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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

' : B
y - D e P S .
County ﬁr'}"(:ﬁ "?”5',:;/ 7 Instrument Location /fﬁ’,f, ‘g,pf‘"p/ > e, ('f/ PR AN il

Instrument Sérial No. £ FiF ?y(:j; / 2.0 & < Aot S”F— /Z/{’ A { »*J/ .o 5‘ 2"1?,-:/ (f/ e

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 dispiays 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 bfeath

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

I certify that on the / a day of w’{'?/?f&’/ﬂ & 20/f the forgoing preventive maintenance
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.

s /f}’?"’wf/“? ~X w&a&—éﬁ;’ . fﬂ "’f e
- Signature of Certifying Official Certlﬁcate Number

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

~ DHHS 4080 (1 1/07)




Subject's Date" of Blrth 1
Subject s Sexs: Male'
Drlver s License St e

Permlt Number
‘ Effectlve
08/01/2017 08/01

13

AIR BLXK
ACCY CHK:.
ATIR BLK.
SUB TEST

Tests for Alcohol Branch -
f Health and Human Servnces
‘Rev. 1212007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

A Lo AT '
County, é{ﬁ’? éf‘f’{?iﬁf 7 ' ~ Instrument Location /f@e::’eﬁ 2 7‘{; r7 &'_.-.éuf ?‘4%4"(;,( Je

Instrument Serial No. DOF 5D //)g') £ ,-Qﬂ’( S“;?E’j M/{f 5",:,/,:,,/;» qé;ﬂ/; /{/rf "'_‘ifj

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.

/7%{/1 T s 7 .
| certify that on the: / ya day of At/ & , 20!/ -é/ the forgoing preventive maintenance

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.

| ;:7_. o |
L‘rfﬁpﬁ/ A /4«-"‘6”% ..... Cr 77

i

{ _.~"  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‘COURTHobSE 060

Serlal Number 008909
Test Date: 01/17/2018

Citation. Number MOUOOOOU—O
Subjectls Name: :
i PREVENTIVE MAINTENANCE
;lSubject's Date of Birth: 11/11/1911
o Subject's Sex: Male '
Driver's:License State: XX
Driver's Llcense 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 FIA '

_ - Agency: DHHS

 Test Type: Breath Test

Lot Numberi AG702302
Exp'Date 01/23/2019

Test - g/210L 'Tlme
DIAG Pass . - 11:0%am
ATIR BLK .00 -  11l:l0am
ACCY CHK .08 1i:1lam -
© AIR BLK .00 11:12am
-8UB TEST .00 . 1l:13am
AIR BLK .06 : ~ 1l:l4am.
SUB TEST .00 . 11:15am

AIR BLK .00 ©  1l:1l6am.

00 g/210L

Reported;ig;%/ﬁ

Signature 'of” Chemical Analyst

'Cou?t;CVR

/af/ éwL_,

Analyst

;.Thls form is used when performmg Preventive Maintenance procedures
: Forensic Tests for Alcohol Branch
' Department of Health and Human Services
-Rev. 12/2007



-Intox EC/IR-II: Preventive Maintemance
* BEAUFORT. COUNTY COURTHOUSE 060
Serlal Number 008909 Test Record Number: 2907
Test Date 01/17/2018 Tegt Time: 1l1:19am EST
System Check: Passed

- Bageline Tests

.Test Status  Time
IR Pass 11:20am
‘FLO - Pass 11:20am

- FC  Pass 11:20am

Temperature Tests

-Test Status  Time
JFCL Pass 11:20am
_“SRC Pass - 11l:20am
‘DET. = Pass 11:20am
BAR Pass 11:20am-
BT ~ ~  Pass 11:20am

-Blank Tests
-Test Status :Time
ATR Pass ~ 1l:21am
Printer Tests

;Test Status Time

PRNT ~ Pass  1l:2lam
: _CRC Tests

=:iTest_ - Status . Time
COMP Pass 11:21am

CAL ~ Pass  1ll:2lam

Preventive Maintenance
Status: Pass

S e el —

~—" Analyst

Thls form is used when performmg Preventlve Maintenance procedures
' . Forensic Tests for Alcobol 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 I

‘,..-w-> : . - ' .
. i , - [— ;
County-,/ Sun . /;/i?ﬁcf Instrument Location_{ LN e plo (oo TS
o i R
. o . | e 4 e
Instrument Serial No., _ (/D &7 & 7 TS e et

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

i. Verify the ethanol gas canister displays pressure, o 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; p}
4. Enter information as prompted; . /229 o 54
5. Verify instrument accuracy; Qé*cé}‘I {)0’:9
6. When "PLEASE BLOW" appears, collect breath sample; o _
7. " When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagﬁostic 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 '.._7-_.;; YT ' ,20 / S the forgoing preventive maintenance
procedures were performed on the instrument indicatedf_ﬁboye, in accordance with current regulations of the N.C
Department of Health and Human Services, and the instrument is functioning properly.

T

. e N e L 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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Sarial Number: 008808
Tegt Date: 01/05/2018

Citation Number: M0OOGC000-0
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: AGT716202
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 12:11pm
ATR BLK .00 12:12pm
ACCY CHK .07 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm
SUB TEST .00 12:16pm
AIR BLK .00 12:17pm

Reported AC: .00 g/21i0L

Signature of Chemical Analyst

Court CVR

==Y
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 BUNCOMBE COUNTY JAIL 100

Serial Number: 008808
Test Date: 01/05/2018

Test Record Number: 1188
Test Time: 12:19pm EST

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Bageline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12:
12:

19pm
19pm

12:19pm

Time

12
12
12
12
12

:20pm
:20pm
:20pm
: 20pm
:20pm

Time

12:

20pm

Time

12:

20pm

Time

12:20pm
12:20pm

Preventive Maintenance

Status: Pass

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES ‘
FORENSIC TESTS FOR ALCOHOL BRANCH : 5{

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County CQ\*{M(\.L’) Instrument Location &4&:0{ {us C'O*J Wi}" Sb ]
Instrument Serial No. m%7?; 3}@ C})f}nn /‘\/ l,_; Cﬂaﬂc"& ﬂ//

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;
jﬂ\ 6. When "PLEASE BLOW" appears, collect breath sample;
{\,u j} . 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 o o
I certify that on the 9‘% day of ‘SQWG ' )/ _ , 20 ’7 the forgoing preventive mainténance
procedures were performed on the instrument indica}éd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. -

656

Certificate Number

R e

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008792
Teat Date: 01/29/2018

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: 15924FE
Effective:
01/01/2018-01/01/2020

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

Lot Numbers AG73ZIUT
Exp Date: 12/07/2019

Test g/210L T

DIAG Pass 11:28am
ATR BLK .00 11:29%am
ACCY CHK .08 - 11:2%am
AIR BLK .00 11l:31lam
SUB TEST .00 11:31lam
ATR BLK .00 11:32am
SUB TEST .00 l1l:34am
ATIR BLK .00 11:35am

RWed AQ; .00 g/210L
Sy

Signatufe of Chemiﬁé,Analyst

Court CVR

NN

~  Analyst /

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




. Intox EC/IR-

II: Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SD_lZO

Sefial Numbetr: 00
Test Date: 01/29

8792 Test Reccord Number: 2770
/2018 Tegst Time: I1I1:36am EST

System Check: Passed

Test

IR
FLO
rC

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 -

37am
37am
37am

Time

11:
11:
11:
11:
11:

37am
37amnm
37am
37am
37am

Time

11:

38am

Time

11

:38am

Time

11

:38am
11:

38am

Preventive Maintenance

mw/

Status: Pass

Analyst

This form is used when performmg Preventlve Maintenance procedures
" Forensic Tests for Alcohol Branch
Department of Health and Huoman Servnces

Rev 12/2007



 DHHS 4080 (11/07) -

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IE

County Y/ .2/ Instrument Location_(— & /i bz /. Lo _ T/

Instrument Serial No. #0320 73 LoD P
£ : .

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;

R "%
3. Initiate breath test sequence; 05
0y .
4. Enter information as prompted; 606}‘.’ 8‘9/29
&
5. Verify instrument accuracy; ©
6. When "PLEASE BLOW" appears, coliect 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first. '
P : - . . s
I certify that on the )7 day of ) e ,20 / 5 the forgoing preventive maintenance

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

TS
/_/ g “v——f/ﬁ:"g:-;;«’? (‘:1 ,.-w"""""""'"r_g; ,r/ (a
S e ) e HHG
" 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

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Tegt Date: 01/11/2018

Citation Number:; MOQ00000-0
Subject's Name: -
PREVENTIVE, MAINTENANCE -
Subject's Datée 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 Numbex: 11304E '
Effective:
05/01/2017—05/01/2019

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

.ot Number: AG621403
Exp Date: 08/01/2018

Test a/210L Time

DIAG Passg 3:02pm
ATR BLX .00 3:03pm
ACCY CHK .07 3:03pm
AIR BLK .00 - 3:04pm
. 8UB TEST .00 3:05pm
ATIR BLK .00 - 3:06pm
SUB TEST .00 3:08pm
ATR BLK .00 3:09pm

Reported AC: .00 g/210L

gignature of Chemical Analyst

Court CVE

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
CALDWELL COUNTY CALDWELI COUNTY JAIL 130

Serial Number: 008803 - Test Record Number: 487. -.
Test Date: 01/11/2018 - Test Time: .3:10pm EST.:

Sy%tem Check Passed

Ba%eane Tests

Test  ~ Status _ Time
TR . Pass . '3:10pmf
FLO Pags 3:10pm

FC Pass 3:1ipm -

Temperature Tests

Test Status Time

FC1 - Pass 3:11pm
SRC . Pass 3:11pm
DET Pass S 3:11lpm
BAR Pass 3:11pm
BT Pass 3:1llpm

Blank Tests
Test Status  Time
"AIR Passe 3:11lpm
5¢f.. : Printér-Tests

Test Status. Timg

PRNT -~ Pass. '3;11pm
CRC Tests |
Test Status Time
COMP Pass‘ 3:11pm
CAL Pass_ 3:11lpm

Preventive Maintenance
Statusg: Pass

@2 ==5

~_—" 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 T

County _(;:‘ Q/,f"/!‘_wf/fr/ ' . Instrument L_c’:cqtio'n_,r;’: P4 {mz/f/ e ;(",,'- i
Instrument Serial No. o C/’Z’)/? v ' _ ‘/ & f?/;f/-._ 2L

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; /3\ l.‘;,,
&, 1
4. Enter information as prompted; " 0&; :
5. Verify instrument accuracy, 6‘06}[’ ’({?/@
6. When "PLEASE BLOW" appears, collect breath sample; &O'
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 oceurs first,

I certify that on the / ‘/’ day of T n st Lo LS 20 4 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated aboe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T T—,
"""‘“""'.'::gw
e ~ ~
S = PR S (;/? 4/ 7
' 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)




[_}r |

Intox E

Ser
-Tes

citati

Driver’ S License. State:

C/IR-II: Sub

130

iél Number:
t Date: 01/1

on Number:

ject Test

.CALDWELL COUNTY CALDWELL COUNTY JAILL

008719

1/2018

M0000000-0

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

XX Lo e

Drlver's License Number: NONE

- Analyst's Name:

Permit Number:

Effective:

BURNETTE, ANTHONY J

11304FE

05/01/2017 05/01/2019

Offl

cer 8 Name

NONE

- Type of Agency: FTA.
Agency: DHHS

Test

Type:

Breath Test

Lot Number: AG621403

Exp Date: 08701
Test g/210L
DIAG ~ Pass -
ATIR BLK .00
ACCY CHK. .07. .
ATR BLK = .00 niy
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK -.QO _

ted AC: .00

Repor

/2018 @7
Time

:03pm

+04pm -

: 05pm ‘
:0 Gpm CARUENRT. !

W ww

.. 3:07pm.

3:07pm
"3:09pm
3:10pm

g[210ﬁ7 |

Signatufe of Chémicai Analyst?

Court CVR

.

Analyst’

Tlns form is use_d when performmg Preventlve Maintenance procedures

Forensnc Tests for: Alcohel Branch

e Department of Health and Human Services

Rev. 1212007



Intox EC/IR-IT: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130.
' Serial Number: 008719  Test Record Number: 2312
‘Test Date: 01/11/2018 = ‘Test Time: 3:1lpm EST
System Check: Passed .

" Baseline Tests

Test Status Time

IR Pass 3:11pm
FLO - Pass 3:11pm
FC Pass 3:11pm

Temperature Tests

Test.  Status Time

@ ' FC1 Pass C3:1lpm
I : ' . SRC. Pass - 3:11pm
DET. - ..~ Pass 3:11lpm
BAR  Pass 3:1lpm
BT ..,  .Passe¢ . - 3:llpm.

Blank Tests
Test Status Time
AIR  Pass 3:12pm

. Printér Tests

. Test Status  Time
PRNT . Pass  3:12pm
., CRC Tegts
Test Stetus Time
o COMP Pass '3:12pm
_ CAL ) bPass - 3: 12pm'

‘_Preventlve Malntenance
' Status ‘Pass

‘ ' %?nalyst —

Thls form is-used when performlng Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
R _ ‘ Department of Health and Human Services
A : Rey. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County G\ V“‘\J“ v Instrument Location(}f V‘\()ﬁ-?m (‘~3 : g 0 .’
" Instrument Serial No. 0 %)ﬂ”!{.) /1’3 /L/M:!‘—/ ;N/j i é\%,)/ﬁyﬂ p s .

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

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, : Lo

1 certify that on the ,-\9,,) day of } ArlA s < of ,20 83' the forgeing 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.

Yo " Gy 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
CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Test Date: 01/22/2018

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: 12855E
Effective:
O6/Ol/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 12:09pm
AIR BLK .00 12:09pm
ACCY CHK .07 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:14pm
AIR BLK .00 12:15pm

Reported AC: .00 g/210L

Signature dof Chemical{Analyst

"Court CVR

%}Ak /

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: Préventive_Maintenance
CAMDEN COUNTY CAMDEN CCO SO 140
Serial Number: 008940  Test Record Number: 864
Test Date: 01/22/2018 Test Time: 12:1é6pm EST
System Check: Passed

Bageline Tests

Test : Status' Time

IR -  Pass ~12:17pm
FLO Passg 12:17pm
FC Pass 12:17pm

Temperature Tests

Test Status Time

- FC1 - Pass 12:17pm
SRC Pass 12:17pm
DET Pass 12:17pm
BAR Pass 12:17pm
BT Pass 12:17pm

Blank Tests
Test Status Time

ATR - Pass 12:17pm

Printer Tesgts

Test Status Time

PRNT Pass 12:18pm
| CRC. Tests

Test Status  Time

COMP Pass 12:18pm

QAL Pass 12:18pm

Preventive Maintenance
Status: Pass

?{,w\ﬂ

J” 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/IRI1

County Cvﬂ;’fw [/ Instrument LocatioanlSw—’{ [l Co M«hﬂm‘) . G’/m[ew _

Instrument Serial No. &0 ? ¥ ? 273/ ng»ﬁ;—, / 2’{/1,1(_ /2 0
Yeruceg [l ar

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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the % day of \:j:f?"’u_"ﬁ R~/ 20 | &, the foregoing 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.

{zo/% )?W (52

Signature’of Ceftifying Qfficial 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
CASWELL COUNTY DETENTION CENTER 160

Serial Number:. 008873
Tegt Date: 01/09/2018

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: FIA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pags 2:19pm
“AIR BLK .00 2:20pm
~ACCY CHK .08 2:20pm
ATR BLK .00 2:21pm
SUB TEST .00 '2:22pm
AIR BLK .00" 2:23pm
SUB TEST .00 2:24pm
AIR BLK .00 2:25pm
Repor g/210L

Signature of

Court CVR

wiAuﬂWﬁ

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: Preventive Maintenance
CASWELL COUNTY DETENTIdN CENTER_lEQ
Serial Number: 008873  Test Record Number: 1482
Test Date: 01/09/2018 Test Time: 2:26pm EST
System Cheék: Passéd'
Baseline Tests

Test Status Time

TR Pags 2:26pm
FLO Pass 2:26pm-
FC Pags 2:26pm

Temperature Tests

Test Status Time

FCl1 '~ Pass 2:26pm
SRC - - - Pass 2:26pm
“DET Pass 2:26pm
BAR" Pass 2:26pm
BT Pass 2': 26pm

-Blank Tests
Test Status Time
AIR Pass 2:28pm

Printer Tests

Test - Status Time
PRNT pass  2:28pm
| CRC Tests

Test Status Time
COMP Pass 2:28pm
CAL Pass 2:28pm

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

Countyﬁ—‘ wee | ‘ Instrument Location &5 vre 47 ‘Z‘L\l e é“' ‘Z“"’

Instrument Serial No. 005{ 92 -5 Cg w‘[? / e /ﬁ ZZD
Vg ey (e 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;
3. Verify instrument accuracy;
6. When "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 Alcoholic Breath Simulator tests,
whichever occurs first.

=

I certify that on the 3 ! day of ~J B ay ,20 L & the foregoing preventive maintenance
procedures were performed on the instrament indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

cf 2z

v Signatw?C’ertifying Official Certificate Number
e

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
CASWELIL, COUNTY DETENTION CENTER 160

serial Number: 008593
Test Date: 01/31/2018

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: o
05/01/2017-05/01/2019

Officer's Name: ONE, 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 1:57pm
ATIR BLK .00 1:58pm
ACCY CHK .07 1:59pm
AIR BLK .00 - 2:00pm
SUB TEST .00 2:00pm
AIR BLK .00 2:01lpm
SUB TEST .00 2:03pmn
AIR BLK .00 2:04pm

Re:2§§§;/$c= 3 /210L
Vois / |
Sigﬂdtdré’gﬁ/ghéﬁic Analyst

Court CVR

L,

T Ananyst

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



'MInFok~EC/IR—II£ Preventive Maintenance
' CASWELL COUNTY DETENTION CENTER 160
Serial Number: 008593  Test Record Number: 1536
Test Date: 01/31/2018 " Test Time: 2:04pm EST
_ System_Check:-Passed
Baseline_Tests

Test ‘Status Time

. IR ~ Pass 2:04pm
-+ FLO - Pass = 2:04pm
FC . -Pass - 2:05pm .

‘Temperature Tests

Test Status = Time

FC1 Pass 2:05pm
SRC . Pass 2:05pm
DET Pass - 2:05pm
BAR - Pass 2:05pm
BT - - Pass . 2:05pm

Blénk Tests
Test. .Status Time
AIR 'Paés 2:05pm
Printer Tests

Test Status Time

PRNT Pass 2:05pm
CRC Tests

Test Status Time

COMP Pass 2:06pm

CAL "~ Pass 2:06pm

Preventive Maintenance
Statug: Pagss

/ ¢ é%éﬁ%%&nabmt ,,f*;;sﬁg

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 A_ND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Sl - -~ ol o .
County < /!.1"}/0 {ft" -~ Instrument Location C%’f’”ﬁ 20U E Co. «-{afn /

Instrument Serijal No. /;’& g/ 5 »Zzw /@’7&1 ;r/ 7 /,/ ) /Z’ -

The prevént’ive 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;

c 2. Verify —insﬁuﬁent 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 »Z 5 day of a.z);‘; Mivar VY , 20 / g/ the forgoing preventive maintenance
procedures were performed on the instrument indicated “4bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P2 K A 435

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 EBC/IR-II: Subject Test

CHERQKEE COUNTY CHEROKEE COUNTY JAIL
- 190

Serial'Number 008622
Test Date: 01/23/7018

Citation Number MOOOOOOO O
Subject's Name:s :
PREVENTIVE MAINTENANCE SR
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
: Effective:
09/01/2017-09/01/2019

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

Agency: DHHS -
Test Type: Breath Test

Lot Number: AG607502°
Exp Date: 03/15/2018

- Test g/210L  Time

- DIAG Pass . 12:14pm
. ATR BLK .00 ~12:15pm
ACCY CHK .08 12:16pm
AIR BLK. .00 12:17pm
SUB TEST .00 12:18pm
ATR BLK .00 ‘12:19pm
SUB TEST .00 12:21pm
AIR BLK .00 12:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

C2f & LA

Anﬂ@ﬂ'

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



Intox EC/IR II. Preventlve Malntenance

CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190

'.Serlal Number 008672 Test Record Number 1014

Test,Date 01/23/2018f;3 Test Tlme 12 29pm EST

Test SEeEus'j Time &
IR .~ Pass  12:30pm
FLO pass  12:30pm
FC - Pass 12:30pm

Temperature Tests
Test 'E’ Status  Time

;ECIIfﬁfifPeeeff."'12@30pm
8RC ... Pags . 12:30pm

~ DET - . - Pasg . 12:30pm
CBAR - . Pass . L 12:30pm

BT . Ppass 12:30pm .
Blank Tests =
Test | Status | Time
AIR. Pass 12:31pm
,Priuter Tests

ETestEf__jStatus' Time

EPRNT.EE ﬁasé""'_12:§1pm
'CRé Tests
Test Status Time
coMp  Pass  12:31pm
CAL " Pass 12:31pm

Preventive Maintenance
Status: Pass

L2 it

A_nalyst'

—

Tlns form is used 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/IR 11

County (/ X?& FC)év €€ Instrument Location C/fn’étﬂf Lo, —;5“ /

Instrument Serial No. ff ]{?‘% //{ . WZ“ \;/9 /{'V A /V C

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

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

2. ‘Verify instrument displays time and date;
3. - initiate breath test sequence;
4. - Enter information as prompted;
5. o 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.

{ certify that on the - kS day of J;i V&Y )/ ,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.

S e L £35

" Signature of Certifying Official Certificate Number

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

DDHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

. CHEROKEE COUNTY CHEROKEE CQUNTY JAIL
190

Serial Number: 008711
Test Date: 01/23/2018

Citation Number: M0000000-0 : - R
Subject's Name: ' : ST
~ PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911 _ IR
Subject's Sex: Male ' b
Driver's License State: XX S ' ' S
Drlver S License Number: NONE
Ll R L R
Analyst's Name. CUTLER, DANIEL R
Permit Number: 08457
Effective:
09/01/2017—09/01/2019

P O

Officer's Naine: 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 12:15pm

AIR BLK .00 12:1l6pm

ACCY CHK .07 -12:17pm

AIR BLK .00 12:18pm

SUB TEST .00 12:19pm o
AIR BLK L 00 R 2 " ; i k[ !'];‘..".:
SR TEST .oOﬁ“mAHE% \l%mmmmwﬁﬂﬁMWMMWMMHMWMHWWNHMWWMNWWMMHMW%WMWuMwE,Hh
ATR BLK .00 12: 22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS K LA

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
R TN HREI TR & &i:.:l‘s;i*sHIlﬂlill}i’élililﬂlli%ilIlililiﬂi%lllﬁ!\ii%lilﬂléllIINHII%EHIIEHTJiﬁﬂilﬁiﬁlﬁiﬁliliﬁtliiﬂ|\I||liliﬁ&ﬁl%iiﬂ!ﬂlIilllllllllliliIﬂliii%liil%ﬂ‘a'ﬂ{ﬁiﬂli hlillﬂil%ﬁ}ﬂiﬁnlﬁww J—
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Intox EC/IR IT: Preventlve Maintenance -
CHERQKEE COUNTY CHEROKEE:COUNTY JAIL 190
Serial Number: 008711 . Test Record Number: 928
Test Date: 01/23/2018 Test Time: 12:23pm EST
System Check: Passed

Baseline Tests

Test i SEa£us  Time o o ‘Q‘;g
IR ' Pass 12:24pm
FLO Pass 12:24pm
FC Pass S12:24pm

Temperature Tests

Test Status

< 00 S A L El{ﬂliﬂhIlliiltHllllll%liﬂlﬂllimlﬁitilﬂiEzll#l A
FC1 Pass 12:24pm Wf Mwmmm”“
SRC Pass 12:24pm
DET ‘Pasgs 12:24pm o 5;
BAR Pass -12:24pm ' I
BT : Pass 12:24pm

Blank Tests

Test Status Time

AIR Pass  12:25pm

Printer Tests

Test Status Time
PRNT Pass ~  12:25pm ;
CRC Tests l
Test Status Time o _
SAREERY BN k- Al 3 il gﬂﬁllllﬂﬂllillﬂiﬂﬁﬁilﬂm\ T A iiiﬁ izllla!l Iihliiirll || 1l||iillﬂ LT illiiiﬁlﬁilb:liiﬂiﬁlﬂiiﬁlllﬁlﬁl HWMWH&M

CAL Pass 12 25pm

Preventive Maintenance
Status: Pass

/9,../ & 4%—”-

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County Cle ‘/3»‘ C"W\d Instrument Location K" neg 4 .‘,an O *’\#&:f A P b '

J
Instrument Serial No. OO?‘:C{‘C)Q _ “;? 5 P';C'ici Mc’:ﬂ%‘ AW‘Q ; kiﬂﬁs Mﬂum ”c;.:’.-f{

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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.

L. g o

I certify that on the / ‘H‘ day of (J Grugry ,20 l 7 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.

/] ' ﬂ 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
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Numbefi 008900
Test Date: 01/04/2018"

Cltatlon Number MOOOOOOO 0
_ Subject's Name: .
- . PREVENTIVH, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex Male
~Driver's License. State; XX
Drlver 8. Llcense Number NONE

Analyst's Name : HUTCHINSON JOSEPH
;Permlt'Number 19951E
Effective:
_08/01/2017 08/01/2019

Offlcer 8 Name‘_NONE” NONE
: Type of Agency' FTA
[T Agency DHHES iy rgas .
Test Type Breath IEst o

Lot Numbe: : 2o
Exp Date: 01/23/2019‘

Testn. g/2lOL f':w

_ 'DIAG Pass
. AIR BLK .0

,;SUB TEST

BT oi'ensu: Tests for Alcohol Branch L
Lo Department of Health and Human Servnces L
e SR s Rev. 12/2007 :




Intox EC/IR-II: Préventife Méinﬁénaﬂbe_
CLEVELAND COUNTY KINGS MOUNTAIN PD 220
Serlal Number 008900 Test Record Number 689
Test Date: 01/04/2018 Test Time: 12:18pm EST
System Check: Passed'-

Baseline Tests
- Test Status Time

IR Pass 12:18pm
FLO - Pass - 12:18pm
“FC . = Pass 12:18pm o

Temperature Tests = ..

Testfy - Status Time: .

~PasSs . oy
Pass .
. Pass: .
.. Pass. .
. Pass.

"Blank Tests .
Test ., Status. .Time
ATR g?Lf:Pass‘m,.”:

;{ Printer_Testsk,'

Test Status  Timé

pass 131
...CRC Tests v )

“TeSt Status = Time. .

COMP' - Pass
| Pass -

Preventlve Malntenh“_‘
Status: Pass

“Analyst-

This form is used when performmg Preventlve Mamtenance procedures
' ‘Forensic Tests for Alcohol Branch. :
Department of Health and Human. Serwces
Rev. 12!2007 ER




 DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRTI

County éyﬁ( Dl /\/ Ipstrument Location céﬂdﬂ/f} A 5)9 fzﬁ %C ‘,_g;éryc_f?

Instrument Serial No. £/ ¢/ Yf‘?j—' ‘ | —}-}oﬁm}g;e Mﬁfdd 57;;, Mﬁ?’%’ﬂ/; /Va,(.

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. o

1 certify that on the / é 4 day of Ar LR e ,20 /. f the forgoing preventive maintenance
procedures were performed on the instrument indicated abgdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

 on fel Gy 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.




Tntox EC/IR-II: Subjedé Test

| CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895 R
Test Date 01/16/2018

Citation Number: MOOOOOOO G-
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 10:5%am
ATR BLK .00 11:00am
ACCY CHK .08 11:00am
AIR BLK .00 11:02am
SUB TEST .00 © 11:02am
AIR BLK .00 ©11:03am
8UB TEST .00 1ll:05am
ATR BLK .00 11:06am

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- Preventlve Ma1ntenance
GHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895 Test-Record Number: 812
Test Date: 01/16/2018 Test Time: 11:07am EST
System'Chéck:'Passed

Basellne Tests

 TeSt-;'7'Status ‘.Tlme
TR - Pass f_-11:08am
. FLO “'Pass’ ©  1l:08am .

FC . Pass . . 1l:08am

Temperature Tests

Test 'Status Time

K FCl . Pass - 11:08am
SRC - Pass 11:08am
DET - Pass 11:08am
BAR - - Pass - 1l:08am

‘BT~ Pass - 11:08am
Blank.Tests

Test _ Status Time

ATR Pasé - 11:08am

Printer Tests

Tegst -~ Status Time
PRNT Pass . 11:08am
CRC Tests
Test . Status Time
COMP . Pass 11:0%am
CAL Pass ' 11:09am
.- Preventive Maintenance .
i, Status: Pass .
f’ﬂ—;zﬁiflk’ﬁf)VL /4fi;;k2>1?
Analyst

This form is used when performmg Preventlve Maintenance procedures
- Forensic Tests for Alcohol Branch
Department ‘of Health and Human Services
Rev 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C\_ A uk"’b\ { !\';, Instrument Location (@f il '711“ ¢ /C/ (/ 0. 5 r 0 .
Instrument Serial No. (L) (LN))S %{*8 ‘_ C}'/OF) - fﬂf _ I/.V}&".’ﬁ!*{’ TQ(J " ﬂ/'fv‘ Vi /f’ p /\J. (.

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;
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.

)

oY N{ ) " ™8
| certify that on the "),;) day of Tﬁ; Vb Gy S ,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.

Signature of Certifying Official Certificate Number

%ﬂg AIA__ L7 /4] 2

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

CURRITUCK COUNTY CURRITUCK SO MAPLE
260

Serial Number: 008588
Test Date: 01/22/2018.

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: 128955F
Effective:
06/01/2017-06/01/2019

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

DIAG Pass 11:12am

AIR BLK .00 11:13am 3
ACCY CHK .08 11:14am

ATR BLK .00 11:15am ‘
SUB TEST .00 li:16am NI |
AIR BLK .00 il:17am '

S8UB TEST .00 1l:18am

AIR BLK .00 11:19am

3@2§ii:d AC: .00 g/210L

Sighatur® of Chem¥cal Analyst

Court CVR

%zﬁj\ .

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'Maihtehénce'\
CURRITUCK COUNTY CURRiTﬁcK SOQMAPLE 260
Serial Number:_oos588 Téét.RéCord Number: 936
Test Date: 01/22/2018  Test Time: 11:20am EST.
System Check: Paésed
Baseline Tests |

Test . Status  Time .

IR Pass - 11:21lam
FLO Pass 11:21lam

FC Pass 11:21am

Temperature Tests{g‘ ﬁ;;-'

Test Status Time - .
FCL. Pass 11:21am, |,
SRC Pass 1l:21lam
DET Pass 11:21am
BAR Pass 11l:21lam
BT Pass 11l:21lam .

Blank Tests
Test Status Time
AIR Pass 11:22am

Printer Tests

Test Status Time
PRNT Pass 11l:22am

CRC Tests, . . @
Test Status Tiﬁ?g «
éOMP Pass 11:22am

CAL Pass 11:22am

Preventive Maintenance
Status: Pass

dobs =

0 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 ”.D Gr€ Instrument Location '(ll ” D—()uu‘ | H* H& “PD
Instrument Serial No. OC) %%’891[’} /O o _ 71:)&,‘;'/? /:7411 // Z>/;, //!// Dp\/.‘{ /ﬁ“/g /ﬁ'\-/_.(:\

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 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;
. 2 6. When "PLEASE BLOW" appears, colléct breath sample;
%‘?7 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 moriths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

[

I certify that on the 5 day of . K¥V1Lal vy .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.

EZ/M k2 Ly 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 (11407)




Intox EC/IR-II: Subject Test
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 01/25/2018

Citation Number: M0O0O000C0-0
Sukject's Name:
PREVENTIVE, MAINTENANCE. "~ e
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: 12855F
Bffective:
06/01/2017-06/01/2019

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

DIAG, Pass 12:36pm
AIR BLK .00 12:37pm
ACCY CHE .08 . 12:38pm
AIR BLK .00 12:39pm
SUB TEST .00 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 - 12:42pm
AIR BLK .00. 12:43pm

Reported AC: .00 g/210L

D
SignatureJof Chemica%/Analyst

Court CVR

/0 N
}Xnalyst ( _

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.
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844 .
Test Date: 01/25/2018

TestrRecord.Numberf'
Test Time: 12:45pm

System'Check: Pagsed

Test

IR
FLO
FC

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
- Pass

Pass
Pass

Status
Pass
Pags
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Baseline Tests

Time

12
12
12

:46pm
:46pm
:46pm

Time

12
12
12
12
12

12:47pm

Printer Tésts

Status

Pass

CRC Tests

Status

Pass
Pass

r46pm
:46pm
:46pm
:46pm
:46pm

CTime

"Time

12:

47pm

Time

12:
12:

47pm
47pm

Preventive Malntenance
Status: Pass

.

| ”

Analyst

2033
EST .

This fdrm is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



" four months are:

e

 DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬂ;?/f £ I.nstle;rﬁ;nt Ld‘cation/f‘?[ e @7 ’/)4. ;{ﬂj Ad;l ' @’ﬂ '4’/‘“
Instrument Serial No. ﬁﬁjﬁé(/’ /05y //77 %/W‘)o A /f-j, | /Mé‘r? Jt«i)/, ,(/ (

‘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
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 sampie;
7. When "PLEASE BLOW" appears, collect bréath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is beiﬁg 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.

wonte S " ot T putun s 7 ‘
I certify that on the dayof __ Pf R Fe , 20 f the forgoing preventive maintenance

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

.C// 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
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 01/25/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
cubject'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

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 11:00am
ATR BLK .00 11:01am
ACCY CHK .07 11:02am
AIR BLK .00 11:03am
SUB TEST .00 ‘11:04am
AIR BLK .00 11:05am
SUB TEST .00 li:06am
ATR BLK .00 11:07am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%;ﬂf /éayé_/

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:

DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008804
Test Date: 01/25/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Preventive Maintenance

Test Record Number:
Tesgst Time:

Time

11
11:
11:

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 Tesgts

Status

Pass
Pass

02am
09%am
09%9am

Time

11:
11:
11:
11:
11:

0%am
09am
0%am
09am
09am

Time

11:

10am

Time

11:10am

Time

11:10am
11:10am

Preventive Maintenance

Status: Pass

it fwe

11:08am

L

Analyst

2010
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
INTOXIMETERS, MODEL INTOX EC/IR II

County w/ LR Instrument Location /.

Instrument Serial No. dj & f 7 4;7 ,-‘? ’/ J ?ﬁ/ ///2‘ / lﬂﬁ/ﬂé’&:ﬂ ﬁ y r/%ﬁﬁ e “’If,

e

P :

-

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,

' Qﬁz-ﬂ' 457 : . '
1 certify that on the & dayof __ HA LA ;& ,20 / the forgeing preventive maintenance

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

e . 474;//7 M/“’f ‘ / ,,--»d_p-d-/im____r é} < 7
kn’ P Signature of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

DARE COUNTY DARE CO'DETENTION CE 270

Serial Number: 008783
Tegt Date: 01/25/2018

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

Analyst's Name: KEESLER, LINDA
Permit Numbex: 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 11:02am
AIR BLK .00 11:03am
ACCY CHK .08 11:03am
ATR BLK .00 © 11:04am
SUB TEST .00 1i:05am
ATR BLK .00 11:06am
SUB TEST .00 1l1:08am

AIR BLK .00 11:08am

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.
DARE‘COUNTY'DARE_CO DETENTIQN CE_27O
Serial Number! OO8783. Test Record Number: 699"
' Test Date: 01/25/2018 - Test Time: 11:10am EST"
System'éheck: Passed
_Baseline.Testg

Test - Status Time -

IR Pass 11:10am
FLO Pass 11:10am
FC Pags 11:10am

Temperature Tests

Test Status - Time

FC1 Pass - 11:1Cam
SRC. - Pass . 1l:10am
DET " Pass 11:10am
BAR " Pass - 1l:10am
BT Pass il1:10am

Blank Tests
Test ‘Status Time

ATIR Pass 12:11am

Printer Tests

Test Status Time

PRNT . Pass 11:1lam
CRC Tests

Test Status Time

COMP Pass o 11:1lam

CAL - Pass 11:11am

Preventive Maintenance
Status: Pass

/%«ff/ y

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

COUHWD 7’4 v Q(SO U Instrument Location L € X A4 7O U
, o
Instrument Serial No. O ¢ 86 83 F@ / rc e.fby‘ﬁ‘/ Ay -(I/V( EVCIL

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 informatton as prompted;
3. 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 Cl day of \, A Al / » 20 )8 , the foregoing 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 instrament is functioning properly.

r;fmc ., b

fignature of Certifying Official T 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
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 01/02/2018

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: 11598FE
Effective:
04/01/2017-04/01/2019

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 2:57pm
ATR BLK .00 2:58pm
ACCY CHK .08 2:58pm
ATR BLK .00 3:00pm
SUB TEST .00 3:00pm
ATR BLK .00 3:02pm
SUB TEST .00 3:03pm
AIR BLK .00 3:04pm
Reported AC: .00 210L

Signature of Chemical Analyst

Court CVR

. N0

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
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: 008883 Test Record Number: 1887
Test Date: 01/02/2018 Test Time: 3:04pm EST
System Check: Passed -

Baseline Tests

Test Status™  Time

IR Pass 3:04pm
FLO Pass - 3:04pm
FC Pass - 3:05pm

Temperature Tests

Test Status Time

FC1 Pass 3:05pm
SRC Pass 3:05pm
DET Pass 3:05pm
BAR Pass 3:05pm
BT Pass 3:05pm

Blank Tests
Test Status Time
ATIR Pass 3:05pm

Printer Tests

Test Status Time
PRNT Pass 3:05pm
CRC Tests

Test Status Time
COMP Pass  3:06pm
CAL Pass 3:06pm

Preventive Maintenance
Status: Pass

R 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/IRII

CountyD Av fd! o1e) A/ Instrument Location / }7 oA sy I [ / o

Instrument Serial No. OO 8% ) Z (L fOO // C' € / F‘PA I’7L/V( t‘:/k‘h/

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; K
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 & day of K)*A n(/fq P ' / 20 / (Q , the foregoing preventive maintenance

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

C%C?ﬁ,;,\ Do) 4L

I ?’gnature of Certifying Official,_ Certificate Number

A signed origina! of the preventive maintenance record shall be kept on file for at feast three years.

DHHS 4080 (11/07)




. Citation Number
Subject'

Driver's Llcense.g
Driver's Llcense-Numbe

Analyst g Nam
Permlt Numberv

ACCYCHK
AIR BLK.
SUB TEST .
'ATR BLK
SUB TEST.
AIR BLK







DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County :DLN /’ G #7 Instrument Location d.aw '4 G s é \/ff‘ /&
Instrument Serial No, & & §857 2/ 9 f M Vf”zp(/“—’ -{7”

,Qvf/éé'“’f/ L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 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;
3. 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 2-7 day of N Attt ,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.

T o
%/5;7 s

™ sigfature 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
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859
Test Date: 01/29/2018

Citation Number: MO0OQ0000C-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 Numbery: 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: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 1:25pm
ATR BLK .00 1:26pm
ACCY CHK .08 1:26pm
ATR BLK .00 1:27pm
SUB TEST .00 1:28pm
AIR BLK .00 1:29pm
SUB TEST .00 1:31pm
ATR BLK .00 1:31pm

0 g/210L

Repo

Sidhaturé of etiémical Analyst

Court CVR

Anal?st

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
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008859 | Test Record Number: 2146
Test Date: 01/29/2018 ‘Tegt Time: 1:34pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 1:35pm
FLO Pass. 1:35pm
FC Pass 1:35pm

Temperature Tests

Test Status Time

FC1 Pass 1:35pm
SRC Pass 1:35pm
DET . Pass 1:35pm
BAR Pass 1:35pm
BT Pass 1:35pm

Blank Tests
Test Status Time
AIR Pass 1:35pm

Printer Tests

Test Status Time
PRNT % Pass 1:35pm
CRC Tests

Test Status Time
COMP Pass 1:36pm
CAL Pags 1:36pm

Preventive Maintenance
Status: Pass

- '/Amlyst/

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 INTﬁiECIIR II

County :Dt//}. H A Instrument Location /'4 i C" \Jf? e

Instrument Seria} No. ﬁé"_’??% f 2/? j MP?HZ%M -5

The preventive maintenance procedures for the Intoximeters, Model Infox 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 breé.th

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

—_
1 certify that on the 2 7 day ofdzf"”’ oty 200 & the foregoing preventive maintenance
procedures were performed on the instrument indicated ab/ove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is fanctioning properly.

s

" Signatiire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: (008891
Test Date: 01/29/2018

Citation Number: M0O0O000C0-0
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:; 11434FE
Effective: '
05/01/2017—05/01/2019

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
DTIAG Pass 1:09pm
AIR BLK .00 1:10pm
ACCY CHK .08 1:11pm
AIR BLK .00 1:12pm
SUB TEST .00 1:13pm
ATR BLK .00. 1:13pm
SUB TEST .00 1:15pm
ATIR BLK .00 1:1lépm

Repprtied AC: . g/210L

ngdatg;e’ofUChéfiggl/Analyst

Court "CVR

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008891 Test Record Number: 3773
Test Date: 01/259/2018 Test Time: 1:19pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:19pm
FLO Pass 1:19pm
FC Pass 1:19pm

Temperature Tests

Test Status Time

FC1 Pass 1:13%pm
SRC Pass 1:19pm
DET Pass 1:19pm
BAR Pass 1:19pm
BT Pass 1:1%pm

Blank Tests
Test Status Time
ATR Pass 1:20pm

Printer Tests

Test Status Time
PRNT Pass 1:20pm
CRC Tests

Test Status Time
COMP Pass 1:20pm
CAL Pass 1:20pm

Preventive Maintenance
Status: Pass

Asalyst—

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 LD LR HA M Instrument Location \/)u vé G C’ Sl

Instrument Serial No. 9§87 % 2/9 5. /b/ 144’9}0%1 é;—

/ 4,&./14?44 . s

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.

1 certify that on the 29 day of .y ANy g ,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.

el ce 2

Signature of/Cerfﬁying 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
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878
Test Date: 01/2s8/2018

Citation Number: MGO00000-0.
' 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: 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: AG716201
Exp Date: 06/11/2019

Test g/210L Time
DIAG Pass 12:55pm
ATIR BLK .00 12:5&epm
ACCY CHK .08 12:56pm
AIR BLK .00 S 12:57pm
SUB TEST .00 12:58pm
AIR BLK .00 - 12:59pm
SUB TEST .00 - 1:00pm
AIR BLK .00 1:01pm

Reported AC: .00 g/210L

. 8Ignature of ical Bnalyst

“Court CVR

[ v [

) Aﬁalyst

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



e e £ et ] STV EN 14,

Intox EC/IR II- Preventlve Malntenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Test Date: 01/29/2018 Test Time: 1: O2pm “EST

zvsyspem'éhéck:,Passédfﬁ

BaselineuTesté-'

Test = Status Time
B IR - _PaSs  S 1:02pm
e FLO Pass - 1:02pm
FC " Pass 1:03pm

Temperature Tests

Test Status Time
FC1 Pass 1:03pm
A ~ SRC - Pass 1:03pm -
T ' - - DET  Pass 1:03pm
Gnoe o .~ . BAR ‘Pass 1:03pm
WL B - BT ~ * Pass. 1:03pm

Blank Tests
Test Status Time

AIR Pass 1:03pm

Printer Tests

Test Status Time

'PRNT _f Pass 1:03pm
| CRC Tests

Test Status Time

COMP Pass 1:04pm

CAL Pass 1:04pm

Preventive Maintenance
Statug: Pass

iz —

Analyst

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

" Serial Number: 008878 Test Record Number: '4048.7"'



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ﬁ‘d v h Instrument Location /2 ol MNsbite n’t [/ ]

Instrument Serial No. & O 897 3

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 ethanot gas canister displays pressure, or the alccholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrumeﬁt_displays time aﬁd 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 ?4 day of J;—m Yy ,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.

v Doy (s

Signature of Cett{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
FORSYTH BAT MOBILE UNIT 11 330

Serial Number: 008973
Test Date: 01/26/2018

Citation Numbexr: M00O00000-0
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 8:0%pm
ATR BLK .00 8:10pm
ACCY CHK .08 8:11pm
ATR BLK .00 8:12pm
SUB TEST .00 8:12pm
ATR BLK .00 8:13pm
SUB TEST .00 8:14pm
ATR BLK .00 8:15pm

Reposnted AC: .00 g/210L
/;écf/ac‘/\/

Sighature of Chemical G‘Analyst

Court CVR

W v Do~y

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 BAT MOBILE UNIT 11 330
Serial Number: 008973 Test Record Number: 451
Test Date: 01/26/2018 Test Time: 8:16pm EST
System Check: Passed

Bageline Tests

Test Status  Time -
IR Pass 8:17pm
FLO Pass 8:17pm
FC Pass 8:17pm

Temperature Tests

Test Status Time

FC1 Pass 8:17pm

SRC Pass 8:17pm I
DET Pass 8:17pm i
BAR Pags 8:17pm i
BT Pass 8:17pm

Blank Tests
Test Status  Time _ ;
AIR Pass 8:18pm

Printer Tests

Test Status  Time é

PRNT Pass 8:18pm !
CRC Tests

Test Status Time

COMP Pass 8:18pm

CAL Pass 8:18pm

Preventive Maintenance
Status: Pass

/m ‘/\()0 ‘//<
U,

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 PE:‘Z.G P iV Instrument Location %ANK LN T oA 7

Instrument Serial No, (I 86 T) # 7 A} /14}7 S S /:%,q/\/ JLL AT v/ , ~N Q

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;

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

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

1 certify that on the 92 ,;2 day of ﬂ,\J (A2 L’f , 20 / ({’:j-’ 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.

.gm-s d /Aw&f% - 6 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
FRANKLIN COUNTY FRANKLINTON PD 340

Serial Numbexr: 008651
Test Date: 01/22/2018

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: 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: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 4:52pm
ATR BLK .00 4:53pm
ACCY CHK .07 4:54pm
ATR BLK .00 4:55pm
SUB TEST .00 4:55pm
ATIR BLK .00 4:56pm
SUB TEST .00 4:58pm
ATR BLK .00 4:59pm-

Reported AC: .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



7

"Intox EC/IR-II: Preventive Maintenance
FRANKL.IN COUNTY FRANKLINTON PD 340
Serial Number: 008651 Test Record Number: 1285
Test Date: 01/22/2018 Test Time: 5:02pm.EST
System Check: Passed

Baseline Testsg-

Test . Status  Time

IR Pass 5:02pm
FLO Pass 5:02pm
FC : Pass .b:02pm .

Temperature Tests

Test Status Time

FC1 Pass 5:02pm
SRC - Pass - 5:02pm
DET . ‘Pass © 5:02pm
BAR  Pass 5:02pm
BT Pass -5:02pm

Rlank Tests
Test Status  Time
ATR : Pass 5:03pm

Printexr Tests

Test Status Time
PENT  DPass 5:03pm
CRC Tests =
Test Status.. Time
CoMP Pagss | 5:03pm
CAL Pass 5:03pm

Preventive Maintenance
Statusg: Pass

Lo D it

: Ana_fyst

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, E%'AMK&-/:J : Instrument Location /’%ANHMN?‘ wnd » .t)
Instrument Serial No. 28 &) &~ #y l\) MASN. ST s T 0;\{, A

The preventive maintenance procedures for the Intoximeters, Model 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 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, :

1 certify that on the 3 D day of \J ANVAZ ;20 / 5’ 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.

\:Z/W—’ £ /ém‘zé( 637

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.(1 1/07)




Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: 008815
Test Date: 01/30/2018

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: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass
ATR BLX .00
ACCY CHK .07
AIR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
AIR BLK .00

‘LU UL
.
W
o}
=

Reported AC: .00 g/210L

W/

Sighature of Cheémical 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

FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: 008815
Test Date: 01/30/2018

System.CheCk}-Passed

. Baseline Tests

Test

IR
FLO
FC

. Status

Pass
Pass
Pass

Time

5:48pm
5:48pm
5:48pm

Temperature Tests

Test

FCl

~ SRC
DET
BAR
BT

Test

AIR

_ Printer Tests

Test

PRNT

Test

COMP
CAL

'Status
Pass
Pass

.. Pass

. Pass
Pass

Blank Tests

Status

" 'Pass

Status
fass .
CRC Teéts.

Status

Pass
Pass

R RURGRY

Time

:49pm
:49pm
:49pm
:49pm
:49pm

‘Time

5:49pm

Time

5:49%9pm

Time

5:49pm

~ 5:49pm

Preventive Maintenance

ﬂwﬂ Lo,

Status: Pass

- Test Record Number: 1114
Test Time:

5:48pm EST

Analyst

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

Rev, 12/2007



Y DEPARTMENT OF HEALTH AND HUMAN SERVICES
[;g ,M\) FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 6@3%0\(\ Instrument Location G oo COUJ\ %‘/ Sﬁ
Instrsment Serial No. Oocgé ’ig H 9"‘-) A} {Y\Q‘(\G “—C‘f Sﬁ: | 60’3 a}’/ﬂ 12)

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 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;
ff\ 6. When "PLEASE BLOW" appears, collect breath sample;
\ ,_{»‘i'l | 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and 7
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 / é i" day of lqr’l\.;t’j {v , 20 j 3’ 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.

AN\ fse

“Signature of Ce??&mg Official Certificate Number

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

i

DHHS 4080 (11/07)




i ] , L H . . : i
| % 1.:;. i K o _ ‘ b ' il
Hi uw} 3 ST O \ - e i
Rl | Int x EC/IR-;EI;I;: :Sugl?_;ect;‘ Test : ‘ ’
W NiNgE |
: :!;GASTON C'O[mTTY GAS;TON EC’OUNTY SD 350
| — i L
\

- ‘ Se'r:Lal N;Lélm_bie'r I 008643
P Test Date:‘01/16/2018

Cltat‘lon Numberr : Md}OOOOOO 0

i Co iSubject's Name . :
- | . |PREVENTIVE, MAINTENANCE :
. [Subject's Date| of: Blrth 11/11/1911 ‘
1 ' Subject's Sex: Male .
|1 = _Driver's Lifcense State: XX
SIS Driven's'License Number NONE
W1l Analyst's Nam HAYS MARK D
IR . Permit NMmber . 15924E
o | Effectlive: | 3
V IS jO%/Ol/ZOlS 01/01/2020 : ‘
4 i IH : I Pl I

A 0fficer's [amel: NONE NONE - AR i
il | | . Type off|. A.gencyI FTA ' k : SREE g
O o Agency | DHHS . o _ TR $
il Test Type::; Breath Test - I

S T B R A A
b P L ff.fé
bl ‘Lot Numb‘ér‘ | AG721401

D

Exp Datgs: 03/02/2019

'Ij'es%t L g/210L E- Time

DIAG Pas‘s ! 9:58am : R x
| AIR BLK | .00 | 9:58am ; :

. ACCY CHK| ;08 | 9:5%am

"AIR BLK |}i00] - | 10:00am .

e - 8UB TEST 1.5.0?0 - 10:00am

IR AIR BLK | /.0 V' 10:v0lam T G
Ml i. | SUB TEST .oo S 10:03am - P o i
i ‘AIR BLK S00 il o10 :

. Repé

NINENS Signat’ur?volfChemi'caLl'fA*ﬁﬁlyst

Churt CVRE

' m\\w _ 3

Analyst

IS form is used when performmg Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch ' -
Department of Health and Human Services

Rev. 12/2007

T

JEOS —S—




[~ B R T :}

RS [ fﬁw
. :I [ i

L

bl

; : Inbox EC/IR II-.Preventlve Malntenance
e |

RN I Lo o
i - | =§ GASTON COUNTY GASTON COUNTY SD 350 S
| r - . _ i

|

rial Nuﬁber 008643  Test Record Number: 2896
est Date :01/16/2018 Test Time: 10:07am EST

'—_iﬂ)

. ’ : k ; : |
at IR | SR
o : System Check: Passed

Baseline Tests
Test . Status  Time
IR . Pass 10:07am

o S 1l : FIO Pass 10:07am
. : ; 0 . FC . Pass  '10:07am

|
‘ Temperature Tests. = |
L o o 3; ;E . Test ~ Status Time

1 FC1 | Pass 10:07am

£ R I {1 S8RC ' Pass 10:07am o

i S .. - . DET - Pass 10:07am S
: P | .+l BAR - Pass 10:07am - P

BT . Pass 10:07am

Blank Tests

Test f Status  Time

Wl ' AIR  Pass 10:08am
i | Printer Tests 3

 Test . Status Time : _ L
i 0 {t ! PRNT  Pass 10:08am

3CRC Tests

. Lo o 1 Test Status  Time

COMP  Pass 10:08am
CAL . - Pass 10:08am

EgPreventive Maintenance
Status: Pass

Il

A=

Ana yst

Thls form is uqed when erformmg Preventlve Mamtenance procedures
SIS o tk 1. Forensic Tests for Alcohol Branch :
PP e Department of Health and Human Services

Ik IRERE S i\ . Rev 12/2007 .




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County T ‘5'!‘”0 A Instrument Location {:’}) e i My V\"%' Pb

Instrument Serial No. @S QZS % 7 3 5 | Q Of C%/l r‘cml ¢ { e S'('r‘r?eif' J B@I A1 0 w{“{‘

The preven'five 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 pas 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.

Sy vl
1 certify that on the 0? 69 Hf\ day of J anuacy .20 { O _ the forgoing preventive maintenance
procedures were performed on the instrument indicated abﬁve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

for— . L5

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)




Tntox EC/IR-IT: Subject Test
GASTON COUNTY BELMONT PD 350

Serial Number: 008733
Test Date: 01/26/2018 -

Citation Number: MOGC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiect'g Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Enalyst's Name: HUTCHINSON, JOSEPH
Permit Number: 15851F
Effective:
08/01/2017—08/Ol/2019

Officer's Name: NONE, 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 1l :41lam N
AIR BLK .00 11:42am i
ACCY CHK .08 11l:43am - o : : S
AIR BLK .00 11:44am _ L . .
SUBR TEST .00 Lis4ddam - - F

AIR BLK .00 11:45am

8UB TEST .00 Lis46am

AIR BLK .00 i%:47am

Reported AC: .00 o/210L

QL.ffi; ﬁhﬂmm\*\\

S%ﬂnatuxe 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 EQ/IR-II: ]?reventivé .M.'aintenancee
GASTON COUNTY BELMONT PD 350
Serial Number: 008733 Test Record Number: 1073
:Test Date: 01/26/2018 Test Time: 1l:4%am EST
:’:‘-;Srs tem Check: ‘ _JF'éassed
:,:.. B_aéeil.i:ne Ie%ts N

Test . Status Time:

TR - Pags 11:49am
PLO Pass 11:49am
¥7C Pass 11:4%9am

Temperature Tests

Test Sratus Time

PO Pass 11:49am i
SRC Pass 11:49am

DET. " Ppass 11i:49am

BAR 1 Pass 1i:4%9am

BT Pags 11:49am
Blank Tests |

Te_sf; o Status -'fi{me :

A:fl.?l. Pags 11:50am
Printer Yests |

Test Status Time;

PRNT Pass 11:50am

CRC Testg

Test Status Time
COMP Pass 11:50am

CAL - Pass ‘11':50am

Pre.vent3 ve Mal nrenance j
ta{'uf-" : Pasgs .

gﬁ@

“Analyst -

Thls form is used when performmg Preventive Malntenance procednres
Forensic Tests for Alcohol Branch - : R P
Depariment of Health and Human Services : A

Rev. 12/2007 ‘ : ERE




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. 17 —
County éf"’ee’!ﬁ.{ Instrument Location 5”' ccne (PN O,

Instrument Serial No. 4 _§¢ 70 _ JSo/ 4/ {/'%’fe(.»t/{ S?;, f)jb’ﬂ&d /L/-’!/// /(//(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at Jeast 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;
3. 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'e.ath

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

) vl
I certify that on the ¢+ day of ../ #AAAUA /& ,20 the forgoing preventive maintenance

proceduires 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.

eg o 7

,
N~ 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
GHEENE COUNTY GREENE CO SO 390

Serial Number: 008670
Test Date: 01/16/2018

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: AGE21501
Exp Date: 08/02/2018

Test g/210L Time

DIAG Pass 8:30am
ATR BLK .00 8:31am
ACCY CHK .07 8:31am
ATR BLK .00 8:33am
SUB TEST .00 8:33am
AIR BLK .00 8:34am
SUB TEST .00 B:35am
ATIR BLK .00 8:36am

Reported AC: .00 g/210L

T

Signature of Chemical Analyst

Court CVR

(%X?’ , é&e’——\

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
GREENE COUNTY GREENE CO g0 390
Serial Number: 008670 Test Record Number: 1705
Test Date: 01/16/2018 Test Time: 8:38am EoT
System Check: Passed

Baseline Testg

Test - Status  Time

IR Passe 8:38am
FLO Pasgs 8:38am
FC Pass 8:38am

Temperature Testg

Test Status Time

FC1 Pass 8:38am
SRC Pass 8:38am
DET Pass 8:38am
BAR Pass 8:38am
BT Pass 8:38am

Blank Tests
Test Status Time
ATR Pass 8:3%am

Printer Testsg

Test Status Time
PRNT Pass 8:39am
CRC Tesgts

Test Status Time
CoMP Pass | 8:3%am
CAL Pass 8:3%am

Preventive Maintenance
Status: Pass

%od//éw_/t_,f

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcehol 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

Countyguf /23 EC! Instrument Location H Q\ K SQ.F}' V{_t \hf\T \
Instrument Serial No. C{// gég 5-” |

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 1I 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.

. "-‘—-_—..-’ Y
I certify that on the 3 day of J A{\ Uﬂ_ﬁ\ / » 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.

/7%% &a/a/ HY-

/ Slgn/dture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655
Test Date: 01/03/2018

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: 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: AG702302
Exp Date: 01/23/2019
Test g/210L Time
DIAG Pass 1:15pm
ATR BLK .00 1:16pm
ACCY CHK .08 1:17pm
ATR BLK .00 1:18pm
SUB TEST .00 l1:1%pm
AIR BLK .00 1:20pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm

Reported AC: .00 g/210L

Signature

Court CVR

£ Chemical Analyst

.- Q@“—/

This form is used when performing Preventive Maintenance procedures

Anaiyst

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



Intox EC/IR-ITI:
GUILFORD COUNTY HTGH POINT JAIL 401

Serial Number: 008655
Test Date: 01/03/2018

Preventive Maintenance

Tegt Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:26pm
1:26pm
1:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tesgt

COMP
CAL

Status

Pass
Pass
Pass
Pass
Passg

Blank Tests

Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

Time

1:27pm

Time

1:27pm
1:27pm

Preventive Maintenance

Status:

Pass

AL il r

Analyst

3249
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
INTOXIMETERS, MODEL INTOX EC/IR I1

COUHWG_U ? } < "Zd— Instrument Location H ! G"f‘( P@ J VC.“

Instrument Serial No. OO 8 8 ‘;28 UDO ! - ﬂDF W F__((Vl E/\T

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 recdrd;
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 : ‘Qﬂ[_,l,ﬂiﬁ.‘/ »20 / 2 s the foregoing preventive maintenance

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

gnature of Certifying Official Certificate Number

ﬂﬁ?ﬂ Aom ) L42

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: 008828
Test Date: 01/03/2018

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 12:38pm
ATR BLK .00 12:39pm
ACCY CHK .08 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 12:44pm
ATR BLK .00 12:44pm
Reported AC: .00 g/210L

=

Signatﬁ}e of Chemical Analyst

Court CVR

~ 7 ) 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 Maintemance
GUILFORD COUNTY HIGH POINT PD 401
Serial Number: 008828 Test Record Number: 2658
Test Date: 01/03/2018 Test Time: 12:45pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass 12:45pm
FLO Pass 12:45pm
FC Pass 12:45pm

Temperature Tests

Test Status Time

FC1 Pass 12:45pm
SRC Pass 12:45pm
DET Pass 12:45pm
BAR Pass 12:45pm
BT Pass 12:45pm

Blank Tests
Test Status Time
ATR Paszs 12:46pm

Printer Tests

Test Status Time
PRNT Passg 12:46pm
| CRC Tesgts

Test Status Time
COMP Pass 12:46pm
CAL Pass 12:46pm

Preventive Maintenance
Status: Pass

P SN

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

——
County GL-J ) .‘ h?@l A Instrument Location 6— veens ,Q ¥ @\XA] 1
Instrument Serial No. 008 17 / %

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

1. Verify the ethanol gas canister displays pressure, or the aicoholic 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;
g 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 Ufﬁ( NUA 7’2(//, 20 / g , the foregoing preventive maintenance
going p

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

- }%ﬂ/@ @ay / &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
GUILFORD COUNTY GREENSBORO JAIL-4OO

Serial Number: 008718
Test Date: 01/29%/2018

Citation Number: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver'sg 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 12:45pm
ATIR BLK .00 12:45pm
ACCY CHK .08 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 12:4%9pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm

Repor;;izijiz(.oo /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: Preventife Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008718
Test Date: 01/29/2018

Test Record Number: 1633
Test Time: 12:41pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pags
Pags
Pass

Bageline Tests

Time

12
12
12

:42pm
:42pm
:42pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegst

ATR

Test

PRNT

Test

COMP
CAL

Sfatus
Pass
- Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12:

12
12
12
12

42pm
:42pm
14 2pm

:42pm

:42pm

Time

12

:42pm

Time

12

:43pm

Time

12
12

:43pm
:43pm

Preventive Maintenance

Status: Pass

Ak G 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



o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /f Yﬂ é‘r‘ Instrument Location Jﬂ-f M De bnFT 1O

Instrument Serial No, €O 777 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 occurs first.
I certify that on the _ZC! day of Thre M"V ,20/ Q/ , the foregoing preventive maintenance

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

.449 A7 d

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)



~“ Yntox EC/IR-II: Subject Test
HYDE COUNTY BAT MOBILE UNIT 10 470

f‘)- Serial Number: 008776
e Test Date: 01/26/2018

Citation Number: M0O0O00000-0
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: VARNELL, BRYON L
Permit Number: 16896F
Effective:
09/22/2017—09/01/2019

Qfficer'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 1l:42pm
ATR BLK .00 1l:43pm
ACCY CHK .08 1:43pm
AIR BLK .00 l1:44pm
SUB TEST .00 1:45pm
ATR BLK .00 l:46pm
SUB TEST .00 1:47pm
ATR BLK .00 1:48pm
Reported AC: /210L

A=

Sigifattre of Chemical Analyst

Court CVR

e

( - Analyst

QT

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



e

Intox EC/IR-II: Preventive Maintenance

HYDE COUNTY BAT MOBILE UNIT 10 470

Serial Number: 008776

Test Date: 01/26/2018 Test

Time:

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Teskts
Status
Pass

Pasgs
Pasgs

Time

1:58pm
1:58pm
1:58pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status
Pags
Printer Tests
‘Status
Pass
CRC Tests
Status

Pass
Pass

Time

:58pm
: 58pm
:58pm
:58pm
:58pm

HERRRRE

Time

1:58pm

Time

1:59pm

Time

1:59pm

1:5%pm

Preventive Maintenance

Status: Pass

Tegt Record Number: 3424

I1:57pm EST

y

Analyst

P

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

Kb
e

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County H }1/3.ﬁ £ Instrument Location Ht;(’ﬁ i [ Ch grO,

o (M . -~
Instrument Serial No. () () ST O 223 Moin 3711; Steen (DLM“-*’ G o L

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 inform;ation 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

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.

Ay
a t . C
I certify that on the _ >¢) day of T &V e Sy ,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 properly.

&Qf A ™ Ly 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 (1 1/07)

2l iy

N




Intox EC/IR-II: Subject Test
HYDE CQUNTY HYDE CO S0 SWAN QUAR 470

Serial Number: 008801
Tegt Date: 01/30/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE R
Subject's Date of Birth: 11/11/1911_nu
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

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 Pags 10:04am
ATR BLK .00 10:04am
ACCY CHK .08 10:05am
AIR BLK .00 10:06am
8UB TEST .00 ‘ 10:07am
‘ATR BLKE .00 10:08am
SUB TEST .00 © 10:0%am
ATR BLK .00 10:1lam
Reported AC: .0Q 21 0L

A~

Sidgnatyre of Cheémical Analyst

Court CVR

Yok

J ‘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:'Pféveﬁtivé Maintenance
HYDE COUNTY HYDE CO SO SWAN QUAR 470
Serial Number: 008801 'Test Record Number: 452
Test Date: 01/30/2018 - Test Time: 10:12am EST
SyStemﬁCheck:QPassed.

' Baseline Tests

Test - Status Time

IR . Pass  10:13am

FLO - . Pass ~10:13am
. FC Pass 10:13am

‘Temperature Tests

Test Status Time

FC1 - Pass - 10:13am
SRC Pass :10:13am
DET ... Pass . 10:13am
'BAR “Pass’ 10:13am
" BT - Pass 10:13am

Blank Tests
Tegst Status Time
ATR Pass 10:13am

Printer Tests

Test = Status Time
BRNT - Pasg  10:14am
| CRC Tests

Test Status Time
COMP Pass 10:14am
CAL Pass 10:14am

Preventive Maintenance
Status: Pass

| %;\ "

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‘-‘ﬂty j ';n" c ’éﬁ A ~ Instrument Location ~/ ¢t ( é/s;:'zf»r’f\ {::a ) 7:'7:\//
Instrument Serial No.. z 2K, 7 L2 _5: v / v/ 5}/ A C : :

The preventive maintenarice 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 pressurs, 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 afcoholic breath

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

- Icertify that on the Z 2. day of :72)1 wndqy v . 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.

B 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
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 01/22/2018

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: CUTLER, DANIEL R
Permit Number: (08457
Effective:
09/01/2017-09/01/2019

Officer's Name: 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 3:20pm
AIR BLK .00 3:21pm
ACCY CHK .08 3:22pm
ATR BLK .00 3:23pm
SUB TEST .00 3:24pm
ATR BLK .00 3:25pm
SUB TEST .00 3:26pm
ATR BLK .00 3:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS 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
JACKSON COUNTYiJACKSON COUNTY JAIL 490"
Serial Number: 008722 Test Record Number: 950
Test Date: 01/22/2018 Test Time: 3:28pm EST
System Check: Passed

Baseline Tests

IR Pagsg 3:29pm
FLO Pass 3:2%pm
FC Pass " 3i29%pm

Temperature Tests

Test Status Time
FCl Pass 3:29pm
SRC Pass - 3:29pm
DET Pass 3:29pm
BAR Pass 3:2%pm
y BT Pass 3:29pm

Blank Tests

Test Status Time
AIR Pass 3:30pm

Printer Tests

Test Status Time
PRNT Pass 3:30pm
CRC Teéts

Test Status Time
COMP Pass | 3:30pm
CAL ,_.Pass g 3:30pm

. Preventive Maintenance
.Status: Pass

(LA ot

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 IT

.County_ :J “";' < 14_5 LA Instrument Location j;f c AS &N 6:9 . J}: r //

' Ins'truniént.Seria.lNo._ 5’05703 y | _ .S:j//i/dl-'/', /VC" S | -

The preventive maintenance procedures for the Intoximeters, Model 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 instrument accuracy;
6.  When "PLEASE BLOW" appears, collect breath sample;
7. ! When "PLEASE BLOW" appears, collect breath sample;

| 8. | - Print test record;

g, E Verify Diagnostic Program; and

10.. " Verify that the ethanol gas canister is being changed before exp-iration date, or the alcoholic breath

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

. T'certify that on the ,.Z P day of ﬁa AAAYT YV ,20 / 5/ 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 properiy.

//%/7% LA 435

" 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
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708
Test Date: 01/22/2018

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: CUTLER, DANIEL R
a Permit Number: 08457
Effective:
09/01/2017-09/01/2019

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 3:18pm
AIR BLK .00 3:19pm
ACCY CHK .08 3:20pm
ATR BLX .00 3:21pm
SUB TEST .00 3:21pm
ATR BLK .00 3:22pm
SUB TEST .00 3:24pm
AIR BLK .00 - 3:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

D, ke 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



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL?49O
Serial Number: (008708  Test Record Number: 1271
Test Date: 01/22/2018 - Test Time: 3:26pm EST -
System Check: Passed -

_ Baseline Tests -

”Tesﬁf, _?Statﬁs' Time  '
IR Pass 3:26pm
FLO Pass - 3:26pm

FC Pass 3:26pm

Temperature Tests

Test Status Time

FC1 ‘Pass 3:26pm

SRC Pass 3:26pm

DET Pass 3:26pm

BAR " Pass 3:26pm
3

BT Pasgs :26pm
Blank Tests
Test Status Time

AIR . bPass 3:27pm

Printer Tests

Test Status  Time
PRNT Pass 3:27pm
| CRC Tests

Test Statusl Time
COMP Pags 3:27pm

CAL Pass 3:27pm

Preventive Maintenance
Status: Pass

CELS R fadb

Analystv

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

oo 0 Legtus e Do
County -J Ohm ey o ( 0. Instrument Location (:b ] / ;q}, [ o lice / /2’-’}“0[

Instrument Serial No. OCJ X’é’é?) . C( ﬂ‘:/ lzbm’ ) f' \f (q

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. Initjate bfeath 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 te
whichever occurs first,

A

sts,

e
I certify that on the 4:? 5/ day of %nnu,wag\./ ,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.

/:j f,-'/ ._/,’
. /// 7 g j J,,’ #
LN T IQJ
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
JOHNSTON COUNTY CLAYTON PD., 500

Serial Number: 008658
Test Date: 01/24/2018

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: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2016—02/01/2018

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 3:18pm
ATR BLK .00 3:19%pm
ACCY CHK .08 3:20pm
ATR BLK .00 3:21pm
SUB TEST .00 3:22pm
AIR BLK .00 3:23pm
SUB TEST .00 3:24pm
ATR BLK .00 3:25pm

ighature of “Chemdcal 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
- JOHNSTON COUNTY CLAYTON PD. 500
Serial Number: 008658  Test Record Number: 1362
Test Date: 01/24/2018 Test Time: 3:29pm EST
System Check: Passed

- Bageline Tests

Test Status Time

IR Pass 3:29pm
FLO ‘Pass 3:29pm
FC Pass 3:2%9pm

Temperature Tests

Test Status Time

FC1 Pass 3:29pm
SRC Pass 3:29pm
DET - Pass 3:29%9pm
BAR - - Pass 3:29pm
BT Pass 3:29pm

Blank Tests
Test Status Time
AIR DPass EY 30pm
frinter Tests

Test Status Time

PRNT Pass. 3:30pm
| CRC Tests

Test -  Status  Time

COMP Pass - 3:30pm

CAL - Pass 3:30pm

Preventive Maintenance
Status: Pass

(Herzs

Anal

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
County ‘\ft‘\g Py Ssanrl ey, Instrument Location ~ (D/m S M (7; /\/fﬁ :

Instrument Serial No. /\OQZ%QL. -5‘&-'1-{?. 7( Z‘w /[f:? / &/ , /v <«-—

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 cccurs first,

1 certify that on the ay of’v;?/‘i’/ Y a4 » 20 J’ S( the forgoing preventive maintenance
procedures were performed on the instrument indicated abo(l'e in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"’/) V/ //7{; zm;.&w (; % ':'f/

J— Signature of Certifying Offi il 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

JOHNSTON COUNTY JOHNSTON CO. JATL 500
Serial Number: 008846 -
Test Date: 01/24/2018
Citation Number: MOOOO000-0
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 (
Permit Number: 7682E
Effective:
02/01/2016-02/01/2018

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 4:17pm
ATR BLK .00 4:18pm
ACCY CHK .07 4:18pm
ATR BLK .00 4:20pm
SUB TEST .00 4:21pm
AIR BLK .00 4:22pm
SUB TEST .00 4:24pm
ATR B 4:25pm.

signature of CMémlcal Analyst

Court CVR

Y

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 JOHNSTON CO. JAIL 500
Serial Number: 008846 Test Record Number: 4203
Test Date: 01/24/2018 Test Time: 4:25pm EST
System Check: Passed

Baselihe Tests

Test Status Time

IR - Pass 4:26pm
FLO Pass 4:26pm
FC . Pass 4:26pm

Temperature Tests

Test Status Time

FC1 Pass 4:26pm
SRC Pass 4:26pm
DET Pass 4:26pm
BAR : Passg 4:26pm
BT Pass 4:26pm

Blank Testse

Test Status Time
ATR Pass 4:27pm

"Printer Tests

Test Status Time
PRNT FPass 4:27pm
CRC Tests

Test Status  Time
COMP Pass 4:27pm
CAL Pass 4:27pm

Preventive Maintenance
Status: Pass

Knalyst

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
g - g -
County Vx’} éém' Sand L oAl Instrument Location r),,[wfi @ M (rs . ““-/ i) /

Instrument Serial No. _ {J¢™ %’% / (}5 ~5 #3ds /% ﬂ* e /:-‘—[ 4 /\/[ 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 inforrﬁation as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect 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.

A - y,
I certify that on the . 2 f"/ day of ""/ﬂz\/u.aﬁffé 4 ,20 J ?f: 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.

x"/
' 4 -
A . / - -
e N 2 2 -
‘;;/ aciti s -’..{I/“ / gi(, /
e ’ \\ e _é;’:-‘y"_‘é:’;m“_ f(} [y

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: Subiject Test

JOHNSTCN COUNTY JOHNSTON CO. JAIL 500

Serial Numbexr: 008810
Tegt Date: 01/24/2018

Citation Number: MOQO000Q-0
Subiect's Name:
FREVENTIVE, MAINTENANCE
Subject!s Date of Birth:. 11/11/1911
Subject's ZSex: Male
Driverts License State: Xx
Driver's License Number: NONE

Analfzt‘ﬂ MName: KTELL&A, GRAYHAM C
[ - =rmit NMumber: 7682E
Hffective:
02/01,/205i6- ué/Ul/”U i8

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

Lot Number: AG7347101
Fxp Date: 12/07/2019

f2107, Time

.I‘ T" Lb
ﬂCCY CHK
ATR BLK
SUR TEST
ATE BLK
TEST

=1
ATR BLK

4 a:{dfﬁg; ‘Chemical Analyst

(Gt

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007



Tautox BC/IR-IX:

JOHNSTON COUNTY JOHNSTON COo.

Serial Number: 008810
Teaatl Date:.Ol/Qé/EOlB

Systém Checlk:

Praventive Maintenance

JATL 500

Test Record Number: 2972
Test Time: 4:31pm EST

Passéd

Bageline Tests

Test

TR
e

Status Time
Pasg 4:3ipm
Pass 4: 31l pm
Pasgs 4:33pm

Tenperature Tests

Test Status Time
FCL Pass 4:31pm
SR Pags 4:31pm
DET Passg 4 : 31pw
BAR Pass 4:3inm
BT Pagsg 4:33pm
Blank Tests
Tent Status Time
ALK Pass 4:22pwm
Printer Tests
Test Status Timea
PENT Pass 4:32pm
CRC Teasts
Test Status Timea
JoMp Pass 4:32pm
CALL Pags 4:32pm
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

- - . I !
County /jzf/ﬁ} £ Instrument Location ﬂ/ﬁCc’? A (é . /y/ﬁf} (5.7?5 Te

Instrument Serial No. %4 03 715 /L/ /5 / A‘E ! (_f.ﬁ " 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" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath ;sample;
8. Pr_int test record;
9 Verify Diagnostic Program; and
10.- Verify that the cthanol 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, :

‘ P e
1 certify that on'the < 5 day of danngry ., 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.

C/"{QM/ JE (S~ 435

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)



. MACON COUNTY MAC@N' '

Intox EC/IR-II: sﬁbﬂect"Test

MAGISTRATE 550;

Serlal Number 008795
Test Date: 01/25/2018

Citation Numbers.MUOOOOOO-O
Subject's Name:
PREVENTIVE; | MAINTENANCE . R D
Subject's Date of Blrth '11/11/1911 - e Bl g s
- Subject's 'Sex: Male T ST R
Driver's License State: XX P A -
Driver's License Number: NONE

3

Analyst's Name: CUTLER, DANIEL R
Permit Number; 08457 i
Effectlve Lo
09/01/2017 09/01/2019

Officer's Name: NONE,

‘ -Type of Agengy: FTA
. Agency: DHHS _—
Test Type:.Breath Test S
Lot Number: AG716201
. Exp Date: 06/11/2019
Test _.gleoi]”,Time;
DIAG = Pass-fﬁf311;23am:; g8
-AIR BLK .00 .  '11:24am - '
ACCY CHK .07 ~ ~1l:25am ‘ o S y
, AIR BLK .00 11:26am ; ; - o "
SUB TEST .00 ,  1l:26am B a :
ATR BLK . .00 ' 11: 2'7am - : .
AIR BLK _500; ?-‘\11 29am;‘;g;a SUEIEREE (NN
Reported AC: .06 g/210L v
Signature of Chémical Analyst ' : _ -'é . .
 Court CVR | FREA R e
. C : ‘} NI 1 :- '7 "

‘lll!!ﬂ?/7,¢9 /4f€

Analyst

. - This form is used when performing Preventive Maintenance p_roéedures _
' ' Forensic Tests for Alcohol Branch '

Department of Health and Human Services : T

Rev 12:’2007

o

i
e

‘F




. . B . .
v TR e

Ihtox EC/IR II: Preventlve Malntenance ey

MACON COUNTY . MACON co MAGISTRATE 550 'ﬁfﬂ%{ t

few L

en

(]

1

-

W

L@t IR
.7 FLO
FC

Test

':Basellne'T sts;

fStatus

- Pass_
Pass

- Pags -

System Check Passed N

 Time

11:3%9am

" 11:39am
'.11 39am

Temperature Tests_

L UFed
"SRCf

*BAR"

) ~Q-BT

‘Test

' Test

COMP
'CAL

‘PRNT

Wy Test: .

afStatus

.Passg }|,
- Pass
Pass

- Pass. .1

',ﬁighk Tests
Status’
Pags .
- Status
Pass
CRC Tests
Status
Pass

Pass'

Pass

Tlme
:-:39am

1:39am
1139am

Time

11:40am

_ Printer Tests =
Time

:.li§40am

- Time

ITi:40am

11 :40am

-Preventlve Malntenance
'_Status

:39am

@/,e /%

L

Analyst

%" ... * Forensic Tests for Alcohol Branch _
Department of Health and Human Semces o

Rev. 12/2007

:39am Lo

»

: Serial’ Number” 008795 - Test Record Numberz: 436 7
= ;ﬁfTest!D”ﬂ : .fTest:T;me 11*38&m EST'

' This form is used when performmg Preventlve Malntenance procedures

‘r

ke

¥




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /? 'Z{,?;x-ff,:‘i/}%‘ . Instrument Location /7 Yass r/i( v/ ,(),{7
Instrument Serial No. (/) ("{/ &) /% 7};/‘& AL S . S

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; A F 7:4
4. Enter information as prompted, Q? 0 3o
. Re, %f)jg
5. Verify instrument accuracy; 047‘@ .
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 G day of Ny ‘gt ,20_ /5" 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.

R

,.".f"’:"' e w:“é:;} e 7’ 3
P

" 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-ITI: Subject Test
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 01/29/2018

Citation Number: MOCCO0000-0
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: 11304E
.EBffective:
05/01/2017-05/01/2019

Qfficer's Name: 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 5:35pm
AIR BLK .00 5:36pm
ACCY CHK .08 5:36pm
ATR BLK .00 5:37pm
SUB TEST .00 5:38pm
ATR BLK .00 5:39pm
SUB TEST .00 5:40pm
ATR BLK .00 5:41pm

Reported AC: .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




Intox EC/IR-II: Preventive Maintenance
' MADISON COUNTY MARS HILL'PD 560
Serial Numbér{ 008582 ‘Test,Recbrd Number: 1114
Test Date: 01/29/2018 ~ Test Time: 5:42pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 5:43pm
FLO Pass 5:43pm

. FC Pass - 5:43pm

Temperature Tests

Test Status Time

rCl Pass 5:43pm
SRC Pass 5:43pm
DET Pass 5:43pm
"BAR Fass 5:43pm
BT Pass 5:43pm

Blank Tests
Tegt Status - Time
" AIR . Ppass ~ S5:44pm

Printer Tests

Test Status Time
PENT Pass 5:44pm
CRC Tests

Test Status Time
COMP Pass 5:44pm
CAL. Pass 5:44pm

Preventive Maintenance
Status: Pass

== 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



|
|

~ DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County,/';Z;.a’i hY Instrument Location 57%516?;}_ Sl (j{’;. mnry /
Instrument Serial No. (’9/,/-') f”‘?ﬁ:ﬁﬁ? ‘—’l;;’ ,/%74-1/4,” L / / AT

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;
A A,
. S %
5. Verify instrument accuracy; PN O <
s, &
6. When "PLEASE BLOW" appears, collect breath sample; Q.\ ’:3?
N
7. When "PLEASE BLOW" appears, collect breath sample; O
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 (,'2 = day of e e a S ,20 £ 5 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.

T
s g e A
W D /?/W
”””””” 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 ,'r

MADISON GOUNTY MADISONYCOUNTY JAIL 560 g i
>, . "Serial Number: 008599 : o L
" . Test Date: 01/23/2018 . e

.+ - Citation Number: M0000000-0 ‘ e
R eSubject’s Name: T
. PREUENTIVE MATINTENANCE . o -
Subject‘s Date of Birth: 11/11/1911 s

_ . SBubject's Sex: Male Cot o ?f,
; Driver's License State: XX ¢ R ;
o Driver's License Number: NONE : ©
“Analyst's Nawme: BURNETTE, ANTHONY J S
Permit Number: 11304E '
Effective:

05/01/2017-05/01/2019

.. Officer's Name: NONE,
& . 4 Type of. Agency: FTA ,
R Agency: DHHS : N
- Test Type: Breath Test :

Lot Number: AG702401 . ‘,@.
" Exp Date: 01/24/2019 -
* Test - g/210L  Time 1;';“§3
DIAG Pass 11:00am R
-+ AIR BLK .00 11:00am A
‘ ACCY CHK .08 11:0lam .
- AIR BLK .00 11:02am -
SUB TEST .00 11:03am ',
AIR BLK .00 11:03am .
SUB TEST .00 11:05am : T
_* ° HAIR BLK .00 11:06am .

-

* . Reported AC: .00 g/210L

éignature of Chemical Analyst

S Court CVR o
- . . _:#

. - /’:::EEQEE;EEEEE?;+ —_—

R ~ 7 Analyst .

R This form is used when performing Preventive Maintenance procedures o \’“}
L Forensic Tests for Alcohol Branch L
g Department of Health and Human Services ‘ TR

: - Rev. 12/2007 T



Intox EC/IR-II: Preventive Maintenance
MADTSON COUNTY MADISON COUNTY JAIL 560
Serial Number: 008599 Test Record Number: 907
Test Date: 01/23/2018 Test Time: 11;:07am EST
System Check: Passed

Baseline Tests

Test ‘Status Time

IR Pass 11:07am
= FLO Pass 11:07am

FC Pagss 11:07am

Temperature Tests

Test Status Time

FC1 Pass 11:07am
SRC Pass 11:07am
DET Pasgs 11:07am
BAR Pass 11:07am
BT Pass 11:07am

Blank Tests
Test Status Time
ATIR Pass 11:08am

Printer Tests

Test Status Time

PRNT Passg 11:08am
CRC Tegts

Test Status Time

CoMP Pass “11:08am

CAL Pass 11:08am

Preventive Maintenance
Status: Pags

ﬂ;zji e

nalyst

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

g

~y o,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
IiTOXIMETERS, MODEL INTQX EC/IR II
County rﬂfd{’ .

‘%{‘1 ; (TALRT i/ 9 Instrument Location 10@"[ )\\f “i)\‘\-\j
Instrument Serial No.@ﬁgzﬁz& 6’}7 f??ﬁ;ﬁ ‘S’j,: ‘;D; Qf/h/‘l )f_,‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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 Diaghostic 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 T ¥
1 certify that on the 7/ %- day of 9! / ,20 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.

)

Signatur?/éf Certifying Official Certificate Number

_ AN
\,&ﬁ}ﬁx\ms\‘&/ £ 56

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

DHHS 4080 (11/07)




NN .
_ Serial’ Number- 0087033
.-;Test Date- 01/18/2018}

;1tatlon Number' MOOOOOO
b Subject's Name:-
PREVENTIVE - MAINTENANCE
Subject's Date of ! 'Bitth: 11/11/191§'
s ‘Subject's Sex: Male
Driver's License State: XX
brlver s Llcense Number NONE

' Effe¢tlve..
;}91/b1/2018~og,
‘KOfflcer s Name- NONE NGNEJ
@f - Type of Agency FTA}-
i Agency DHHS - S
Test Type ' Breath Test

Lot Number AG721401
Exp Date. 08/02/2019

hﬁggst“m,h,gﬁgloL,, Time

: . B 2 ;325pm
;AIR ELK = 2:25pm
'ACCY CHK .( .~ 2:26pm
,AIR BLK .0f 2:27pm -
_ SUB TEST ] 2:27pm |
"AIR BLK .00 . 2:28pm-
\ ' 2ﬂ309m‘

i E ‘\ C N o x
Slgnature of Chemlca Analyst

Court CVR




“Serial Number:: 0087,
.. Test Date: 01/18/2

Tlus form s wsed when performmg Preventive | Mamten:ince procedures5 S

IR Forensic Tests for Alcohol Branch - L

: Department of Health and Human Semces L
Rev. 1212007 | :




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County N\ 74 l\iv;\jk}w] Instrument Locatlon[ N\\g) C

Instrument Serial No. OO(?)S? "f é’ O F T{Qj{ .,;:f}f / )’};; f ’: %?@

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 (9’&.%"{” day of Qq\’h@ ‘(V . 20 2 2/ 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.

AN 656

Signature of fertifying 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
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008594
Test Date: 01/23/2018

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: 15924FE
Effective:
01/01/2018-01/01/2020

Officer's Name: NONE, 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 3:07pm
ATR BLK .00 3:08pm
ACCY CHK .07 3:09%pm
AIR BLK .00 3:10pm
SUB TEST .00 3:11pm
ATR BLK .00 3:12pm
SUB TEST .00 3:13pm
AIR BLK 3:14pm

Slgnaturitof 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
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 008594 Test Record Number: 3898
Test Date: 01/23/2018 Test Time: 3:16pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:1%7pm
FI.O Pass 3:17pm
FC Pass 3:17pm .

Temperature Tests

Test Status Time
FC1 Paas 3:17pm
SRC Pass 3:17pm
- DET Pass 3:17pm
BAR Pass 3:17pm
BT Pass 3:17pm

Blank Tests
Test Status Time
ATR "Pass 3:17pm

Printer Tests

Test Status Time
PRNT Pass 3:17pm
CRC Tests

Test Status Time
COMP Pass 3:18pm
CAL Pass 3:18pm

Preventive Maintenance
Statug: Pass

RN

Anabmt

This form is used when performing 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
m INTOXIMETERS, MODEL INT% ECIIR 11
County ée *\3(

S ’}fc 4, /M)uft} Céwvl/ 40

NS f‘f Instrument Location

Instrument Serilal No. CX@KK;@’ (301' | ﬁ 17!3'_}{4»} . C )7[}(' jﬁ? H L.

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.

I certify that on the //}% day of  NUNGI/ ,20 ) B, the forgoing preventive maintenance
procedures were performed on the instrument mdlcatd'd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

::kk ‘éw Lok .

Signature of C ﬁlfylng 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

- MECKLENBURG COUNTY SHERIFFS DEPARTMENT
590

Serial Number: 008690
Test Date: 01/23/2018

Citation Number: MO0O00CO000-0
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: 15824FE
Effective:
01/01/2018-01/01/2020

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

7
/

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

Test g/210L Time

DIAG Pass 3:52pm
ATR BLK .00 3:53pm
ACCY CHK .08 3:53pm
ATR BLK .00 3:55pm
SUB TEST .00 3:55pm
ATR BLK .00 3:56pm
SUB TEST .00 3:57pm
ATR BLK .00 3:58pm

Repoyie Aq§§§§;;¥;£210L
QN N S

Signatdre{if"Chemii?ﬂ Analyst

ourt CVR

(AN

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
MECKLENBURG COUNTY SHERIFFS DEPARTMENT 590
Serial Numbexr: 008690 Test Record Number: 5784 S
Test Date: 01/23/2018 Test Time: 4:00pm EST : 1
System Check: Passed

- Baseline Tests

Test Status  Time | Sy
. IR ' Pass 4:00pm

FLO. - Pass 4:00pm

FC Pass 4:00pm

Temperature Tests

Test Status  Time -?
FCl Pass 4:00pm '
SRC Pass 4:00pm
DET Pass 4:00pm
BAR @ Pass 4:00pm
BT Pass 4:00pm

Blank Tests

Test Status Time

AIR Pass 4:01pm

Printer Tests ,ﬁ

Test Status Time
PRNT ‘Pass  4:01lpm
CRC Tests
Test Status Time 3
COMP Pags - 4:01pm
CAL .  Pass 4:01lpm

Preventive Maintenance
Status: Pass

0 x\\w

Analyst

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



{

-

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County m e ¥

\\‘(ﬁ !\\‘) iji Instrument Locatidn m /L K ’m)‘yﬂ? C;?w/\ '%;; <
Instrument Serial No. mfié‘@ 8)()} ff é;ﬂ) 5’7‘ e, (: L_m‘f‘ bﬁ < ]

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

* W e ’ :
I certify that on the 2‘3 day of \l’fthﬁf Y , 20 ] ? the forgoing preventive maintenance
procedures were performed on the instrument mdlcafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

m\}& (-5

Signature of C mfymg Official Certificate Number

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

| e =

DHHS 4080 (11/07)



PR

. MECKLENBURG COUNTY. SHERTFFS DEPARTMENT

| Intox EC/IR-II: Subject Test

S 590
Serial Number: 008665
Test Date: 01/23/2018

Citation Number: M0000000-0
e _Subject's Name:
3; - PREVENTIVE," MAINTENANCE
ubject's Date of Blrthi 11/11/1911
Subject s Sex: "Male
Driver's Llcense State: XX
Driver's License Number NONE

| Analyst's Name: Hﬂys;'MARK D
L :é; Permit Number: 15924E
" Effegtive:. i

01/01/2018 01/01/2020 ]
Officer’s Name: NOWE, NONE | g

S Type of Agency: FTA
Agency DHHS
Test“'__I'yp__e Breath Test

r{

e D
- s

: Y : w .
Lot Number AG621403 ) L oo .
Exp Date:;08/01%2018 - " L R e -

L _
1 Test g/210L - Time
i E )
f?ﬁ " . DIAG . |3
s AIR BLK L 3;
' ACCY CHK .08 EX3 .
ATR BLK WQOa' %3 ; L
_ ; SUB TEST .00 : i
o AIR BLK .00 03
L . 8UB TEST .00 Y
" © 4+ AIR BLK .00 L
" Re 47 000 g/210L :
X .:V- , . xi
E S:Lgna’tu & of Chemlcal Analyst :
oo
! ,ﬁﬁ . , Court CVR
I,‘; : - . ] :‘ -
o

e \:§§Q5f
o Analys/
Thlslform is used when performing Preventive Mamtenance procedures
i+ iy, ForensicTests for Alcohol Branch: . i

8 Department of Health and Human Semces
‘ Rev. 12/2007

o A o=
£




. e S H . el . : P T TN
- o4 3 0 . . . H B - N e B
1 vk B T . ‘ 2

: ? % ‘i Intox EC/IR ITI: Preventlve Malntenance

Lok . , _
@E L JMECKLEMBURG COUNTY SHERIFFS DEPARTMENT 590
R ; DY 7 it i

(3

Serlal Number 008665 Test Record Number 4410
Test Date' 01/23/2018. Test Time: '4:03pm EST _

! E y% ; System Check: Passed !

Baseline Tests

‘Test ' ~ Status - Timé i

i IR Pass 4:03pm - ' : Iy
.;y _ : L FLO Pass 4:03pm _ !
S : 2 - FC Pass 4:03pm '

Y Temperature Tests. :
i Sohe : 5 L. o T
: | BRTISES cae R i

e P Test Status. Time -~ - g o

b
i
oo ES
Lok
& b
il
4 4
B
j
ﬁ;v
i
i .
‘

s

e

Pass-
Pass
Passg

4:04pm
4:04pm
4 :04pm

e P i

e

; Pass’  4:04pm . ;
Q Pass&fi; A2 Q4pmwﬂw‘q‘ ;%
) Blank Tests a %g
Tesat Status Time
QHAIR L Pass-.\_ 4:04pm . ;

"Printer. Tésts
Test Status Time
L ﬁi.-PRNT Pass ' 4:04pm

CRC Tests

Test  Statis Time"

COMP - Pass 4:04pm
CAL - Pass 4:04pm

"\ preventive Malntenance:
~Status: Pass i

R . 7 Analyst

Tlns form is- usfed ‘when performmg Preventlve Malntenance procedures ‘
. 7" 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 M’ QC/‘{ [-6/\//’5406@- Instrument Location 6’4’7’ ”70 6 /e A@ 7
Instrument Serial NM gég

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 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

G/
I certify that on the Cﬁj’ day of /M 24 /4"6% , 20 / g 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.

657

Signature, ifiying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 008958
Test Date: 01/25/2018

Citation Number: MCGQ0000-0
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: INGLE, LARRY W
Permit Number: 7281E
Effective:
02/01/2016-02/01/2018

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

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

Test g/210L Time
DIAG Pass 9:54pm
ATR BLK .00 9:55pm
ACCY CHK .07 9:56pm
AIR BLK .00 9:57pm
SUB TEST .00 9:57pm
ATIR BLK .00 9:58pm
SUB TEST .00 10:00pm
AIR BL .00 :

Reporteéd AC:

Signature of Ch€mijcal Analyst

urt R

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 590
Serial Number: (008968 Test Record Number: 230
Test Date: 01/25/2018 Test Time: 10:02pm EST
System Check: Passged

Bageline Tests

Test Status Time

IR Pass  10:02pm
FLO Pass 10:02pm
FC . Pass 10:02pm

Temperature Tests

Test Status Time

FC1 Pass 10:02pm
SRC Pass 10:02pm
DET Pass 10:02pm
BAR Pass 10:02pm
BT Pass 10:02pm

Blank Tests
Test Status Time
AIR Pass 10:03pm

Printer Tests

Test Status Time

PRNT Pass 10:03pm
CRC Tests

Test Status. Time

COMP Pass 10:03pm

CAL Pags 10:03pm

Prevengive Maintenance
tatus: Pas

entive Maintenance procedures
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 0 NS Low Instrument Location (@ WS Lo/ df DL S U.’/L/
Instrument Serial No. ﬁﬁ ?75; J /17/ f@/;;‘_ tlj' @/; ;4‘ —;C' 6

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 etﬁanol gas canister is being changed before expirdtion date, or the alcoholic breath

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

. et
1 certify that on the 02 DZ dayof __¢ 1 ArINALY 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 fanctioning properly.

ﬁu&?ﬁéﬂ T/

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
ONSLOW COUNTY ONSLOW COUNTY SD 660

fﬂ) Serial Number: 008932
: Test Date: 01/22/2018

Citation Number: M0O0O0000-0
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: HALL, RANDY E
Permit Number: 3462E
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 1:13pm
AIR BLK .00 1:14pm
ACCY CHK .08 l:14pm
ATIR BLK .00 ' l:16pm
SUB TEST .00 1:16pm
ATR BLK .00 1:17pm
SUB TEST .00 1:15pm
ATR BLK .00 1:20pm

Repot;§?>Ac:.-.00 g/210L

Signature of Chemical Analyst

Court CVR

%xf,ﬂ kS 77

/~ 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

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008932
Test Date: 01/22/2018

System Check: Pasgsed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

1:20pm
1:20pm
1:21pm

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

Pagss

. CRC Tests

Status

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm
:21pm

HERPR

Time

1:21pm

Time

1:21pm

Time

1:21pm
1:21pm

Preventive Maintenance
. Status: Pass

Test Record Number: 4345
Test Time:

1:20pm EST

(o ) 27

/ Analyst

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

Rev. 12/2007



County EAAVGE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location // / /5 éﬁ v f Z /D D

Instrument Seriat No. & O ¥ 7% /727 A C 4 cotor. ST

//r //550#(}7/5 A

M

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

3/ T |

L certify that on the day of \j A Vﬂ/z"‘;‘/ ,20_0 & , 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.

Tl

Ll

Signature of Certifylng Offic /ml/

Certificate Number

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

DHHS 4080 (11/07)




DIAG.
AIR BLK

Dephi’tment uf Health and Human Servncés
. 12/200




Intox EC/IR-IT: Preventi

”?:Serlal thbern 008?99'f Test Record Number-

System Check Passed

[

Basellne Tests
”:Test "‘Status*ujTimei"‘
uisti._'jsPasSa - 10:49am

“.FLO . Pass - 10:49am -
PC - 'Pass .. 10:50am

' Temperature Tests .

:~“§10 SOam ,

'.Pass_

Blank Tests

ﬁ';fTest : Stetusfa_Timé:
~Pass - 10: SOam
Prlnter Tests

Status .Time_

-*Pass“
CRC Tests
‘Status _'Time'

Pass ; i

~Status: Pass’

: ‘.‘Forensle Tests for Alcohoi Branch
Department of Health and Human Semcel
: Rev. 1212007

ve Mainténance -

2654

. Test: Datef.al/31/2018 Test_Tlme 10:¢49am EST.




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT(,)g( EC/IRII

}5.;, den PD.
- Instrument Serial No. / ,:} t/) ﬁ/ﬂ/ 0/, i f’l[a/ C/(/ Lt,/-{" “ 7( /@Uf ',r'! /4’}’.5?/&9&’? . /\«.’_/ (

—«-‘} . __} -
County 4:{ i Instrument Location

The preventive maintenance procedures for the Intoximeters, Mode! 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 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,
4 e =
I certify that on the / / day of / VA L , 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 properly.

) / [ H fa"‘"m) )
RN Ll %,
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three yeai's. :

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT AYDEN PD 730

Serial Number: 008666.
Test Date: 01/11/2018

Citatiornn Number: M0000000-0 .
Subjectts 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 Numbexr: 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: AG621501
Exp Date: 08/02/2018

Test g/210L Time

DIAG Pass 8:51lam
ATR BLK .00 8:52am
ACCY CHK .07 8:52am
ATR BLK .00 © 8:53am
SUB TEST .00 8:54am
AIR BLK .00 8:55am
SUB TEST .00 8:57am

ATR BLK .00 8§:57am

.00 g/210L

Reported AC:

of Chemical Analyst

Court CVR

b?/dﬂh ey,

Analys\"\————/

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



Intox EC/IR-II: Preventive Maintenance
~PITT AYDEN PD 730
Serial Number: 008666 Test Record Number: 975
Test Date: 01/11/2018 Test Time: 8:5%9am EST
System Chgdk: Pagsed

Baseline Tests

Test Status Time
IR Pass  8:59am
FLO ‘Pass 8:5%am

FC Pass . 9:00am

Temperature Tests

Test Status Time
FC1 Pass . .. 9:00am
SRC . Pass 9:00am
‘DET Pass © 9:00am
BAR ~ Pass 9:00am
BT - Pass 9:00am

Blank Tests
Test Status Time
ATR Pass 9:00am

Printer Tests

Test Status Time
PRNT Pass 9:00am
CRC Tests

Test | Status Time
COMP Pass 9:00am

CAL : Pass 9:00am

Preventive Maintenance
Status: Pass

q 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, p: 717/” Instrument Locationz’? ﬁi /? 4 /2«7/;4;4%2)‘-4 / /:DV?' )Zfﬁw,

Instrument Serial No. (H)ﬂ @)@fﬁ @ / 7 L/ ﬂp %P 1 ﬁ ‘0‘4.;2:)/.; @/ﬁﬂm Ly //‘ 2, /L').( ’

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 alccholic 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 ! Z davof Jowviter ~vor ,20 /7 *c,i’l) 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 by 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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 01/17/2018

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: GUARD, KELLY G
Pexrmit Number: 12955F
. Effective:
06/01/2017-06/01/2019

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 10:13am
ATR BLK .00 10:14am
ACCY CHK .07 10:15am
AIR BLK .00 10:16am
SUB TEST .00 10:16am
ATR BLK .00 10:17am
SUB TEST .00 10:18am
AIR BLK .00 10:20am
Reported AC: .00 g/210L
A 2

Signaturd of Chemidal 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/TR-ITI:

Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 01/17/2018

Test Record Number: 2968
Tegt Time: 10:21am EST

System Check: Passed

Test

IR
FLO
FC

Status

Pasgs
Pass
Pass

Baseline Tests

Time

10
10
10

:21am
:21lam
:21am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CoMP
CAL

Status
Pagsg
Pass
Pass
Pass
Pass
Blank Tests
‘Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

10

10:
10:

10
10

:21lam
21lam
21lam
:21am
:21am

Time

10

r22am

Time

10

:22am

Time

10
10

:22am
s 22am

Preventive Maintenance

Status: Pass

-

Lanp

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

oNIn - : e
County 757 7[7L Instrument Locationﬁ/’, ;) 71%’1/? 3, /,Qf? 7{7%" 74 Dwr {1 'r&Pw,
Instrument Serial No. ( () B/ () | / 7 (;/ /e /[ I }4 Oy j)y’ g ((l'?/-ﬁﬂ,f ey ! ,/ e, 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 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.

o
I certify that on the _/ 2 - day of Jc’, M (T vl .20/ {é‘)} the forgoing preventive maintenance
procedures were performed on the instrument indicated allove, 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

e

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

DHHS 4080 (11/407)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 01/17/2018

Citation Number: M0OC00000-0 -
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 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 9:51am
ATR BLK .00 9:52am
ACCY CHK .08 9:52am
AIR BLK .00 9:54am
SUB TEST .00 9:54am
ATIR BLK .00 9:55am
SUB TEST .00 9:56am
ATIR BLK .00 9:57am

Reported AC: .00 g/210L

Yn b (O

Signatyire of Chemigé} Analyst

Court CVR

[ ————

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 MaihtenanCe

PITT COUNTY PITT CO.DETENTION.730

Serial Number: 008662
Test Date: 01/17/2018

‘Test Record Number: 1021
‘Test Time: :9:59am EST

'-SyStem'CheckQ’é&?ééd?f-'

Baseline Tests

Test

Status Time
IR Pass 9:59%am
FLO Pass 92:5%am
FC Pass 9:5%am

Temperature Tests

Time

Test Status
FC1 Pass . 9:5%am
SRC -Pass' 9:5%am
DET Pags “9+5%am
BAR Pass - 92:5%am
BT Pass 9:5%am
Blank Tests
Test Status Time
ATIR Pass 10:Ooam
Printer Tests
Test Status Time
PRNT Pass 10:00am
CRC Tesgts
Test Status Time
COMP Pass 10:00am
CAL Pass 10:00am

Preventive Malntenance
Status: Pass

Yok

Analy

o

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 ﬂ’/ 7L Instrument Location p;/f /&5(1 t///’t/ /)P %?"'t/i /éé:n-*? / ;;[,4 /;pr,.t

Instrument serial No. /(0 (C\;’ (o> (,/ (o ‘/ 2,{:/ 12" 7{’:{7 ﬁ(l)fﬂ E) V. {{";ﬁ."f’” L/ /fg : .MC”.

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.

. )qu e z
I certify that on the _/ 2 day of w}':.‘f. YHALGS LS , 20 / rﬂ‘,% the forgoing preventive maintenance
procedures were performed on the instrument indicated abbve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2 hpe O 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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 01/17/2018

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

Test g/210L Time

DIAG Pags 9:22am
ATR BLK .00 9:23am
ACCY CHK .07 9:23am
AIR BLK .00 9:24am
SUB TEST .00 9:25am
ATR BLK .00 9:26am
SUB TEST .00 9:27am
ATR BLK .00 9:28am

Reported AC: .00 g/210L

Eﬁ& AJHx_‘ Z::;

Signatdre of Chemical Analyst

Court CVR

e b

) Analysv/

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

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646

Test Date: 01/17/2

018 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Time

92:30am
9:30am
9:30am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Test

ATR

Status

Pass

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:30am
:30am
:30am
:30am
:30am

oW WD WO

Time

9:31am

Time

9:31am

Time

9:31lam
9:31lam

Preventive Maintenance
Status: Pass

1779

.

Test Record Number: 3570

9:30am EST

=

TAmalysy

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

Department of

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County, _}E‘%‘N chl ;;Jl/l C )4,3 . Instrument Location /’\ ;‘_/,‘36'127! 1% //3/; ce Z;)é—}J 7

7

Instrument Serial No. ()() X? 3@

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.

T p— J
{ certify that on the -:-7 C/ day of YNt 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.

LTS
p 4"“{_,»— T )// 3
- ‘*-7< e é w":;_f /

Signafure 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 LIBERTY POLICE DEPT 750

Serial Number: 008830
Test Date: 01/24/2018

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 (
Permit Number: 7682E
Effective:
02/01/2016—02/01/2018

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 10:41am
AIR BLK .00 10:42am
ACCY CHK .07 " 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:44am
ATR BLK .00 10:45am
SUB TEST .00 10:46am

.00 10:47am

ature of Jéhem 1 Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Préﬁentiveumaintenance
RANDOLPH LIBERTY POLICE DEPT ‘750
Serial Number: 008830 Test Record Number: 565
Test Date: 01/24/2018 ~ Test Time: 10:47am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass  10:48am
FLO Pass - -10:48am
FC Pass “10:48am

Temperature Tests

Test Status Time

FC1 Pass 10:48am
SRC Passg 10:48am
DET Pass 10:48am
BAR Pass 10:48am
BT Pass 10:48am

Blank Tests
Test Status =~ Time
ATR Pass 10:4%am

Printer Tests

Test Status Time

PRNT Pass 10:4%am
CRC Tests

Test Status Time

COMP Pass 10:49%am

CAL Pass 10:49%am

Preventive Maintenance
Status: Pass

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

/ l‘ / /‘j "J ’7 ¢ S
County %ﬁﬁ/dm {/J } 1 : Instrument Location i\)f%’\f aJ jcfw;?mv O / 1A t.Daiﬁf
<
S e
Instrument Serial No. (/)C_\) ﬂ lL} 2 I‘M/ f‘\ A /\/C/ / el M.«?f?,{\f / \/ -

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 breéth 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.

7 ‘C jz o
I certify that on the el / day of "y’l AR AP , 20 / 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.

; Vi

s ’,: (/ / f,/ ,

b : ::::,-4’ P ‘"‘.\:){ 7/ P / //y,,/ //.r‘
=5 / / J e ~ -—-l‘sr:'__'f‘h; P

. L .,}J ;
ol N L5
— Signaturé 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
RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 01/24/2018

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:
02/01/2016-02/01/2018

Officer'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 9:39%am
ATR BLK .00 9:40am
ACCY CHK .07 9:41am
AIR BLK .00 9:42am
SUB TEST .00 9:42am
ATR BLK .00 9:43am
SUB TEST .00 9:45am
AIR BLK .00 9:46am
R ed A .00 g/210L

Signature of Chemical Analyst

Court CVR

Aﬁahst

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
RANDQLPH COUNTY RANDLEMAN PD 750
Serial Number: 008737 Tegst Record Number: 1003
Test Date: 01/24/2018 Test Time: 9:46am EST
System Check: Passed

Baéeline Tests

Test Status Time

IR Pass 9:46am
FLG Pass 9:46am
FC Pags 9:47am

Temperature Tests

Test Status Time

FC1 Pags 9:47am
SRC Pass 9:47am
DET Pass 9:47am
BAR Pass 9:47am
BT Pass 9:47am

Blank Tests
Test Status Time
AIR Pasgs S:47am

Printer Tests

Test Status Time
PRNT Pass 9:47am
CRC Tests
Test Status Time
COMPA Pass 9:47am
_CAL Pass 9:47am

Preventive Maintenance
Status: Pass

K

A‘fnalyst

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) . /) D ) ) i i
County “7((-‘*, Zf-jc‘:” S ()/‘“\ Instrument Location fgj Al / < i’ ;‘5 | L J)ﬁf’[

Instrument Serial No. __(* V\“f{‘?‘;/ (""/ ff:’;ﬂ” @Li. } < - / \/ (: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;
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.

A — | |
1 certify that on the ‘_/{Q;, day of M\/fﬂ}\/ (1IN .20 / ;i) the forgoing preventive maintenance
procedures were perfofmed on the instrument indicated abote, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

g . v '

Signature of Cerifying Official | Certificate Ntmber

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
ROBESON COUNTY ST. -PAULS PD. 770

Serial Number: 008814
Test Date: 01/26/2018

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: KEESLER, GRAYHAM C
Permit Number: 7682E ' :
Effective:
_02/01/2016-02/01/2018

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
DIAG Pass 10:37am
ATR BLK .00 10:38am
" ACCY CHK .07 10:39%am
ATIR BLK .00 10:40am
SUB TEST .00 10:40am
ATR BLK .00 10:41am
SUB TEST .00 l0:43am
AIR BpK .00 10:44am

Court CVR

W

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
ROBESON COUNTY ST. PAULS PD. 770
Serial Number: 008814  Test Record Number: 612
Test Date: 01/26/2018 Test Time: 10:45am EST
System:Check: Passed

Baseline Tests

Test Status Timé

IR Pass 10:46am
FLO Pass 10:46am
FC Pass  10:46am

Temperature Tests

Test . __-Status  Time

FC1 ~ Pass ~ 10:46am
SRC ~ Pass - 10:46am
DET .. . Pass -~ ' 10:46am
BAR Pass 10:46am

BT Pass == 10:46am
Blank Tests

Test Status | Time

AIR - Pass 10:47am

-Printer Tests

Test ‘Status Time
PRNT . Pass 10:47am
.CRC Tests -

Test Status Time
COMP Pass 10:47am
CAL Pass 10:47am

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

TR

e e



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

! INTOXIMETERS, MODEL INTOX EC/IR I -
i P , ~~
County {ﬁ\ e Sevr 1 (i ) Instrument Location {&eﬁ'—’! f‘f”}@f .: 'r?.é /g / e L)@}/Jf
)
Instrument Serial No. /Y FAE s )’éeJ 3%,0,(23, :«('_c., s A / -

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,

-\-f'

/‘A— i "u"‘"- .
I certify that on the é{g day of \//"»&’.4%’ Sus ,20_/, 5/ 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.

S _/
| /f//){ ""‘/“f"// o e
= I A ,/ :
(e /(__egﬁ,:,,.,,,;f_m_ 45
S 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)

P T R T




Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 01/26/2018

Citation Number: MQ000000-0
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:
02/01/2016-02/01/2018

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

Tegt Type: Breath Test -

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

Test g/210L  Time

DIAG Pass 11:38am
ATIR BLX .00 11:38am
ACCY CHK .07 11l:3%am
ATR BLK .00 11:40am
SUB TEST .00 1l:41am
AIR BLK .00 11l:41am
SUB TEST .00 l1i:43am
ATIR BLK .00 1l1l:44am

epo

Court CVR

Hpoal

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
ROBESON COUNTY RED SPRINGS PD 770
serial Number: 008857 = Test Record Number: 522
Test Date: 01/26/2018  Test Time: 1l:46am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:46am
FL.C Pags 11:46am
FC Pass 11:46am

Temperature Tests

Test Status Time

FC1 Pass 1i:46am
SRC Pass 1ll:46am
DET Pags il:46am
BAR Pass li:46am
BT Pass lli:46am

Blank Tests
Test Status Time
ATR Pass 11l:47am

Printer Tests

Test Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP . Pass 11:47am

.CAL Pasgs 11:47am

Preventive Maintenance
tatus: Pass

=

Anfilyst

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 qi( ~ ;i_}(a <o af C],) . Instrument Location 7/<%+r /ﬂrﬂ\_A € 2\ /(6’ (;’}éf/}

. 2 >
Instrument Serial No, ¢/~ {K(L/j J[/ / € ppd éf«u’v é (it y /\/ 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 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,

— ;z\ porr X
e
I certify that on the é é day oF\/ P IR P 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.

A
o . -
)/ o 7 ,/'"‘/ L
", 4’?/;’ —.:".:*:.)-’<"") /4/-’",' 4)— o
VAT TN L5
‘ 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

ROBESON COUNTY. PEMBROKE POLICE DEPT
770

Serial Number: 008837
Test Date: 01/26/2018

Citation Number: M0000000-0
Subject's Name: s
PREVENTIVE, MAINTENANCE o
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: .
02/01/2016-02/01/2018

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

DIAG Pass 12:37pm
AIR BLK .00 12:38pm
ACCY CHK .07 - 12:3%pm
AIR BLK .00 12:40pm
SUB TEST .00 12:40pm
ATR BLK .00 12:41pm
SUB TEST .00 - 12742pm

AIR BLK .00 12:43pm .

al Analyst™ R

s
C

Signature of €hemi

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
ROBESON COUNTY PEMBRCOKE POLICE DEPT 770
Serial Number: 008837 Test Record Number: 939
Test Date: 01/26/2018 Test Time: 12:45pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass -~ 12:46pm
FLO Pags " 12:46pm
FC : Pass 12:46pm

Temperature Tests

Test Status Time
- FC1 Pass . 1l2:46pm
- SRC Pagsg . 12:46pm
DET Pass. 12:46pm
BAR Pass 12:46pm

BT Pasg' "12:46pm
Blank Tests | |

Test Status -+ Time

ATR Pass 1Z:46pm

Printer'Tests

- Test Status = Time
PRNT ‘Pass - 12:46pm
 CRC Tests
Test Status - Time
COMP Pass - 12:47pm .
CAL Pass 12:47pm

Preventive Maintehnance
Statug: Pass '

~ 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/
County. 7/\(’)¢é€‘" e A, K, . Instrument Location me ﬁ?ué/[&/&/ // 9/ (e Z}W
Instrument Serial No. OO %{)éa ;20{ : Z_._m et Z;(ug 74:»-\/ /‘ \/ 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;
0. 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.

{,_“
Ly

I certify that on the é day of ’\g L a st i/ , 20 / ?/ 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 propetly.

7z r// 7( e - L5

Signature of Certifying Official e Certificate Number

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

PDHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008629
Test Date: 01/26/2018

Citation Number: M00Q0000-0
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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2016-02/01/2018

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/2101L, Time

DIAG Pass 2:09pm
AIR BLK .00 2:10pm
ACCY CHK .07 2:10pm
ATR BLK .00 2:12pm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm
SUB TEST .00 2:15pm
ATR BLK .00 2:16pm

/210L

Signature of Chemic¢al Analyst

Court CVR

Jero

Afalyst

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
ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008629
Test Date: 01/26/2018

"Test Record Number:
Test Time: 2:16pm EST

Systém Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Basgeline Tesgts

Time

2:17pm
2:17pm
2:17pm

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
Statué

Pags
Pass

NRNMNMNN

Time

:17pm
:17pm
:17pm
:17pm
:17pm

Time

2:17pm

Time

2:18pm

Time

2:18pm
2:18pm

Preventive Maintenance

Status: Pass

Analys

570

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

y) 4 -
County 2 c_\kf‘?% e (\ o Instrument Location l(\ & bé— Lo C O "J A /

Instrument Serial No. ('DO ?\j %{_"3 < Z_(__r Lot /é;#m( T /\/ (

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 gaé 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 changéd before expiration date, or the alcoholic bréath

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

. 7 p—r ‘
) ¢
I certify that on the ,:72 £ dayof \/';4/‘»{ A TAv 20 / }/ 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.

pa & 54/

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 (11407)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON LEC 770

Serial Numbér: 008836
Test Date: 01/26/2018

Citation Number: M0OCQCC00-0
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:
02/01/2016—02/01/2018

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

IL,ot Number: AG734101
Exp Date: 12/07/2019%

Test g/210L Time

DIAG Pass 2:54pm
ATIR BLK .00 2:54pm
ACCY CHK .08 2:55pm
ATIR BLK .00 2:56pm
SUB TEST .00 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 3:00pm
ATR BLK .00 3:01pm

o ’Wg/ZIOL
hd __é/

ature of Chemical Analyst

Court CVR

X e

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
ROBESON COUNTY LUMBERTON LEC 770
Serial Number: 008836 Test Record Number: 4676
Test Date: 01/26/2018 Test Time: 3:03pm EST
System Check: Pasged

Bageline Tests

Test Status Time

IR Pass 3:03pm
FLO Pass. 3:03pm
FC Pass 3:03pm

Temperature Tests

Test Status Time

FCl1 Pass 3:03pm
SRC Pass 3:03pm
DET Pass 3:03pm
BAR Pass 3:03pm
BT Pass 3:03pm

Blank Tests
Test Status Time
ATR Pass 3:04pm

Printer Tests

Test Status Time
PRNT Pass 3:04pm
CRC Tests

Test Status Time
COMP Pass 3:04pm
CAL Pass 3:04pm

Preventive Maintenance
Status: Pass

-

Aﬁabmf"

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 IT

7 y .
County ](-._2% }/'7 ERrr/ ( Fal Instrument Location _}/QQ }Jé’ Sord (Z‘? \//' /

e

Instrument Serial No. ;"\(\ <I/; Cté &) g L &d gt é«*,(f/zéj N N 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 occurs first.

7z o

/—'\‘ : . .

[ certify that on the ,—:? (; day of —\/ﬁ;‘f (LA s s 204/(7‘:/ the forgoing preventive maintenance
procedures were performed on the instrument indicated abov€, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)
(&Y

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
ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 01/26/2018

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: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2016—02/01/2018

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 2:57pm
ATR BLK .00 2:57pm
ACCY CHK .07 2:58pm
ATR BLK .00 2:59pm
SUB TEST .00 3:00pm
ATR BLK .00 3:01pm
SUB TEST .00 3:02pm
ATR BLK .00 3:03pm

poxfed Agijjé%%jg7210L ~

ignature of €hemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON, LEC 770
Serial Number: 008805 Tegt Record Number: 4018
Test Date: 01/26/2018 Test Time: 3:04pm EST
System Check: Passed

Bageline Tests

Test Status Time

ir Pass 3:04pm
FLO Pass 3:04pm
FC Pass 3:04pm

Temperature Tests

Test Status Time.

FC1 Pass 3:04pm
SRC Pass 3:04pm
DET Pass 3:04pm
BAR Pass 3:04pm
BT Pass 3:04pm

Blank Tests
Test Status Time
ATR Pass 3:05pm

Printer Tests

Test Statug Time
PRNT Pass 3:05pm
CRC Tests

Test Status Time
COMP Pass 3:05pm
CAL Pass 3:05pm

Preventive Maintenance
tatus: Pass

iy 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR It
County )?O

- 1!{1 V\Q \\'k I'VL., Instrument Location gf—} < K 1A1¢ LL’AWL @U U—f;} ‘
-/ : —~
Instrument Serial No. OO,E '- 7?% WQ VC%LL,O?#L/ A/ C |

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

1. Verify the ethanol gas canister displays pressure, or the alccholic 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 .
I certify that on the / O day of \JA’/) U ’Q}Z\/ » 20 / g » 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.

T N L4

f ‘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

ROCKINGHAM COUNTY ROCKINGHAM CO JATL
780

Serial Number: 008796
Test Date: 01/10/2018

Citation Number: M0O0OGC00Q0-0
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: 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: AG710701
Exp Date: 04/17/2019

Test g/210L Time
DIAG Pass 2:21pm
AIR BLK .00 2:22pm
ACCY CHK .08 2:22pm
ATR BLK .00 2:23pm
S3UB TEST .00 2:24pm
AIR BLK .QO0 2:25pm
SUB TEST .00 2:27pm
AIR BLK .00 C 2:27pm
.00 g/210L

Reported AC;

Sigriature 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

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780

Serial Number: 008796
Test Date: 01/10/2018

Systemicheck: Passged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:28pm
2:28pm
2:28pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Testsg

Status

Pass

CRC Tegts

Status

Pass
Pass

Time

: 29pm
:129pm
: 29pm
:29pm
:29pm

NN BN RN

Time

2:29pm

Time

2:29%pm

Time

2:2%pm
2:29pm

Preventive Maintenance

Status: Pass

Test Record Number: 2527
Test Time:

2:28pm EST

o, lan )

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( / KIL@ 0\1’ ! ﬂ/( , Instrument Location : ; & & M
Instrumenf Serial No. 0 0 Qéy :gé? @ / / C 'e ’D@ VPA V_/ M ?’LT

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 alcohelic 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 ‘—J A il C/A }?{ / » 20 / 6) , the foregoing preventive maintenance

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

ofﬁ%nﬂmﬂ £ 45

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: 3ubject Test
" ROCKINGHAM COUNTY EDEN ‘FPD 780

Serial Number:ibOSEBE
Test Date: 01/10/201¢

Citation Numbrer: MEQOOCGCD-0
_ Subject’'s Name: '
PREVENTIVE,. MALNTENRNCT
, Subject's Date of Birth: 'I,11/19111_
f?.a ' Subject's fex: Male
.. Driver's License State:. XX
" Driver's License Numbnx NONE .

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

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

Lot Number: AGT721401
Exp Date: 08/22/2019

Test g/210% Time

DIAG Pags 11l:5%am
AIR BLK .00 LZ2:00pm
ACCY CHEK .08 o l2:01pm
ATR BLK = .00 LZ:02pm
SUB TEST .00 “,UBQm
AIR BLK .00 2:03pm.
SUB TEST .00 12:05pm.
ATIR BLK .00 12:06pm

Reported AC: .00 g/2iCL

LG in Lo

Signature qf Chewmical Analyst

Court CVR -

K S
7

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




IR 7 - _,Igtox*F?/TRﬁII:'Preventive'Maintenaqqe;

RGPKINubAM COUNTY EDEN PD 780‘3

SefiéiQNumbar" OUbﬁBH N Test Record Number k?édr |
Test_Dategﬁﬂ;/iUﬁBOLg o Test Time:: 12: Ome_ESTfﬂ'

ny tem heckLgPaSSéa:*

' Bageline Tests. -

Test - Status Time

TR . Ppass 12:08pm | e
CFLO .. Pass  12:08pm - SR
SRS Pass 12:08pm

Texnperature Tests

Test. ‘Status  Time
FCL o - . Pass - 12:08pm
S SRC.- . Pass ~12:08pm -
DET 0 Pass - .12:08pm
SRR . . Pasg - 12:08pm
BT . . pass - 12:08pm

' Blahk Tésts

Test .. Status Time
“AIR Pass . 12:09pm

Printer Tests

‘Test  Status Time
CPENT - Pass - 12:09pm

CRC Tests

Test _Status Time
COMP Pass ~ 12:09pm
CRL Pass . 12:09pm

Prevantive Malntenance_
%totus Pass

fVﬂ MQ@M

YV ] Analyst _ : i

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 R QO K* \/l? K—A M‘._,‘ Instrument Location Q. léﬂ <V t ’ , [«

Instrument Serial No. (0 (J g 784’ ?) l ! C e«’D{Wﬂ/{E ’(-‘(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 ﬁrompted;
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 Au 742 \AO / ;‘j’ the foregoing preventive maintenance

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

T

)

\—" ] Sigfature/of Certifying Official Certificate Number

/7% #/Mi @M(/ )

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 REIDSVILLE PD 780

Serial Number 008784
'Test Date: 01/10/2018

Citation Number: MO000000-0
- Subject's Name:
. PREVENTIVE MAINTENANCE
‘Bubject'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: AG721401
Exp Date: 08/02/2019

Test g/210L  Time
DIAG Pass ~10:56am
ATR BLK .00 -10:57am
ACCY CHK .08 10:58am
ATR BLK .00 10:59%am -
SUB TEST .00 o 11: OOam .
. AIR BLK .00 -~ 11:01am
SUB -TEST .00 ~ 11:02am

AIR_BLK".OO' 11:03am

Reported AC: .00 g/210L

e E- P O

Signature of Chemical Analyst

Court CVR -

/ Analyst

This form is used when performing Preventive Maintenance procedures-
_ Forensnc Tests for Alcohol Branch
Department of Health and Human’ Serv:ces o
Ilev.12ﬁ2007 L



Intox EC/IR II- Preventlve Malntenance'
ROCKINGHAM COUNTY'REIDSVILLE PD 780

Serlal Number 008784 Test Record Number 1036

Test Date: 01/10/2018~.' Test Tlme '11:04am EST.. .. .

7 System Check Passed

Basellne Tests

I”Test_ -‘eStatuS ﬁ”Tlme
IR Pass 117 04am _'
FLO Pass 11:04am
FC ~ Pass 11:04am

Temperature Tests .

aTest _-Status. ,Tlme'

s Fle‘- -'Pass: S11:05am
~S8SRC ... Pass 11:05am . . -
DET.. - . Pass ~ .11:05am =~

'BAR . 'Pagy  1l:05am

BT Pass ~ 1l:05am -
H Blank Tests B o

_Test ~ Status Tihé*”

‘AIR  pass 11:05am

‘Printer Tests.

”Tééﬁ,u Staﬁge Tiﬁez‘}}
lﬁéﬁT; h PéSSf' ‘11305am
-_CRC Tests
Tegte":estatus ;Time_
COMP* | Pass lllbsam_‘
.CAL _ Pass | -11 05am“

Preventlve Malntenance
Status. Pags

A

* Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/«? INTOXIMETERS, MODEL INTOX EC/IR 11
County &

{ /fv/ A /\/ Instrument Location é A / / PS. b 14 /?:/ﬁ/
Instrument Serial No. 008 86 8 ﬂ / ;e D?j’/;i‘“ V7 h/jﬂ/( &’/(7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be foliowed 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" 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 thé alcoholic breath

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

whichever occurs first.
:A AT/ 50

1:: I certify that on the CQ day of / g » the foregoing preventive maintenance .
: procedures were performed on the instrument indicated aboy, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propexly.

 —— 1 Si?dture 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
' ROWAN COUNTY SALISBURY PD 790

Serial Numbér: 008858
TTest Date:;01/02/2018

Citation Mumbers MOCOOO0C-0
: E.Subject's Name :
' PREVENTIVE, MAINTEN&W@F
Subject's Date of Birth: f/lJ/lQll_
’ . Subject's Sex: MaIp
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/°O]9

Officer's Name: NONE, NONE

" Type of Agen<y FTA

- - Agency: DHHS ,
_ Test Type Breath Test

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

Test g/210L Tims

DIAG. Pass 44 7om
AIR BLK = .00 © 4:48pm
ACCY CHK .07 . 44 8pm
ATR BLK ~ .0C 4:50pm
SUB TEST .00 .. 4:51pm
AIR BLK. .00 4:52pm
SUB TEST .00 - - -4 : 53pm
'AIR~BLKj-;001 Y J4pm

Reported AC: .00 g/210L

Signatuﬁé-of_Chemiqal Ané]yst

Court CVR

! Analyst '

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868 Test Record Number: 2823
Test Date: 01/02/2018 - Test Time: 4:55pm EST

System Check: Passed

- Baseline Tests

aii_  Test Status  Time
Ir : Pass 4 :55pm
FLO Pass 4:5bpm
e . Pass . 4:56pm

Temperature Tesgts

Tegt Status Time

FCL - - Passg 4:56pm
SRC " Pass 4:56pm
DET - Pass 4:56pm
BAR - Pass 4 :56pm
8T . Pass 4 :56pm

Rlank Tests

Test Statug . Time

CAIR . Pass 4:56pm

Printer Tests
Test -  Status  Time
PRNT . Pass L 4:56pm

CREC Tests:

Test Status Time
-COMP -Pass 4 :57pPm
CAL Pass. 4:57pm

Preventive Maintenance
Status: Pags

AW dPor

b Analyst

L

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



N |
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County / 770 w 1t A/ Instrument Location 6 A / ) 5 b s /l/
Instrument Serial No.O 0 8 gj \5—— ﬂ) / P C ‘—ij// 74/ 7/!/1/[ é_ ﬂj_/(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II o 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;
R ,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 Dz day of d ATAIA ?% / C 3 the foregoing preventive maintenance

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

P L 642

. f /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: Bubject Test -
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date-jO;/Oz/zolsj

Cltatlon Number :- MOOOOOOO OH'
' Subject's Name: '
‘PREVENTIVE, MAINTENANCE

Analyst's Name: DEAN, L K:
- Permit Number: 11598E -
- Effective: .

04/01/2017-04/01/2019

Type of Age
R Agency:
rTest Type . B:







DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County?mj PC )\) ' Instrument Location C k’M é\/()\/‘@_,
Instrument Serial No. &D?}%& ‘PO ] { C(J N ()‘f’ W Mé’t_(“ _

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 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 / C;) day of : A AT I‘q ’?Q/ » 20 / {’g » the foregoing preventive maintenance

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

N a W O A}

/ Signatyfe 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
ROWAN COUNTY CHINA CROVE PD 790

Serial Number: Q08862
Tegt Date: Gl/i?fﬁ@is

Citation Number: MOOOOGOO -0
- Bubject’ g Name:
EREVENTTIVE, 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: I11598F
Biffective:
04/01/2017-04/01,/2019

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

Lot Number: AG607501

Exp Date: 03/i5/2018
Test g/2101%. Time
DTAG Pamg 114 7pm
ATR BLK .00 1:48pm
ACCY CHR .07 L:48pm
AIR BLK .00 1:50pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 1:53pm
ATR BLK .00 1:54pm

Reporte 00 g/2101L

ETgnaciry

co i T — PR
of Chemical Analvst

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-T

Preventive Maintenance

ROWAN CQUNTY CHINA GROVE FD

derial Number. 08 16 1
27201

Teat Date: 011

Syatenm

Teat:

IR
FLO
v

Test

FCL
SRC
DET
BAR
BT

s

PRNT

Frinter

P e

Te

o
g Ji

Baseline, Te:

Status

Temperature

Statusg
Pass

Pass
Pasa

bass
Te
Jtatus

Pass

CRO Test

Ma i

s Record

Bt Times

Passed

EEAREC RN

Time

L:55pm
1:85um
J kvfm

Teatns

Time

1:55pm
1:5 3pm
1eBhpm
1:55pm
1:55pm

gt.8

Time

L:56om

=]

L:H8&pm

Cenance

Pass

7 Cj U

Nwmber- 739
Sspm BT

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

Rev. 12/2007



BRI et o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I1

County /2 (}“} }'\ﬂ { Instrument Location % (Gf.x'} C i'}v" 5) 5)
Instrument Serial No. mg?%? )'\U"“; }7 — % C)r L,«;J (”} ,) /

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

9w «

I certify that on the day of lﬁﬂf‘" {)/ , 20 } 5 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.

;m \\\\W . 656

“Signature of ggrtifymg 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 FOREST CITY PD 800

Serial Number: (08889
Tegt Date: 01/02/2018

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: X¥
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: AG621501
Exp Date: 08/02/2018

Test g/210L  Time

DIAG Passg 11l:41am
ATR BLK .00 1l:42am
ACCY CHX .08 11:43am
ATIR BLK .00 11:44am
SUB TEST .00 ll:44am
AIR BLK .00 1l1l:45am
SUB TEST .00 11:47am
AIR BLK .00 11:48am

Repo %§Q§ 00 g/2101,

Slgnathre\?f Chemlca Analyst

m\w

Analyst

Court CVR

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



Intox EC/IR-Ii: Preventive Maintenance

RUTHERFORD COUNTY FOREST CITY PD 800

SériallNumber:;008889
Test Date: 01/02/2018,?

Test Record Number: 789
Test Time: 11:4%9am EST

System Check: - Passed

- Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11:
11:
11:

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Test

ATR

Test

" PRNT

Test

COMP
CAL

Status

~ Pass
Pags’
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

© Status
Pass’

CRC Tests
Status

Pass
Pass

50am
50am
50am

Time

11:
11:
11:
11:
11:

50am
50am
50am
50am
S50am

Time

11:

50am

Time

11:

50am

Time

11

:51am
11:

S51lam

Preventive Maintenance

Status: Pass

(DN

oV

Analys{/

This form is used 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/IR 11

- . . . - . /
County ‘fb (/r,/ﬁ ) 4] Instrument Location _E:dfu" A C ek —/;1. » / _
Instrument Serial No. {5) C) ? 77 /’g ,ﬁ: )7 RN ( , 7[ _)\/ . A7 o

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 zZ 3 day of \7’; nigy v ,20 7 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.

222 P 435 N

Signature of Certlfymg 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 SWAIN COUNTY JAIL 860

Serial Number: 008727 _
‘Test Date: 01/23/2018

Citation Number: M0000000-0
Subject's Name:
E 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
Effective:
08/01/2017-09/01/2019

- QOfficer's Name: 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 9:30am
ATR BLK - .00 9:30am
ACCY .CHK .08 9:3lam
ATR BLK .00 9:32am
SUB TEST .00 © 9:32am
ATR BLK .00 -~  9:33am
. . .SUB,TEST .00 .  9:35am
M "'AIR BLK .00 9:36am

Reported AC: - .00 ¢g/210L

‘Signaturé of Chemical Analyst

'\in 7'::? I J" g Court CVR )

L 2een

Analyst

Thié form is:used whewperformmg Preventive Maintenance procedures

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



Intox_Ec/IR—IIé'Prevéntivé Mainteﬁance .
| SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number:'OD8727- Test Record Number: 1167
Test Date: 01/23/2018 - .Test Time: 9:37am EST
System Check: Passed
Baseline Tests .
Test‘_ 'Stafus Time
iR ﬁ- ' Pags ©9:37am
FLO Pass ~9:37am
FC Pass 9:37am
- Temperature Tests
Test Status : Time
wgt ot v 00 Fel pass
EE : S ~ SRC ‘Pdss
' ; o " DET  ;Pass .

BAR ' Pags
‘BT " . Pass

»38am . - b
:38am . "
:38am
:38am
:38am

W WO\ WO\

Blank ?esﬁs
_jﬁﬁ"‘“' ” T | Test \‘Status Time ~
| AIR ‘Pass  9:38am
V-PfihterJTests-.

7 7 Test.  Status Time - T
' PRNT - Pagg’ g:38am
CRC Tests

i

 Test .  Status  Time

RN IRE | | COMP = Pass 9:38am .

| ' CAL , PaSS 9:38am -

yPreventlve Malntenance
Status - Pags

Thls form is used when performmg Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
K , Department of Health and Human Servnces
D ot : EXRREE . . Rev. 12/2007 o R ‘



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ff a4 i"} <= ,V /’/‘:f NG : Instrument Locationﬁq f"h}()f ///rfi i Q [7& . :7;{.\;/
Instrument Serial No. /7 5 %2 & gf"’ F gy (/ » A C -

The prévent'ive' maintenance procedures for the Intoximeters, Model Intox EC/IR I1 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. . o Verify instrument displéys time and date;
3. " Initiate breafh 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;
S. : 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 2 day of = A hir § 7y , 20 4,5'5’ 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.

z"j/) o g - - ": . -
E 2 T s25

[}

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

TRANSYLVANTA COUNTY TRANSYLVANIA CO
JAII 870

Serial Number: 008820
Test Date: 01/19/2018

Citation Number: M0O0O0Q000-0
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
Effective:
09/01/2017-09/01/2019

Officerts Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734102
Exp Date: 12/07/2019

Test g/210L.  Time

DIAG Pags 11:43am
ATR BLK .00 11:44am
ACCY CHK .08 11:45am
ATR BLK .00 11:46am
SUB TEST .00 11:46am
AIR BLK .00 11:47am
SUB TEST .00 11:49%am
AIR BLK .00 11:50am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

E27 re LA

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
TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870
Serial Number: 008820 Test Record Number: 1142
Test Date: 01/19/2018 Test Time: 11:51am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass  11:5lam
FLO Pass 11:53iam
rC Pass 11:51am

Temperature Tests

Test Status Time

FC1 Pass 11:52am
8RC Pass ll:52am
DET Pass 11:52am
BAR Pass 11:52am
BT Pass 11:52am

Blank Tests
Test Status Time
ATR Pass 11:52am

Printexr Tests

Test Status Time

PRNT Pass 11:52am
CRC Tests

Test Status Time

COMP Pass 11:52am

CAL Pass 11:52am

Preventive Maintenance
Status: Pass

A S & Lk

/ 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

. f’? . " ey i
County Jransy /l/&\!/! 'Gy Instrument Location 7;67} N SV/:/C?:VHC( C o, u{‘ajv: ; /

Instrument Serial No. /¢ Z/é/«' oA /)O rerar 0/ ) A/C

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least onceievery
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. o .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 / 67 day of J ANinGay 17 , 20 /g the forgoing preventive maintenance
procedures were performed on the instrument indicated abd¥ve, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Cof & Ll g5

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

TRANSYLVANTA COUNTY TRANSYLVANIA CO
JAIL 870

Serial Number: 008609
Test Date: 01/19/2018

Citation Number: MOD0O0000-0
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

Analysgt's Name: CUTLER, DANIEL R
Permit Number: 08457
Effective:
09/01/2017-09/01/2019

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

Lot Number: AG607502
Exp Date: 03/15/2018

Test g/210L  Time

DIAG Pass 1l:42am
ATIR BLK .00 11:43am
ACCY CHK .07 1ll:44am
ATR BLK .00 11:45am
SUB TEST .00 ll:46am
ATR BLK .00 1ll:47am
SUB TEST .00 11:48am
ATR BLK .00 11:4%am

Reported AC: .00 g/ziOL

Signature of Chemical Analyst

Court CVR

LS je pt~

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
TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870
Serial Number: 008609 Test Record Number: 765
Test Date: 01/19/2018 Test Time: 11:50am EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:51am
FLO Pass 11:51am

FC Pass 11:51am

Temperature Tests

Test Status Time

FC1 Pags 11:51am
SRC Pass 1l:51am
DET Pass 11:51am
BAR Pass 11:51am
BT Pags 11:51am

Blank Tests
Test Status Time
ATR Pass 11:52am

Printer Tests

Test Status Time
PRNT Pass 11:52am
CRC Tests
Test Status Time
CoMP Pass 11:52am
- CAL Pass 11:52am

Preventive Maintenance
Status: Pass

LS 2 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
. INTOXIMETERS, MODEL INTOX EC/IR II

s -
County rj:/// ALy Instrument Location ?f; e tl. D, YA

Instrument Serial No. _&¢/ ft.ﬁé"c:? j/j,;} /{7{4 Mf 57; (,fm/umﬁ/;!/ /l/(

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 ¢thanol 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.

p"") 7441 ,M | §
| certify that on the _+-> J day of Jw“q‘/‘/ YA 4 » 20 / ? 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.

Tt 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.

-DHHS 4080 (11/07) -

T e e T R e B e




Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 01/30/2018 -

Citation Number: MOOOOOOG 0
Subject's Name : '.
PREVENTIVE, . MAINTENANCE. AR
Subject's Date of Birth: 11/11/19113';Jﬂﬁ;.j‘
Subject's Sex: Male S R TES AR
Driver's License State: XX.
Driver's License Number: NONE

" Analyst's Name: KEESLER, LINDAf‘
Permit Number: 11646F
Effective: -
08/01/2017 08/01/2019

Officer's Name' NONE, NONE:“j
Type of Agency FTA
Agency: DHHS. “'.‘wjﬂ—
Test Type: Breath Test _-j:‘

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

Test g/210L  ~Time"!

DIAG Pass '10:45am
ATIR BLK .00 - 10:46am"
ACCY CHK .07 10:46am
AIR BLK .00 © .  10:48am:
SUB TEST .00 = 10:48am
AIR BLK .00 . -10:4%am:. -
SUB TEST .00 - "10:51iam

AIR BLK .00 ' ‘10:52am.

Reported AC: .00 g/210L

Signature of Chemical Analysgqv”

Court ' CVR

Department of Health and Humatl 'Servn‘:e
Rev 12!2007 L




Intox-Ec/iR;ifeiPre#e 1Ve‘Malntenance

TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial.Number:-008902 : Test Record Number ziof
Test Date: 01/30/2018 Test Time: 10: 53am EST .

Systemfcheck:ﬂPassed
. Baseline Tests ®
Test - "Sta_.‘;c:‘us‘_.“ Time. -
IR - Pass **. 10:53am | -
CFLO - Pags'-. - 10:53am
FC- " Pagg. - 10:53am-
| Temperature' Tests

jTest‘”

. EC2-

- 8RC :

. :DET. ...
BT -

Blank Tegts...

Test'1-"Stetpsf@¥Time@5~ﬁ

AIR Pess;?l L10:54am

'Pfintepnféstég;

Test ' status

I'ﬁéﬁi ;f‘ Pass? 
L CRC Tests

1Test i‘ Status:l;fimégi.i;”'

fCOMP KR Pass
‘CAL o Pass»f

Preventlve Malntenance ?f”’

Status“,Passtﬁ“ﬂ‘ ﬁ»ﬁEJJH e

//t?;;f%;fig/ //i‘ril

Analyst

This form is used when performmg Preventlve Mamtenanee procedures Lo

“ Forensic Tests for Alcohol Branch.‘; L
" Department of Health and Human Servi
‘ ' Rev. 12/2007 K



e

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

DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

oy
,' i’ . s
County e & /f A T st f Instrument Location (”/‘ éd’//!”é'/?_] L{v ’
Instrument Serial No. & &€ ¥ e / //‘-" (/4&‘1’6&/7 S/. ) //%A’? ﬁ)ﬂ’/? /{/ 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 occurs first.

s
I certlfy that on the® *j day of _—/ fﬂ// vas ~7 , 20 ./ Y 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 functtonmg properly.

5

et g 2V /fa:.;:_,/e__, { "{’/ 7
v Signature of Certsfymg Officnai ' Certificate Niimber




Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial .Number: 008921
Test Date: 01/03/2018

Citation Number: Mopooooo—O;-‘
: Subject's.Name: R
. -PREVENTIVE MAINTENANCE"
Subject’s Date of Birth: '11/11/1911
Subject's Sex: Male oo
- Driver's License.Statei XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permlt Number: 11646F
: Effective:
08/01/2917 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 Passg 10:29%am
AIR BLK .00 10:30am
ACCY CHE .08 S 10:31am
AIR BLK .00 - 10:31am
SUB TEST .00 =~ - 10:32am.
AIR BLK :00. -~ 10:33am
SUB TEST .00 .  10:35am
ATR BLK . .00" - 10:35am

Reported AC: .00 g/ZlOL

r\t/Z

Slgnatuﬁe/bf mlca] Analyst

Court CVR

%&////éye_

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



'Iﬁtox7ECYIR?IIi-Efeﬁéﬁﬁi#e‘ﬁaihtenanee..

'PERQUIMANS COUNTY PERQUIMANS CO SO 7107 . '

Serial ‘Number: 008921  Test Record Number; 749

Test Date: 01/03/2018 . Test Time: 10:37am EST.-

System Check Passed
Basellne Tests
. Test -E;Statqu  T1me
‘IR . pass . .10:37am
~“FLO ' Pass . . 10:37am
FC -+ . . Pass  ~ 10:37am
Temperature Tests
Test Status Time
FCL © | Pass. . 10:37am
SSRC.. « " Pass - 10:37amm
DET . - - Pass .- 10:37am

“BAR . Pagss ' I0:37am
BT ‘Pass’ = " 10:37am

sBlankaests
Test' . Status Time
ATR. _ Pass 10:38am

-PrlnterrTests-

_Test;Jﬂ-'StatUsﬂ':Time,

:PRNT j7‘Pass' ©10:38am
CRC Tests
Test Status' ‘Time

COMP . pass . 10:38am
CaL _ "Pass . 10:38am

- Preventive Maintenance
=Status'.: Pass

Analyst

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 II

County LJA KE Instrument Location l?i; clon Y L5 Ac ke U~

Instrument Serial No,  (J)d &¢ 5/

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 _ o2 day of AN UAZT 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 fanctioning properly.

:Z—Z/MZO/J/QMQQ £ 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 (£1/07)




Intox EC/IR—II: Subject Test

WAKE COUNTY REGION 4 BACK Up 910
Serlal Number 008651 B
Test Date 01/02/2018

Citation Number MOOOOOOO O
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
Effectlve
08/01/2017 08/01/2019

Offlcer g: 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 4:53pm-
ATIR BLK .00 - 4:54pm

" ACCY CHK .08 . 4:54pm
AIR'BLK .00 ' 4:55pm
~SUB TEST .00 -~ 4:56pm  °
AIR BLK .00 4:56pm
SUB TEST .00 =~ 4:58pm
AIR BLK .00 C . 4:59pm

Reported AC: .00 g/210L

o Aot

Signature of Themical Analyst

Court CVR

Analyst -

This form is used when performmg Preventlve Malntenauce procedures
' Forensic Tests for Alcohol Branch ‘
Department of Health and Human Serv:ces .
Rev 1212007 SR IR I




'Intox-EC/IR~II:'Preventive“Maintehance
WAKE COUNTY REGION 4 BACK UP 910
Serial Number: 008651 o Test Record ‘Number: 1280
Test_Date:yOl/02/2018 Test Time!: 4_5me EST

System Check Passed

Basellne_Tests‘

'Test :f_ Statqs

IR . Pass | 4:5lpm
FLO . Pass - .4:5lpm .
FC Pass '4:51pm o

Temperature Tests -

I R
o

Test StatuS' .Tlme.,-

FQl - Pass .. . 4:i5lpm .
. WBRC . Pags 4,:51lpm
. DET '~ - Pass 4 Slpm.
CUUBAR -0 Pass . T4Es
" BT .. ~Pass. .

| B%enk Tests
Test o .States thiﬁen
AIR  Pass , 4:52pm
‘ r?rinter;fests+.: L
Test,_ij Status 'Time-
_ §RNT t= Pass-_ 4 52pm

CRC Tests

Test'f:- Status Time

COMP Pass."v:4:52pm
CAL + |  Pass 4:52pm

Preventlve Malntenance

- |‘i|'.."“1 .
Status Pass ;

_J;;ZiZHJAO ‘A4h4§$( - | .i ‘iwl

Analyst

Tlns form is used when performmg Preventwe Mamtenance procedures
. Forensic Tests 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

2 .
County (/’/ A Q& Instrument Location /g 1 U / /% C/é L /O
Instrument Serial No. (7087 "; 5’}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 10 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 2 day ow TN Ay , 20 i Y, 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/(.,»__5 /J /g‘ﬂdc\& 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
WAKE COUNTY REGION 4. BACK UP 910

Serial Number: 008738
Test Date: 01/02/2018’

Cltatlon Number: MO000000- O
Subject's Name:
PREVENTIVE "MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's. Sex “Male -
Driver's Licehse 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: ONE, NON_E
Type of Agency: FTA
Agency: DHHS = =

Test Type ‘Breath Test

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

Test g/210L  Time

DIAG Pass - 3:43pm _ o |
ATR BLK .00 3:44pm _ i ‘-“Ffbf'”‘
ACCY CHK .08 3:45pm - : I

AIR BLK .00 3:46pm

SUB TEST .00 3:46pm

SUB TEST .00 3:49pm

“AIR BLK = .00 355Opm,

Reported AC: .00 g/210L

Signature of Chemlcal Analyst

Court CVR

Analyst _37

" This form is used when performing Preventlve Malntenance procedures
Forensic Tests for Alcohol Branch.. :
Department of Health and Human Servnces

: Rev. 12/2007




Intox EC/IR-II: Preventi#e'Maintenance
WAKE COUNTY REGION 4 BAGK UP 910
Serial_Number: 008738;; Test Record Number : 754
Test Datet:01/02/2018: Test Tlme 3:50pm EST
System Check Passed :

Basellne Tests

Test 'e,Status Time

IR . Pass = 3:50pm
FLO Pass . 3:50pm .
FC _Pass _3 Slpm .

Temperature Tests

Test Status-;.Tame_
- FC1. Pass: =~ 3:5lpm
. - 8RC. _ Pass ._. 3'5lpm' ,
DET. © Pasgi o D35 Lpw '
. _ ‘BAR . Passg v 3 Slpm
v | . BT Pass 3:5lpm .

Blank Tests'

Test Status "Time

ATR Pass}f;elgééib%f:”i
Printér¢$eetee :; )

Test. 'sﬁarus r'Timé :

'PRNT .Passlh; 3 51pm;w;
CRC Tests |

Test -Statue=;5Time

COMP Pass © 3:52pm

CAL _ Pass 3~' 3 52pm;r.

e
Preventlve Malntenance“
Status Pass

2@29 A@M

Anabmt
This form is used when performmg Preventlve Mamtenance procedures
Forensic Tests for Alcohol Bramch "~ - .
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 g{[
SNl —f?

County Wd’léé—/ Instrument Location /géj‘lw« L/

Instrument Serial No. <’ o 8) g 7 3

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 breaih 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 brea.th 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.

e
I certify that on the 2 day of \J ’T_J'L A= ,20_) S/ » 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.

Lo 21—

' ”/ngnatﬁfé of Certifying Official Certificate Number

L4

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 REGION 4. BACK UP 810

Serial Number: 008873
Test Date: 01/02/2018

Citation Number: M0000000-0
Subject's Name:

. PREVENTIVE, MAINTENANCE :

Subject's Date of Bixrth: 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
S Bffective:
05/01/2017 05/01/2019

Offlcer s Name: NONE, NONE TP U S R
Type of Agency: FTA S
Agency: DHHS
Test Type: Breath. Test

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

Test g/210L  Time

DIAG Pass 3:02pm-
AIR BLK .00 .  3:03pm
CACCY CHK .08 - 3:04pm
ATR BLK .00 ~ 3:05pm
SUB. TEST .00 3:05pm
AIR BLK .00 3:06pm

.00 3:07pm

3:08pm L  -f " o o j_ -'§fﬁ}

SUB TEST

Signature of Ch Tcal Analyst

urt CVR

= k/_‘ ’ Ansilyt"

This form is used when performmg Preventlve Mamtenance procedures
Forensic Tests for Alcohol Bran¢h'
Department of Health and Human Semces
- Rev, 1212007




~ Intox EC/IR-II: Prévenﬁivg Maintgnance
WAKE COUNTY REGION 4 BACK UP 910

Serial-NuMber;7008873" . Test Recgrdqumber:el478
Test Date: 01/02/2018  TeSt Timé:‘B:Ome;EST

: SYStem Check:;Passed."
Basellne Tests
Test'- : Status Tlmeai
IR = .. Pass 3;o9pm'
FLO . ‘Pasg ~  3:09pm
FC. _ Pass - 3:0%m -
' Temperatpfe Tésté 3_'
Test Statuéf':TiméT.F
FC1  Pass... ,3:09pm.,
SRC °  'Pass ' 3:09pm
a . o : DET  ~ Pass - . 3:09%pm:
S .. BAR 'PaSS,. 3109pm -
 Blank Tests |

Test Status | Time

b

ATR ~ Pass = 3: 10pm
Prlnter Tésts B
Test _Stapus: Tlme 3
. \pRNT_? : ..ba:ms'sﬂ' 3 10Pm

CRC Tests

v S HEEM o
-|=:~‘I Tt
. 1 pobe oL

Test Status ';Timé

comp Pass . -3:10pm
CAL Passe - 3:10pm -

Preventlve Malntenance —

Thls form is used when ' rformmg Preventlve Malntenance procedures
" Forénsic Tests for Alcohol Branch'
Department of Health and Human Services .
: ltev 12J2007 BRI




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ﬁr /A,QQ Instrument Location "? AR L/ vgcé ‘;ip

Instrument Serial No. ODS/CZ 2’ ('/

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,
s. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When V"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.

f\
I certify that on the 2 day ot\J AR~/ ,20_! 8 » the foregoing 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.

_— Ly 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

WAKE COUNTY REGION 4_BACK'UP'910

Serial Number: 008924
Test Date: 01/02/2018

Citation Number: M0O000000-0 -
Subject's Name:
PREVENTIVE, MAINTENANCE" :
Subject's Date of Blrth 11/11/1911

Subject
Driver's Li

's Sex: Male
cense State: XX

Driver's License Number: NONE

Analyét's-Nam

e: BARNES, SIMON S

Permit Number: 11434FE

~ Rff
05/01/20

Officer's Name: NONE, NONE

Type of
Agen

Test Type:

Lot -Numb

Exp Date:

Test

DIAG

AIR BLK
ACCY CHK
ATR BLK,
SUB TEST
AIR BLK
SUB TEST
ATR BLK

ective;
17—05/01/2019

Agency: FTA
c¢y: DHHS '
Breath Test .

er: AG721401_
08/02/2019

g/210L  Time

Pass 2:19%pm
.00 2:20pm
.08 2:21pm
.00 2:22pm
.00 2:22pm
.00 2:23pm
.00 © 2:25pm

.00 _ 2:26pm

SlgndtﬁﬂEIEf

Qﬂical

Cour

/hnabmf

[N T

This form is nsed when performmg Preventlve Mamtenance procedures

Forensic Tests for Alcohol Branch' -
Department of Health and Human Servnces
Rev. 12/2007 =




‘Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY REGION 4 BACK UP 910
Serial Number: 008924 Teet'ReEOrd"Number: 1353
Test Date: 01/02/2018 Test. Time: 2:27pm EST
- . '_System Check-'PaSsed.
Basellne Tests_
Test~ Status Tlme
IR *  Pass :-~2;2Tpm.z
FLO - . Pass - 2:27pm-
FC Pass' . 2:27pm
Temperature Tests
Test Status  Time
;QTPmﬁf
$27pm .
:27pm.

;27pm
:27pm

FC1 Pasg. -
SRC . Pass

DET Pass
BAR ~ Pass i -
BT Pass

[p}oﬁ;mro;

Blank Tests}.'
Test Status . Tiﬁe'
AIR .'Pass Lo 2:28pm
Printer-Teets{eif |
Test Status”;’Time.w~
PRNT Pass .2:28pm
CRC Tesﬁg"
Test  Status ‘fimé'"

COMP  Pass ' 2:28pm
CAL Pass 2:28pm

TR
Status: Pass t: (R

Preventlve Malﬂtenanceﬁ”

(V" “Anslyst
This form is used when performing Pfevéhﬁve'hﬁainténah_ce procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Servu:es
Rﬂhlemﬂ '

T P




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

o INTOXIMETERS, MODEL INTOX EC/IR II
' County Ly / AYE Instrument Location f? ﬂiéfﬁlr IQD A/c?ﬂ%ﬁ— 57 Df Steic7
' Instrument Serial No. (20254 23 S225 Exeens ’)4(,7 /70 /gﬂ Ce,jr,'é . A
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 simulater thermometer shows
E 34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
.f"/ 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 aicoholic breath

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

I certify that on the g day of \th’i ARy 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.

‘;% e I x=

Sigfature of Certjfg,ﬁing(’)fﬁcial Certificate Number

A signed criginal 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 NORTH EAST DISTRICT 910
Serial Number: 008623
Test Date: 01/08/2018
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: 11434FE
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 Pass 12:48pm
AIR BLK .00 12:49pm
ACCY CHK .08 12:50pm
ATIR BLK .00 12:51pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm
s . /210L
Signatu ef6f7€Egmid§l 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

WAKE COUNTY NORTH EAST DISTRICT 910

Serial Number: 008623
Test Date: 01/08/2018

Test Record Number: 3611
Test Time: 12:55pm EST

System Check: Passed

Test

IR
"FLO

FC

Baseline Tests

Status
"Pass

Pass

Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
AIR

Test
PRNT

Test
COoMP
CAL

Status
Pags
Pass
Pags
Pass
Pags

Blank Tests

Status
Pasgs

Printer Tests

Status
Pags

CRC Tests

Status
Pass
Pasg

:56pm
:56pm |
:56pm

Time

12
12:
12

12
12

56pm
56pm
:56pm
:56pm
:56pm

Time

12

:57pm

Time

12

:57pm

Time

12
12

:57pm
:57pm

Preventive Maintenance

" Status: Pass

Aiuilyst

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 \{’ﬂ(‘! !{/;f‘ Instrument Location \/d ;{ Y] f 41 f’]‘/l / \7:;4_ P
Instrument Serial No. O/)(?) C/ %? 5 % / ’%”’ /” /é' /V/ / 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 re.cord;
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 3
[ certify that on the / é day of m barl , 20 /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.

/t W/ A v

Signature o Certifyifig 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)




; Analyst's Name
L ibhy, o Permit. Number:

Intox Ec/IRﬁffiréﬁbﬁect‘Testj

YADKIN COUNTY YADKIN Co JATL 980

Cltatlon Number

07/01/2016?07/01/2018

15"Off:Lcer g Name
: Type of Adency: FTA

Agency: DHHS

Lot
Exp

- Test

. DIAG
i AIR BLK
. - ACCY"
i ATR
- SUB
" AIR:
iiil,; SUB

" AIR

Serlal Number*
Test Date

Subject's Name: : -

s i PREVENTIVE . iMAINTENANCE i L ‘ R ﬁ}ild:
Sub ect's Date of Birth: o : :
-;ng: ‘Subject ts5 1 Sex
‘iﬂDrlver S Llcense State:

' Drlver g Llcense Number NONE

BLK
TEST
BLK
TEST.:

008683 - el eanpiong
L01/16/2018 - . . . .,

MOG00000-0

11/11/1911 . R O
:Male - I R AT [ b
XX

BENFIELD II, KENNETH R
22067E
Effective:

NONE NONE

Type

‘EJ;
NUmber
Date

AG702302

g/210L Time
Pass
: 00
08
00"
.00
.00
<00
.00

:17pm
:18pm
:1%pm
: 20pm
:20pm
:21pm ‘

3:22pm A o S bl
3:23pm - ' '

CHK .

Wb W W LW

.90 g/210L

Slgnature of Chéﬁlcal Analyst
{'f‘ : .

’ ! f ! !E'a
court CVR EHER
" | | R g SR S O R

Aua yst'

Tlus form is used when performmg Preventive Malntenance procedures o
Forensic Tests for Alcohol Branch R &
Department of Health and Human Services

Rev. 1212007

0i/23/2009 . o S R




. Intex EC/IR-II: Prevent

ive Maintenance

YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008683 . Tes
.- Test. .Date: 01/16/2018 - Te

t Record Number: 608

st Time: 3:14pm EST .

' System Check: Passed

Baseline Tests

Test‘

IR
FLO
FC

: Twﬂﬂf . Test

FCl
SRC
DET
EBAR
BT

Status

Pass
Pass
. Pass

Température Tests

‘Staﬁus'

Pass
Pass
Pass
Pass
Pass

Time

3:14pm
3:14pm
3:15pm

:15pm
:15pm
:15pm
:15pm

W W W

Blank Tests

Test

ATR

Status

Eass-

Time

' 3:15pm

AT : Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
CRC Test
_ Stétus

Passg.
Pass

Time

3:15pm
o

Time

3:15pm
3:15pm

Preventive Maintenance

S

tus: Pass

Aﬁab@?v

Thls form is used when performing Preventwe Maintenance procedures

‘ Forensic Tests for Alcohol Branch .
Department of Health and Human Services

- Rev. 12/2007
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