Number: 1956
Test Date: 02/20/2018 - Test Time: 12:48pm EST
System Check: Passed
Baseline Tests

Test ‘Status Time

IR Pass S 12:49pm
FLO Pass 12:49pm
FC Pass 12:49pm

Temperature Tests

Test Status Time

FCl Pass 12:49pm
SRC Pass 12:49pm
DET Pass 12:49pm
BAR Pass 12:49pm
BT Pass 12:49pm

Blank Tests
Test Status Time
AIR Pass 12:4%9pm

Printer Tests

Test Status Time

PRNT Pass 12:50pm
CRC Tests

Test Status Time

COMP . Pass 12:50pm

CAL Pass 12:50pm

Preventive Maintenance
Status: Passgs

This form is used when performing Preventive'Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County §(ﬂ! /A’ Mci( 0(?\ ‘ Instrument Location Z BetiZin /{)(f ¥ c:. /25 }Jf

Instrument Serial No. __ ()( {3%34 l;ﬁt-h/ell/\! éurﬁ’gi [) D
&

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. Verify Diagnostic 4Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

7N syt el 7
I certify that on the / dayof /"¢ fduﬁﬁv ,20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

e .

Slgnature of Certlfymg Ofﬁc1al Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG PD. 820 .

Serial Number: 008834
Test Date: 02/07/2018

Citation Number: MO000C00-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONFE

Analyst's Name: KEESLER, GRAYHAM O
Permit Number: 7682E
Effective:
12/01/2017-12/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pags 6:36pm
AIR BLK .00 6:37pm
ACCY CHK .07. 6:37pm
ATR BLK .00 6:38pm
SUB TEST .00 6:39pm
ATR BLK .00 6:40pm
SUB TEST .00 6:42pm
ATR K .00 6:43pm

lgnature oF Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



- Intox EC/IR-II:'Preventiﬁe Maintenance
SCOTLAND COUNTY LAURINBURG PD. 820
Serial Number: 008834 Test Record Number: 833
Test Date: 02/07/2018 = Test Time: 6:43pm EST
System . Check: Passed

Baseline Tests

Test Status  Time

IR . Pass 6:43pm
FLO Pasgs  6:43pm
FC Pass 6:43pm

Temperature Tests

Test Status Time

FC1 ' Pass: 6:43pm
SRC - Pass 6:43pm
DET . Passg 6:43pm
‘BAR Pass © 6:43pm
BT ~ Pass 6:43pm

Blank Tests
Test Statug - Time
ATR Pass 6:44pm

~Printer Tests

Test = Status Time
PRNT . Pass 6:44pm
| CRC Tests

Test Status Time
COMP Pass 6:44pm
CAL Pass 6:44pm

Preventive Maintenance
Status: Pass

Aiabmf-wﬁ :

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II /

<&, n . -~
County”"":'}c-ﬂw(—\' il Z/(‘!f‘*/C;f} Cf} . ' Instrument Location _ 6/(_6.\ / /ﬁ;‘/f_’,[ (c?z ,'N/-é,

Instrument Serial No. OO (Zc/s g;* / jﬂzﬂ 1 li?i;‘\f é)d /[ 5{ 4 />L / (i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

l. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
' 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

L 7 e
- '/ o by & the forgo
I certify that on the — _dayof ;/ e WO 0 S , 20 / the forgoing preventive maintenance

procedures were performed on the instrument indicated abofe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

c5¢f

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

/ /DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 02/07/2018

Citation Number: M0000000-0 . . : . S
Subject's Name: ' S - IR
PREVENTIVE, MAINTENANCE _ ‘ S o T
Subject's Date of Birth: 11/11/1911 ST . TR
Subject's Sex: Male - i , : .
Driver's License State: XX ' IS
Driver's License Number: NONE S _ o

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
12/01/2017-12/01/2019

Officer's Name: NONE, NONE : . ‘

Type of Agency: FTA ' : ' '
Agency: DHHS

Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L Time

DIAG Passg 6:03pm
ATR BLK .00 - 6:04pm
ACCY CHK .07 - 6:04pm
ATR BLK - .00 6:05pm
SUB TEST .00 6:06pm
AIR BLK .00 6:07pm
SUB TEST .00 6:08pm
ATR BLK .00 6:08%pm

herfical Analyst

Court CVR

’Aﬁabmf

‘This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
 Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY SHERIFF'S OFFICE 820
Serial Number: 008861  Test Record Number: 1377
Test Date: 02/07/2018  Test Time: 6:10pm EST
 System Check: Passed

Baseline Tests =

Test Status - Time

IR~ Pass  6:10pm
FLO Pass 6:10pm
FC Pass . 6:10pm

Temperature Tests

Test Status Time

FC1 Pass 6:10pm
SRC Pass 6:10pm
DET Pass 6:10pm S
BAR Pags 6:10pm ' L
BT Pass 6 ' R

: 10pm
Biank_Tests o

Test Status Time

ATR Pass 6:11lpm

Printer Tests

Test Status  Time
PRNT Pass 6:ilpm”
CRC Tests

Test Status Time
COMP Pass 6:11pm
CAL Pass . G;llpm

Preventive Maintenance
tatus: Pass

~ AnalySt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



. DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County‘_ﬁ) % _Q Instrument Location 5%0 '%5 &) un 74/ \jg/{\/

4
wsessno DOE5T Doty J.C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, , Initiate breath test sequence;
4. Enter information as prompted; -
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever acgurs first, :
I certify that on the ﬁ day of ,J?Z’ Yqdry 2 % the foregoing preventive maintenance

procedures were performed on the instrument indicated abgte, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O _
S YT

[ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 340

Sa Ilal Number 008596
Tnst_Date 02/08/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject 's Date of Blrth 11/11/1911
Subject's Sext Male o -
Driver's License State: XX | o
Driver's License Number NONE ﬁ‘ SN A

Analyst's Name : BENFIE.’LD IT, KENNETH R
Parmit Number:: 22067E .
Effective: - :
07/01/2016- 07/01/2018 ,

Officer's Name: NONE NONE"
' Type of Agency FTA P
Agency: DHHS NS Leen

Test Type: Breath Test Lo

Lot~ Number AG7024 '
Exp Date: 01/2?/2h19

Test

DIAG
AIR BLK -
ACCY , CHK
ATR BLK
SUB TEST
ATR BLK -
SUB TEST
ATIR BLK

Repo

Sigmature of

Court

T i o o
- This form is juse ) rformmg PreventWe| M
: Z g ‘orensic Tests for: Alcolio] |

Rev. 12:’2007
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Intex.EC/IR-II-HPrevehti#e Maintenance,'
STOKES COUNTY STOKES COUNTY JAIL 840
Serial:NUmber: 008536_; Test Record Number 584
Test Date: 02/08/2O18-,,‘F6§t.T1me 5:15pm EST
System Check Passed
Basellne Tests
'Test-.';;statps, Time

IR Pass . 5:16pm

FLO . [‘Pass = 5:16pm
FC ;ZPass f‘-5-16pm

Temperature Tests_

Blank Tests'

StatUS|;;ii

Pass e

rf_ormmg Pre; enhVer
' n,sng Testé for, Al ohoi ﬂra
ma




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO}E\&IIR I}_%
County j[’ 0 _S Instrument Location ng [‘ 4

Instrument Serial No, @0 g @ / D \DS’\D;/” %PM/ZL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ; day of W Udr // » 20 // the foregoing preventive maintenance

procedures were performcd on the instrument indicated zb €, in accordance with current regulations of the N.C. o
Department of Health and Human Services, and the instrument is functioning properly. |

Y727 S x4

Signature 6f CertifyingOfficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STOKES COUNTY KING PD 840

Serial Number: 008610
Tegst Date: 02/09/2018

Citation Number: M00G0000-0 -
Subject's Name:
PREVENTIVE, MAINTENANCE
" Subject's Date of Birth: 11/11/1911
-Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
~Effective:
07/01/2016—07/01/2018'

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702401
Exp Date: 01/24/2019

Test g/210L  Time

DIAG Pass 4:57pm
AIR BLK .00 4:57pm
ACCY CHK .07 4:58pm
ATR BLK .Q0. 4 :59%pm
SUB TEST .00 5:00pm
AIR BLK .00 -~ 5:01pm
SUB TEST .00 5:02pm-

- ATR BLK . 5:03pm

Court CVR

Tlns form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR%II:-Préventive Maintenance
STOKES COUNTY KING PD 840
Serial Number: 008610 Test Record Number: 1922
‘Test Date: 02/09/2018 Test Time: 5:04pm EST
System Check: Passed

'.Z_BaSeline;Tests

Test. _ Status © Time

IR . Pass ' 5:05pm
FLO - Pass - 5:05pm
FC ~Pass ~  5:05pm

. Temperature Tests

Test | Status Time

FC1 - Pass 5:05pm
SRC ~  Pass - 5:05pm
DET - - Pass 5:05pm
BAR Pass 5:05pm
BT . . Pass 5:05pm

Blank Tests

Test  Status Time

AIR -  Pass 5:05pm

Printer Tests

Tést - Status Time
PRNT _ Paés. 5:05pm
CRC Tests
Test | Status. Time |
COMP Pass  5:06pm
CAL - Pass 5:06pm

Preventive Maintenance

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
: Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Counw.§u-P f}/ Instrument Location E?/‘»%ﬂ pﬂ "C'v’f
Instrument Serial No. (9/9% 07 ,é CZ)”}MI"/W/? /

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample; _

8. Print test record;

9. Verify Diagnostic Program; and ;
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 0? day of ,)Z;Z v "// > 20 ,/dﬂ, the foregoing preventive maintenance

procedires were perforr{ed on the instrument indicated abg¥e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instfument is functioning properly.

/ ~ Signature ofCertifying OffiGial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY ELKIN PD 850

‘Serial Number: 008925
Test Date: 02/12/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE :

- Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's Licenge State: XX .
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
07/01/2016-07/01/2018

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734102
“Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass B:37am
ATR BLK .00 B:38am
ACCY CHK .08 8:3%am
ATR BLK .00 8:40am
S8UB TEST .00 8:41am
ATR BLK .00 8:42am
SUB TEST .00 8:43am
ATR BLK .00 8:44am

:  .00_g/210L

Analyst

Court CVR

M%

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/;R{I;§'PreGentive'Mainpenance
SURRY COUNTY ELKIN PD 850 =
Serial Numbar: 008926 - . Test Record'Number: 786
Test Date: 02/12/2018 Test Time: &:45am EST
System Check: Passed

Baseline Tegts

Test -~ Status Time
IR Pags 8:45am .
FLO - . Pass . Brdbam .

FC - . .Pass ° - 8:45am

Temperature Testsg

Test =~ Status  Time
FC1 . Pass 8:45am
SRC . Pass 8:45am
- : oL : - DET . Pasgeg . 8:145am
2 - "BAR . Pass 8:45am
5 = BT - Pass 8 :45am

Blank Tegts
Test . Status . Time

AIR . Pass 8:46am

Printér Tests

- Test gtatus Time

PRNT Pass 8:46am
| CRC Tests

Test Status Time
COMP | Pass =~ - B:46am
CAL ~ Pass 8:46am

Preventive Maintenance
Status: Pasgs

/ - Analyst &

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO7§EC/IR I

County j/( rf /L/ Instrument Location /1 / D 7Z M ous 7/3(/’ ~7
Instrument Serial No. /)Z) gy 93 g /’[DO / / (¢ /)/“” /M// %76” 77 7[

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence; |
4. Enter information as prompted;
5. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test recofd;
9. | Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / % day of 72‘-?/// Ly 20 / Op)thc foregoing preventive maintenance

procedures were performed on the instrument mdxcated_e}%ve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is fanctioning properly.

/,J‘c’%f%? LT

Signature of Cemfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date:_02/14/2018

Citation Number: MOO0D0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst’s Name: BENFIELD II, KENNETH R
Permit Number: 22067E
"Effective:
07/01/2016-07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency:. DHHS
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

‘ Test g/210L  Time

. DIAG Pass 3:14pm
“AIR BLK .00 3:15pm
"ACCY CHK .08 3:16pm
ATR BLK .00 3:17pm
SUB TEST .00 3:18pm
ATR BLK .00 3:19pm
SUB TEST .00 3:22pm
AIR BLK .09 3:23pm

.00 g/210L

Court CVR

M/\

Analyst <

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008938 Test Record Number: 597
_Test Date: 02/14/2018 Test. Time: 3:24pm EST
System-CheCk:'Passed

Baséline'TestS‘f

Test Status Time - | i
IR Pass 3:25pm |
FLO Pass 3:25pm
FC ‘Pass 3:25pm

Temperature Tests

Test Status Time
FCL ' Pass 3:25pm
SRC - Pass 3:25pm
B DET Pass 3:25pm
S o BAR Pass 3:25pm _
. : ‘BT Pass 3:25pm. ' ‘ o i

Blank Tests

Test Status Time

AIR Pass  3:26pm | |

Printer Tests

© Test Status = Time
PRNT- Pass  3:26pm
 CRC Tests 5
Test . Status Timé E
COMP Pass 3:26pm
CAL Pass 3:26pm

Preventive Maintenance
Status: Pass’

Lot

4 Analyst <

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECII7 II

. o . - o ;
County S w/ O N Instrument Location ( . ’3/ cro g /7y (éf&? / 0 67{

Instrument Serial No, & 3 782 C '( cre A € 6‘,‘, A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
"~ 34 degrees, plus or minus .2 degree centigrade;

2. - Verify instrument displays time and date;
3. o Initiate breath test sequence;
4. " Enter information as prompted,;
5. E Verify instrument accuracy;
6. © “When "PLEASE BLOW" appears, collect breath sample;
7. lWhen "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. . Verify Diagnostic Program; and
10; N Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the ,Z - day of ;7”’ J raqrys , 20 / g/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
" Department of Health and Human Services, and the instrument is functioning properly.

//?m/ A S 7 /,\_/._, _ L3y

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SWAIN COUNTY CHEROKEE DETENTION 860

Serial Number: 008782
Test Date: 02/22/2018

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457
EBffective:
09/01/2017-09/01/2019

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621501
Exp Date: 08/02/2018

Test g/210L Time

DIAG Pass l1l:56am
ATR BLK .00 11l:57am
ACCY CHK .08 11:58am
AIR BLK .00 11:5%am
SUB TEST .00 11l:59%am
ATR BLK .00 12:00pm
SUB TEST .00 12:02pm
ATR BLK .00 12:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS 2 Gtk

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Homan Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY CHEROKEE DETENTION 860
Serial Number: 008782 Test Record Number: 1029
Test Date: 02/22/2018 . Test Time: 12:04pm EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass - 12:04pm
FLO Pass 12:04pm
FC Pass 12:04pm

Temperature Tests

Test Status Time

FC1 Pass 12:04pm
SRC Pass 12:04pm
DET Pass 12:04pm
BAR Pass 12:04pm
BT Pass 12:04pm

Blank Tests
Test Status Time
AIR Pass 12:05pm

Printer Tests

Test Status Time

PRNT Pass 12:05pm
CRC Tests

Test Status Time

COMP Pass 12:05pm

CAL Pass 12:05pm

Preventive Maintenance
- Status: Pass

T2 R L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

1 _ _

INTOXIMETERS, MODEL INTOX EC/IRII :
3 _ \/ _ : e . L
' County. ANCE. Instrument Location l/f}!‘/( fe Coo DHEZIFE ) e FIci.

Instrument Serial No. /¢~ % 3 7 /S CHueci si /JE/\/Z)M S, /V/C.,
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
9 four months are:
1. Verify the ethanol gas canister displays pressurs, or the alcoholic breath simulator thermomete.r'shows
' 34 degrees, plus or minus .2 degree centigrade;
E
f 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
: |
j I certify that on the O S, day of /“Ef AR Aty , 20 / ,6’ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.’;%/&._:} /(0 //‘gfiﬂéﬁ 4 377

Signature of Certifying Official Certificate Number




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Tegt Date: 02/05/2018

Citation Number: MOO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN
Permit Number: 8937E
Effective:
08/01/2017—08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702402
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 11:54am
ATR BLK .00 11:55am
ACCY CHK .08 11:56am
AIR BLK .00 11:57am
S8UB TEST .00 11:57am
ATR BLK .00 11:58am
SUB TEST .00 12:00pm
ATIR BLK .00 12:01pm

Re_orted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS &) Dt

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 0085937 Test Record Number: 2426
Test Date: 02/05/2018 Test Time: 12:02pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:03pm
FLO Pass 12:03pm
FC Pasgs 12:03pm

Temperature Tests

Test Status Time

FC1 Pass 12:03pm
SRC Pass 12:03pm
DET Pass 12:03pm
‘BAR Pass 12:03pm
BT Pass 12:03pm

Blank Tests
Test Status Time
ATIR Pasg 12:04pm

Printer Tests

Test Status = Time

PRNT Pass 12:04pm
CRC Tests

Test Status Time

COMP Pass 12:04pm

CAL Pass 12:04pm

Prevéntive Maintenance
Status: Pass

)

Analjrst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

| ) » o
County lv/ ACE Instrument Location \/(K?»;x/déf- (;3 . SHELIFr S Ofyic B i
Instrument Serial No. £ f58 70 [5G OHugets S7. / 7‘4”‘/ LT Scs! - Py c.:' -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrufnent accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath |

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the O 5 day of Fl@?ﬁﬂ ARY ,20 / & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I D ot L2

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at léast three years.

DHHS 4(_)80 (11,07 .




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: (008870
Test Date: 02/05/2018

Citation Number: M0000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX _
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN
Permit Number:; 8937E
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L  Time

DIAG Pass 11:51am
ATR BLK .00 11:52am
ACCY CHK .07 11:52am
AIR BLK .00 1l:54am
SUB TEST .00 l1i:55am
ATIR BLK .00 11:56am
SUB TEST .00 l1i:57am
ATR BLK .00 - 11:58am

Reported AC: .OOIg/210L

.

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
“Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900

~Serial Number: 008870
Test Date: 02/05/2018

Test Record Number:
Tegt Time: 11:59%9am

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Statﬁs
Pass

Passg
Pags

Time

11:5%2am
11:59am

11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

. CoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

52am

Time

i2

12
12

:00pm
12:
12:

00pm
CO0pm

: 00pm
:00pm

Time

12:

0O0pm

Time

12:

00pm

Time

12
12

00pm
00pm

Preventive Maintenance

Status: Pass

v D i

‘Anébmt

2167
EST

This form is used when perforiuing Preve_ntivé Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County LI/ A / e, Instrument Location C A A j/ /O D

Instrument Serial No. o0 8‘5’5/7 /29 (] //(“’VSVH M
C#ﬁ\// NSC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / day of F:eb\f‘-" B~ /20 |_% , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Depattment of Health and Human Services, and the instrument is fanctioning properly.

il (e

Stgnatufe of Certifying Official " " Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 02/01/2018

Citation Number: M0C00000-0
'~ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434F
Effective: '
05/01/2017 05/01/2019

Qfficer's Name: NONE, NONE e e L
Type of Agency: FTA = = SRR R
Agency: DHHS o SR
Test Type: Breath Test

Lot Number: AG734101.
Exp Date: 12/07/201¢9

Test g/210L Time
DIAC Pass 1:53pm
AIR BLK .00 - 1l:54pm -
ACCY CHK .08 : 1:55pm
AIR BLK .00 1:56pm
SUB TEST .00 1:57pm
ATR BLK .00 1:58pm
.SUB TEST .00 1:59pm
AIR BLK .00 2:00pm

Repzrzjd AC: ~T00 g/210L
ngnéturﬁ/o'fzfefle‘J/rrli;zI’AnaIYSt_
. Codrt CVR )

. Y NI '
- o H
. . 5
[

Thls form is used when performing Preventnve Mamtenance procedures
Forensic Tests for Alcohol Branch -
Department of Health and Human Servnces
Rev. 12/2007 '




Intox EC/IR IT: Preventlve Malntenance
WAKE COUNTY CARY PD 910
~ Berial Number:_008587 : Test Record Number: 3676
‘Test Date: 02/01/2018 @ Tesgt Time: 2: Olpm EST
System Check Passed

Basellne Tests

Test Sta;us, iT1me

IR . Pass. 2: 02pm
FLO - Pass © 2:02pm
FC .. Pass ';‘2 02pm

Temperature Tests‘

T
M - i 2!
W g I et

‘Test .. _Status Tlme
FC1 Pass . -
SRC- . Pass
DET;‘}lnﬁRassﬁ
BAR  DPass

BT . o Pagss i,

'Blank Tests

Test - Status . Time

AIR ‘Pass. . 2:02pm

Printef:Teéts}iQil

Test Status -:Timéi 

PRNT .Pass 2 ozpmqeiﬁze_. ¥
CRC Tests ‘ N

Test .  Status .=Tiﬁei

COMP | Pass - ;;03?&

CAL “Pass . 2:03pm

Preventlve Malnteﬁance |

S;atus Pass

”Auﬁ5§?° ﬂ

This form is used when performing Preventwe Malntenance procedurel
Forensic Tésts for Alcohol Branch ‘
Department of Health and Human Servnces

Rev 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (/t/ﬂ k«@ . _ Instrument Location_,d{ﬂ.@)( /9 ,/J 57??7/0’1/ 4/

InstrumentSérialNo.' 003&; 2| /615 N (e, /fnﬂ"ﬂS §7’ . 4&){1 /‘-)C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompied;
5 'Veri.fy instrument accuracy;
6. When "PLEASE B..LOW" appears, collect breath sample; .
7. " When "PLEASE BLOW" appears, collect breath sampie; ,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the / day of FZWB AV s Y 20/ 5 the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(25 N — 6¢ 2

~Signature 6f Certifying Ofﬁpiﬂ’ Certificate Number

R

. A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY APEX PD
Serial Number: 008621
Test Date: 02/01/2018
Citation Number: M00Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NNE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434E
Effective:
05/01/2017-05/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
_ Agency: DHHS
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass "11:30am
AIR BLK .CO 11:31am
ACCY CHK .07 11:32am
AIR BLK .CO 11:33am
SUB TEST .00 11:33am
ATR BLKX .00 11:34am
SUB TEST .00 1ll:36am

ATR BLK ,00 11:37am

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

IT: Preventive Maintenance

"WAKE COUNTY APEX PD

Serial Number: 008621 Test Recgrd'Number: 2387
Test Date: 02/01/2018 Test Time: 11:37am EST
System Check: Passed e '

Test
IR
FLO
wC

Baseline Tests

Status Time

Pass 11:37am
Pass .11:37am
Pags li:37am

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ALR

Tegt
PRNT

Test
COMP
CAL

Statug  Time

Pass 11l:38am
Pass 11:38am
Pass 11l:38am
Pass - 11:38am
Pass 11:38am

Blank Tests

-Status Time
Pass - 11l:38am

Printer Tests

Status Time

Pass 1l:38am
CRC Tests

Status Time

Pass 11:38am

Pass 11:38am

Preventive Maintenance

Statug: Pass

(/ L]

t Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Q Cbunty {,Jd Ak iz . Instrument Location &Ka// & 4 ?'”j)/) LI /‘;‘ S

In#trumel_lt Serial No, (2O (3}8 3 8) ﬁ? 79 STREPLE SoOuing
KNG DAL  AME

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR !l to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. . Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic br‘eatﬁ o

simulator sofution is being changed every four months or after 125 Alcoholic Breath Simuiator tests,
whichever occurs first,

I certify that on the O i day of pL’ Fidéu A 2 ,20 7 8 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ngw L Il 37

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07) _




Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PS5 210

S Serial Number: 008838
e Test Date: 02/01/2018

Citation Number: MO0O00000-0
Subject's Nane:
PREVENTIVE, MAINTENANCE
. Subject's Date of Birth: 11/11/1911
R Subject's Sex: Male
. Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN
Permit Number: 8937E
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS .

Test Type: Breath Test

% Lot Number: AG621501
W Exp Date: 08/02/2018

Test g/210L  Time
DIAG Pass 3:30pm
o AIR BLK .00 3:31pm
L ACCY CHK .07 3:32pm
o ATR BLK .00 3:33pm
” SUB TEST .00 3:33pm
ATIR BLK .00 3:34pm
SUB TEST .00 ‘3:36pm
ATR BLK .00 3:37pm
REEE Reported AC: 00 g/210L

Lo B Lot

Signature of Chemical Analyst

Court CVR

L D Lt

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch :
Department of Health and Human Services -
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY KNIGHTDALE BS 910

Serial Number: 008838

Status: Pass

7%,014@4

Test Record Number: 1621

3:37pm EST

Test Date: 02/01/2018 Test Time:
System Check: Passged
Bageline Tests

Test Status Time
IR - Pass 3:38pm
‘FL.O Pass 3:38pm
FC Pass 3:38pm

e Temperature Tests

Test Statug. Time
FC1 Pass 3:38pm
SRC Pass 3:38pm
N DET Pass 3:38pm
33uw BAR Pass 3:38pm
v - BT Pass 3:38pm

Blank Tests

Test Status Time

] AIR Pass 3:39pm
Printer Tests

Test Status Time

PRNT Pass 3:395pm
- CRC Tests

Test Status Time
COMP Pass 3:39pm
CAL Pass 3:39pm

ﬂﬁu Preventive Maintenance

Analyst

This form is used when performing Preventive Maintenance procedures -
Forensic Tests for Alcohol Branch L

Department of Health and Human Services

.- i.{,“'.

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Z”‘)/Q/dfﬁf ' | Instrument Location &J}?M\{E (o Q;TE NTren CENTER.
psmament a0 G651 2301 Hampown @0 RpLgicw st

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoliolic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the lf}? day of j/“i‘i SRS PA 74 20 15 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T8 D St L7

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008651
Test Date: 02/09/2018

Citation Number: M0O0QC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN
Permit Number: 8§937E
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time
DIAG Pass 1:03pm
AIR BLK .00 1:04pm
ACCY CHK .07 1:04pm
AIR BLK .00 1:05pm
SUB TEST .00 1:06pm
ATR BLK .00 - 1:07pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm
Reported AC: 0 g/210L

Signature of Chémical Analyst

Court CVR

TS I St

Analysf

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKFE COUNTY DETENTION CENTER 910
Serial Number: 008651 Test Record Number: 1291
Test Date: 02/08/2018 Test Time: 1:12pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:12pm
FLO Pass 1:12pm
FC Pass 1:12pm

Temperature Tests

Test Status Time

FC1 Pass 1:12pm
SRC Pass l:12pm
DET Pass 1:12pm
BAR Pass 1:12pm
BT Pass 1:12pm

Blank Tests
Test Status Time
AIR Pass 1:13pm

Printer Tests

Test Status Time
BRNT Pass 1:13pm
CRC Tests

Test Status Time
COMP Pass 1:13pm
CAL Pass 1:13pm

Preventive Maintenance
Status: Pass

Lo ) bt

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

E ‘. - —— ) _ o
i County Z ,L)A K Instrument Location Z‘}AM E (o, PETENTION CEAM {?-/L

Instrument Serial No. OO &5 7 3 8 ZE)/ /’/ﬁ)mmuﬂﬁ b /Z:\?;""LE 4 /J, Al

b four months are:

L

10.

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHYIS 4080 (1107) .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath |

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

I certify that on the 09 day of F;;Z’-@IZL( ARY 20/ & the forgoing preventi{fe maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

E/Lu/ ﬂ /"J}{M%{ é £ 7

Signature of Certifying Official Certificate Number




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008738
Test Date: 02/09/2018

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN
Permit Number: 8937E
Effective:
08/01/2017~08/01/2019

Officer's Name: NONE, NONE
- Type of Agency: FTA
.. Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L Time
DIAG Pass 12:32pm
AIR BLK .00 12:33pm
ACCY CHK .08 12:33pm
AIR BLK .00 12:35pm
SUB TEST .00 '12:35pm
ATR BLK. .00 12:36pm
SUB TEST .00 12:38pm
AIR BLK .00 12:39pm
Reported AC: .0Q g/210L

do A

Signature of Chemical Analyst

Court CVR

- Lus I _rtd

Analyst

~ This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

‘Serial Number: 008738
Test Date: 02/09/2018

Test Record Number: 759
Test Time: 12:40pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pags
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Statﬁs

Pass
Pass

: 40pm
: 40pm
: 40pm

Time

12
12
12
12
12

1 40pm
:40pm
:40pm
:40pm
:40pm

Time

i2

:41lpm A

Time

12

:41lpm

Time

12
12

:41pm
:41pm

Preventive Maintenance

Status: Pass

LSuo L) fuwid

-Anﬂﬁﬁ'

| This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (A/ ﬂf(éé Instrument Location Wﬂ& (:ﬁ' j A

Instrument Serial No. OO A \?30/ %MW{ D l@ )
foAr-LerS h O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

I Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

I certify that on the __/ i day of F:'fél/ UW;/ ,20_/ &, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

ooz -

r-ijg'natu‘Fé of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Test Date: 02/19/2018

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434F
Effective:
05/01/2017-05/01/2019

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 9:3%am
ATR BLK .00 9:40am
ACCY CHK .07 9:41am
AIR BLK .00 9:42am
SUB TEST .00 9:44am
AIR BLK .00 9:45am
SUB TEST .00 9:46am

AIR BLK .00 9:47am

—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008577 Test Record Number: 3671
Test Date: 02/18/2018 Test Time: 9:51lam EST
System Check: Passed

Bageline Tests

Test -Status Time

IR Pass 9:5lam
FLO Pass 9:51am
¥C Pass 92:51am

Temperature Tests

Test Status Time

FC1 Pass 9:51am
SRC Pass 9:51lam
DET Pass 9:51am
BAR Pass 9:51lam
BT Pass 2:51am

Blank Tests
Test Status Time
ATR Pass 9:52am

Printer Tests

Test Status Time
PRNT Pass 9:52am
CRC Tests

Test Status Time
COMP Pass 9:52am
CAL Pass 9:52am

Preventive Maintenance
Status: Pasg

Analys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. .
County (A ﬁrué Instrument Location (/f/ A/&/ é; \.) Ty

Instrument Serial No. ¢20 ¥o/ 2 ’3 S0/ /’44%”%" wmip fQ )

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every

four months are:
1 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the / 3 day of Dé LA 20 1 & » the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R

Signaturé of Ceftifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 810

Serial Number: 008612
Test Date: 02/19/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's lLicense Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434F
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716202
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pags 10:05am
ATR BLK .00 10:06am
ACCY CHK .07 10:07am
ATIR BLK .00 10:08am
SUB TEST .00 10:08am
ATIR BLK .00 10:0%9am
SUB TEST .00 10:11am
AIR BLK .00 10:11am

Re t AC:/ .00)g/210L

Sigifature &£/ Chemical Anglfst

Court CVR

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008612 Test Record Number:

3850

Test Date: 02/19/2018 Test Time: 10:16am EST

System Check: Passged

Baseline Tests

Test Status
IR Pass
FLO Pass
FC Pass

Time

10:16am
10:16am
10:16am

Temperature Tests

Test Status
FCl Pass
SRC Pags
DET Pass
BAR Pass
BT Pass

Blank Tests
Test  Status

AIR Pass

Printer Tests

Test Status
PRNT | Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Time

10:16am
10:16am
10:16am

10:16am
10:16am

Time

10:17am

Time

10:17am

Time

10:17am
10:17am

Preventive Maintenance

Statugs. Pass

YU //  Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \ri\ {)\\i\ /e Instrument Location ( L«\l AAAAS ) o\!\ 859N D\ Q %’

Instrument Serial No. 0(‘3%’\“9\9 %M‘N\%n){ QMH‘)N\ R& Q’{g\;,[‘;?;o(k) }\) (’

[
3
!

DHHS .4080_‘(! 17

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample; -
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnos_tic Program; and
10. | Verify that the ethanol gas canister is being changed before expirction date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

' o207 4
I certify that on the o day of EpruAly , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated aboVe, in accordance with current regulations of the N.C,
Department of Heaith and Human Services, and the instrument is functioning properly.

- o
o Ttn sl E97

(_.~~ - Signature of Certifying Official Certificate Number

o

A signed original of the preventive maintenance record shall be kept on file for at least three years.




Intox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 02/20/2018

Citation Number: M0OO00000-0
Subject's Name:
_ - PREVENTIVE, MAINTENANCE : .
Subject's Date of Birth: 11/11/1911 ’ .
R Subject's Sex: Male ' .
Driver's License State: XX
" Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E .
Effective: S ‘
08/01/2017-08/01/2019 .- : . -

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test .

Lot Number: AG621404
Exp Date: 08/01/2018

Test g/210L.  Time

DIAG Pass 1:37pm .
AIR BLK .00 1:38pm - _ - .
ACCY CHK .07 1:39pm '

ATR BLK .00 1:40pm

SUB TEST .00 1:40pm

AIR BLK .00 1:41pm

SUB TEST .00 1:43pm .

ATR BLK .00 1:44pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e Ry

" Analyst )

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '



WAYNE 'COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786

el -IntoxLEC/IR-II:.Preventive Maintenance

-

Tést Record Number: 291
1:45pm EST

Test Date: 02/20/2018 - Test Time:
System Check: Passed
. Baseline Tests
" Test Stétus Time
IR Pass 1: 45pm_'
FLO Pass.- 1 45pm
FC Pass 1:45pm
Temperature Tegts
Test StatusA Time
FC1 Pass. 1:45pm
SRC Pass 1:45pm
DET Pass 1:45pm
BAR Pass 1:45pm
BT Pass 1:45pm -
Blank Tests
Test Status Time
AIR Pass l:46pm
-Printer Tests
Test Status Time
PRNT Pass l:46pm.
CRC Tests
Test Status Time
COMP Pass 1:46pm.
CAL Pags l:46pm

Preventive Malntenance

Status: Pass

,,,é522224f34 /éig;éﬁ;ﬁ——f”’ '

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
‘Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

' r
_ / , ¢ ]
County ép/ﬁ fi,f'ﬂ £ Instrument Location A/g e LD, //Jﬁ-’f'/gf,;l 2 eud TR

Instrument Serial No. &' F6 ¥ F o7 £ C:ﬁ,g’f TARS T S 7;, ﬁﬂ/ ity 4‘9,, A//r <,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

I Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

’

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
_5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. . ~ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o 0 Al v /£ . .

I certify that on the _e= day of EL7A49S )/ ,20 the forgoing preventive maintenance
procedures were performed on the instrument indicated abd¥e, in accordance with current regulations of the N.C.

- Department of Health and Human Services, and the instrument is functioning properly.

gl A, foel—  [p7

\J Signature of Certifying Official Certificate Number - ' o

A signed original of the preventive maintenance record shall be kept on file for at least three years.

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CC DETENTION 950

Serial Number: 008649
Tegt Date: 02/22/2018

Citation Number: MO00Q0000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646FE
Effective:
08/01/2017-08/01/2019

Qfficer's Name: NONE, NONE
Type ©of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701L
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 1:25pm
ATR BLK .00 1:26pm
ACCY CHK .08 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:28pm
ATIR BLK .00 1:29pm
SUB TEST .00 1:31pm
ATR BLK .00 1:32pm

Reported AC: .00 g/210L

Signatufe of Chemical Analyst

Court CVR

it Laer

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 850
Serial Number: 008649 Test Record Number: 3361
Test Date: 02/22/2018 Tegt Time: 1:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:33pm
FLO Pass 1:33pm
FC Pass 1:33pm

Temperature Tests

Test Status Time

FC1 Pass 1:33pm
SRC Pass 1:33pm
DET Pass 1:33pm
BAR Pass 1:33pm
BT Pass 1:33pm

Blank Tests
Test Status Time
ATR Pass 1:34pm

Printer Tests

Test Status Time
PRNT Pass 1:34pm
CRC Tests

Test Status Time
COMP Pass 1:34pm
CAL Pass 1:34pm

Preventive Maintenance
Status: Pass

Anﬂyﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Co-untyw//&':{i;’/ A

Instrument Locatiouﬁ/%u;m £, fg Ff.:/a 7{7#/2 C’:@ v
r‘f@/«éﬁg/g, M

Instrument Serial No. cﬁ@«?y o 7 Do E %f}’: S P ;»;,;

The preventwe maintenance procedures for the Intoximeters, Model Intox ECf[R 11 to be followed at least once every

four months are:

Lo Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3 Initiate breath test sequence;

4. Entér information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or-after 125 Alcoholic Breath Simulator tests,
‘whichever occurs first,
I certify that on the o< clay of /5/' A, 29/ the forgoing preventive maintenance

procedures were performed on the instrument indicated abg#e, in accordance with current regu
Department of Health and Human Services, and the instrument is functioning properly.

,,w;?ﬁ;ﬁf% A0

lations of the N.C.

607

- Signature of Certifying Official

Certificate Number

A signed origiqﬁl of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
_WAKNE COUNTY WAYNE (CO DETENTION 8950

Serial Number: 008671
Test Date: 02/22/2018

Citation Number: M0OQ0OQ0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 1:28pm
AIR BLK .00 1:29pm
ACCY CHK .08 1:30pm
AIR BLK .00 1:31pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 1:35pm
ATR BLK .00 1:36pm

Reported AC: .00 g/210L

Signaturé of Chemical Analyst

Court CVR

et Moe

~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 02/22/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tegts

Status

Pass
Pass
Pass

Time

1:39pm
1:39pm
1:39pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:39pm
:39pm
:39pm
:39pm
:39pm

B e

Time

1:40pm

Time

1:40pm

Time

1:40pm
1:40pm

Preventive Maintenance

Statug: Pass

Test Record Number: 4530
Test Time:

1:39pm EST

C::::Fé;:fi:fiﬁfv44fi::aa*1/4_,a~’

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



. e ! T I

" DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

; - : County h/fk Ta v (5/{:, . Instrument Location LA/&. fex /,:?‘.f/; (;v e/
, _ Instrument Serial No. 052185 @ypﬂ e L, AC

four months are:

I certify that on the

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
P[' 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3, Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy,

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

2 7 day of {{3 6,4’ Lt £ ,20 /% the forgoing preventive maintenance

DHHS 4080 (11/07)

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e,

&
> I G é Y

/ Signature of Certifying Official ~ Certificaté Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.




Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Tegt Date: 02/27/20l8-

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722408
Exp Date: 08/12/2019

Test g/210L Time
DIAG Pass 1:36pm
AIR BLK .00 1:37pm
ACCY CHK .08 1:38pm
AIR BLK .00 1:39pm
SUB TEST .00 1:40pm
AIR BLK .00 1l:41pm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%ﬁt_’,@

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715 - Test Record Number: 2079
Test Date: 02/27/2018 Test Time: 1:44pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:44pm
FLO Pass l:44pm
FC Pass 1:45pm

Temperature Tests

Test Status Time

FC1 Pass 1:45pm
SRC Pass 1:45pm
DET Pass l:45pm
BAR Pass 1:45pm
BT Pass 1:45pm

Blank Tests
Test = Status  Time
ATR Pass 1:45pm

Printer Tests

Test Status Time
PRNT Pass 1:45pm
CRC Tests

Tesﬁ Status Time
COMP Pass l:46pm
CAL Pass l:46pm

Preventive Maintenance
Status: Pass

R
w////’//,, ‘:%Znab;:————“~—::::::::

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 1 |
County l(\/ l / ?z/ [ § Instrument Location (/\Ti ) %/P S E)Gunj[/[/ Df'é{h&@)\] :
Instrument Serial No. m(\gg\(/g . l/\-l\f /kﬁo_§£0 D l'/ M C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3, Initiate breath test sequencé; 1
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / Q day of li;\f//‘é’ﬂ 7 {/ » 20 / f,the foregoing preventive maintenance

” N . . Y . . .
procedures were performed on the instrument indicated abg¥e, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

AP AP AS

/ " Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 02/12/2018

Citation Number: MQ0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD ITI, KENNETH R
Permit Number: 22067E
Effective:
07/01/2016—07/01/2018

Officexr's Name: NONE, NONE
Type of Agency: FTIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 9:51lam
ATR BLK .00 9:51am
ACCY CHK .07 9:52am
AIR BLK .00 9:53am
8UB TEST .00 9:54am
ATR BLK .00 9:55am
SUB TEST ,00 9:56am

ATR BLK .00 9:57am

Repoited AC: .00,g9/210L

Sidnature of Chemiéal Analyst

Court CVR

A

Anaiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 560
Serial Number: 008843 Test Record Number: 2209
Test Date: 02/12/2018 . Test Time: 9:57am EST
System Check: Passed

Baseline Tests.

Test Status  Time
IR pass - 9:58am
FLO Pass ‘9:58am

FC Pass 9:58am

Temperature Tests

Test Status Time

PCL - Pasgs 9:58am
SRC Pass 9:58am
DET Pass 9:58am
BAR Pass 9:58am
BT Pass 9:58am

Blank Tests

Test Status  Time
AIR ~ Pass 9:58am

Printer Tests

Test Status Time
PRNT Pass 9:58am
CRC Tests

Test Status Time
COMP Pass 9:5%am

CAL Pasgs 9:59%am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTO C R1I }%}
County J/LO Instrument Location 5 @b\ /ﬁ[ﬂ)n

Instrument Serial No. C\ﬁggp éé/ u el/@éo O, N C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows .
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the /J day of /Zp-// UL / 20/f9 the foregoing preventive maintenance

procedures were performed on the instrument indicated apfove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

7ty

7 Signature of Certifiying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES (CO DETENTION 960

Serial Number: (008865
Test Date: 02/12/2018

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
07/01/2016-07/01/2018

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 9:47am
ATR BLK .00 9:48am
ACCY CHK .07 9:49am
ATR BLK .00 9:50am
SUB TEST .00 9:51lam
ATR BLK .00 9:52am
SUB TEST .00 9:53am
ATR BLX , .00 9:54am

Repcft AC: .00 g/210L

Y27

Sifnature of “Chemicql Analyst

Court CVR

o2

Analyst”

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



. Intox EC/IR-II: Preventife Maintenancé
"\ WILKES COUNTY WILKES CO-DETENTION 960

Serial Number: 008865
Test Date: 02/12/2018

Test Record Number:
Test Time: 9:55am EST

System Check: Passed

‘Baseline Testsg

Test

IR
FLO
FC

Status

Pass
Pass
Pass.

Time

9:56am
9:56am
9:56am

 Temperature Tests .

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tests
Status

- Pass

Time

:56am
:56am
:56am
:56am
:56am

LUo N« JRUe BN+ Vo)

Time

9:57am

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

9:57am

Time

9:57am
2:57am

Preventive Maintenance

Status: Pass

A LY

Analys

575

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County LA\J a. !f; LA Instrument Location \A) ibm (/Ju\ﬂ‘((_.; l)@ )L!Vf?}éd'i (fﬂ#{r

Instrument Serial No. {3 Q)(pal7 D0 & (yern 5}1 N I}ow f IVE4 .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. " Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the L,f Hh day of i{:;’ é;V’mcﬂ “Lf , 20 ] ¢)_ the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

sk O Gy3

" Signdture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008627
Test Date: 02/13/2018

Citation Number: M0OOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12555F
Effective:
06/01/2017-06/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L  Time

DIAG Pass 10:1%am
ATR BLX .00 10:20am
ACCY CHK .08 10:21lam
ATR BLK .00 10:22am
SUB TEST .00 10:23am
AIR BLK .00 10:24am
SUB TEST .00 10:26am
AIR BLK .00 10:27am

Reported AC: .00 g/210L

Signdtures) of Chemital Analyst

Court CVR

Anafyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch -
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY DETENTION CENTER 970G
Serial Number: 008627 Test Record Number: 2187
Test Date: 02/13/2018 Test Time: 10;28am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:28am
FLO Pass 10:28am
FC Pass 10:2%am

Temperature Tests

Test Status Time

FCl Pass 10:2%am
SRC -Pass 10:2%9am
DET Pass 10:2%am
BAR Pass 10:2%am
BT Pass 10:2%am

Blank Tests
Test Status Time
ATR Pass _ 10:2%9am

Printer Tests

Test Status Time

PRNT Pass 10:2%am
CRC Tests

Test Status Time

COMP - Pass 10:2%9am

CAL Pass 10:29%9am

Preventive Maintenance
Status: Pasgs

-;{,,\) A D

_ /Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County V‘-) i i S0 Instrument Location (AJ J IS pn Co. //V n/ i f’ffg -1 ( r"f"??lr',-' |

InstruméntSerialNo.O‘.:) (2?({{'{;‘3-" : lfji:’ E. l%?‘ﬁ?#’? ;C?L;; LC&/J /.a:.‘}v'”} ,,*”(/(C

‘The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
S. . Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

.L-‘

[ certify that on the / 3 day of IF ' [7 Vel iy , 20 / % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

YOV, (oY 3

Sighature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR II: Sub"jec't Test
WILSON COUNTY DETENT?ON 4ENTER 970 .

Serial Number: 008652
Test Date: 02/13/2018

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE o
Subject's Date of Birth: 11/11/31911 -
- Subject's Sex: Male DR
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY &
~ Permit Number: I12955F
Effective:
06/01/2017 06/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621404
Exp Date: 08/01/2018

Test g/210L  Time

DIAG Pass 9:53am
ATR BLK .QO0 2:54am
ACCY CHK .07 9:54am
AIR BLK .00 9:56am
-8UB TEST .00 g:56am
AIR BLK .00 9:57am
SUB TEST .00 9:5%am

ATR BLK .00 . 10:00am

Reported AC: .00 g/210L

2o

Sigﬁatu)ae Jf Chemichl Analyst

Court CVR_

ke 2

Analyst

This form is used when perfonning'Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
~ Department of Health and Human Services
: ‘Rev. 12/2007



Intox EC/Ilei: Preventive_Maintenaﬁce
WILSONICOUNTY DETE&TION'CENTER a70
*ﬁf;ﬁ _ Sérial'Number;'OOSéSQ_ " Test Record Number: 3062
o Test Date: 02/13/2018-'  Test Time: 10: 13am EST
%ystem Check ‘Péégéé5!
Basellne Tests - |

'Test o Status Tlme,

TR~ Pass -  10:13am
FLO Passg -10:13am
FC Pass 10:13am

Temperdture Tests

Test . Status "Time
FC1 - Pass  10:1ldam
- BRC - Pass . 10:l4am
.. DET ©  Pass . 1l0:1l4am
" BAR - Pasg . -10:14am

BT : Pass. 10:14am
Blank Tests
Test Status Time

AIR pass - 10:14am

© Printer Tests
- Test Status  Time
PRNT  Pass  10:l4am

CRC Tests

Test Status = Time
COoMP - Pass “10:14am
CAL Passa 10:14am

Preventive Maintenance
Status: Pass '

Anab&t

This form is used when performlng Preventive Maintenance procedures
' 'Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 -



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
v’ INTOXIMETERS, MODEL INTO?/EC/IR II /
County a0 !/

(Kin! /awv

B il

| Jz/
Instrument Serial No. (jxf) 86? 4/‘4/ ‘ %(f//\:’f’? V7 },//f | Y A/ (j}

X )\ p[\! Instrument Location

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test rccord;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 7 day of / ; (‘/ L / , 20 / ﬂ the forgoing preventive maintenance

procedures were performied on the instrument indicated a,bﬁve in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/o

’«fé;//’///ﬁ‘ 4

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




']Intbx EC/IR-II: Subject Test
YADKIN COUNTY KADKIN CO JATIL 980

Serlal Number 008944
Test Date. 02/07/2018

Cltatlon Number MoO0GC00-0
: Subject's Name:
. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911.
: Subject's Sex: Male
Driver's License State: XX
fDriver's Licernse Number: NONE

Analyst 8 Name: BENFIELD II, KENNETH R
Permit Number: 22067FE ;
Effective: ..
07/01/2016 07/01/2018

| iOfficer's Namé: NONE, NONE
N Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

" Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L Time

DIAG Pass 5:38pm
ATIR BLK .00 5:38pm
ACCY CHK .07 5:39pm
AIR BLK .00 5:40pm
SUB TEST .00 '5:41lpm
ATIR BLK .00 5:42pm
SUB TEST .00 5:43pm
ATR /00 5:44pm

OO:g/210L'

Couxrt CVR

Analyst

"This form is used when performmg Preventwe Maintenance procedures
- Forensic Tests for Alcohol Branch
Departnient of Health and Human Services
Rev. 12/2007




. Intox EC/IR-II:

Preventive Maintenance

" YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944

Test Date: 02/07/2018  Test

Time:

System.Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

5:46pm
5:46pm
5:46pm

Temperature Tests

Test
FCL
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP-

CAL

Status
Péss
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status
Pass

CRC Tests

Status

Pass
Pass

RGO EGEE N

Time
:46pm
:46pm

:46pm

Time

5:46pm

Time

Time

5:47pm
5:47pm

Preventive Maintenance

dopm

:46pm

Test Record Number: 1473

5:45pm EST

5:46pm

This form i is used when performmg Preventive Mamtenance procedures
- Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX/EC/IR 11

County % [’) M f\[ Instrument Location j /(i f () Ol [/ﬁ[t/ \/ ﬁ,
Instrument Serial No. ﬁ/ﬁ (5%? 5 / % 6’/ /M‘/} j/; //f; . / \./ . C )

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

L. . Verify the ethanol gas canister displays pressure, or the alcoholic breath SJmulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coflect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

f 7[7 /éf)
I certify that on the day of 2 Ly tid, (5/ , 20 he forgoing preventive maintenance

procedures were performé’d on the instrumént indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)

/
WAy ey
//a ,.c/ )% ‘// 7
e Slgnature of Certifying OffiCial C.emﬁcate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JATL 980

Serial Number: 008854
Tesgt Date: 02/07/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

- Analyst's Name: BENFIELD IT, KENNETH R

Permit Number: 22067E
Effective:

07/01/2016-07/01/2018

Officer's Name: NCONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L Time

DIAG Pass 5:30pm
AIR BLK .00 5:31pm
ACCY CHK .08 5:31pm
ATR BLK .00 5:33pm
SUB TEST .00 - 5:34pm
AIR BLK .00 5:35pm
SUB TEST .00 5:36pm
ATR BLK 0 5:37pm

AC: .00 g/210L

Sighaturé of €hemica4d Analyst

Court CVR

?\

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

nab@t'éy



Into# EC/IR-II: Preventive Maintenance
YADKIN COUNTY KADKIN CO JAIL 980
Serial Number: 008854 Test Record Number: 464
Test Date: 02/07/2018 Test Time: 5:39pm EST
System Check: Passed
Baseline_Tests'

"Test_ Status Time

IR Pass 5:39pm
FL.O Pass 5:39pm
FC - Pass 5:39pm

Temperature Tests

Test Status Time

FC1 Pass 5:3%pm
SRC Pags 5:39pm
DET Pass 5:39pm
BAR Pass 5:39pm
BT ‘Pass 5:39pm

Blank Tests
Test Status Time
AIR Pass 5:40pm

Printer Tests

Test = Status Time

PRNT Pass 5:40pm
| CRC Tests

Test Status Time

COMP Pass 5:40pm

CAL Pass 5:40pm

Preventive Maintenance
Statug: Pass

A2

4 Analyst®”

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




