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

e PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOj( EC/IR II

County k) {\ ) O Instrument Location L AN ((j M ?}/ :/"‘ “&3

Instrument Serial No. (!l/ ) %(g(/.;@ Hg-_z) L/ /,/ \P{ (?f?ﬁ()‘” p 4 -; / /)00{(7&

I_

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 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.

)« ) od A y
I certify that on the — day of !) (O , 20 / 7 , the foregoing preventive maintenance
procedures were performcd on the instrument inllicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M\\\\ S (56

' Signature of ?émfymg Official Certificate Number

"
N,

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

Ao H-0V-2019
DHHS 4080 (11/07) /\ e {\A{!'Y(/{( %\j\ w /




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o>

-t

7 e ) : - Z
County_g0s pw 25 17 Instrument Location /3eys oofie 1m0, {F_?-?’;_f}f b Jes 8

Instrument Serial No. _ /A?gd ¥ %o 5 [0 £ ol S"?‘fj fﬁfﬂ?‘j_{fﬂzf p.-;zj»‘i”h ;u‘/ ;’?ﬁ/,{i

!

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

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

2. ‘V'enfy 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

e f’./ 4, e
4?"‘ g
I certify that on the ,/ r'j/ " day of f"-{? ;f ,:/‘ ¥ , 20 / £ the forgoing preventive maintenance

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

..--;

" / . e
i 3t i A / AP g
{’ / Slgnature of Certifying Official Certificate Number

“taner™

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 CQURTHOUSE 060

Serial Number: 008909
Test Date: 04/18/2017

Citation Number: M0OOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

_Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2015-08/01/2017

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 12:07pm
ATR BLK .00 12:08pm
ACCY CHK .08 12:09pm
ATR BLK .00 12:10pm
SUB TEST .00 12:1ipm
ATR BLK .00 12:11pm
SUB TEST .00 12:13pm
AIR BLK .00 IZ:-I4pm

Repii:;;/90= .00 g/210L

Signatdre 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
BEAUFQORT COUNTY COURTHQUSE 060
Serial Number: 008909 Tesgt Record Number: 2689
Test Date: 04/18/2017 Test Time: 12:15pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 12:1%pm
FLO Pass 12:15pm
rC Pass 12:15pm

Temperature Tests

Test Status Time

FCl Pass 12:15pm
SRC Pass 12:15pm
DET Pass 12:15pm
BAR Pasgs 12:15pm
BT Pass 12:15pm

Blank Tests
Test Status Time
ATR Paags 12:1l6pm

Printer Tests

Test Status Time

PRNT FPaEs TZTI6pm
CRC Tests

Test Status Time

CCMP Pass 12:1lépm

CAL Pass 12:1lepm

Preventive Maintenarice
Status: Pass

C,f’;sz;aﬂf>¢yff:;&¢féiﬂf/

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
WINTOXIMETERS, MODEL INTOX EC/IR 11

A 7 ’ .
County L@t 727 : Instrument Location o’i{féﬁ'éx 21 7 Cj)« (/ ﬂuﬁ?"ﬁ/{/ & et ftd,

Instrument Serial No. {9@ aﬁrg 4 / e, _fc“_,; KQ ﬁﬁ{;*g ;jj; ; M I?’J/M’Jffﬁftjj ﬁ/ L

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 alccholic breath

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

WRIChEveTr oCCurs first,

A B
1 certify that on the / !’5’ day of f‘?/;"y £ e , 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.

- -

"%.,..:;:” . o : /,»‘ PR
PP T /’f?’ _ _/f:f«e’“wﬁ—wﬁm,_ Lo 57 .
‘mm,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,

DHHS 4080 (11/07)




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

Serial Number: 008586
Test Date: 04/18/2017

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
08/01/2015-08/01/2017

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 12:00pm
ATR BLK .00 12:01pm
ACCY CHK .08 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:07pm
ATR BI.K [01¢] 12:08pm

Reported AC: .00 g/210L

e

Signature of Chemical Analyst

Court CVR

%y//ﬂ. s

(7 Analyst

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




Intox EC/IR-II: Preventive Malntenance
BEAUFORT CQOUNTY COURTHQOUSE 060
Serial Number: (008586 Test Record Number: 1278
Test Date: 04/18/2017 Test Time: 12:1l1lpm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:11pm
FLO Pass 12:11pm
FC Pass 12:11pm

Temperature Tests

Test Status Time

FC1 Pagss 12:11pm
SRC Pass 12:11pm
DET Pasgs 12:11pm
BAR Pass 12:11pm
BT Pasgs 12:11pm

Blank Tests
Test Status Time
AIR Pass 12:12pm

Printer Tests

Test Status Time

PRNT Pass 12:12pm
CRC Tests

Test Status Time

COMP Pass 12:12pm

CAL Pass 12:12pm

Preventive Maintenance
Status: Pass

— %J)/ 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/IR 11

County ZgggnagﬂéL i Instrument Location /3«/ Mpbile Unlt l!'

Instrument Serial No. 0() g? 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 W\feﬁf? instrumént 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 oceurs first.

I certify that on the ? yi day of ﬁﬂr- / » 20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C,
Department of Heaith and Human Services, and the instrument is functioning properly.

oAt 1o, 7 L5y

Signature of Cerftfying Official Certificate Number

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

DHHS 4080 (11407)



Intox EC/IR-II: Subject Test
BUNCOMBE BAT MOBILE UNIT 11 100

Serial Number: 008973
Test Date: 04/29/2017

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 9:13pm
AIR BLK .00 9:13pm
ACCY CHK .08 9:14pm
ATR BLK .00 9:15pm
SUB TEST .00 9:15pm
ATR BLK .00 9:16pm
SUB TEST .00 9:17pm
AEITR—BLEK——00 ST18pm

Reported AC: .00 g/210L

v Cgth_/ﬂ\ e

Signature of Chemical Anaygst

Court CVR

(A Jpn,

Analyst 0

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 BAT MOBILE UNIT 11 100
Serial Number: (008973 Test Record Number: 306
Test Date: 04/29/2017 Test Time: 9:18pm EDT
System Check: Passed

Baseline Testsg

Tegt Status Time

IR Pass 9:19pm
FLO Pass 9:1%pm
FC Pass 9:1%pm

Temperature Tests

Test Status Time

FC1 Pass 9:19pm
SRC Pass 9:19%9pm
DET Pass 9:19pm
BAR Pass 9:1%pm
BT Pass 9:19pm

Blank Tests
Test Status Time
ATR Pass 9:20pm

Printer Tests

Test Status Time
PRNT Pass 9:20pm
CRC Tests

Test Status Time
COMf Pass 9:20pm
CAL Pass 9:20pm

Preventive Maintenance
Status: Pass

(A o~

AnalysU

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 6‘.1 alombe Instrument Location g‘i’l’ Pbife tIn'd //

Instrument Serial No. OO 5 ? 70

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 o be foillowed 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 instrurﬁent accuracy;
‘ 6. When "PLEASE BLOW" appears, collect breath sample;
D 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 / 4 day of /47A AN / ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument“ndicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

o7 ) és¢

Signature of Cebfying 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 BAT MOBILE UNIT 11 100

Serial Number: 008970
Tegt Date: 04/19/2017

Citation Number: MOOGCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632F
Effective:
08/01/2015-08/01/2017

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

T Lot Number: AGE07501

Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 9:09pm
ATR BLK .00 9:10pm
ACCY CHK .08 9:11pm
AIR BLK .00 9:12pm
SUB TEST .00 9:12pm
ATR BLK .00 9:13pm
SUB TEST .00 9:15pm
ATR BLK .00 9:16pm

Reported AC;£>;3233;210L

Signature of Chemi®al Analyst

Court CVR

LA v Iy

Anal(fst

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 BAT MOBILE UNIT 11 100

Serial Number: 008970 Test Record Number: 238

Test Date:

04/19/2017 Test Time:

System Check: Pasgsed

Bageline Tests

Test Status Time

IR Pass 9:19%pm
FLO Pass 9:19pm
FC Pass 9:19pm

Temperature Tests

Test Status Time

FC1 Pass 9:19%pm
SRC Pass 9:19%pm
DET Pass 9:1%pm
BAR Pass 9:19pm
BT Pasg 9:19%pm

Blank Tests
Test Status Time
AIR Pass 9:1%pm

Printer Tests

9:18pm EDT

Test Status Time
PRNT Pass 9:1%pm
CRC Teste

Test Status Time
COMP Pass 9:20pm
CAL Pass 9:20pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County gt)h(‘bM.éc Instrument Location ZZAV‘ A6bife Yt ) /

Instrument Serial No, OO 3¢732

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four moniths 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 insttument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy; 7
. 6. When "PLEASE BLOW" appears, collect breath sample;
D 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 dayof ﬂ/ﬂ' / ,20_/") the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

AV e 4s¥

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 BAT MOBILE UNIT 11 100

Serial Number: 008973
Test Date: 04/19/2017

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
08/01/2015-08/01/2017

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

o Lot Number: AGAR07501
Exp Date: 03/15/2018

Test g/210L  Time

DIAG Pass 9:03pm
AIR BLK .00 9:04pm
ACCY CHK .08 9:04pm
AIR BLK .00 9:05pm
SUB TEST .00 9:06pm
AIR BLK .00 9:07pm
SUB TEST .00 9:08pm
ATR BLK (020 9:09pm

Reported AC: .00 g/210L

NN oy

Signature of Chemica%/Analyst

Court CVR

W/c)&w

Analyst /J

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 BAT MOBILE UNIT 11 100
Serial Number: 008973 Test Record Number: 297
Test Date: 04/19/2017 Test Time: 9:10pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 2:11pm
FLO Pasgs 9:11pm
FC Pass 9:11pm

Temperature Tests

Test Status Time

FC1 Pass 9:11pm
SRC Pass 9:11lpm
DET Pass 9:11pm
BAR Pass 9:11ipm
BT Pass 9:1lpm

Blank Tests
Test Status Time
ATR Pass 9:12pm

Printer Tests

Test Status Time
BRNT Pass S-+32p
CRC Tests

Test Status Time
COMP Pass 9:12pm
CAL Pass 9:12pm

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/IRII

f"’r ) f“"‘?
County (“O\\D(J\(\ g U5 Instrument Location f;w % ]Dfi {(}ﬁ Cfﬁ AN ;}'//

Instrument Serial No. m%g?g 2 r) CG(QJQ‘“ / ’f (”’0‘1}{’,&)1{/‘/

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 instrament displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy, 7 7

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-oecurs-first:
I certify that on the /Lé day of /4‘9{ ) , 20 } 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.

i \ ‘}\“\ \:\ ’
Hod N e (56
’ Signature of Certyfing Official Certificate Number

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

DHHS 408¢ (11/07)




Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120
‘Serial Number: 008590 Test Record Number: 2805
Test Date: 04/26/2017 Test Time: 12:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass ~ 12:54pm
FLO Pass 12:54pm
FC Pass 12:55pm

Temperature Tests

Test Status Time

FC1 Pags 12:55pm
SRC Pass 12:55pm
DET Pass 12:55pm
BAR Pass 12:55pm
BT Pass 12:55pm

Blank Tests
Test Status Time
ATIR Pass 12:55pm

Printer Tests

Test Status Time

PRNT Pass IZ2=55pm
CRC Tests

Test Status Time

COMP Pass 12:55pm

CAL Passg 12:55pm

Preventive Maintenance
Status: Pass

m\w

Analyst

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



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

Serial Number: 008590
Test Date: 04/26/2017

Citation Number: MO000CC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
. Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924E.
Effective:
01/01/2016-01/01/2018

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

‘Lot Number: AG607601
ExpgDate: 03/16/2018

Test. g/210L  Time
DIAG:. Pass 12:59%pm
ATIR BLK .00 1:00pm
ACCY CHK .08 1:60pm
ATR BLK .00 1:02pm
SUB TEST .00 1:02pm
ATR BLK .00 1:03pm
8UB TEST .00 1:06pm
AIR BILK 65 106

AqﬁgsfggkzifloL

Signaturg”df Chemical %nalyst

Court CVR

m\m

Analyst

This form is vsed when performmg Preventive Mamtenance 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 L f}! }Z‘Q{ { WS Instrument Location (@ B"‘{ [ {Ul'}' (//Gi A ]'}3 S -&ﬁ
Instrcment Serial No. t’f,}z} gé; ;S m?o (::Q {bjﬁ”\ //{} lf'é‘f ému{',?ﬂ £Of M/

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; 7
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, ccllect breath cample;
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
:r}::m_éi;emg changed every four months or after 125 Alcoholic Breath Simulator tests, .
I certify that on the ,Jwﬂ"}’ day of /? of ‘;\ ,20 ; 7 the forgoing preventive maintenance

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

CMJ\ \ %"}1 ‘ w;’jﬁé

Signature of Certify, ’ﬁg Official : Cerfificate 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: Preventive Maintenance
" CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008625 Test Record Number: 4556
Test Date: 04/26/2017 Test Time: 12:37pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:38pm
FLO Pass 12:38pm
FC Pass 12:38pm

Temperature Tests

Test Status Time

FC1 Pass 12:38pm
SRC Pass 12:38pm
DET Pass 12:38pm
BAR Pass 12:38pm
BT Pass 12:38pm

Blank Tests
Test Status Time
ATR Pass 12:3%9pm

Printer Tests

Test Status Time

TN Ty 17 2y g

F o g LA = "] -JJLJI.I.I
CRC Tests

Test Status Time

COMP Pass 12:3%pm

CAL Pass 12:39pm

Preventive Maintenance
Status: Pass

\kw

Analyst

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



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

Serial Number: 008625
Test Date: 04/26/2017

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: HAYS, MARK D
Pexrmit Number: 15924E
Effective:
01/01/2016-01/01/2018

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

Lot Number: AGK07601
Exp Date: 03/16/2018

Test g/210L  Time

DIAG Pass 12:43pm
AIR BLK .00 12:44pm
ACCY CHK .08 12:44pm
AIR BLK .00 12:45pm
SUB TEST .00 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:48pm
ATR BTK . 00 12:490m

Rep AC: N0 g/210L
NS

Signathurg of Chemtfcal Agalyst

Court CVR

m\\w

Analyst

This form is used when perforlmng 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/IRII
‘:L-”"'

P P e
County (: C}:};ﬂﬁ P\} f::’ Instrument Location (‘i{:ﬂ }:«G\{ '1{ o> ‘i—v {:’Wi ) ;/ W:'I’@

A i Oy A 7 '
Instrument Serial No. {.}/4} g 7 7% “-x%‘}\j C’O ﬂtf:hﬂ ‘/ ;I\!é:; {,ﬂ{?ﬁ ‘f(j ‘f(;j

Y

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 {s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first,

R o A " -
I certify that on the % " dayof /TIOA 7\\ , 20 ) 7 the forgoing preventive maintenance
procedures were performed on the instrument ilidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

D g 656

| Signature of Cer:}ﬁing Official Certificate Number
i

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: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008792 ' Test Record Number: 2472
- Test Date: 04/26/2017 Test Time: 12:15pm EDT
 System Check: Passed

Bageline Tests.

Test Status Time

IR Pass 12:16pm
FLO Pass ~ 12:16pm
FC Pass 12:16pm

- Temperature Tests

Test Status Time

FC1 Pass . 12:16pm
SRC Pass 12:16pm
DET Pass 12:16pm
BAR Pass 12:16pm
BT Pags 12:16pm

Blank Tests
Test Status Time
ATR Pass 12:16pm

Printer Tests

Test Status Time

PRNT Pass 12:1é6pm
CRC Tests

Test Status Time

COoMP . Pass 12:17pm

CAL Pass 12:17pm

Preventive Maintenance
Status: Pass

N{@\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: Subject Test
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008792
Test Date: 04/26/2017

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject‘s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
01/01/2016-01/01/2018

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

~Lot Number: AG607502
EpoDate; 03/15/2018

Test g/210L  Time

DIAG Passg 12:20pm
AIR BLK .00 12:20pm
ACCY CHK .08 12:21pm
AIR BLK .00 12:22pm
SUB TEST .00 12:23pm
AIR BLK .00 ~ 12:24pm
SUB TEST .00 12:25pm
AIR BLK .00 12:27pm

HING\ 4

Slgnatur ~of Ch“mlca16¢nalyst

Court CVR

m\w

Analyst

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
R INTOXIMETERS, MODEL INTOX EC/IR IT
y

R S
County g‘«w-{ff.i%"ﬁ«f i’ [ ieff-?’ Instrument Location Kﬁm? }c?}m’ﬁfi.f» 3’ j-}

g VY fuo é.{ o % 3' T S i e
Instrument Serial No. &ix}::);%g {2} f’ ‘!?;‘f )/2 LFHE ?ﬂ EN <. f'._f’ifm\ﬁﬂ ;fi*‘;fi' i } fwﬁlgvé £1.%
i
. ¢ }

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

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

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

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

) b {} , jf
I certify that on the {:‘2 2 day of f z{}f '}) , 20 ; £ the forgoing preventive maintenance -
procedures were petformed on the instrument/indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/ § \ ’»\\R o

{ ™ Signature of C;jﬁt-i’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: Preventive Maintenance

CABARRUS COUNTY KANNAPOLIS PD 120

Sérial Number: 008589

Test Date: 04/26/2017 Test

Time:

System Check: Pasged

Test

IR

FLO

FC

Baseline Tests
Status
Pass

Pass
Pass

Time

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

Temperature Tests

"Test Record Number: 2670

1:57pm EDT

Test Status Time
FC1l Pass 1:58pm
SRC Pass 1:58pm
DET Pass 1:58pm
BAR Pass 1:58pm
BT Pass 1:58pm
Blank Tests
Test Status Time
AIR Pass 1:59pm
Printer Tests
Test Status Time
PRNT Pass 1:59pm
CRC Tests
Test Status Time
COMP Pass 1:59pm
CAL Pags 1:5%pm

Preventive Maintenance

Status: Pass

mw/

Analyst

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

Rev. 12/2007



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

Serial Number: 008589
Test Date: 04/26/2017

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: 15924F
Effective:
¢1/01/2016-01/01/2018

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

e LOE- Number:; AG621501
Exp Date: 08/02/2018

Test g/210L Time

DIAG - Pass 2:05pm
AIR BLK . .00 2:06pm
ACCY CHK- .08 2:06pm
ATR BLK .00 2:07pm
SUB TEST .00 2:08pm
AIR BLK .00 2:09pm
.SUB TEST .00 2:11pm
AIR BLK .00 2:12pm

- me

Slgnature\of Chemical 7halyst

M\\w

Analyst

Court CVR

This form is used when performmg Preventive Mamtenance 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
INT fXIMETERS MODEL INTOX EC/IR I

County, (ﬂi (? \fé } C'm Instrument Location/ ’(Z Ve )aﬂjy (/C?U\/i "}/ _)j /9 ) L}"
Instrument Serial No. Cl7%§ ;? ‘!7/@ 7 ; T) { }?7 mi‘y@' ‘:3’_}'; f;"o]' ):3/; -%}/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at [east 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 iﬁstrument 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

i simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
_ “ghlghe_‘;er OCCHES first.

P Aot )7

[ certify that on the 9" day of % \J( , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Cértifying Official Certificate Number

f \CE‘&&;\\“‘&M 656

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: Preventive Maintenance
CLEVELAND CQUNTY CLEVELAND SD-ANNEX 220
‘Serial Number: 008887 Test Record Number: 2453
Test Date: 04/24/2017 Test Time: 12:01pm EDT
System Check: Passed

Baseline Tests

Test . Status Time
IR Pass 12:02pm

FLO Pass 12:02pm

FC : Pass 12:02pm

Temperature Tests

Test Status Time
FC1 Pags 12:02pm
SRC ' Pass 12:02pm
DET Pass 12:02pm
N BAR Pass 12:02pm
BT Pass 12:02pm

Blank Tests
Test Status Time
ATR Pass 12:03pm

Printer Tests

Test Status Time

PRNT— P=E=s I2703pm
CRC Tests

Test Status Time

COMP Pass 12:03pm

CAL Pass 12:03pm

Preventive Maintenance
Status: Pass

mx\\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: sﬁbjeCt Test S e

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008887
Test Date: 04/24/2017

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

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
01/01/2016-01/01/2018

Officer's Name: NONE, 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 12:05pm
ATR BLK .00 12:05pm
ACCY CHK .08 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm

00

AIR BLK

T2710pm
12:11pm

A%§§S§g§¥§é;}0L
fkh

Slgnatu & Bf Chem1ca77Analyst

NS

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



: DEPARTMENT OF HEALTH AND HUMAN SERVICES
ki FORENSIC TESTS FOR ALCOHOL BRANCH

T PREVENTIVE MAINTENANCE RECORD
INTgXIMETERS, MODEL INTOX EC/IR II

County C ‘ é‘J £ \ Gp _ Instrument Location (/: / &ve \frf"\j (O(M%}/ ”i;\‘{} ""i} ﬂﬁ?{
Instrument Serial No. OC) %\‘gl" ”:; ij@ ? jfn CBE%‘?{ 2 'E';}}‘ ‘f:;} ¢ } )’?f .
, P .

-

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

i. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minug .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 "IPLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

hiak £
whtchever-ocetrsist

y h /A i -

I certify that on the (f} & day of Q {- “ , 20 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.

;/f ;fo\u\\\\i?eﬁ”?’ L56

Signature of C;yﬁfying 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: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND SD-ANNEX 220
Serial Number: 008893 Tesgt Record Number: 1495
Test Date: 04/24/2017 Tegt Time: 11:47am
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11i:48am
FLO Pass 11:48am
FC FPasg 11:48am

Temperature Tagts

Test Status Time

FC1 Page Ll:48am
SRC Fass 11:48am
DET Fass 11:48am
BAR Pasgg 11:48am
BT Pags 11:48am

Blank Tests
Test_ Status Time
ATR Pass 11:4%am
Printer Tests
Test Status Time

DRNT Passg 11 :4095m

CRC Tests

Test Status _Time
COMP Passg - 11:49am

CAL Pagg - 1l:49%am

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




Intox BEC/IR-II: Subject Test

- CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008853
Test Date: 04/24/2017

Citation Numbker: MQO200000-0
Subject‘*s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's Licensge Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15324FE
Effective:
01/01/2016-01/01/2018

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

Lot Number: AGE21501
Exp Date: 08/02/2018

Test Y g/210L  Time

DIAG - Pass 11:52am
ATR BLK GO 1i:52am
ACCY CHK .08 11:53am
ATR BLK .00 11:54am
SUB TEST .00 11:54am
ATR BLK .00 11:55am
SUB TEST .00 11 :%57am
ATR BLK .00 11:58am

R rt&kkif: .00 g/210L

Signatkfe of Chejical Analyst

Court CVR

OMN

\ Analysy

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

"7
. P P A s ¢ " . L
County C’(J/}”/ & e/ < Instrument Locatiot(/,‘.:.v»wf Y Foed (6.5 D~ r/ 4 L / a"ift:.

ur

o . ) Rk Y g
Instrument Serial No. /7 ¢) & & o7 papel; (Gt T S /: {/ osall " . ,«U . %

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath 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 4 -
. & 2 . ) .

1 certify that on the ¢~ )/} /7 day of /£ ?i 7 ,/ , 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.

] -
\--r«ﬁ:"“{/ r"::"/f d o
(""“‘“'“:_;’pfwr’??é:‘:fﬁ' e ? /f;.{.wx:‘:’;r;‘éxw{gmw {/ e {?’ /:;?
""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.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Test Date: 04/27/2017

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, LINDA A
Permit Number: 11646E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 1:39pm
ATR BLK .00 1:39pm
ACCY CHK .07 1:40pm
AIR BLK .00 1:41pm
SUB TEST .00 1:42pm
ATR BLK .00 1:43pm
SUB TEST .00 1:44pm
ATR-BLE—— 00 14 5pm

Reported AC: .00 g/210L

Signatufre of Chemical Analyst

Court CVR

iy fnO
\J

Analystf

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

CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949

Test Record Number: 426

Test Date: 04/27/2017 Test Time: 1:46pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pags l:46pm
FLO Pass l:46pm
FC Pass l:46pm
Temperature Tests
Test Status Time
FC1 Pass l:46pm
SRC Pass l:46pm
DET Pass l:46pm
BAR Pass 1:46pm
BT Pass 1:46pm —
Blank Tests
Test Status Time
AIR Pass 1:47pm
Printer Tests
Test Status Time
PRNT Pass 1:47pm
CRC Tests
Test Status Time
COMP Pass 1:47pm
CAL Pass 1:47pm

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
NTOXIMETERS, MODEL INTOX EC/IRI1

County‘f werokre Instrument Location - / 11 ’0/{ e €/:9 ‘ﬂ;‘/
| el T

Instrument Serial No. {7(7 & L /7 ALy f‘?\/!‘ AS

. i

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

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

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

whithever occurs first:

4 -
1 certify that on the if: day of /‘4 A0 / 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
/r;:? /—“’ /U j‘f’p/ o :.,) ..-n"“f
. Gt 7 S 7.5 )
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL

)

190

Serial Number: 008711
Test Date: 04/06/2017

Citation Number: M0OQOCO00-0
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: 8457F
Effective:
09/01/2015-0%/01/2017

Qfficer's Name: NONE,

- Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AGE07502
Exp Date: 03/15/2018

FAERE R IR L:ihlw!\--nrii»n'i!s-i

Wi

_} Test g/210L Time
DIAG g Pasé 11:23am b4 : .imememWﬂmM%%
ATIR BLK .00 11:24am :
ACCY CHK .08 1l1:24am
ATR BLK .00 11:25am
SUB TEST .00 11:26am
ATR BLK .00 11:27am )
SUBR TEST .00 11:28am
AIER BLX .00 11:23am
Reported AC: .00 g/210L
Signature of Chemical Analyst 5
Court CVR ?
- Analyst ;.. i A S LR L R AR R wm
)

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 _
o ‘iiuii‘qti T mﬁ |wz\ﬂimw.m \| i Illl.n !III‘IJIIH 111\»|.is HH AT A
' cHEROKEE CotMPMALEL L IL | Il
Serial Number: 008711 Test Record Number: 877
Test Date: 04/06/2017 Test Time: 11:31am EDT
System Check: Passed

Baseline Tests

‘Test ~° Status Time

IR Pass 11:31am
FLO Pass 11:231am
rC Pass 11:32am

Temperature Tests

Test Status Time
FC Pags 11:32am
2
i mediil fiIn lliﬁ@j@m (I ‘L?ﬂﬁfﬂﬂ \;ezgg:l[llHh\ﬂl‘\l.llllil|I SRR bl mlm[lu |i\|1
_.  BAR Pass 11:32Zam -
BT Pass 11:32am

Blank Tests
Test Status Time
ATR Pass 11:32am

Printer Tests

L

Test Status Time

PRNT Pass IT=32am
CRC Tests

Test Status Time

COMP Pass 11:32am

CAL Pags 11:32am

Lo e A SRS M il B

Preventive Maintenance
Statug: Pass

Et G —

7 Analyst

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

N RS e e

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County - / -l [x{ v ~ Instrument Location i 5}3’ Frp /: Fy flﬂ \ﬁ . fj 4 /

! .
Instrument Serial No, /7 /7 fé! 02 2 /;7 7 P "; /‘9/{/1,’ ; o 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 thetmometer 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 Verify instrument accuracy; - - :
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the é day of A/ff-’ 7 ;/ ,20 / ;;'Y the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f"':) o - ) /.'" . ' ol
e ™5 -/‘“"-“;'/ . (_‘fi‘??.;_//’ﬁ’;ﬁ/\ﬁf’ ()”/ .j J
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 (11/67}




Intox EC/IR-II: Subject Test

' CHEROKEE COUNTY CHEROKEE COUNTY JAIL
150

f) | Serial Number: 008622
Test Date: 04/06/2017 .

Citation Number: MQOOQ0000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

3 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: 8457EF
Effective:
09/01/2015-09/01/2017

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

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

) Test g/210L  Time
DIAG Pass 11:20am
AIR BLK .00 11:21lam -
ACCY CHK .08 11:22am
ATR BLK .00 11:23am
SUB TEST .00 11:23am
AIR BLK .00 11:25am
SUB TEST .00 11:26am
AIR BLK .00 TI:Z7am

Reported AC: .00 ¢g/210L

Signature of Chemical Analyst

Court CVR

2 K Lot~

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

CHEROKEE COUNT? CHEROKEE COUNTY JAIL 1590

Serial Number: 008622 Test Record Number: 987
Test Date: 04/06/2017 Test Time: 11:28am EDT

System Check: Passed

Baseliﬁe Tests

Test Status Time

IR Pass 11:2%2am
FLO Pass 11:22am
BC Pass 1l:2%9am

Temperature Tests

Test Status Time

BC1 Pass 11:2%am
SRC Pass 11:2%am
DET Pass 11l:29am
BAR Pass 11:2%am
BT Pags 11:2%am

Rlank Tests

Test Status Time

AIR Pass 11:30am

Printer Tests

Test Status Time

PRNT Pass TT=30am
CRC Tests

Test Status Time

CCoMP Pass 11:30am

CAL Pass 11:30am

Preventive Maintenance
Status: Pass

2P R Ladb

Analyst

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



H
[}

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (i ps (57 @ LA a0y Instrument Location (361% _ #p @t e tua T 4

Instrument Serial No. (™ % 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;
P - ’V&?ﬂﬁmem accuracy;
6. When "PLEASE BLLOW" 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 éxpiratinn date, or the alcoholic breath

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

Y e I S
1 certify that onthe ¢~ b day of F WK ,20 1 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.

e L
.. -
:.. -, . /’;/‘*m P -
I\. s 4 /' \\\
S~ LD - (olo/
7/ Signature of Certifying Official Certificate Number
%

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 4
250

Serial Number: 008871
Test Date: 04/28/2017

o

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/i911
Subiject's Sex: Male
‘Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630F
Effective:
05/01/2016-05/01/2018

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 10:44pm
ATIR BLK .00 10:45pm
ACCY CHK .08 10:46pm
AIR BLK .00 i0:47pwm
SUB TEST .00 10:48pm
ATR BLK .00 10:49pm
SUB TEST .00 10:50pm
ATR BLK .00 10:51pm

Repcjfi : .00 g/210L

Signat%?ﬂ 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
CUMBERLAND CQUNTY BAT MOBILE UNIT 4 250
Serial Number: 008871 Test Record Numbex: 881
Test Date: 04/28/2017 Test Time: 10:55pm EDT
SystemVCheck: Pasgsed
Baseline Tests

Test Status Time

IR - Pass 10:55pm
FLO Pass 10:55pm
FC Pass 10:55pm

Temperature Tests

Test Status Time

FC1i Pass 10:55pm

SRC Pass 1C:55pm

DET Pass 1¢:55pm
I BAR Pass 1C:55pm .

BT Pass 10+55pm

Blank Tests
Test Status Time
AIR ' Pass 10:56pm

Printer Tests

Test Status Time

PRNT Pass 10:56pm
CRC Tests

Test Status Time

COMP Pags 10:56pm

CATL: Pass 10:56pm

Preventive Malntenance
atus: 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 HEALTfI AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
.Y

County { 0 Qe AN Instrument Location 381 mefBilt a0l “f

Instrument Serial No. ¢ > (477 ! /

The preventive maintenante p'i"o'cedures for the Intoximeters, Model Intox EG/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. Verifj} instrument displays time and date;

3. Initiate breath test sequence;

- 4. Enter information as prompted; _

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

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,

U | = ry
WINCITC VeI OCCurs Tirst:

. C:\/, | : d 7 : . n
- 1 certify that on the ,:'D' O dayof H (? (‘{ ,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.

}

rd ™ )(: -
| ) N
e "L) ({0 /
// 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

CUMBERLAND COUNTY BAT MOBILE UNIT 4
‘ 250

Serial Number: 008717
Test Date: 04/28/2017

Citation Number: MOQ0O0000-0-
Subject's Name:
PREVENTIVE, MAINTENACE
Subject's Date of Birth: 11/11/1911
. Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630F
Effective:
'05701/2016—05/01/2018

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

Lot Number: AG607601
‘Exp Date: 03/16/2018

Test g/210L Time
DIAG Pass 10:42pm
ATR BLK .00 10:43pm
ACCY CHK .08 10:44pm
AIR BLK .00 10:45pm
SUB TEST .00 10:46pm
AIR BLK .00 10:47pm
SUB .00 10:48pm
ATR .00 10:4%pm
R d AC: .00 g/210L

Signiyhre—of’Chemical Analyst

Court CVR

N

/4 Analyst

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




Intox EC/IR-II: Preventive Maintenance
_CUMBERLAND COQUNTY- BAT MOBILE UNIT 4 250
Serial Number: 008717 Test Record Number: 546
Test Date: 04/28/2017 Test Time: 10:51pm EDT
System Check: Passed

Basgeline Tests

o . Test Status  Time
IR Pass 10:51pm
FLO . Pass 10:51pm
FC Pass 10:51pm

Temperature Tests

Test Status Time

FC1 Pass 10:51pm
SRC Pass 10:51pm
DET: Pass 10:51pm
= e BAR Pass 10:51pm _
BT Pass 10:51pm

Blank Tests
Test Status Time
AIR Pass 10:52pm

Printer Tests

Test Status Time

PRNT Pagcs 10:52pm
CRC Tests

Test Status Time

COMP Pass 10:52pm

CAL Pass 10:52pm

Preventive Maintenance
us: Pass

ﬂ d Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C: f’w’f;' Lot ?’ / Instrument Location C:FU ‘.',1,;4?./ / C:ff—’ !D?‘ ?43‘4-7/"‘”‘“‘ (:"7 e

. o
Instrument Serial No. ¢ LETa9 e T3 e .(7 AT /(3 D f/(é"’irfc-;jw/’ /fe’ FASa

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 instrumer;t 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 5 day of %? Wt l .20/ "7 the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property,

e e .\\

J
/
f j Z@’/ ,»Z " Ce2

Signdture of Cemfymg,dfﬁclal Certificate Number

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
CASWELL COUNTY DETENTION CENTER 160

- Serial Number: 008593
Test Date: 04/05/2017

Citation Number: M0000000-0
Subject's Name:

7 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:
05/01/2015-05/01/2017

T Officer's Namé: 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 2:18pm
AIR BLK .00 2:19pm
ACCY CHK .08 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm
SUB TEST .00 2:23pm
ATR BLK .00 2:24pm

ghém{ii;/kﬁalyst

Court CVR

v Analyst

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CASWELL COUNTY DETENTION CENTER_IGO-
Serial Number: 008593 Test Record Number: 1432
Test Date: 04/05/2017 ‘Test Time: 2:25pm EDT
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 2:25pm
FLO Pass 2:25pm
FC Pass 2:25pm

Temperature Tests

Test Status Time
FC1 Pass 2:26pm
SRC Pass 2:26pm
DET Pass 2:26pm
... BAR . Pass 2
2:26pm

BT Pass

| Blank Tests
Test Status Time
ATR Pass 2:26pm

Printer Tesgts

Test Status Time
PRNT Pass 2:26pm
CRC Tests
Test Status Time
COoMP Pass 2:26pm
- CAL Pass 2:26pm

Preventive Maintenance

%tus: 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

. 26pm : : '7%” oo T



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

o e 2
County i..-;?; Aol nd Instrument Location L AT Mogiie L});&Jf i
‘\"k- 7

Instrument Serial No. __ ¢ () /- {0 4“4[ g4 AV D }/7 oty , A

The preventivé maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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 icstrumcnt accuracy, . -
6.. When "PLEASE BLOW" appears, collect breath sample;
.7. When "PLEASE BLOW" appears, collect breath sample;
- & Print test record;
-9, " Verify Diagnostic Program; and
10. Veﬁfy 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 (ﬁ*fs day of /\\ P e , 20 i ,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.

N Q%

Stgétature of Certifying Ofﬁcial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial Number: 008647
Tegt Date: 04/08/2017

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: BARNES, ALVIN R
Permit Number: 15671F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 9:25pm
AIR BLK .00 9:26pm
ACCY CHK .07 9:26pm
-AIR BLK .00 9:27pm
SUBR TEST .00 9:28pm
AIR BLK .00 9:2%pm
SUB TEST .00 9:30pm
AIRBEE——00 9+ 31om
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0l & S—=

} Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial Number: 008647

Test Record Number: 2315

Test Date: 04/08/2017 Test Time: 9:32pm EDT
System Check: Passed
Baseline Tests

Test Status Time
IR Pass 9:32pm
FLO Pass 9:32pm
FC Pass 9:32pm

Temperature Tests

Test Status Time

FC1 Pass 9:32pm

SRC Pass 9:32pm

DET Pass 9:32pm

e — — ) B 7 BAR - Pass 9% 32pm - T
BT Pass S:32pm
Blank Tests
Tesgt Status Time
ATR Pass 9:33pm
Printer Tests
Test Status Time
PRNT Pass 9:33pm
CRC Tests

Test Status Time

COMP Pass 9:33pm

CAT, Pass 9:33pm

Preventive Maintenance

Status: Pass

{

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County h_;‘{‘) to dh LS e Instrument Location _bww !14"4 ‘{i; x.,)r?lcf--
Instrument Serial No. @& 57§ 249 3 pd 944:' Jron 57

_?)'WLQM | ~

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 BLLOW" 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,

whicheverocours first:

I certify that on the ~7 day of Kzﬂﬂ [ ,20_# -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.

pd, / o |
/N Jles éﬂﬁfz/@gﬁ %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)




T

Intox EC/IR-II: Subject Test

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number:

008878

Test Date: 04/07/2017

Citation Number: MQ0GGG00-0
Subject's Name:
PEVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/19

Subject's Sex: Male

Driver's License State:
't \Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number:
Effective:

XX

11434F

05/01/2015-05/01/20.7

Officer's Name: NONE, NONE

Type ©of Agency: FTA

Agency: DHHS

Test Type: Breath Test

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

Test g/210L  Time
DIAG Pags 7:41lam
AIR BLK .00 7:42am
ACCY CHX .08 7:42am
AIR BLK .00 7:44am
b 1. SUB TEST. .00 7 :44am
Y "ATR BLK .00 7:45am
SUB TEST .00 7:47am
ATR BLK .00 7:48am

Reportei AC: zgggij;leL

Signature of Chemical Analyst

bbb ooy
I I

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

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878 Test Record Number: 3895 |

Test Date: 04/07/2017 Test Time: 7:48am EDT
Sygtem Check: Passed

Baseline Tests

Tegt ~ Status Time

IR Pass 7:49%9am
FLO Paags 7:49am
rC Pass 7:49am

Temperature Tests

Test Status Time

FC1 Pass 7:49am
SRC Pass 7:4%9am
DET Pass 7:49am
BAR Pass 7:49%9am
BT Pass 7:4%9am

Blank Tests
Test Status Time
AIR Pass 7:50am

Printer Tests

Test Status  Time
PRNT PSS T 50
CRC Tests

Test Status Time
COMP Pass 7:+50am
CAL Pass 7:50am

Preventive Maintenance
Statug: Pass

e

Afialyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. Il"l-\ . amerh
County J) o g ovt ' Instrument Location \Duu- bewa (:mm [? et
Instrument Serial No. & ¢ FE 29 J. é‘t"’fmifﬂ-’jlf:;h‘-w S

A eacdi g At

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

l. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34-degrees, plus-or-minus .2 degree centigrade; .

2, Verify instrument displays time and date;
3. . | Initiate breath test sequence;
4. Enter information as prompted; -
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. "~ When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, . Verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 7 day of ,‘4 A0 ~,20 /"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.

,ffﬁx] e f'm:}
A ‘%fa é@j I lolo 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
'DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891
Test Date: 04/07/2017

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, SIMCN S
Permit Numbexr: 11434E
. Effective:
05/01/2015—05/01/2017

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 7:39am
ATIR BLK .00 7:40am
ACCY CHK .08 7:41lam
AIR BLK .00 7:42am
SUB TEST .00 7:42am
ATR BLK .00 7:43am
SUB TEST .00 7:45am
LIR BLK .00 74 6am
Reportgd AC: /210L

5
1l Analyst

ré of Chemlca

Court CVE

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
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008891 Test Record Number: 3512
Test Date: 04/07/2017 = Test Time: 7:47am EDT
System Check: Passed

Baseline Tests

 Test Status Time
IR Pass 7:47am
FL.O Pass 7:47am
FC Pass 7:47am

Temperature Tests

Test Status Time
FC1 Pass 7:47am
SRC Pass 7:47am
DET Pass 7:47am
T RAR Pags 7:47am [
' BT Pass 7:47am

Blank Tests
Test . 8tatus Time
AIR Pass 7:48am

Printer Tests

Test Status Time
PRNT pPass Tragam
CRC Tests

Test Status Time
COMP Pass 7:48am
CAL Pass 7:48am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

'County L{/ Ll H A Instrument Location /)uvff g e C@ J wiid,

pe

Instrument Serial No. @0 §85 % 209 .5, f’*’*"fﬁ’?vi {0t 2T

Db src

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy; o
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 4 AL , 20477 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{"’j e ??ﬂﬁ? 5 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
DURHAM COUNTY DURHAM COUNTY JATL 310

Serial Number: 008859
Test Date: 04/07/2017

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

Analyst's Name: BARNES, SIMON S
Permit Number: 11434F
: Effective:
- 05/01/2015- 05/01/2017

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

Lot Number: AG517403
Exp Date: 06/23/2017.

Test g/210L Time
DIAG Pass 7:38am
AIR BLK .00 7:39am
ACCY CHK .08 7:40am
AIR BLK .00 7:41lam
SUBR TEST .00 7:42am
ATR BLK .00 7:43am
SUB TEST .00 7:44am
ATRBEK—68 F4Satm
Repo AC: g/210L

Signature emical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008859 Test Record Number: 2106
7 Test Date: 04/07/2017 Tegt Time: 7:50am EDT
System Check: Passed

Baseline Tests

Test. Status Time

IR Pass 7:51lam
FLO Pass 7:51lam
FC Pasgss 7:51lam

£y

Temperature Tests

Test Status Time

FCl Pass 7:5lam
SRC Pags 7:51lam
DET Passg 7:5lam
BAR Pass 7:5lam
BT Pass 7:51am

Blank Tests
Test Status Time
AIR Pass 7:52am

Printer Tests

Test Status Time
PRNT— P3&s 7:52am
CRC Tests

Test Status Time
COMP Pass 7:52am
CATL Pass 7:52am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ft"' Tt” &L N ;?“f:) Instrument Locatlox‘r C'g Cf‘ (O ”""é’f* (O i {‘ﬂriff A""‘ "??/’ -

P . ": . Ege T e« A o P
Instrument Serial No. _{} {7 Ff’() g:‘% { ?{ ) { R J “,ﬁi) U L }4'5”?{1 £ (;Wﬁ 6{; . /&,ﬂj I/ i t&Um

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

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

r.}

in

2. Verify instrument displays time an&_;;;e;
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 day of /} 12F / .20/ 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.

et L.

P ™ S oppd
daﬁ NS D LY3
1} Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320 T

Serial Number: 008588 _.
Test Date: 04/04/2017'.‘

Citation Number: M0000000-0C’
Subject’'s Name:

_ PREVENTIVE, MAINTENANCE )
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 128955E
Effective:

0T OLSROLE—0T /0L fROTTmmmomm - s

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

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

Test g/210L Time

DIAG Pass 9:41lam
ATR BLK .00 9:42am
ACCY CHK .08 9:42am
ATR BLK .00 9:43am
SUB TEST .00 9:44am
ATR BLK .00 9:45am
SUB—TEST 00 S+46am
ATR BLK .00 9:47am

Reported AC: .00 g/210L

2NN

Siglature of Chemical Analyst

Court CVR

YA

T —
v Analyst—nwn___. >

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-ITI: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: (008588 Test Record Number: 905
Test Date: 04/04/2017 Test Time: 9:50am EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Passg g:51lam
FLO ) Pass 2:51lam
FC Pass S:51lam

Temperature Tests

Tegt-—----Status--—Time—

FC1 Pass 9:51lam

SRC Pass 9:51am

DET rass 9:51am

BAR Pass 9:51lam

BT Pass 9:51am -

Blank Tests
Test Status Time

ATR Pass 9:52am

Printer Tests

Test Status Time
PRNT Pass 9:52am
CRC Tests

Test Status Time
COMP Pass 9:52am
CAL Pass 9:52am

Preventive Maintenance
Status: Pass

Tnf

' / Analys

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



e VTR T TR AT TR EATTTT TR

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ﬁ‘z ArLL) v Instrument Location Fk Aanli v ﬂ{(ﬂ » (()_D

| Instrument Serial No. 2oy 4 ‘)’/ #—-’7 W& sT /’/ ASe 57
Fpanblinton  HE.

The preventive maintenance procedures for the Intoximeters, Model Intéx 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 77 day of 14'/-9\/ '/ ,20_/ 7, 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 Sexvices, and the instrument is functioning propetly.

Za Z4 Lo

I Signature 6f Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008815
Test Date: 04/27/2017

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 Licensze Number: NONE

Analyst's Name: BARNES, SIMON S
: Permit Number: 11434F
- Effective:
05/01/2015-05/01/2017

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 Pags 10:35am
AIR BLK .00 10:36am
ACCY CHK .08 10:37am
ATIR BLK .00 10:38am
SUB TEST .00 10:38am
ATR BLK .00 10:3%am
SUB TEST .00 10:40am
ATR BLK .00 10:41lam

Repofjted AC: 0 g/210L
ﬁ%ﬁ

Signature of Chewfcal Analyst

Court CVR

S

-~ Analyst

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



Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY FRANKLINTON'PD 340

Serial Number: 008815 Test Record Number: 1076
Tegst Date:_04/27/2017 Test Time: 10:44am EDT

System Check: Passed

Baseline.Tests

Test ~ Status Time
IR Pass 10:45am
FLO Pass 10:45am

FC . Pass 10:45am

- Temperature Tests

Test Status  Time

FC1 Pass 10:45am
SRC Pass 10:45am
DET Pass 10:45am
BAR Pass 10:45am
BT Passg 10:45am

Elank Tests
Test Status Time
ATR Pags 10:45am

Printer Tests

Test Status Time

PRNT Pass To4Sam
CRC Tests

Test Status Time

COMP Pass 10:46am

CAL Pass 10:46am

Preventive Maintenance
Status: Pass

by e

"4

Analyst”

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

Coﬁnty /fﬂ A KLins Instrument Location, P/AﬂNRL.M/ QJ é EC

Instrument Serial No. O(’J ¢33 3 285 7. e AO Q,'D
| | | Lovishess  ve

The preventive'maintenénce 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 instroment displays timieand date;
3. Initiate breatﬁ 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 ethancl gas canister is being changed before expiration date, or the alcoholic breath

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

/’ i -
I certify that on the 27 day of Aor ! ,20_1 7], the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,r’/ ﬁ/ A’A} g@w) Ce2

" 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: SBubiject Test
FRANKLIN CCUNTY FRANKLIN 0. JATIL 340

Serial Number: (089233
Test Date: 04/27/2017

Citation Number: MOOOGO00-0
Subject's Name:
-FPREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subiect's Sex: Male
Driver's License Sltate: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON &
Permit Number: 11434F
Effective:
OS/OI/SOIS—OSKUi/EUl?

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

Lot Number: AGTV02302
Exp Date: 01°232/2019

Test g/Z210L Time

DIAG Pass 9:d4dam
AIR BLK .00 9:4%am
ACCY CHK .og “r4Sam
ATR BRLE .00 9r46am
SUR TEST .00 9:47am
AIR BLK .00~ 9:4%9am
SUB TEST .00Q S:4%am
ATR BLE .00 9:50am

Reported, AC: .00-g/210L

Signatéfe?

&ehical Analyst

Tlbole

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 BC/IR-ITI: Preventive Maintenance

] 4 .
FRANKLIN COQUNTY FRANKLIN CO. JAIL 340

Serial Number: (008533 Test Record Number: 856
Test Data: od/27/2017 Tegt Time: 9:51am EDT

b

System Check: Pagsead

Baseline Tests

Tegh ‘gtatus Time

= Pass 9:h2am
PLO Fass S:.:52am
7 Pass S:52am

.. Temperature Tests

Test Status Time

FC Pass S:52am
SR Pacs @ 52am
DET Pagss 9:52am
BAK Pass 9:52am
BT rass 9:52am

BElank Tests

Teat Status Time
ATF bPass 2:53am

Printer Tests

Test Status Time
PRNT Pass 9:E53am

CRLC Tests

Tesi Status Time
COMP Pass 9:53am
CAL Pass 9:53am

Preventive Maintenance
Statug: Pass

o e

4 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County }:/Z(.\m[{ Lin Instrument Location j JQANHL 1n Q,. o (, &
el -~ =y iz £ f')
Instrument Serial No. (3 O% %Y - A2 S A K;“ T 4 o

i
L«fn/iﬁ_émwa oA

_ - The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l 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;, ) - T
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, :

| cemfy that on the 2.7 day of ffaz/ﬁf ol ,20 /77 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.

/ﬁf :’ii‘?
y ~‘f/ /}M Lo Lty 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: Subiject Test

FRANKLIN COUNTY FRANKLIN U, JATL 540

Serial Number: 0 :
Test Date. 04,/27,7001

Citation Numbaer: MO0I0000-0
Supriect's Name:
PREVENTIVE, MAINTENANCH
Subject’'s Date of Birth: 12/11/:211
Subject's Sex: Mala
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: BARNESZ, JIMON &
Permit Number: 11434F
Effective:
05/01,/2015-05,00 /2007

Officer’s Name: ONE, NONE
Type of Agency: STA
Agency: DHHS
Test Type: Breath est

Lot Number: AG7G250
Exp Dabte: 0L/23/72017

Test SRR T

DIAG Faas Wz ham
ATR BLEK .0 UZAAam
ACCY (HK .04 weidam
ATR BLK .G0 SeLham
SUB TEST .00 YrZoam
ATR BLK 00 GoZYam
3UBR TEST .00 B 2B8am
ATR BLK .00 G Zdam

.00 g/210L

ol Analyst

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 RO/IR-TIL: Preventive Maintenance
FRANED DN COUNTY FRANKLIN 2, JAIL 540

Serial Wi

Tegt #eoord MNuibbsei:
Teat Date: 3427 v -

Teeis

System Check: Pas
Bageline Tezta
Teat Status T iine

iR Pags 2. 32Zam
5O Pass 3 32am

[Tl

& Pass

G 32am

Temperature Test;

Tagt Status Tame

Bl P
SRC Pas
DET P

Lo3Zam
r:32am
s 3z2am
T 3Zam
Fr32am

Y.

FORY)

w n
mnnn

s
o3
0]
[f2}

Rlank Teates
Tasat Status Time
ATR Pasgs = 33am

Printer Tegts

Tast Status Time

IR e ] -
PR Faras 23 am
P
CRC Tests

Akl

Test Status Time

COMP Pass H33am
AL Pasg %.33am

breventive Maintenance
Statusg: Pass

fio]

v N " Analyst

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



DEPARTMEN"Ii OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
(,,-} INTOXIMETERS, MODEL INTOX EC/IR 1T

«:? ﬁfy’%@f\ Instrument Location (J}Q"Am C;}L}J\ 57’ g\g}

BN e ! " . + .
Instrument Serial No. éik%é)%ij L/ér}' \[j’ /‘JP . {“Cﬁ l).(-]f HQ :*:)%'; Q iﬁ‘%}’,}’fi

County

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

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

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

H Aot 7

I certify that on the 9 e day of /” {QI 3 \ , 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.

LSk

Certificate Number

DHHS 4080 (11/07)




Iﬁtox BC/IR-I1I: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SD 350
‘Serial Number: 008643 Test Record Number: 2670
Test Date: 04/24/2017 Tegt Time: I1:48pm EDT
System Check: Passed
Bageline Tests

Test Status Time

IR Pase 1:48pm
FLO Pass 1:48pm
FC Pass 1:49pm

Temperature Tests

Tegt Status Time

FC1 Pass 1:49pm
SRC Pass 1:49pm
DET Pass ~1:49pm
BAR Pasgs 1:45pm
BT Pags -L:4%pm

Blank Tests
Tegt Statusg Time
AIR Fase 1:490m

Printer Tests

Test Status Time
PRNT Pass T4 9pm
CRC Tests

Tast Status Time
COMP Pass 1:49pm
CAL Pass 1:49pm

Preventive Maintenance
Status: Pass

M&\w

Analys

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



Intox EC/IR-IIL: Subject Test
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 003643
Test Date: 04/24/2017

Citation Number: MO020000-0
Subject's Name:
; PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
~ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective: '

01/01/2016-01/01/2018

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

Lot Number: BG526401
Exp Date: 09/21/2017

Test - ¢g/210L  Time

DIAG i oPass 1:5Zpm
AIR BLXY .00 1:53pm
ACCY CHK .07 1:53pm
AIR BLK .00 ~1:54pm
SUB TEST .00 1:55pm
AIR BLK .00 1:56pm
SUB TEST .00 1:57pm
ATR BLK .00 I=58pm

Re s: .00 g/210L

Signituif of Chemzfal 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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

¢

County ‘L/ﬁ[,;f—@'\! Instrument Location /2 2o s ﬁ’?ﬂlf);g 5 /ch
5 <L, ot Aoaes o Ao
Instrument Serial No. (f)(f) 4 Lo 3 Fot o / LAt LA

] 7} .
!2 EEA o7 kq gﬂ-P 'rﬂ‘?‘x . Al L.

" The preventive maintenance procedures for the [ntox:meters Model Intox EC/IR II to be followed at [east 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 Hisﬁiéﬁ 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,

-3 .
I certify that on the & & day of /—Zy;z AL ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrumentfindicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

ot}
e

/)//Lf//g »//>;MMf” LCZ

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
HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 04/26/2017

Citation Number: M0000000-0
Subject's Name: .
PREVENTIVE, MAINTENANQE 4
Subject's Date of Birth: 11/1F/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:
05/01/2015-05/01/2017

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

Lot Number: AG534802
Exp Date: 12/14/2017

Test g/210L  Time

DIAG Pass 2:07pm

ATIR BLK .00 2:08pm

ACCY CHK .07 2:09pm

AIR BLK .00 2:10pm

SUB TEST .00 2:11pm

ATIR BLK .00 2:11pm )
SUB _TEST .00 2:13pm

AIR BLK .00 2:14pm

Reported AC: .00 g/210L

S$ignature 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-TII: Preventi&e Maintenance
HALTIFAX CO. ROANOKE RAPIDS PD 410
Serial Number: 008656 Test Record Number: 557
Test Date: 04/26/2017 Test Time: 2:15pm EDT
System Check: Passed

Baseline Tests

Test . Status Time

IR Pass  2:15pm
FLO Pass 2:15pm
FC Pass 2:15pm

Temperature Tests.

Test Status Time

FC1 Pass 2:1é6pm
SRC Pass 2:16pm
DET Pass 2:16pm
BAR Pass 2:16pm
BT Pass 2:16pm

i ' Blank Tests

Test Status Time

AIR Pass 2:16pm

Printer Tests

Test Status Time
PRNT Pass 2:16pm
CRC Tests

Test Status Time
COMP Pass 2:1l6pm
CAL Pass 2:16pm

Preventive Mailntenance
Status: Pass

- zﬁlalyst

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

. / s S
County / AL AN Instrument Location 1/20“’?#1’-{}!‘,"’ /\j D 2 ! D
) . iy g e . r{ f /Z.{; &7
Instrument Serial No. GO §le 5 Y fOY e plefvo e tor

fZ{j,@,ﬂ olie. rg./ S p
. ,

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

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

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

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

_ - : 4 i
1 certify that on the z’) b day of /’5//? AL 2077 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ 7
/ / o -
S-; ly */;/Mé/s.&e’ 5 s

Slgnature of Certifying Official Certificate Number

.// f 5

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
HALITFAX CO ROANQKE RAPIDS PD 410

Serial Numbexr: 008635
Test Date: 04/26/2017

Citation Number: MOQQQOCC0-0
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:
05/01/2015- 05/01/2017

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

Lot Number: AG534802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 2:01pm
AIR BLK .00 2:02pm
ACCY CHK .07 2:03pm
ATR BLK .00 2:04pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:07pm
ATRBEK——090 207

Rep?rted A;;i .00 g/210L

Sigrnaturé of Chemical Analyst

Court CVR

ﬁ@%

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO ROANOKE RAPIDSIPD1410
Serial Number: 008635 Test Récofd Number; 1581
Test Date: 04/26/2017 Tegt Time: 2:13pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 2:14pm
. FLO Pass .. 2:14pm
PC Pass 2:14pm

Temperature Tests,

Test Status Time

FC1 Pass 2:14pm.
SRC- Pass 2:14pm
DET Pasgs 2:14pm-
BAR ~ -Pass 2:14pm
BT Pass 2:14pm

Blank Tests
'Test Status Time
ATIR Pass 2:i4pm

Printer Tests

Test Status Time
PRNT Pass 2:14pm.
CRC Tests |
Test Status Timé
COMP Pass 2:1§?m
CAL ~Pass 2:15pm.

Preventive Maintenance
Status: Pass

i " Axalyst

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

- / o F
County /z’/ A Lei Ay Instrument Location&fﬁrl,.fﬁﬁf Cpo, \5 z{—ﬂ’w”['\. f 5 ‘5‘:‘)\1:%‘;
Instrument Serial No, <7 ¢! -52 (:9 C; \;«— R i:'{';fﬁ-:? / { (;w»\,,

fhat Loy 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 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.

I certify that on the LG day of //4 Jrd 14 ,20/ 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.

Sf | V///" / f“‘c:f.?’vu 4D

" Signaturé'of Certifying € Off‘ cial Certificate Number

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

DHHS 4080 (1107)




Intox EC/IR-II: Subject Test
HALIFAX CO. HALIFAX CO. 8D 410

Serial Number: 008695
Test Date: 04/26/2017

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

Analygt's Name: BARNES, SIMON S
Permit Number: 11434E
Effective:
05/01/2015-05/01/2017

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

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

Test g/21CL Time

DIAG Pass 12:59pm
ATR BLK .00 1
ACCY CHK .08 1
ATR BLK .00 1:
SUB TEST .00 1:03pm
ATIR BLK .00 1:
SUB TEST .00 1
ATR BLK 1

Rffflzzzgif:’::;g g/210L
t

Sighd emical Analyst

Court CVR

s An;llyst

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-II1: Preventive Maintenance
HATLIFAX CO. HALIFAX CO. SD 410
Serial Number: 008695 Test Record Number: 2245
Test Date: 04/26/2017 Test Time: 1:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:10pm
FLO Pass 1:10pm
FC Pass 1:10pm

Temperature Tests

Test Status Time

FC1 Pasgs 1:10pm
SRC Pass 1:10pm
.DET Pass 1:10pm
BAR Pass 1:10pm
BT Pass 1:10pm

Blank Tests
Test Status Time
AIR Pass 1:11lpm

Printer Tests

Test Status Time
DRNT Pass 1:11lpm
CRC Tests

Test Status Time
COMP Pass l:llpm
CAL Pass 1:11pm

Preventive Malntenance
Status: Pass

Sl

(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 {“‘ 2y “"L "Q‘) v Oﬂ Instrument Location l\‘ﬁ\ Y Q‘(" £ S;LDC) L0 mi ‘ hl\) ;

0l NS €. Soed 20, Muvdorsbyo, ik

7y
A /
%

Instrument Serial No. O (

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

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

I certify that on the _f / day of / ? "5//)*’ ! / ,20/ 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.

/ , o~ ~ “)
/ s
] ‘ . Y ‘ S
z‘f‘r/.(;/é"( !ﬂ\.x/ e ~u.-C“.__.,,..-m' {o (/ 5
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II:-Subjecpﬁypsgf?-
HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 04/17/2017

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: GUARD, KELLY G,
Permit Number: 1Z955E
Effective:
07/01/2015-07/01/2037 oo

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

Lot Number: AGT702401
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pasgs 12:10pm
AIR BLK .00 12:10pm
ACCY CHK .08 12:11pm
ATR BLK .0C 12:13pm
SUB TEST .00 12:13pm
AIR BLXK .00 12:34pm
SR _TEST .00 12:16pm
AIR BLK .00 12:17pm

Reported AC: .00 g/210L

L ﬁ
Signétuqé’of ChemicaF’Analyst

Court CVR

Z@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 Preventlve Malntenance

HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 04/17/2017

Test Record Number: 587
Test Time: 12:18pm EDT

System Check: Passed

Test

IR
FLO:
FC

Test

FC1
SRC
DET
BAR
BT

Test

Bageline Tests

Status
PaSs

Pass
Pass

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pagss

Printer Tests

Time

12

12
12

. Temperature Tests

18pm
:18pm
:18pm

Time

12
12
12
12

S12

:19pm
:19pm
+1%pm
:19pm
:19pm

Time

12

19pm

Test Status Time

PRNT Pass 12:1%pm
CRC Tests

Test Status Time

COMP Pass 12:19pm

CAL Pass 12:1%pm

Preventive Maintenance

Status: Pass

Yt e

JAnalyst ———"

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 /{/{/ ‘,»;,;fj_ Instrument Location_, / {4 f/,‘ﬁ (/ 5005 ,{__') _
Instrument Serial No. \//) Q) 5] [23% ,M/f o] §7[/ /‘21;, & C\Du:;’x yzﬁ’,{ L AC

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 disbléjs 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 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.

£ - 7
I certify that onthe _} ":\‘ il day of f{r \, e / , 20 ;’i 7 the forgoing preventive maintenance
procedures were perf’ormed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

p 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)




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

Serial Number: 008801
Test Date: 04/25/2017

Citation Number: MOQ00000-0
Subject's MName:
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: I12955F
Effective:
07/01/2015-07/01/2017

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

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

" Test g/210L Time
DIAG Pass 9:47am
ATR BLK .00 9:47am
ACCY CHK .08 9:48am
ATIR BLK .00 9:4%am
SUB TEST .00 9:50am
AIR BLK .00 9:51lam
SUB TEST .00 9:52am
ATR BLK .00 9:53am

Reported AC: .00 g/210L

Signature of Chemical{ Analyst

Court CVR

ZZ/‘\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



Intox EC/IR-II: Preventive Malntenance

HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 04/25/2017

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Statué

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pass

Time

9:55am
9:55am
9:5kam

_ Temperature Tests

Time

:55am
:55am
:55am
:55am
:55am

WO 0 W W\

Blank Tests

Status

Pass

Time

9:56am

Printer Tests

Test Record Number: 427
Test Time:

9:54am EDT

Test Status Time
PRNT Pass 9:56am
CRC Tests

Test " Status Time
COMP Pass 9:56am
CATL, Pass 9:56am

Preventive Maintenance
Status: Pass

2

A

D

=\,

‘K’nalyst

T ——

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

_‘; et PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I ,
\ s

. \ _ . i Pl z
County l{o‘ [ { QE A Instrument Location L }{"!{/ ﬁj n (aundy (ourt 3‘)1;3,; 26
. * 7

STy i IR e - ~ ]
Instrument Serial No. {f}qﬁg&? A (r(’)’i}f }}n .f:.‘)fdﬁ"-f { : L N r?') %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 camster dlsplays pressure ‘or the alcohollc breath snmulator thermometer shows
34 degrees, plus or mmus .2 degree centigrade;

2. Verify instrument dispiays time and datc;_ )
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 bemg changed before explratlon date, or the alcoholic breath

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

P2y A 7

I certify that on the day of /10 ,20 fi 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.

ii; {;k\ S L5 6

Signature 9? 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: Preventive Maintenance

. LINCOLN COUNTY COURTHOUSE 540 .

Serial Number: 008827
Test Date: 04/12/2017

System Check: Passed

Test

IR
FLO
FC

Bagseline Tesgts

Status

Pags
Pass
Pass

Time

8:52am
8:52am
8:53am

Temperature Tests

Test Record Number: 2562
Test Time:

8:52am EDT

Test ~ -Status - Time
FC1 Pass 8:53am
SRC Pags 8:53am
DET Pass 8:53am
BAR Pasgs 8:53am
RT Pasgc 8:53am
Blank Tests
Test Status Time
ATR Pass 8:53am
Printer Tests
Test Status Time
PRNT Pass 8:53am
CRC Tests
Test Status Time
COMP Pass 8:53am
CAL Pass B:53am

Preventive Maintenance

Status: Pass

M\w

Analyst

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

Rev, 12/2007



Intox EC/IR-II: Subject Test
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008827
Test Date: 04/12/2017

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

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2016—01/01/2018

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

Lot Number: AG534901
Exp Date: 12/15/2017

Test . g/210L Time

DIAG . Pass 8:56am
ATR BLKY .00 8:56am
ACCY CHK; .07 8:57am
ATR BLK .00 8:58am
SUB TEST .00 8:5%am
ATR BLK - .00 9:00am
SUB TEST .00 9:02am
ATR BLK .00 9:03am

\ .00 g/210L

Slgnatu e of Chemlcjl Analyst

Court CVR

ﬂ\m\\w

Analyst

This form is used when performing Preventive Mamtenanee 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 INTOX EC/IR 11
County p C M,

G\ﬂ Y1’ Instrument Loceltioné‘v M g?'h 3 j F (::-
Instrument Serial No. {30 % é 91 é O | E. ﬂﬂ@fj C )') g ‘{")@ #ﬁ’;

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;
I 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 selution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
: whichever occurs first.

D62 sy Aol Vi
I certify that on the day of B@f ) 20 B 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 enle

™ Signature of Certifyin Ofﬁclal Certificate Number

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

DHHS 4080 (11/07)



© Tontox EC/IRnIis Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 5890

Serial MNumber: 008691

Teglt Date:

04,/26/2017

System Che

Test Record Number: 6768'
Tegt Time: 11:04am EDT

clk: Passgsed

Rasgeline Tegts

Test Status Time
IR Pass 11:04am
LG Pass 11:04am
B Pass 11L:05am
Temperature Testsg
“Tegt 7 Status Time -
FC1 Pass 11:05am
SRC Pass 11:05am
DET Pass 11:05am
BAR rass 11:05am
BT Pass 11:05am
Blank Testsa
Test Status Time
ATR Pass 11l:05am
Printer Tegts
Test Status Time
PRNT Pass 11:05am
CRC Tests
Teast Status Time
COMP Pass 1l:05am
AL Pass 11 :05am
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



Intox EC/IR IT: Subiject Test
MECKLENBURg ("(JUNTY CMPZJ LEC 5390

Sérial Mummber: 008891
Test Date: 04¢,/26/,2017

Citation Number: MHOUGGOO0-0
Subject's Name:
PREVENTIVE, MAINTEMANCE
Subject's Date of RBirth: 11,/11/1911
Subject‘a Sex: Male
Driver's License State: XX
Drlver 5. License NUWbEI NONE .

Analvot‘& Name: : HAYSY, MARK D
Permit Numbel L5924H
Effective;
01/01/26716-"'!‘/!;&/ 2018

Officerts—Name: ~NONE, NONE -
Type of Agency: FTA
rgency: IDHHS
Test Type: Breatl Test

Lot Number: AGE21403
BExp Date: QB/OL/@018

Test g/ 2a0L Time

DIAG U Pass 1L:0%am
CATR BLK. .00 Ll:0%am
ACCY CHR .08 11:1Cam
ATR BLK .00 11 11lam
SUB TEST .00 Li:lz2am
ATR BLX .00 111 Zam
8UB THSY .00 1i:l4am
ATR BLX .00 1l:1%am

Repoyt AC SO0 o 2I0L

Signaturg of Cremicaff Analyst

Courn OVE

m x\\\w

" Analyst

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



R : I

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- ) "
County /Zjﬂo/x SEN? Instrument Location #7570 #0
Instrument Serial No. &7 %5 & 2. s s S S e

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;
3, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. R When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
.9. Verify Diagnostic Program; and
0. : 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 dayof fﬁfz:?f;'/ .20/ 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.

r"/((«} e G"ﬂ“‘p:::-:)
I s e S A O " - -
Lo § i S
e Signature of Certifying Official Certificaté 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
MADISON COUNTY MARS HILL PD 560

Serial Numbexr: 008582
Test Date: 04/18/2017

Citation Number: M0O00COGO-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: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
05/01/2015-05/01/2017

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

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 3:59pm
ATR BLK .00 4:00pm
ACCY CHK .07 4 :00pm
ATIR BLK .00 4:01pm
SUB TEST .00 4:02pm
AIR BLK .00 4:03pm
SUB TEST .00 4:05pm
ATR BLK .00 4 :05pm
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
MADTSON COUNTY MARS HILL PD 560
Serial Number: (008582 Test Record Number: 1095
Test Date: 04/18/2017 Test Time: 4:07pm EDT
System Check: Passed
Baseline Tests

Test Status  Time

IR  Pasg 4:07pm
FL.O Pass - 4:07pm
FC Pass 4:07pm

Temperature Tests

Test Status Time

FC1 Pass 4:07pm
SRC Pass 4:07pm
DET Pass 4:07pm
BAR Pass 4:07pm
BT Pass 4:07pm

Blank Tests
Test Status Time
ATR Pass 4:08pm

Printer Tests

Test Status Time
PRNT Pags 4:08pm
CRC Tests

Test Status Time
COMP Pass 4:08pm
CaAL Pass 4:G8pm

Preventive Maintenance
Status: Pass

o= 7

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

/ . A
County / i Z’;’f ce AN . Instrument Location ;f.) 7/; Coh Co. / ?755 181G T'Lff
~ Instrument Serial No. ({0 g79% ' /7//'"3 % é/l f’”:;/ 5;/, Avc

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

i. Verlfy the ethanol gas canister displays pressure, or the alcohohc 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 sampie;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
0. 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

t

whichever occurs iirst.

1 certify thaton the A day of /4 s /f 20/ 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.

L
- /_// (o P L2

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 \
MACON COUNTY MACON CO MAGISTRATE 550

fﬁ) Serial Number: 008795
g Tegt Date: 04/05/2017

Citation Number: M0QO0000-0
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: CUITLER, DANIEL R
Permit Numbexr: 8457F
Effective:
0$/01/2015-08/01/2017

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

Lot Number: AG526401
Exp Date: 09/21/2017

} Test g/210L  Time
DIAG Pass 11:10am
ATR BLK .00 11:11am
ACCY CHK .07 ‘11:1lam
ATR BLK .00 . 11:12am
SUB TEST .00 11:13am
AIR BLK .00 11:14am
SUB TEST .00 11:16am
AIR BLK .00 _ 11:17am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- &Mﬁ L

Analyst

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




.. . .* Intox EC/IR-II: 'Preventive Maintendrnce - -
’_MACQN'COUNTr MACON -CO MAGISTRATE 550

Serial Number: 008795 = Test Record Number: 421
Test Date: 04/05/2017 . ~Test Time: 11:18am EDT

-System Check: Passed

Baseline Tests

_Test' Status . Time
IR - Pass 11:18am -
FL.O - Pass 11:18am

FC Pags 11:18am

Temperature Tests

Test _  Status. JTdme.

FC1 Pass ‘ 11:18am
" .8RC Pass  1l:18am
DET . .- Pass - 11:18am
BAR . Pass 11:18am
BT Pass 1l1l:18am

Blank Tests
Test Status Time
AIR . Pass 11:1%am

Printer Tests

R

et

Test Status Time

PRNT Pass 11:1%am
CRC Tests

Test Status Time

COMP Pass il:1%am

CAL Pass " 1l:1%am

Preventive Maintenance
Status: Pass '

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX . C[;R II

County / ?2”,{ ;/ lﬂfi)’)[ﬂr & Instrument Location 2 U 7(;! ; 7 eadS {P\h
Instrument Serial Nomg{@? F /,Q‘C)/ (jﬁ' £aJc /? l//;, //7 7@7}1'/7 gfv‘gy,g

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.

_ .Li*’l s r
I certify that on the day of _/ if)( 3\ , 20 /7 the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C,

Department of Health and Human Services, and the instrument is functioning properly.

A 56

Signature of Cerifying 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: Preventive Maintenance
MECKLENBURG COUNTY MATTHEWS PD 530
Serial Number: (008699 Test Record Number: 2521
Test Date: 04,/03/2017 Test Time: I:56pm EDT
System Checir: Fassed

Baseline Tests

Test Status Time

IR Pass 1:56pm
FLO Pass 1:56pm
FC Pass 1:56pm

Temperature Taosts

Test Status Time

S PFCL Pass 1:57pm
SRC Pass 1:57pm
DET Pags 1:57pm
BAR Pass 1:57pm
BT Pass 1:57pm

Blank Tegts
Test Status Time
ATR Pass 1:57pm

Printer Tesis

Test Status Time

FRNT Pacs IT57pm

CRC Tests

Tast Statuz Time
COMP Pags 1:57pm
CAL Pasg 1:57pm

Preventive Maintenance
Status: Fasg

ﬁ\f\‘_ T

{ i Analy;#

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-1II: Subject Test
MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699
Test Date: 04/03/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE MAINTENANCF S
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:
01/01/2016-01/01/2018

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

. Lot Number: AG517501
" Exp Date: 06/24/2017

Test g/210L Time

~ DIAG Pass 2:01pm
- AIR BLK .00 2:01pm
ACCY CHK .07 2:02pm

- “AIR BLK .00 2:03pm
" 8UB TEST .00 2:03pm
ATR BLK .00 2:05pm
SUB TEST .00 2:06pm
AIR BLX .00 2:07pm

Repowwz 10L

SlgnaturT of Chemlca 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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County g ?/2 'é(--y“\@ff;\\"‘}’\} {? Instrument Location “Pyﬂ@ y i“‘f @B
Py o ' r* _~ D
Instrument Serial No. &} (J; ?Qg jjg ;‘? fb 5{ %aﬁi‘ﬁ}", h}”;!'}é? ‘[ } 3! {.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l 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 ;i-l;l-le E;nd d;itf_!, -
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
ey S
I certify that on the ») day of /- j @{ 3\ , 20 5 7 the forgoing preventive maintenance

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

Mo
AN -
51 ! @.}QE\?&} @y L56

l\ Signature of Certjfying Official Certificate Number
4
' 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: Preventive Maintenance
MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703 Test Record Number: 5548
Test Date: 04/03/2017 Test Time: 2:55pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:56pm
FLO Pass 2:56pm
FC Pass 2:56pm

Temperature Tests

Test Status Time

FC1 Pass 2:56pm
SRC Pass 2:56pm
DET _ Pass 2:56pm
 BAR Pass 2:56pm
BT Pass 2:56pm

Blank Tests
Test Status Time

AIR Pass 2:57pm

Printer Tests

Test Status Timé

PRNT Pass 2:57pm
CRC Tests

Test Status Time

COMP Pass 2:57pm

CAL Pass 2:57pm

Preventive Maintenance
Status: Pass

L Analys%

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-IIL: Subject Test
MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: (008703
Test Date: 04/03/2017

Citation Number: M000Q000-0
-~ Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01191/2016-01/01[g9;$mm_

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

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L Time

DIAG Pass 2:59pm
ATR BLK .00 3:00pm
ACCY CHK .07 3:01pm
ATR BLK .00 3:02pm
SUB TEST .00 3:02pm
ATR BLK .00 3:03pm
SUJR TEST 00 3:05pm
ATR BLK 3:06pm

Repor X\\OO g/210L
I

Slgnatur Yo ChemiCal Analyst

Court 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

‘.
D
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 22 2;_{433 Lrn b 2 Instrument Location Z 25.9& /"M(Jf)i"/l [k 1]

Instrument Serial No. 0 d g 775

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;

L . R
e—— .

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 / 3 day of /?'Q?N/ , 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.

bsw

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 BAT MOBILE UNIT 11 580

Serial Number: 008973
Tegt Date: 04/13/2017

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 9
ATR BLK .00 2
ACCY CHK .08 9:
ATR BLK .00 S:06pm
SUB TEST .00 9:
9

ATR BLK .CO : 07pm
SUB TEST .00 9:09pm
ATR BLK .00 ST IOpm

Reported AC: .00 g/210L

(A Do~

Sigedture of Chemical//Analyst

Court CVR

CT & o~

Analyst 4

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 11 590
Serial Number: 008973 Test Record Number: 289
Test Date: 04/13/2017 Test Time: 9:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 9:11pm
FLO Pass 9:11pm
FC Pass 9:11pm

Temperature Tests

T G T e —
FC1 Pass 9:11pm
SRC Pass 9:11pm
DET Pass 2:11pm
BAR Pass 9:11pm
BT Pass 9:11pm

Blank Tests
Test Status Time
ATR Pass 9:12pm

Printer Tests

Test Status Time
PRNT Pass 9:12pm
CRC Tests

Test Status Time
COMP Pass 9:12pm
CAL Pass 9:12pm

Preventive Maintenance
Status: Pass

(A Do

Analysf/

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 m&.‘l( /cniu‘a? Instrument Location {5‘»/' Phile b/M?“' 7

Instrument Serial No. 00 g ? 72)

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;

S

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 alcohalic 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 /4}"" , 20 / 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 1s functioning properly.

/&(L/de\/ G5

Signature of Cemfym icial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 11 590

Serial Number: 008970
Test Date: 04/13/2017

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632F
Effective:

08/01/2015-08/01/2017.

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

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

Test g/210L Time

DIAG Pass 9:04pm
AIR BLK .00 9:05pm
ACCY CHK .08 9:05pm
AIR BLK .00 9:06pm
SUB TEST .00 9:07pm
ATR BLK .00 S:07pm
SUB TEST .00 9:09pm
ATR BLK .00 9:10pm

Reported AC: .00 g/210L

AL dmy”

Signatuire of Chemical Mhalyst

Court CVR

CAAL Jrry”

' Analy%t

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 BAT MOBILE UNIT 11 590

Serial Number: 0083570

Test Record Number: 295

Test Date: 04/13/2017 Test Time: &:11lpm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:11pm
FLO Pass 9:11pm
FC Pass 9:11pm
B Temperature Tests ~
Test Status Time
FC1 Pass 9:11lpm
SRC Pass 9:11pm
DET Pass 9:11pm
BAR Pass 9:11pm
BT Pass 9:11pm
Blank Tests
Test Status Time
AIR Pass 9:12pm
Printer Tests
Test Status Time
PRNT Pass 9:12pm
CRC Tests
Test Status Time
COMP Pags 9:12pm
CAL Pass 9:12pm

Preventive Maintenance

Status:

(i o

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 1I

: oo f‘
County__ !/ %’i‘mﬁfﬁ Instrument Location_ “¥20THE, it /O MES [Tt £ >”r %
' e g o o . (D .
 Instrument Serial No. e 8 7f»ﬁ o S HELN ﬁfﬂj & Jii é‘ij -

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, coliect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | Verify Diagnostic Program; and

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

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

I certify that on the ik i day of /j) £7 ﬂ(’ /! L. ,20 ] 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.

/ {:;,.. el L e
. <) /. s L 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
MOORE COUNTY SOUTHERN PINES PD. 620

Serial Number: 008720
Teat Date: 04/04/2017

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: RUSSELL, LARRY H
Permit Number: 6108F
Effective:
08/01/2015—08/01/2017

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

Lot Number: 2G6231403
Exp Date: 08/01/2018

Test g/210L  Time

DIAG Pasgs 4:08pm
AIR BLK .00 4:08pm
ACCY CHK .07 4:09pm
ATR BLK .00 4:10pm
SUB TEST .00 4:12pm
ATR BLK .00 4:13pm
SUB TEST .00 4:15pm
KIR BLK 00 AT Spm

Reported : .00 g/210L°
ﬁ/w

Signature( 8¢ Chemical Analyst

Court CVR

A?f-w@.m@g

Lf,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
MOORE COUNTY SOUTHERN PINES PD. 620
Sexrial Number: 008720 Tegt Record Number: 957
Test Date: 04/04/2017 Test Time: 4:16pm EDT
System qheck: Passed
Basellne Tests

Test Status Time

IR Pass 4:16pm
FLO Pass 4:16pm
EC Pass 4:16pm

Temperature Tests

Tegt——Status Time

FC1 Pass 4:17pm
SRC Pags 4:17pm
DET Pass 4:17pm
BAR Pags 4:17pm
BT ' Pass 4:17pm

Blank Tests
Test Status Time
ATIR Pass 4:17pm

Printer Tests

Test Status Time

PRNT Pags 4:17pm
| CRC Tests

Test Status Time

COMP Pass 4:17pm

CAL Pass 4:17pm

Preventive Maintenance
Status: Pass

%@M

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County_ fk ! é"f:'"'[,,j ;;" %ﬂ NO Y E Instrument Locationk ”E? AT /If j@{"%iﬁﬂdfh L)A,:}I 7 C?

| Instrument Serial No. m&ﬂ 7 07 LL) [ L4 A.D{;:RIWZ”Z) Iy p /\! o

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-orminus -2-degree-centigrade;

2. Verify instrument displays time and date;
3. Initiate breath iest 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 tirst.

| . -F . Jy T ¥
1 certify that on the (:7{ 5 day of f X [ "‘ZJ L. .20 i .} 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.

)
&Qﬂ.,s_m <y :i-? e e ('/;j

Sighature of Certifying Official Certificate Number

A signéd 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

NEW HANOVER COUNTY BAT MOBILE UNIT %
640

Serial Number: 008707
Test Date: 04/28/2017

Citation Number: M000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 8:53pm
AIR BLK .00 8:54pm
ACCY CHK .07 8:55pm
AIR BLK .00 8:56pm
SUB TEST .00 8:56pm
ATR BLK .00 8:57pm
SUB TEST .00 8:59pm
ATR BEE—00 SO 0pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 R (B

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: 008707 Test Record Number: 2390
Test Date: 04/28/2017 Tegt Time: 9:00pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 2:01pm
FLO Pass 9:01pm
FC Pass 9:01pm

Temperature Tests

Test Status Time

FC1 Pass 9:01pm
SRC Pass 9:01pm
DET Pass S:01pm
BAR Pass 9:01lpm
BT Pass 9:01pm

Blank Tests
Test Status Time
AIR Pass 9:02pm

Printer Tests

Test Status Time
PRNT Pass 9T U2pm
CRC Tests

Test Status Time
COMP Pass 9:02pm
CAL Pasgs 9:02pm

Preventive Maintenance
Status: Pass

Ol @ 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County d,/Ul Epd /2‘} ANDVE il Instrument Location_; f;ij a7 M 031 E (.);!.J /7 7
A ﬁ p J— £
Instrument Serial No. Cﬁﬁj@\f ?{fﬁ ﬁi«“# fa*:w‘t’f 1836 F& ‘M:, 3\1(»

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 zlcoholic 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 gés 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 ' Ao . . , .

I certify that on the ﬁ[’f day of A F’) =l , 20 / ’,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.

CLQ_,.&W (;’?, 7 3 Cr By é,« L‘l fﬁ

8ignature 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 . ...

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008575
Tegt Date: 04/28/2017

Citation Number: M0O000C0OC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
‘Driver's License Number: NONE -

Analyst's Name: BARNES, ALVIN R
Permit Number: I5671E
Effective:

S 08/01/2015=087/01/2017

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 8:29pm
AIR BLK .00 8:30pm
ACCY CHK .07 8:31pm
“ATR BLK .00 8:32pm
SUB TEST .00 §:32pm
AIR BLK .00 8:33pm
BUB TEST .00 8T34pm
AIR BLK .00 8:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00, 8 B,

Analyst

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



Intox'Ec/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: 008575 Test Record Number: 9227
Test Date: 04/28/2017 Test Time: 8:36pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 8:36pm
FLO Passg 8:36pm
FC Pass §:36pm

Temperature Tests

Test Status Time

FC1 Pass 8:36pm
SRC Pass 8:36pm
DET Pass 8:36pm
BAR Pass 8:36pm
BT Pass 8:36pm

Blank Tests
Test Statusg Time
AIR Pass 8:37pm

Printer Tests

Test Status Time
PRINTE Pags S+ 37pm
CRC Tests

Test Status Time
COMP Pass 8:37pm
CAL Pass - 8:37pm

Preventive Maintenance
Status: Pass

YR AN G

! Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- : e
County N&TML\) !§ AN Va2 Instrument Location g::?ﬁl i P /i YN "Z)A"Jf ! (]'
"W‘
~ Instrument Serial No. _¢7)¢ 370 ﬁL _ {_A:)i LA A IGT :'D o M

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
1 certify that on the /? (;3) day of f‘l: ?) 2 1. , 20 f f? the forgoing preventive maintenance

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

. /) 4 .
O;_Q«uw {"/ < £\ et (;.0 qZJJ

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

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008704
Test Date: 04/28/2017

Citation Number: MO0CC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
08/01/2015—09/01/2017".”.m”_m

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 8:49pm
ATR BLK .00 8:50pm
ACCY CHK .07 8:51pm
ATIR BLK .00 8:51pm
SUB TEST .00 8:52pm
AIR BLK .00 8:53pm
SgUB TEST .00 B:54pm
ATR BLK .00 8:55pm

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
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: 008704 Test Record Number: 448
Test Date: (04/28/2017 Test Time: 8:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass . 8:56pm
FLO Pass 8:56pm
FC Pass 8:56pm

Temperature Tests

Test

Status Time
FC1 Pass 8:56pm
SRC Pass 8;:56pm
DET Pass 8:56pm
BAR Pass 8:56pm
BT Pass 8:56pm

Blank Tests
Test Status Time
AIR Pass 8:57pm

~ Printer Tests

Test Statusg Time
PRNT Pags B:57pm
CRC Tests

Test Status  Time
COMP Pass  8:57pm
CAL Pass 8:57pm

Preventive Maintenance
Status: Pass

QQW\Q% (B oern

" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County fl! 2 bb'} }“/ f‘U'\/tf’ Ve }«3 Instrument Location &:{;’2;4 7 /‘L »;fﬁfg JLE / _J./\J/ 7 C;’

' Instrument Serial No. oo f(jéo i;/ 7 LA“)) [ pA ))& 7’2‘3/\-/;1 / ¥ C

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 demmlmw-minusﬂ-—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 APz

I certify that on the Ao 5 day of L7 )b . ,20 j (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.

-

00 2.3
(/ Ko P ,}’5‘{ ’ ‘_'{:7 i = ( Nl {i/ Cﬁ:j

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)



Tntox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008647
Test Date: 04/28/2017

Citation Number: M0000000-0
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: BARNES, ALVIN R
Permit Number: 15671E
Effective:

08/01/2015108/01/2017

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

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass g:25pm

AIR BLK .00 8:26pm !
ACCY CHK .08 8:27pm

ATR BLK .00 8:28pm

SUB TEST .00 8:28pm

AIR BLK .00 8:29pm

suB TEST .00 8T3Ipm

AIR BLK .00 8 :32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(:L119~g142 [ e

A alyst

. H
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
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: 008647 Test Record Number: 2318
Test Date: 04/28/2017 Test Time: 8:32pm EDT
System Check: Passed )

Baseline Tests

Test Status Time

IR Pass 8:32pm
FLO Pass 8:32pm
FC Pass 8:33pm

Temperature Tests

FC1 Pass 8:33pm
SRC Pass 8:33pm
DET Pass 8:33pm
BAR Pags 8:33pm
BT Pass 8:33pm

Blank Tests
Test Status Time
ATIR Pass 8:33pm

Printer Testsg

Test Status Time
PENT Pass 8:33pm
CRC Tests

Test Status Time
COMP Pass 8:34pm
CAL Pass 8:34pm

Preventive Maintenance
Status: Pass

C"&"% e P |

nalyst

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



County /‘/ €30 /““l AMOYE L Instrument Location

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e

- _
a1/ L ORIl E (m)m..){ 7

Mt

Instrument Serial No. (:7 D {r’) / ({j

ih) | A pA G 70 /‘J; A (

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

four months are:

k)

”

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-occursfirst: '
I certify that on the f?f) day of A f"/’j EL) A ,20 / f7 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 .r/’i ‘:’}y
/ o
‘ ’f - L YRS~
Ad i 57 /- e

(f e

Signdture of Certifying Official

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008616
Test Date: 04/28/2017

Citation Number: M0O0OCO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
08/01/2015—08/01/2017

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 8:48pm
AIR BLK .00 8:49pm
ACCY CHK .07 8:50pm
AIR BLK .00 8:51pm
SUB TEST .00 8:52pm
ATR BLK .00 8:52pm
SUB TEST .00 8:54pm
ATR BLK .00 g :55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is nsed 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
NEW HANQVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: 008616 Test Record Number: 2300
Test Date: 04/28/2017 Test Time: 8:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:55pm
FLO Pass 8:55pm
FC Pass 8:56pm

Temperature Tests

Test Status—_ Time

FC1 Pass 8:56pm
SRC Pass 8:56pm
DET Pass 8:56pm
BAR Pass 8:56pm
BT Pass 8:56pm

Blank Tests
Test Status Time
ATIR Pass 8:56pm

Printer Tests

Test Status Time
PRNT Pass 8:56pm
CRC Tests

Test Status Time
COoMP Pass 8:57pm
CAL Pass 8:57pm

Preventive Maintenance
Status: Pass

O\,Q,._..(Z\‘ /5‘&

Ana'lyst

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 M"(M/ ﬂ’lMMZ‘W Instrument Location /f/fw;ﬂ i/ / ,-»p/{.,aw{{w; { o ); A i f 3 L ,{ f ~re,.
Instrument Serial No. &2 ¥4 & CV s 05 fa /. :I;}C&M-ﬁfw S

el s o

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

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

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

whichever occurs first,

Icertify thatonthe & {»  dayof %}f: ! ,20./ 7 the forgoing preventive maintenance
procedures were performed on the instrument inddicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

[
n,!ﬁ%u*ﬁ - G2
. v Slgnatdfe 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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008688
Test Date: 04/26/2017

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

Analyst's Name: BARNES, SIMON S
Permit Number: 11434FE
Effective:
05/01/2015-05/01/2017

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

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

Test g/210L  Time

’ DIAG Pasgss 11:50am
AIR BLK .00 11:51am
ACCY CHK .07 11l:52am
ATR BLK .00 11:53am
SUB TEST .00 1l:53am
AIR BLK .00 11:54am
SUB TEST .00 11:56am
ATR BLE Q0 1l:57am

Repozted AC: —00 g/210L
%[%}~gaz;

Sigfiature of Themical Analyst

Hély'st/

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

Court CVR




Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 Test Record Number: 751
Test Date: 04/26/2017 Test Time: 11:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 11:52am
FLO Pass 11l:5%am
FC Pass 11:52am

Temperature-FestsS——-—mrmmrm———

Test Status Time

FC1 Pass 11:5%am
SRC Pass 11:59am
DET Pass 11:59am
BAR Pass 11:59am
BT Pass 11:59am

Blank Tests
Test Status Time
ATR Pass 11:5%am

Printer Tests:

Test Status Time

PRNT Pass 12:00pm
CRC Tests

Test Status Time

COMP Pass 12:00pm

CAL Pass 12:00pm

Preventive Maintenance
Status: Pass

e A’ﬁ’alyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

: s ¢ e
County f(/él&T{'i f:-;é}»m;:?wlwrr'\ Instrument Location_f ﬁﬂﬁﬂ-& {"&Mﬁ#ﬂm Lo S:%‘mfff S oF 3[/%
Instrument Serial No. ¢ &2 7 08 g \?L’e’f"{:\"f So ST
. . . P ’

IA"'?&-&Q'}'\ S [l

. 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; | B
3. Initiate breath test sequence;
4, Enter information as prompted;
5, ‘Verify instrament accuracy;
6. - - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test racord;
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 % (- dayof I‘/t!'/}fi» i ,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.

f -
e el
gnatiire 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-II: Subject Test -

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008607
Test Date: 04/26/2017

Citation Number: MO000000-0
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: BARNES, SIMON S
Permit Number: 11434F

i Effective: . -

05/01/2015—05/01/2017

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/2%0L Time

DIAG Pass 11:1l8am
AIR BLK .00 11l:1%am
ACCY CHK .08 11:20am
ATR BLK .0C 1l:21lam
SUB TEST .00 li:22am
AR 0o 11 :22am
SUB TEST .00 1l:24am
AIR BLK .00 1l1l:25am

Reportgd AC: g/210L
2% |

Signature oSt Chemiggk/ﬁnalyst

Court CVR

(2=,
v UL~ 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
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607 Test Record Number: 887
Test Date: 04/26/2017 - Test Time: I11:27am EDT
System Check: Passed

RBaseline Tests

Test Status Time

IR Pags 11:28am
FL.O Pasgss 11:28am
FC Pass il:28am

Test Status Time

FC1 Pass 11l:28am
SRC Pass 11:28am
DET Pags 11:28am
BAR Pass il:28am
BT Pass 1i:28am

Blank Tests
Test Status Time

ATR Pass 11:28am

Printer Tests

Test Status Time

PENT Pass 1l:28am
CRC Tests

Test | Status Time

COMP Pass 11:29am

CAL Pass 11:29%am

Preventive Maintenance
Status: Pass

‘@/ﬂf

alyst

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

Temperature Tests . . ... S



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o 7 s
County - JesSon Instrument Location_/ € v S ¢/v- Co & 5.0
Instrument Serial No. & &% C 2 RO O T >

fl? (i NN

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;
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 ocours first.

. -~ /j
I certify that on the - day of f"iz‘,j)ﬂ e ,20 4 7 the forgoing preventive maintenance
procedures were performed on the instrument {ndicated above, in accordance with current regulations of the N.C,

Department of Health and Human Services, and the instrument is functioning properly.

,f'“”"‘")
/Fr/-"“ / d . P
o / ‘ ‘ﬁg' /‘P” o
7 " /7 | ;EJZW-M“T“":::? 5,-[,’: .
" "' Gignature of CertifyingOfficial Certificate Number

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
PERSON COUNTY PERSON CO. LEC 720

Serial Mumber: 008693
Test Date: 04/05/2017.

. 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, SITMON S
Permit Number: 11434F
Effective:
05/01/2015-05/01/2017

OFfq
A

Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 11:44am
ATR BLK .00 11:45am
ACCY CHK .07 11:46am
AIR BLK .00 11:46am
SUB TEST .00 1l:47am
AIR BLK .00 11:48am
SUB TEST .00 11:49am
ATR BLK .00 i1l:50am
| Rezzrzfd AC: 700.4/210L
SAdgn ;B/Of/ﬁﬁéﬁiga&/AnalYSt
Court CVR

/Aﬁaly_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/IB+II;.Preventive Maipﬁénance
:PéRéOﬁ COﬁﬁfY PERSON CO. LEC 720
Serial Number: 008693 . Test Record Number: 1317
Test Date: 04/05/2017. Test Time: 11:51am EDT
SYstém Check: Passged
Baseline Tests |

Teast Status Time

IR Pass 11:52am
JFLO Pass 1l1:52am
FC - Pass 11:52am

- ... Temperature Tests .. ... . .

Test Status Time

FC1 Pass 11l:52am
SRC ‘Pass 1i:52am
DET Pagsg 11l:52am
BAR Pass 11:52am
BT Pass 11:52am

Blank Tests
Test Status Time
ATIR Pass 11:53am

Printer Tests

Test Status Time

PRNT Pags 11:54am
CRC Tests

Test Status Time

COMP Pass 11:54am

CAL ~ Pass 11:54am

Preventive Maintenance
Status: Pass

v Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

g

County ,f Fipson Instrument Location | Z#28an (0 LE &
. . PN ok :) ) /:j’ P N T.;?,., Zi -‘j{'
~ Instrument Serial No. _ X0 &5 Roc (e (ot ST £k oz —

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_da_te:, -

3. Initiate breath test sequence;
4. - Enter informati.on 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,

. - . ~

_ Tcertify that on the .:’Q 2 dayof /j FE ., 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.

M"’?
'%/m/n;\ﬁ?aﬁ.»f,m <{.O ,,{ifg;%f}gj ,{é: ‘5"? }: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.

1. DHHS4080(11/07)




““E ‘:! ‘ ; N |
A | : |
| | Intox EC/IR-II: Subject Test
ol - ; _
. | | PERSON COUNTY PERSON CO. LEC 720
e ' Serial Number: 008880
SO Test Date: 04/05/2017
| ﬂ g Citation Number: M0000000-0
fop Subject's Name:
ﬁ‘f 5 PREVENTIVE, MAINTENANCE
+ | i Subject's Date of Birth: 11/11/1911
*‘;'i Subject's Sex: Male
Lo }' Driver's License State: XX
N Driver's License Number: NONE
. | nnalyst's Name: SMITH, BRIAN D
ool Permit Number: 8937F
Eo Effective:
| P % : 08/01/2015-08/01/2017
po :
- officers Name-—ﬂKmEF—N@NE A I, L

c e I ;' y
Type Of Agency FTAI . |_. e - e S ; . I -:-: -‘-“ ‘ b (IR

; Agency: DHHS
; : Test Type: Breath Test
A Lot Number: AG702302
; Exp Date: 01/23/2019
: ) ! H . '
§o Test g/210L  Time
DIAG Pass 11:44am
P AIR BLK .00 11:45am
IR ACCY CHK .08 11:45am
b ATIR BLK .00 11:46am
Co SUB TEST .00 11:47am
Lh AIR BLK .00 11:48am
SO SUB TEST .00 11:49am
i E i ATR BLK .00 11:50am
o Reported AC. 0 g/210L
b y{
i(?' Sigﬂature of Chemlcal‘Analyst:~m
ol Court CVR
E'ﬁ E
ZC«W J M
| Analyst -
[ '
Lo This form is used when performmg Preventive Maintenance procedures
T ‘ Forensic Tests for Alcohol Branch
e Department of Health and Human Services
I N Rev. 12/2007 '
Lol |




Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880 Test Record Number: 1118
Test Date: 04/05/2017 Test Time: 11:5lam EDT

System Check: Passed
Baseline Tests.

. : Test Status  Time

. - | - IR Pass 11:52am

P . FLO Pass 11:52am

o . FC Pass ~ 1l:52am

N ' Temperature Tests

BT T T I

FC1 Pass 11:52am
L ‘ SRC Pass 11:52am
{0 DET Pass - 11:5iam
R BAR Pass 11:52am
' BT Pass 11l:52am

| E. : ' Blank Tests

; ) Test Status  Time '

[0 i 3 AIR Pass 11:52am

Printer Tests

L : Test Status Time .

i PRNT Pass 11:52am
G CRC Tests
g Test Status Time

CCOMP Pass ll:53am
CAL Pass 11:53am

Status: Pass

. Analyst

i ' . - B
I : Preventive Maintenance
F)

Col This form is used when performing Preventive Maintenance procedures
1 Forensic Tests for Alcohol Branch

i Department of Health and Human Services

o ‘ Rev. 12/2007 -~ S N




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTQX EC/IR II.

? \Y < By
County .,‘ (i Instrument Locat10n Qf 3 sw LRy "24: e td
,ﬁ
o N
AR j % b
Instrument Serial No. & }f ¢ [} ""ﬂt‘ 77 irﬂfg” ol (_?f Wi £ S

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.

1 n ;‘ﬁ .

e ot _,,!‘; . - nw-.:
I certify that onthe “# day of I ' , 20 5 the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

- . ' N fﬂ e fw" i
DR, Ay SR - Gy e
Signature of Certgfymg 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:

Preventive Maintenance

POLK COUNTY POLK COUNTY SD 740

Serial Number: 0088

Test Date: 04/04/2017

32 Test Record Number:
Test Time: 12:20pm EDT

System Check: Passed.

Baseline Tests

Test

IR
FL.O
Fc

Status

Pass
FPags
Pass

Time

12:
12:
12:

Temperature Tegts.

20pm
20pm
21pm

‘1332

Test Status Time
¥FC1 Pasgs 12:21pm
SRC Pass 12:21pm
DET Pass 12:21pm
BAR Pags 12:21pm
BT Pass 12:21pm
Blank Tests
Test Status Time
ATR Pags 12:21lpm
Printer Tests
Test Status Time
PRENT Pass 12:21pm
CRC Tests
Test Status Time
COMP Pass 12:21lpm
CAL Pass 12:21pm

Preventive Maintenance

S

tatusg: Pass

RN

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
POLEK CQUNTY POLK COUNTY SD 740

Serial Number: 008832
Test Date: 04/04/2017

Citation Number: M0OGOOC00- O
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2016-01/01/2018

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

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

Test. - g/210L Time

DIAG . Pass 12:23pm
AIR BLK - .00 12:24pm
ACCY CHK .07 12:25pm
AIR BLK .00 12:25pm
SUB TEST .00 12:26pm
ATIR BLK .00 12:27pm
SUB TEST .00 12:28pm
AIR BLK .00 2:29pm

RepoTSS§§§§Sb .00 g/210L

Signature ©f Chemica]l Analyst

Court CVR

NN

Analy7‘

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 ﬁ ’ 7:]7/“ Instrument Location ﬁJH f/‘ [P 7:}-? f{? ] {W'C’s “1 6:"”'1'*;'("” b
Instrument Serial No. @ (:) 87 é;? i ,/) {’1’/ ;)wf y/“ £:A 7[);‘_}""? ?)Ef ;rj' g\:zﬂé?é’ vy ?{ {7’,' Ad {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 displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays tlmeanddate, S
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 28 v
I certify that on the ~< day of MV 20/ 7 the forgoing preventive maintenance

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

. -
M#f{:{ AN A /f\m ) (o (fj

J Slgnaturf 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 COQUNTY PITT CO DETENTICN 730

Serial Number: 008851
Test Date: 04/21/2017

Citation Number: MO0O0G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLicense State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015—07/01/2017

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

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:32am
ATR BLK .00 10:33am
ACCY CHK .08 10:34am
AIR BLK .00 10:35am
8UB TEST .00 i0:35am
ATR BLK .00 10:36am
SUB TEST .00 10:38am
AIR BLK .00 16:39am

Reported AC: .00 g/210L

/ AN ST

Sﬁgna&uré“éfAQhemleal -Enalyst

Court CVR

vV

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
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008851 Test Record Number: 578
Test Date: 04/21/2017 Test Time: 10:40am EDT
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 10:40am
FLO Pass 10:40am
7C Pags 10:4Cam

. Temperature Tests

Test Status Time

FC1 Pasgss 10:40am
SRC Pass 10:40am
DET Pass 10:40am
BAR Passg 10:40am
BT Pass 10:40am

Blank Tests
Test Status Time
ATR Pasgs 10:41am

Printer Tests

Test Status Time

PRNT Pass 10:41am
CRC Tests

Test Status Time

COMP Pass 10:41am

CAL Pass 10:41lam

Preventive Maintenance
Statug: Pass

/
b b

o,

3 T Analyst<._____7

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
24 1)

| 4 . . - v -
County Kad }“\ P 10 Instrument Location [ ™1 _p DNESILE f im T ¢ :

:
P

Instrument Serial No. Yoz /) AV A 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 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 i.nstrument 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.

ey AT AT . . .

I certify that on the ; dayof _ /\ (L ,20 ¢ 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.

LA H
r.( ra 3
e i f
e

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

RICHMOND COUNTY BAT MOBILE UNIT 4.760

Serial Number: 008717
Test Date: 04/07/2017

Citation Number: M0000000-0 B
'~ Subject's Name: e
PREVENTIVE, MAINTENANCE o RN
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, JOCK B
Permit Number: 20630F
Effective:

05/01/2016-05/01/2018 . o T T

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

Lot Number: AG607601
Exp Date: 03/16/2018

Test g/210L Time
DIAG Pass 10:14pm
ATR BLK .00 10:15pm
ACCY CHK .08 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 - 10:17pm
AIR BLK .00 - 10:18pm
SUB TEST .00 10:20pm
ATIR BLK .00 10:20pm
Report .00 g/21i0L

Signatizf/bf 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-I1: Preventive Maintenance

RICHMOND COUNTY BAT MOBILE UNIT 4 760

Serial Number: 008717 Test Record Number: 543.

Test Date: 04/07/2017 Test Time: 10:26pm EDT

System Check: Passed

Bageline Tests

Test Status  Time

IR Pass 10:2épm
FLO Pass 10:26pm
FC Pass 10:26pm

Temperature Tests

Mt g

-Test - . Status  Time-.. .-
FC1 Pass 10:26pm
SRC Pass 10:26pm
DET Pass 10:26pm
BAR Pass 10:26pm
BT Pass 10:26pm

Blank Tests
Test Status Time
AIR Pass 10:27pm

Printer Tests

Test Status Time

PRNT Pass 10:27pm
CRC Tests

Test | Status Time

COMP Pass 10:27pm

CAL Pass 10:27pm

7 sintenance
s Pass
7 Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
H oy

: Coﬁnty '\** \(_’..\-\ AT Instrument Location If?)f:\“‘i RAE Capdvi

)

S,

Instrument Serial No. (\(\30?/ ;}H“l ,7/] 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 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 selution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

e A D
1 certify that on the ( day of ?f“\ [ Q »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.

N
SR .
A e L /
MP/ / , </
/ (. o/
" Signature of Certifying Official Certificate Number

V4

A signed origina) 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
 RICHMOND COUNTY BAT MOBILE UNIT 4 760

Serial Number: 008871
Test Date: 04/07/2017

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

Analyst's Name: SMITH, JCCK B
Permit Number: 20630F
Effective:
05/01/2016-05/01/2018

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 Pagg 10:12pm
AIR BLK .00 10:13pm
ACCY CHK .08 10:14pm
AIR BLK .00 10:15pm
SUB TEST .00 10:1l6pm
ATIR BLK .00 - 10:17pm
SUB TEST .00 10:18pm
ATR BIK 00 10-:79pm

.00 g/210L

Signature/gf 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

RICHMOND COUNTY BAT MOBILE UNIT 4 760

Serial Number: 008871
Test Date:

04/07/2017

Test Record Numbexr:. 876
Test Time: 10:24pm EDT

System Check: Passed

Baseline Tests -

Test

IR
FLO
FC

Status Time

Pass 10:25pm
Pass 10:25pm
Pass 10:25pm

Temperature Tests

‘Test gtatus  Time
FC1 Pags 10:25pm
SRC Pags 10:25pm
DET Pass 10:25pm
BAR Pass 10:25pm
BT Pass 10:25pm
Elanl Tests
Test tatus Time
AIR Pass 10:26pm
Printer Tests
Test Status Time
PRNT Pass 10:26pm
CRC Tests
Test Status Time
COMP Pass 10:26pm
CAL Pass 10:26pm

Maintenance
Pasgs

7/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

County Q\\)‘)’\\Q( Z?W{ ' Instrument Location \\ U}\’\'\ é!&ﬁﬁﬁ (&M%‘/ ‘b‘:\
Instrurcent Serial No. @%lﬂ/ !m/ﬁ 7 A)Qf)\')v?i"! gﬁ QJ)}W{ ¢ j }bﬂ

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 imstriiment displays time and datc; T
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
1 certify that on the L/ ' day of Aﬁ \ , 20 ‘i 7 the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ 6S6

- \ Slgnature cf C?f‘ufymg 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: Preventive Maintenance
RUTHERFORD COUNTY RUTHFERFORD COUNTY SD 800
Serial Number: (008514 Test Record Number: 1866
Test Date: 04/04/2017 Test Time: 10:10am EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 10:11am
FLO Pass 10:11am
FC Pass 10:1lam

Temperature Tests

- Test - Status- - Time - -
FC1 Pass 10:11am
SRC Pass 10:11lam
DET Pags 10:11lam
BAR Pass 10:11lam
BT Pass 16:1lam

Blank Tests
Test Status Time
ATR Pass 10:12am

Printer Tests

Test Status Time

PRNT Pass 10:12am
CRC Tests

Test Status Time

COMP Pass 10:12Zam

CAL Pass 10:12am

Preventive Maintenance
Status: Pass

\\,\w?/

N
( Analy

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




Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800

Serial Number: 008914
Test Date: 04/04/2017

Citation Number: MO0O00000-0
: Subject's Name: )
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
7 _Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924FE

Effective:
01/01/2016—01/01/2018

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

Lot Number: AG513102
Exp Date: 05/11/2017

Test tg/210L  Time

DIAG . Pass 10:15am
AIR BLK - .00 10:16am
ACCY CHK .07 10:16am
ATR BLK .00 10:17am
SUB TEST .00 10:18am
AIR BLK .00 10:1%am
SUB TEST .00 10:20am
AIR BIK .00 10:21am

yi

Repo [ &Y A§§§§§§;§i;;10L
C \

Signaturd of Chemical//Analyst

Court CVR

Analyst

This form is used wheL performing Prevéntive 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 <, }"f)ﬁ,ﬁf AI LD Instrument Location \,5(307 D {’::;!9, L)"?/ L.

'Instrument Serial No. m% é? } éff? VR I BUES ) NQ

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;

0

—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 { 2§ day of /7@[(,. ,20 ¢ 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.

-

D 9]

Kf 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
SCOTLAND COUNTY SHERIFF'S OFFICE 8§20

Serial Number: (008861
Tegt Date: 04/05/2017

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: RUSSELL, LARRY H
Permit Number: 6108E
Effective:

08/01/2015-08/01/2017 o : : e

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

Lot Number: AG607601
- Exp Date: 03/18/2018

Test g/21i0L Time
DIAG Pass 2:00pm
ATR BLK .00 2:01lpm
ACCY CHK .08 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm
SUB TEST .00 2:05pm
AIR BLK .00 2:06pm
Reported AC: .00 g/210L

by
Signatuke’df Chemical Analyst

Court CVR

FZA LM

(ZAnalyst

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




Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861 Test Record Number: 1294

Test Date: 04/05/2017 Tegt Time: 2:07pm EDT
System Check: Passed ' S

Baseline Tests

Test Status Time

IR Pass 2:08pm
FLO Pass 2:08pm
FC Pass 2:08pm

" Temperatu¥e Tests

Test Status Time

FC1 Pass 2:08pm
-SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:08pm
BT Pass 2:08pm

Blank Tests
Test Status Time
ATIR Pass 2:09pm

Printer Tests

Test Status Time
PRNT Pass 2:09pm
CRC Tests

Test Status Time
COMP Pass 2:09pm
CAL Pass 2:0%pm

Preventive Maintenance
Statug: Pass

SERD 40

~ 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

A

R . . . . , " Ay "
County o Cos T LA 0Ty Instrument Location //ﬁr’ L4 E a0 (SLI0E Q-:ﬁ;ﬁ" "

Instrument Sefial'No. {fl—f}ﬁ? 5‘»;%»(?{ »‘fiﬁﬂ.&‘:" / Mﬁ tZ}/at.) = N

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

S ~ 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;
87- ‘Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohalic breath

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

. G:z ’. ;},.. ] Qi
1 certify that on the z’f:)w; day of / g I w% fe.n , 20 u{”’ 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,

s ){;W:;:“FIJ / ey % 27 i

Slén@e 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
SCOTLAND COUNTY LAURINBURG PD. 820

Serial. Number: 008834
Test Date: 04/05/2017

Citation Number: M000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: £108E
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG607601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
ATR BLK .00

S8UB TEST .00
ATR BLE Q0

L g 2 e e
N
L)
O
=

Reported AC: .00 g/210L

o=
Signature 5F Chemical Analyst

Court CVE

oW

(_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
'SCOTLAND COUNTY LAURINBURG PD. 820
Serial Number: 008834 Test Record Number: 794
Test Date: 04/05/2017 Test Time: 1:33pm EDT
System Check: Passed

Baseline Tests

Test Status = Time .
IR Pass 1:34pm
FLO Pass 1:34pm
FC Pass 1:34pm

Temperature -Tests

Test Statusg Time

FC1 Pasgs 1:34pm
SRC Pass 1:34pm
DET Pass 1:34pm
BAR Pass 1:34pm
BT Pass 1:34pm

Blank Tests
Test Status Time
AIR Pags 1:35pm

Printer Tests

Test Status Time
PRNT Pass 1:35pm
CRC Tests

Test Status Time
COMP Pass 1:35pm
CAL Pass 1:35pm

Preventive Maintenance
Status: Pass

o N

—/Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

v ) -
County SCOT A A Instrument Location {207 A0 L & eonl ]

Y
3

s Y o
Instrument Serial No. ¢ /¢ 5 /(:r‘( A Y. AP 1 d i

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 Prdgram; 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 /5 day of i ﬂ (< 20/ 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.

/ /} e o \\‘ !
L) (.fi"«/_f?/
;7’ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY BAT MOBILE UNIT 6 820

Serial Number: 008869
Tegt Date: 04/15/2017

Citation Number: MQOCO0000-0
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, JOCK B
Permit Number: 20&630F
Effective:

Officer's Name: NONFE, 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 9:45pm
ATR BLK .00 9:46pm
ACCY CHK .07 S:46pm
ATR BLK .00 9:47pm
SUB TEST .00 9:48pm
ATIR BLK .00 9:49pm
SUB TEST .00 9 50pm
ATR BLK 9:51pm

Reported ACy /.00 g/210L

Signatur@&\gf 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. 1272007



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY BAT MOBILE UNIT 5 820
Serial Number: 0088689 Test Record Number: 950
Test Date: 04/15/2017 Test Time: 9:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:53pm
FL.O Pass 9:53pm
FC Pass 9:53pm

- - Temperature Tests -

Test Status Time

FC1 Pasgs 9:53pm
SRC Pass 9:53pm
DET Pass 9:53pm
BAR Pass 9:53pm
BT Pass 9:53pm

Blank Tests
Test Status Time
ATR Pass 9:54pm

Printer Tesgts

Test Status Time
PRNT Pass 9:54pm
CRC Tests

Test Status Time
9:54pm
9:54pm

Maintenance

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

S VS oy S -y
County ni} {;Lz‘%'\{". 5 "~ Instrument Location H)W’J“o, es Loy é’)‘{‘j \j O ;g

Il

~

Instrument Serial No. / )/}(gﬂ "‘5’97 (fa < r}@ i) éu é”'}f £ / \f ( -

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

I “Verify the etharol gas canister displays pressure; or the alcoholic-breath-simufatorthermometer-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;

| i},\ 6. When "PLEASE BLOW" appears, collect breath sample;

%, ML 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 {ests,
whichever occurs first,

fod—ayer_Alomi 7
1 certify that on the X day of FHR , 20 the forgoing preventive maintenance

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

g

-“'/

/ -
o —
e - saes ATATTEL """"':.#"‘::? {"{{' ‘mL“."'F:J" e ......,-'-;,P""
xéfﬁ’f?fyé@‘fwﬁﬁ éfﬁ‘ /4

4 Signaturg ofCerfifying 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

STOKES COUNTY STOKES COUNTY JAIL 8§40

Serial Number: 008596
Test Date: 04/12/2017

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

: Analyst‘s Name: BENFIELD II, KENNETH R
J Permit Number: 22067F

: : Effective:

; ¢7/01/2016-07/01/2018

3 QOfficer's Name: NONE, NONE

g Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 2:28pm
AIR BLK .00 2:28pm
ACCY CHK .08 2:29pm
ATR BLK .00 2:30pm
SUB TEST .00 2:31pm
AIR BLK .00 2:32pm
SUB TEST .00 2:33pm
ATR BLK .00 Z:34pm
Rep d AC: .00 g/210L
f Signature of Chem%LaI Analyst

Court CVR

,%@%f

Analf t

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

2 . Department of Health and Human Services

Rev. 12/2007

e




Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY.STOKES COUNTY JAYL 840
Serial Number: 008596 Test Record Number: 920
Test Date: 04/12/2017 Test Time: 2:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:3bpm
FLO .- Pass 2:35pm
FC Pass 2:35pm

Temperature Tests

: : Test Status  Time
FC1 . Pass 2:35pm
SRC '+ Pass 2:35pm
DET . Pass 2:35pm
BAR : Pass 2:35pm
BT Pass 2:35pm v

Blank Tests
Test Status Time
ATR Pass 2:36pm

Printer Tests

Test ' Status Time
PRNT ~ Pass 2T 36p0l
CRC Tests
Test Staﬁus Time
COMP Pass 2:36pm
: CAL Pasg 2:36pm
é Preventive Maintenance

Status: Pass

A
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/IR 1

") / , )
County “S Y}f%)g Instrument Location ! "ifj )’JC/’/’E’;‘G)

Instrument Serial No. .ﬁ'ﬁj 6) C’E’:? é/ (0 : Z‘}" FXar £ e 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 alcohelic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2

Verify-instrument displays-time-and-date;- -~ - o -

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
' I certify that on the / / day of /;/ 2K // , 20 // ;/ the forgoing preventive maintenance

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

= i 7’
i LMW%;) fl W (:;Lj
o Signature of CertifyingOfficial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 04/11/2017

Citation Number: MOCC0000-0
Subject's Name:

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

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:

077/017/2016=077/01/2018 " ~ -

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 5:51pm
ATR BLK .00 5:51pm
ACCY CHK .07 5:5Z2pm
AIR BLK .00 5:53pm
SUB TEST .00 5:54pm
ATR BLK .00 5:55pm
SUB TEST .00 5T56DpMm
AIR BLK .00 5:57pm

Repoyt AC: .00 g/210L

Sidnature of Chemi#dl 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

STOKES COUNTY KING PD 840

Serial Number: 008610

Tegt Record Number: 1841

Tegst Date: 04/11/2017 Test Time: 5:47pm EDT
System Check: Passed
Bageline Tests
Test Status Time
IR Pass 5:48pm
FLO Pass 5:48pm
FC Pass 5:48pm
_Temperature Tests.
'Test Status Time
FC1 Pass 5:48pm
SRC Pass 5:48pm
DET Pass 5:48pm
BAR Pass 5:48pm
BT Pass 5:48pm
Blank Tests
Test Status Time
AIR Pass 5:49pm
Printer Tests
Test Status Time
PRNT Pags 5:49pm
CRC Tests
Test Status Time
COMP Pass 5:49pm
CAL Pass 5:49pm

Preventive Mailntenance

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
e INTOXIMETERS, MODEL INTOX EC/IRII

County_- ~> O‘T‘ })i Instrument Location )';',.-0(_ U{"”f P L
f" ‘ N ]
Instryment Serial No. &j & 70 ( 3%‘"’? ki’?‘?’ }t{)@ ﬂfl?dzf é)f ., i'{)ﬁ 7] }“f‘"
}' [

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;

27 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.

£

A Aoy i
I certify that on the _ 5.2 dayof_ / i) { il , 204 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.

mff@% 65 b

i Slgnature of Certl?fing Cfficial Certificate Number

7

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: Preventive Maintenance
STANLY LOCUST PD 830
Serial Number: 008706 Test Record Number: 3428
Test Date: 04/03/2017 Test Time: 12:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:54pm
FLO Pass 12:54pm
FC Pass 12:54pm

Temperature Tegts

Test Status Time

FC1 Pass 12:54pm
SRC Pass 12:54pm
DET Pass 12:54pm
BAR Pass 12:54pm
BT Pass 12:54pm

Blank Tests
Test Status Time
AIR Pass 12:55pm

Printer Tests

Test Status Time

PRNT Pass 12:55pm
CRC Tests

Test Status Time

COMP Pass 12:55pm

CAL Pass 12:55pm

Preventive Maintenance
Status: Pass

\ Analykt

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



Intox EC/IR-II: Subject Test
STANLY LOCUST PD 830

Serial Number: 008706 .
Test Date: 04/03/2017

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

Analyst's Name: HAYS, MARK D
Permit Number: 15924FE
Effective:

01/01/2016_di/di72659“mmmmm.mm.m_”m”m_. e

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

Lot Number: AG607601
Exp Date: 03/16/2018

Test g/210L Time
DIAG Pass 12:58pm
ATR BLK .00 12:59pm
ACCY CHK .08 12:59pm
AIR BLK .00 1:01pm
SUB TEST .00 1:01pm
ATR BILK .00 1:02pm
8UB TEST .00 1:03pnm
ATR BLK .00 1:04pm

Rep d .00 g/210L
( %\QM

Signathr%\: Chemicﬁl Analyst

m\k\\\ay/

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

| 4 e od RN
County I AAM P B0ad Instrument Location_J7 A T M Q3L C {\.J&'J? 7T
Instrument Serial No. _ (2CES 7€) J‘f/ ‘_D WM y e

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; - oo e . e
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
' 4T I
I certify that on the / day of ‘( { Pt .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.

g
" o :.';

CL.Q...A_«M-W {A‘} d (D e P (./_'f : L!’CB)
Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY BAT MOBILE UNIT 5 810

Serial Number: 008704
Test Date: 04/01/2017

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191

Subject's Sex: Male :
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
08/01/2015—08/01/2017

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

Lot Number: AGE17403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 7:31pm
ATR BLK .00 7:32pm
ACCY CHK .07 7:32pm
ATIR BLK .00 7:33pm
SUB TEST .00 7:34pm
AIR BLK .00 7:35pm
SUB TEST .00 7:36pm
AIR BLK .00 7:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol Ko B

- Analyst

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



Intox EC/IRFiIE'Pr9ventive Maintenance

SAMPSON COUNTY BAT MOBILE UNIT 9 810

Serial Number: 00

8704 Test Record Number: 444

Test Date: 04/01/2017 Test Time: 7:39pm EDT
System Check: Passed
Bageline Tests
Test Status Time
IR Pass 7:39pm
FLO Pass 7:35pm
FC Pass 7:3%pm
Temperature Tests
Test Status Time
FC1 Pass 7:40pm
SRC Pass 7:40pm
DET Passg 7 :40pm
BAR Pass 7 :40pm
BT Pass 7:40pm
Blank Tests
Test Status Time
ATR Pagss 7:40pm
Printer Tests
Tegst Status Time
PRNT Pass 7:40pm
CRC Tests
Test Status Time
COMP Pass 7:40pm
CAL Pass 7:40pm

Preventive Maintenance

Status: Pass

W & »Bm

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 INT OX EC/IRII

' Sy 1, Owir Y
County o Aady Gaand Instrument Location_ )N T Mo X x-4 #
| o . - )
Instrument Serial No. ¢ ¢} 5575 i) (o nd ] -

) 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;

o]

Verify-instrument-displays-time-and-date;— -

3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;

- 6. When "PLEASE BLOW" appears, collect breath sample;.
7. | When "PLEASE BLOW" appears, coflect breath sample;

8 Print test record;
9. Verify Diagnostic Program; and
- 10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Lo 1 -
I certify that on the ; day of A l:}?‘z L , 20 ! 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.

SN e P LS

Sngne&ure of Certifying Ofﬁcml Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY BAT MOBILE UNIT 9 810

Serial Number: 008575
Tegt Date: 04/01/2017

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:

08/01/2015-08/01/2017

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 7:36pm
AIR BLK .00 7:37pm
ACCY CHK .07 7:37pm
AIR BLK .00 7:38pm
SUB TEST .00 7:39pm
ATIR BLK .00 7:40pm
SUB TEST .00 7:42pm
ATR BLK .00 7:43pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ClL_ & /B 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
SAMPSON COUNTY BAT MOBILE UNIT 9 810
Serial Number: 008575 Test Record Number: 993
Test Date: 04/01/2017 Test Time: 7:43pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 7:44pm
FLO Pass 7:44pm
FC Pass 7:44pm

- Temperature Tests

Test Status Time

FC1 Pass 7:44pm
SRC Pass 7:44pm
DET Pass 7:44pm
BAR Pass 7:44pm
BT Pass 7:44pm

Blank Tests
Test Status Time
AIR Pass 7:45pm

Printer Tests

Test Status Time
PRNT Pass 7:45pm
CRC Tests

Test Status Time
COMP Pass 7:45pm
CAL Pass 7:45pm

Preventive Maintenance
Status: Pass

LA Ry B

A:nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II _
-~ 3

f . - ! o 1 » (‘:
County N ﬂ:) A A FSe ad Instrument Location {: jl\ T f %"/! Bl g U AT 7

Instrument Serial No. ¢ C)f.’%)‘(:a -'! (,p ‘DL_) n A y Ad 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 Y 4/ . . :

I certify that on the I day of /\ -t f L 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.

- Ve o . .
. 1«2..] D s, Lo HE

Signature of Certifying Official Certificate Number

A signed origina) 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
SAMPSON COUNTY BAT MOBILE UNIT 9 810

Serial Number: 008616
Test Date: 04/01/2017

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 7:34pm
AIR BLK .00 7:35pm
ACCY CHK .07 7:36pm
ATR BLK .00 7:37pm
SUB TEST .00 7:37pm
ATR BLK .00 7:38pm
SUB TEST .00 7:40pm
ATK BLK .00 /40pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0L R A

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

SAMPSON COUNTY BAT MOBILE UNIT 9 810

Serial Number: 008616

Test Record Number: 22387

Test Date: 04/01/2017 Tegt Time: 7:41pm EDT
System Check: Pasgsed
Baseline Testsg
Test Status Time
IR Pass 7:41pm
FLO Pass 7:41pm
FC Pass 7:41pm
Temperature Tests
Test Status Time -
FC1 Pass 7:42pm
SRC Pass 7:42pm
DET Pass 7:42pm
BAR Pass 7:42pm
BT Pass 7:42pm
Blank Tests
Test Status Time
ATR Pass 7:42pm
Printer Tests
Tegt Status Time
PRNT Pass 7:42pm
CRC Tests
Test Status Time
COMP Pass 7:42pm
CAL Pass 7:42pm

Preventive Maintenance

Statug: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAIN TENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. — O

County ,} f‘L M Ph0 ) Instrument Location mi‘?ﬂ T Mo IS (:-'J wy 7 7
: oy “‘i\ I .
Instrument Serial No. C}QC&) /5)"’/ wd U AN ); A .

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

1. Verity 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; - - e
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
T | 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
T e &
[ certify that on the l’ day of A N » 20 I / 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.

Stgnatui-e of Certlfymg Official Certificate Number

A signed origihal 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
' SAMPSON COUNTY BAT MOBILE UNIT 9 810

Serial Number: 008707
Test Date: 04/01/2017

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: I15671E
Effective:
08/01/2015-08/01/2017

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

Lot Number: AGS534901
Exp Date: 12/15/2017.

Test g/210L Time

DIAG Pass 7:33pm
ATR BLK .00 7:34pm
ACCY CHK .07 7:35pm
AIR BLK .00 7:36pm
SUB TEST .00 7:36pm
AIR BLK .00 7:37pm
SUB TEST .00 7:38pm
AIR BLK .00 7:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst t

Court CVR

(L’ 7S

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
SAMPSON COUNTY BAT MOBIIE UNIT 9 810
Serial Number: 008707 Test Record Number: 2385
Test Date: 04/01/2017 Test Time: 7:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:40pm
FLO Pass 7:40pm
FC Pass 7:41pm

Temperature Tests

Test Status Time |
FC1 Pass 7:41lpm
SRC Pass 7:41lpm
DET Pass 7:41lpm
BAR Pass 7:41pm
BT Pass 7:41lpm

Blank Tests
Test Status Time
AIR Pass 7:41pm

Printer Tests

Test Status Time
PRNT Pass 7:41lpm
CRC Tests
Test Status Time
COMP Pass 7:42pm !
CAL Pass 7 :42pm

Preventive Maintenance
Status: Pass

L Ra 1B 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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_ /:‘};/f«‘e & ‘/‘ /J’ Instrument Location AJ’KRT Vad 7 f:;}; S :wﬁ

o
Instrument Serial No. &/ & Wﬁ’aﬁl f"{ﬂé} /f'fﬁ?#ﬁ ..S":"; {;/Mxﬁﬁféz . /f/ (';“,

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;

- o2, - ~Verify instrument displays time and date; B

3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy; i
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 b

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

S S PR

I certify that on the ("~ day of / P i , 20 f the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\«‘.7«"’}’ d S i o7 4 9
e A by VI e (/
\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.

DHHS 4080 (11/07) _ | L




Intox EC/IR-II: Preventive Maintenance

TYRRELL COUNTY SHERIFF'S QFFICE 880

Serial Number: 008902 Test Record Number: 647
Test Date: 04/26/2017 Test Time: 1:03pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 1:04pm
FLO Pass 1:04pm
rc Pass 1:04pm
Temperature Testsg
Test Status Time
BC1 Pass 1:04pm
SRC Pass 1:04pm
DET Pass 1:04pm
BAR Pass 1:04pm
BT Pags 1:O4pm
Blank Tests
Test Status Time
ATR Pass 3:05pm
Printer Tests
Test Status Time
PRNT Pass 1:05pm
CRC Tests
Test Status Time
COMP Pass 1:05pm
CAL Pass 1:05pm

Preventive Mailntenance

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



Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 04/26/2017

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

Analyst's Name: KEESLER, LINDA A
Permit Number:; 11646E
Effective:
08/01/2015~08/01/2017

Officer's Name: NONE, NONE

e mee e Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time
i DIAG Pass 12:56pm
C ATR BLK .00 12:57pm
ACCY CHK .08 = 12:58pm
ATR BLK .00 12:59pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm
SUB TEST .00 1:02pm
AIR BLK .00 1:02pm
Reported &CT 00 g/21I0%

Signature Bf Chemical Analyst

Court CVR

/77/5:/@%’ /Qz&

Analyst

This form is used when performing Preventwe 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

i . LA [
County d?\;ﬁm Instrument Location MQ% }f)ﬂw “3‘) .ﬁ}

Instrument Serial No. O{jﬁ“;% ' k_%ﬁzo "PCO‘”O)M( { QJ; M}@f%‘? @/

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

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

2. Venfy instrument displays time and date;
K} 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.

ni4 A \ -
I certify that on the ..~ day of i , 20 } ? the forgoing preventive maintenance
procedures were performed on the instrumént indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

\
(N £56
\ SIEnaturé'- f 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:

UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 04/03/2017

System Check: Passed

Tesgst

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
10:
1C:

Temperature Tests

0%am
09am
09am

Preventive Maintenance

Test Record Number: 650
Test Time:

10:0%am

Test Status Time
FC1 Pass 10:10am
SRC Pass 10:10am
DET Pass 10:10am
BAR Pass 10:10am
BT Pass 10:1Cam
Blank Tests
Test Status Time
ATIR Pags 10:10am
Printer Tests
Test Status Time
PRNT Pass 10:10am
CRC Tests
Test Status Time
COMP Pass 10:10am
CAL Pass 10:10am

Preventive Maintenance

m\w

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



Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 8390

Serial Number: (008598
Test Date: 04/03/2017

Citation Number: M000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Priver's License State:; XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
01/01/2016-01/01/2018

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

Lot Number: AG534901
Exp Date: 12/15/2017

Test  g/210L Time

DIAG Pass 10:13am
ATR BLK .00 10:13am
ACCY CHK. .07 10:14am
ATR BLK .00 10:15am
SUB TEST .00 10:16am
ATR BLK .00 10:16cam
S8UB TEST .00 10:18am
ATR BLK .00 10:19am

Re d ACQy .00 g/210L
NN

Signatuﬂiiof Chemizhl Analyst

M\\\w

Analyst

This form is used when pe orming 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

! e
} a
County k"f ‘G‘ 3 Instrument Location \)‘ﬂ e { G‘* A )l ff’ ﬂ

instrument Serial No.{ Rj{: 7{ q':,‘e_ U‘/é H : £ 5 \Z_g ﬂ/)w’ e

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 i_nfcrmation 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. Verlfy that thc cthanol gas canister is bemg changed before explratlon date, or the alcohohc breath

whlchever occurs ﬁrst.

fﬁi})

1 certify that on the __, ") day of ! \l:.)(‘ \ , 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.

ik ::3 \’“ &:ﬂ‘i’f i ;m.,) (x;’

i Slgnature of ngﬂflfymg Official Certificate Number
F

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-1I: Preventive Maintenance

UNION COUNTY UNION COUNTY SD 890

Serial Number: 008876
Test Date: 04/03/2017

Test Record Number: 4367
Test Time: 11:1%am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

:20am
:20am
:20am

Test Status Time
FC1 Pass 11:20am
SRC Pass 11:20am
DET Pass 11:20am
BAR Pass 11:20am
ET Pass 11:20am
Blank Tests
Test Status Time
ATIR Pass 1l1:21am
Printer Tests
Test Status Time
PRNT Pass 11:21am
CRC Tests
Test Status Time
COMP Pass 11l:21am
CAL Pags 11:21am

Preventive Maintenance

Status: Pass

NN

o =

Analyst V

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008876
Test Date: 04/03/2017

Citation Number: MO0O00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
2 -Subject's Sex: Male
Drlver s License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
EBffective:
01/01/2016-01/01/2018

Officeris Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Expéﬁate: 06/23/2017

Test g/210L  Time

DIAG - Pass i1:25am
ATR BLK .00 11:25am
ACCY CHK .07 ll:26am
ATR BLK .00 1l:28am
SUB TEST .00 . 11:28am
ATR BLK .00 11:2%am
SUB TEST .00 11:30am
A BLK 11l:31lam

Slgnatife of Chemi al Analyst

(ﬂk\\w/

:Knsﬁmt

Court CVR

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 IT

“l ‘ o ) ot
County i /j IASLOAR! Instrument Location Lj LAY ér-ef} sy ‘;L;:e\L

Instrument Serial No. f\{)?ﬁ\gg.ﬁ i ’! r:'{ ?{ E550n Q.ﬁ%; : ﬁ\\(}ﬂ 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 ethanoi 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.

Pl 1

A A
; — ;. G =] . )

1 certify that on the .} day of }{ % 'gi{ “\\ , 20 i .! 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

| [k N %\\ -.
NSNS (56

Signature of Cenif{!j“ﬁg 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:

Preventive Maintenarnce

UNION COUNTY UNION COUNTY SD 890

Serial Number: 008866
Test Date: 04,/03/2017

Test Record Number: 2584
Test Time: 11:18am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

19%am
1%am
1%am

h

Test Status Time
FC1l Pass 11:19am
SRC Pass 11:19%9am
DET Pasgs 11:1%9am
BAR Pass 11:19am “
BT Pass 11:19am
Blank Tests
Test Status Time
ATR Pass 11:20am !
Printer Tests
Test Status Time
PRNT Pasgs 11:20am
fi
CRC Tests
Test Status Time
COMP Pass 11:20am
CAL Pasgs 11:20am

Preventive Mailntenance

Status: Pass

\&M

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008866
Test Date: 04/03/2017

Citation Number: M0O0000CCG-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
‘Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2016-01/01/2018

Officer's Name: NONE, 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 11:22am
ATR BLK .00 11:23am
ACCY CHK .08 11:24am
ATR BLK .00 1li:25am
SUB TEST .00 11l:25am
ATR BLK .00 11l:26am
SUB TEST .00 11:28am
ATIR BLK .00 11:2%am

Rep?ﬁ &leoL

Signature of CHémicaE?Analyst

Court CVR

M\\w

Analyst

This form is used when performlng Preventive Malntenance 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 \/ dince. Instrument Location t/ﬂ(MCﬁ C@ 5 /\_@/_:[ﬁ 4){ 'gcé

Instrument Serial No. 280 g 5/75 ) J SO ( )‘\ woe [» 6‘/‘(
H-.o/wcéa/_s o nC

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

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

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

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

I certify that on the ’2»//7 day of 4 F/EA / ,20_{ 7 , 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.

;(Zﬂ (22 Loz _ Ce

" Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}

e iy O B U L TR Ll B e L A S 1 O LLR =NV




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 04/27/2017

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: 11434F
Effective:
05/01/2015-05/01/2017

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

Lot Number: AG525303
Exp Date: 09/10/2017

Test g/210L Time

DIAG Pasgs 12:02pm
AIR BLX .00 12:03pm
ACCY CHX .07 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:08pm
ATR BLK .00 12:08pm

7

kml Y A~ falal N NT
neporiﬁ')n\,. FRYA" 7 2 1T0hO

Signature of Chemical Afalyst

f{Z/@ /Z»;

Analyst

Couxrt 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
VANCE COUNTY SHERIFF'S DEPARTMENT 800
Serial Number: 008870 Test Record Number: 1825
Test Date: 04/27/2017  Test Time: 12:11pm EDT
-System Check: Pasged

Raseline Tests

Test Status Time

IR Pass 12:11pm
FLO Pasgs 12:1iipm
FC Pass 12:11pm

Temperature Tests

Test Status Time

FC1 Pasgs 12:11pm
SRC Pass 12:11pm
DET Pass 12:11pm
BAR Pass 12:11pm
BT Pass 12:11pm

Blank Tests
Test Status Time
ATR Pass 12:12pm

_Printer Testse

Test Status Time

PRNT Pass i2:12pm
.CRC Tests

Test Status Time

COMP Pags 12:12pm

CAL Pass 12:12pm

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/IRII

County \/;4’1/162, Instrument Location k Gice éﬁ Lﬂ‘“'fﬁ; afff\c&_ 4

Instrument Serial No. (D 5’9 37 /Y L C A i h 5’7

/\l@wé&/ﬁtﬁ’v, 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 Z 7 day of /4;/) v { ,20_/ 7, 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.

%/U@f 2/7 Ly

{/  'Signatiire of Cértifying 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
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Tegst Date: 04/27/2017

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON )
. Permit Number: 11434FE
Effective: .
05/01/2015-05/01/2017

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

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

Test g/210L Time

DIAG Pass 11:41am
ATR BLK .00 11:42am
ACCY CHK .08 11:43am
ATR BLK .00 1l1l:44am
SUB TEST .00 - ll:45am
ATR BLX .00 11:45am
SUB TEST .00 I1:47am
ATR BLK .00 1ll:48am

Report AQ: (zzzwi:ziié
%ﬂﬁe /7

Signaturé of Chemical Analyst

Y

o 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
VANCE COUNTY SHERIFF'S DEPARTMENT 9CG0
Serial Number: 008937 Test Record Number: 2348
. Test Date: 04/27/2017 Test Time: 11:49am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:4%am
FLO Pass 11:4%am
FC Pass 11:49%am

Temperature Tests

Test Status Time

FC1 Pass 11:4%9am
SRC Pass 11:49%am
DET - Pass 11:4%am
BAR Pass 1L1l:4%am
BT Pagg 11:492am

Blank Tests
Test Status Time
AIR Pass 11:50am

Printer Tests

Tegt Status Time

PRNT Pass 11:5Cam
CRC Tests

Test Status Time

COMP Pass 11:50am

CAL Pass 11:50am

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 ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
‘ INTOXIMETERS, MODEL INTOX EC/IR I

s g -
County L—’/:E&W G4 Instrument Location e:,f LAl 92 & e Sede o £ s /(i% ~ 5y

qunear, 4

D e , B , :
Instrument Serial No. __ & & &2 54 LOse [ e r0g™ (FagsyToad /{iﬁi @a’/&é’fﬁf
L= ¥ kil ,,J
: J'ﬂ“{(f <

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
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, 6r the alcoholic breath

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

£

) = v 7 = =
. &% . S

I certify that on the t‘i”v“‘:\:) i day of ﬁ,{-?’ " / , 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.

k..’i,ff';;? st - w .
il e T, il (oo
™ 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
WAYNE COUNTY -SEYMOUR JOHNSON AFB 950

Serial:Number: 008786
Test Date:. 04/24/2017

Citation Number: M0000000-0
.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: KEESLER, LINDA A
: Permit Number: 11646F
Effective:
08/01/2015—08/01/2017

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 2:05pm
AIR BLK .00 2:06pm
ACCY CHK .08 2:06pm
ATR BLK .00 2:07pm
SUB TEST .00 2:08pm
ATIR BLK .00 2:0%pm
SUB TEST .00 2:10pm
AIR BLK .00 2:11pm

Signature 5f Chemical Analyst

Court CVR

/%ffa// e

e Analyst T

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



intox EC/IR-II: Preventive Maintenance
- WAYNE COUNTY SEYMOUR JOHNSON AFB 950
Serial Number: 008786 Test Record Number: 270
Test Date: 04/24/2017 Test Time: 2:12pm EDT
System Check: Pasged
Baseline Tests

Test Status Time

TR Pass  2:12pm
FLO Pass 2:12pm
FC Pass 2:12pm

Temperature Tests

Test Status Time

FC1 Pass 2:12pm
SRC Pass 2:12pm
DET Pass 2:12pm
BAR Pags 2:12pm
BT Pass 2:12pm

Blank Tests
Test Status Time
ATIR Pass 2:13pm

Printer Tests

Test Status Time
PRNT Pass 2:13pm
CRC Tesgts

Test Status Time
COMP Pass 2:13pm
CAL Pass 2:13pm

Preventive Maintenance
Status: Pass

K>Z§4/a /4‘7&{

- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_{ £ 30\ Ve {7 Instrument Location {235 wanlog a7V~ o

inst_rument Serial No. _(™ () LR oo a3 b

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;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

. VRS O O . . N
[ certify thatonthe - ../ dayof Fl{ ,200 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.

~ )
/ f{'/ ) <><"’ ‘//'
AN, (~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
WAKE COUNTY BAT MOBILE UNIT 6 910

Serial Number: 008869
Test Date: 04/22/2017

Citation Numbker: MOOQ0O000-0
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, JOCK B
Permit Number: 20630F
Effective:
05/01/2016-05/01/2018

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

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

Test g/210L Time
DIAG Pass 8:54pm
ATIR BLK .00 8:55pm
ACCY CHK .07 8:55pm
AIR BLK .00 8:56pm
SUB TEST .00 8:58pm
AIR BLK .00 8:5%9pm
SUB TEST .00 9:00pm
AIR BLK .00 9:01pm
Repor .00 g/210L

Signature/Hf 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
WAKE COUNTY BAT MOBILE UNIT 6 910
Serial Number: 008869 Test Record Number: 953
Test Date: 04/22/2017 Teat Time: 9:02pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 9:02pm
FLO Pass 9:02pm
FC Pass 9:02pm

Temperature Tesgts

Test Status Time

FC1 Pass 9:03pm
SRC Pass 9:03pm
DET Pass 9:03pm
BAR Pass 9:03pm
BT Pass 9:03pm

Blank Testsg
Test Status Time
ATR Pass 9:03pm

Printer Tests

Test Status Time

PENT DFICIL'Q Q- ﬂ‘-;pm
CRC Tests

Test Status Time

COMP Pass 9:03pm

CAL Pass 9:03pm

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 11

County\ J\B Oq_‘%’i(-’f_d Instrument Locatiofr}:ﬁk\\_ NeD ‘l e, U(\\ ‘+
Instrument Serial NOD(\% X ' U [ ;\\)C\\'%\Q_, FO [ <= 1“? @

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 samp]é;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostié 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.

™ AL

Teertify traronde — 1 dayof l""ﬂ ) » 201 | ,the loregoing 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&!)ﬂ( QG e \Q \Jf\f\l‘ Ly,

\ Signature of Certifying Official ‘ Certificate Nutber

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 BAT MOBILE UNIT 8 910

j Serial Number: 008816

Test Date: 04/21/2017

Citation Number: MOQQ0000-0
j Subject's Name:
PREVENTIVE, MAINTEINANCE
"Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

hnalyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AGE07501
Exp Date: 03/15/2018

T

; Test g/210L Time

DIAG Pass 11:22pm

AIR BLK .00 11:23pm

ACCY CHK .07 11:24pm

ATR BLK .Q0 11:24pm

SUEB TEST .00 11:25pm

ATIR BLK .00 11:26pm

SUB TEST .00 11:27pm

AIR BLK .00 11l:28pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

é:ﬁES :f;hfur\P\1;(“§

Analyst

Rev, 12/2007

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



T

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 8 910
Serial Number: (008816 Test Record Number: 7293
Test Date: 04/21/2017 Test Time: 11:31pm EDT
System Check: Passed

Bageline Tests

Test Status Time
IR = Pass 11:31pm
FLO Pass 11:31pm

FC Pass 11:31pm
Temperature Tests

- Test Status Time

FC1 Pass 11:31pm
SRC Pass 11:31pm
DET Pass 11:31pm
BAR Pass 11:31pm
BT Pass 11:31pm

Blank Tests
Test Status Time
ATR Pass 11:32pm

Printer Tests

Test Status Time

DR™T Do oo 7 2 Dy

PRIT Pass 113 2pm
CRC Tests

Test Status Time

COMP Pass 11:32pm

CAL Pass 11:32pm

Preventive Maintenance
Statusg: Pass

2

SR Riang 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



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

PREVENTiVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

" County [ ,j\u\ (\%\Q Instrument Location E ﬁ.)(\a’l l\ NG QL)\ e U{ A AY ) ‘:)

Il;xstrument Serial No.m %F‘) ¥ () P\ (v’* el f\ J(ﬁ ‘—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. 'V.erify 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 l day of m @)( \ , 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.

-

S

L. e L \
N Vo

k \\ A (‘\ J ) S } Y ARYAN ‘i\; \ t \\‘ \-...\ \./\
"\ Signature of Certlfymg Official Certificate Nulnber

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 BAT MOBILE UNIT 10 910

-Jﬁ) Serial Number: 008580
' Test Date: 04/08/2017

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG517403
Exp Date: 06/23/2017

) Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .07
AIR BLK .QO0
SUB TEST .00
AIR BLK .0C
SUB TEST .00

AT DT Ir fa¥al
DA

:14am

HRERB R R
l_.\
~]
™
=

A I LILILN

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

E;)WQ}:ES¥é\f\I\/\//’\\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 810
Serial Number: 008580 Test Record Number: 2353
Test Date: 04/08/2017 Test Time: 1:22am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:22am
FLO Pass 1:22am
FC Pass 1:23am

Temperature Tests

Test Status Time

FC1 Pags 1:23am
SRC Pass 1:23am
DET Pasgs 1l:22am
BAR Pass 1:23am
BT Pass 1:23am

BRlank Tesgts
Test Status Time
ATR Pass 1:23am

Printer Tests

Test Status Time
PRNT Pass 1:23am
CRC Tests

Test Statﬁs Time
COMP Pass l:24am
CAL Pass 1:24am

Preventive Maintenance
Status: Pass

A \Ii>§23\j55k3}4“\f\dﬁx\\ufg

Analyst

This form is used when performing Preventive Maintenance procedures
¥orensic 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, [ 3\)(\% Vel Instrument Locat:o; :L'L\! C\\ C\ W P)\ \f) \kj /\ \ \m | ‘:} 6

Instrument Serlal No. [ C ?‘)/ \r\\ (\ (3‘! '/\ ‘)»D

The preyent_ive maintenance procedures for the Intoximeters, Mode! 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, B _ -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 certn"y that on the / ,  dayof {\t J(\ y \ , 20 ] ‘\ the forgoing preventive maintenance
procedures were performed on the instrument u\dlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[

:‘:! E
‘\“‘“)U\ W jj D COR ey W \’i

' Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008779
Test Date: 04/08/2017

Citation Number: MOGOG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
08/01/2015—08/01/2017

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 12:56am
ATR BLK .00 12:57am
ACCY CHK .07 12:57am
ATR BLK .00 12:58am
SUB TEST .00 l2:5%am
AIR BLK .00 1:00am
SUB TEST .00 1:02am
ATR RIK a0 1:02am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ﬁa:;“:i ‘=:)?e DALY

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

Intox EC/IR-II: Preventive Maint

WAKE COUNTY BAT MOBILE UNIT 10

enance

910

Serial Number: 008779 Test Record Number: 3455

Test Date:

04/08/2017 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pags 1:06am
FLO Pass 1l:06am
FC Pass 1:06am

Temperature Tests

Test Status Time

FC1L Pass 1l:06am
SRC Pass 1:06am
DET Pass 1:06am
BAR Pass 1:06am
BT Pass 1:06am

Blank Tests
Test Status Time
ATR Pass 1:07am

Printer Tests

1:06am EDT

Test Status Time
PRNT Pass 1:07am
CRC Tests

Test Status Time
COMP Pass 1:07am
CAL Pass 1:07am

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/IRII

County ‘ )\:\(\%‘{\{ © Instrument Locatiori\%c“'\"fr W\‘LE\)‘\ \‘C' “uh\\ ! -\— l (,:’

e,

s

Instrument Serial No, C\‘ (. K ZQ Y U; j‘“\ C‘\)\({ } O}\ }’ i )

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

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

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

- 5. : Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7.  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.

™,

. - LN s \ My . . .
I certify that on.the day of "’%“\J{)( 3 , 20 \ }  the forgoing preventive maintenance
procedures were performed on the instrument ifldicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. f‘\" g ) ‘:\: 2 ) L L IR
o ‘ UV O Y ‘-_.e_)+"\\,,f‘\ 'ay I\ fA.
TN 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
WAKE COUNTY BAT MOBILE UNIT 10 %10

h) Serial Number: 008686
i Test Date: 04/07/2017

Citation Number: MQO00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Numbexr: 13651E
Effective:
08/01/2015-08/01/2017

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

Lot Number: AGHL17403
Exp Date: 06/23/2017

) Test g/210L Time
DIAG Pass 9:33pm
ATR BLK .00 9:34pm
ACCY CHK .07 9:35pm
AIR BLK .00 9:35pm
SUB TEST .00 9:36pm
ATR BLK .00 9:37pm
SUB TEST .00 T38pm
AIR BLK .00 9:39pm

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
WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008686 Test Record Number: &477
Test Date: 04/07/2017 Tegst Time: 9:41pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 9:41pm
FLO Pass 9:41pm
FC Pass 9:41pm

Temperature Tests

Test Status Time

FC1 Pass 9:41pm
SRC Pass 9:41pm
DET Pass 9:41pm
BAR Pass S:41pm
BT Pass 9:41pm

Blank Tesgts
Test Status Time
AIR Pass 9:42pm

Printer Tests

Test Status Time
PRNT Pass 9:42pm
CRC Tests

Test Status Time
COMP Pass 9:42pm
CAL Pass 9:42pm

Preventive Maintenance
Status: Pass

<5 5"&?\{\,1/\

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
Sl e FORENSIC TESTS FOR ALCOHOL BRANCH

e ~ PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR I

County l ,?\ \(}:JT”W Instrument Location \}::)(7‘ ] p\h\ (’ﬁ YL_) \!\l:‘; l j\,{'\\ ‘s—-\“‘ 1 O

e " MN\‘}. . ) 3
Instrument Serial No. (‘Y T 'E‘.“;Z q k"“-‘ﬂ \éf’_\ {:“g\\{’\ “\” f_\

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 ethancl 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. . _Vérify instrument accuracy;
: (,\” 6. When "PLEASE BLOW" appears, collect breath sample;
e T When "PLEASE BLOW" appears, collect breath sample;
| 8. . .' Print test record; _
9. _ Verify Diagnostic Program; and
| 10. \{erify that the _etha:nol gas canister is being changed before expiration date, or the alcoholic breath

nths or after 125 Alcoholic Breath Simulator tests,

-whichever occurs first.

. o Y PRI e
I certify that on the \ day of Ll\ { )'\ ) i\ , 20 ‘ i 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.

o,
N,
" )

Qlit‘.:::)@ Do 'f) ﬁh_,lﬁ)\ LN v L \w'\l N@ .
mber

N S " Signature of Certifying Official Certificate N

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 BAT MOBILE UNIT 10 %910
Serial Number: 008584
Test Date: 04/07/2017
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 9:42pm
AIR BLK .00 9:43pm
} ACCY CHK .07 9:44pm
ATIR BLK .00 9:44pm
SUB TEST .00 9:45pm
ATR BLK .00 9:46pm
SUB TEST .00 9:48pm
AIR BLK .00 9:49pm
Reported AC: .00 g/210L

Signature of Chemical Analyat

Court CVR

QBSRU\(\A/’\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: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008584 Test Record Number: 21489
Test Date: 04/07/2017 Test Time: 9:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:51pm
FLO Pags 9:51pm
FC Pass 9:51pm

Temperature Tests

Test Status Time

FC1 Pass 9:51pm
SRC Pass 9:51pm
DET Pags 9:51pm
BAR Pass 9:51pm
BT Pass 9:51pm

Blank Tests

Test Status Time
ATR Pass 9:52pm

Printer Tests

Test Status Time

PRNT Pass 9:52pm
CRC Tesgts

Test Status Time

COMP Pass 9:52pm

CAL Pass 9:52pm

Preventive Maintenance
Status: Pass

Qé:yfir<jFS%<~HV\r\_x1,/3

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (’A//ﬁéiﬂ.-éﬂ Instrument Location (:M/t‘l-.f reon Co Z .

B

Instrument Serial No. 00 & 79 (2§ RaFres s C{ b

{s A f {5 ""\l:t‘h\ ' pr G

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

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

I certify that on the 26 day of ;5-? il .20 47 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

- 7"" / ”)
)/ fols g;:’f;m%ﬁ; “G 2

Slgnatu% 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
WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793
Test Date: 04/26/2017

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, SIMCN S
Permit Number: 11434FE
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, 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 9:38am-
ATR BLK .00 9:38am
ACCY CHK .08 9:39%am
ATR BLK .00 9:40am
SUB TEST .00 9:41am
ATR BLK .00 9:41am
SUB TEST .00 9:43am
AIR BLK .00 9:44am
Reportgd/AC: /210L

Sigifdture6f Chemicdl Analyst

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
WARREN COUNTY WARREN COUNTY JAIL 920
Serial Number: 008793 Test Record Number: 1180
Test Date: 04/26/2017 Tegt Time: 9:47am EDT

System Check: Pasgsed

"Baselihe Tests

. Test .~ Status Time
IR . pass 9:47am
FLO . Pass 9:47am
FC Pasgs 9:47am

Temperature Tests

Test Status Time

FCl Pass 9:47am
SRC Pass 9:47am
DET Pass 9:47am
BAR Pass 9:47am
BT Pass 9:47am

Blank Tests
Test Status Time
ATR Pags 9:48am

Printer Tests

Test Status Time
PRNT Pags 9:48am
CRC Tests

Test Status Time
COMP Pass 9:48am
CAL Pass 9:48am

Preventive Maintenance
Status: Pass

Y Andlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (;L/{Qﬂr’z &l Instrument Location_/A /é?ﬂ. Lof nrih ( o / e € i
Instrument Serial No. (0 945" fol F t"f i S /1»":9/3 Lined AL

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

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

ﬁ. - 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 Slmulator tests,
. whichever occurs first.

| certlfy that on the 2l day of 4,9./3«! & ,20 /77 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.

””)
f,//:r“v? /5 /’«Wﬂfﬁ 42

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: subject Test
WARREN COUNTY NORLINA POLICE DEPT 520

Serial Number: 008945
Test Date: 04/26/2017

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: BARNES, SIMON S
Permit Number: 11434E
Effective:
05/01/2015-05/01/2017

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

Lot Number: AGE34902
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 8:56am
AIR BLK .00 g:57am
ACCY CHK .08 8:58am
ATR BLK .0QOC 8:59am
SUB TEST .00 9:00am
ATR BLK .00 9:01lam

SUB TEST 00 Q:02am

ATIR BLK .00 S:03am

Reported AC .00 & oL

Signatufe 'of SHemical Apnslyst

A

T 1T _“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



L]

Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY'NORLINA‘POLICE DEPT 920
Serial Number: 008945 Test Record Number: 345
Test Date: 04/26/2017 Test Time: 9:04am EDT
System Check: Passed

Baseline Tests

Test . Status Time

IR Pass 9:04am
FLO Pass 9:04am
FC - Pass  9:04am

Temperature Tests

Test Status  Time

FCLl Pass 9:04am
SRC Pass 9:04am
DET Pass S:04am
BAR Pass 9:04am
BT Pasg 9:04am

Blank Tests
Test Status Time
ATIR Pass 9:05am

Printer Tests

Test Status Time
PRNT Pass 9:05am
CRC Tests
Test Status Time
‘ COMP Pasgs 9:05am
CAL Pass 9:05am

Preventive Maintenance
Status: Pass

i v
~ 70 _Analyst |

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (/4 !-{3 Instrument Location & f/f:ﬂ’ Zld Lo _Z)«’ ,éa; f7[°” 4 f e

-

A

26
-

fl /MM A D 1121&)
\‘.,ALQ,\ ANSL

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

f

- o T DN
Instrument Serial No. 7 #¢2 & e, S(/

“:) i

7

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

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

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

[ certify that onthe 2 "’f day of )4 - A L , 20 } the forgoing preventive maintenance
procedures were performed on the instrument ildicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

# . e o
/"
/* F //%Mﬁf* b Z
! Slgnature of 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) -




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION (CENTER 910

Serial Number: 008778
Test Date: 04/24/2017

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

Analyst's Name: BARNES, SIMON §
Permit Number: 11434E
Bffective:
05/01/2015-05/01/2017

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

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

Test g/210L Time

DIAG Pass 1:40pm
AIR BLK .00 1:41pm
ACCY CHK .08 1:42pm
ATR BLK .00 l:43pm
SUB TEST .00 l:44pm
ATR BLK .00 1:45pm
SUB TEST .00 l1:46pm
ATR BLK .00 1:47pm

Reporzed AC:{:ggzggffiii:;7
Signfture gf'CHéﬁlcg;/Aﬁﬁiyst

Court CVR

AL

- - Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 510
Serial Number: 008778 Test Record Number: 2655
Test Date: 04/24/2017 Test Time: 1:52pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 1:52pm
FLO Pass 1:52pm
FC Pass 1:52pm

Temperature Tests

Test Status Time

FC1 Pass 1:52pm
SRC Pass 1:52pm
DET Pass 1:52pm
BAR Pass 1:52pm
BT Pass 1:52pm

Blank Tests
Test Status Time
AIR Pass 1:53pm

Printer Tests

Test Status Time
PRNT Pass 1:53pm
CRC Tests

Test Status Time
coMp Pass 1:53pm
CATL Pass 1:53pm

Preventive Maintenance
Statusg: Pass

T Y 7 Analyst -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. ') 7 e
County (/'C/ A {Z_@, Instrument Location L»‘f//f‘# ’(’.@1. C;J %VJA e (-/'—’/' &

Ins'trumen'.c”Serial No. DO ¥ 73 3;9 3 fﬂfwwimﬁ (2 0
Qt#’r Lé‘[ﬁ L e

The prévéntive 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 j N? day of ;47 Al ,20 /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.

&G

L ~Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
'WAKE COUNTY DETENTION CENTER 910

Serial Number: 008873
Test Date: 04/17/2017

Citatlion Number: M0000CC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

: Subject's Sax: Male
~ DPriver's Licensa State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON §
Permit Numbex: 1I434F
Effective: ;
05/01/2015- 05/01/2017

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

Test Type: Breath Test

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

Test, g/210L  Time

DIAG Rags 9:54am
AIR BLK ,00 9:55am
ACCY CHK .08 9:55an
AIR BLXK .00 9:56am
SUB TEST .00 © 9:57apm
ATR BLK .00 9:58am
SUB TEST .00 9:5%am

AIR_B‘IIK—ﬁ'ﬁﬁG"‘G‘Ga

Repoﬁez AC: %Ez g/ZloL

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
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008873 Test Record Number: 1451
" Test Date: 04/17/2017 Test Time: 10:0lam EDT
System Check: Passed

Baseline'Tests

Test Status Time
IR Pass 10:01lam
FLO Pags 10:01am

FC Pass - 10:02am

Temperature Tests

Test Status Time

FC1 Pass 10:02am
SRC Pasgs 10:02am
DET Pass 10:02am
BAR Pass 10:02am

BT Pags 10:02am
| Blank Tests

Test Status Time

ATR Pass 10:02am

Printer Tests

Test Status Time

PRNT Pass 10:02am
CRC Tests

Test Status Time

COMP Pasgs 10:03am

CAL Pass 10:03am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County LU\(\ SOvy Instrurﬁent Location b\) "‘ ‘-S’&? ¥ (Q . D{ﬁ ”!? f/i‘(}’ vl (’j&m}rﬁ}?

Instrument Serial No. () O gu (ﬁé;? Wi } 00 4:{ . g-yq&f’yq f:;/j | }',4.,.4" A ;;/50"” 7 , .«"‘«{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.

4%‘ n ¢ 7
I certify that on the j ? day of l[’lﬂ“’ ; i , 20 F? the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Vb A [ 643

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
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008627
Test Date: (04/12/2017

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 @
Permit Number: 12955E
Effective:
07/01/2015-07/01/2017

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

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L Time
DIAG Pass 10:56am
ATR BLK .00 10:57am
ACCY CHK .07 10:58am
ATR BLK .00 10:5%am
SUB TEST .00 10:59am
ATR BLK .00 11:00am
SUB TEST .00 11:02am
ATRBLK .00 ITI703am
Reported AC: .00 g/210L

LA >

&
Signafhrerf Chemical AnAlyst

Court CVR

i

Anatyst—__~__—

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



Intox EC/IR-II: Preventive Maintenance

WILSON COUNTY DETENTION CENTER 970

Serial Number: (008627
Test Date: 04/12/2017

Test Record Number: 2072
Test Time: 11:04am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

11
11
11

Temperature Tests

Time

:04am
:04am
:0dam

Test Status Time
FC1 Pags 11:04am
SRC Pacss 11:04am
DET Pass 11:04am
BAR Pass 11:04am
BT Pags 11:04am
Blank Tests
Test Status Time
ATR Pags 11:05am
Printer Tests
Test Status Time
PRNT Pags 11:05am
CRC Tests
Test Status Time
COMP Pass 11:05am
CAL Pass il:05am

Preventive Maintenance

Status: Pass

/IR

el

JAnalyst ———F—

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 //v;ﬁ f!(t’/ Instrument Location }’_,//294" 7,}/ M@é ! /{‘? !/ﬁ’? ”;Z wi {-"*”
.Il.ls'trument Serial No. mgf?? é‘_‘,"-’ /é{ﬁ {% 4’7/?%9"!@, P&

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

1. ' Verlfy 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. o 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 S ) 4
—
1 certify that on the / 9/ day of fz{ }{7/" f , 20 / ;‘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. :

- // /) (‘ zmmmm%m
iy ;gz‘_‘::,\ﬁ“‘" ———— - po
/’* Ié/“' “’—:.-»-.L—"’--""H e o M_,,f-f-—r"‘) g 6;? \w)
// Signature of Certifying Official Certificate Number

P
“'.

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 CQUNTY BAT MOBILE UNIT 10 910

’F) Serial Number: 008776
: Test Date: 04/28/2017

Citation Numbexr: MO0OQ0000-0
Subject's Name: NONE, NONE
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, JASCON K
Permit Number: 1%145E
Effective:
03/01/2016-03/01/2018

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
N DIAG Pass 9:39pm
AIR BLK .00 9:40pm
ACCY CHK .07 9:41pm
AIR BLK .00 9:42pm
SUB TEST .00 9:42pm
ATR BLK .00 9:43pm
SUB TEST .00 9:45pm
AIR BIK .00 9:45pm

Reported : . g/210L

Sigﬁafure offgireMical 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 BAT MOBILE UNIT 10 210
Serial Number: (008776 Test Record Number: 3371
Test Date: 04/28/2017 Test Time: 9:49pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 9:49pm
FLO Pass 9:49pm
FC Pass 9:4%pm

Temperature Tegts

Test Status Time

FC1 Pass 9:49pm
SRC Pass 9:49pm
DET Pass 9:49%pm
BAR Pass 9:49pm
BT Pass 9:4%pm

Blank Tests
Test Status Time
ATR Pass 9:50pm

Printer Tests

Test Status Time
PRNT Pass 9:50pm
CRC Tests

Test Status Time
CCOMP Pass 9:50pm
CAL Pass 9:50pm

Preventive Maintenance
Status: Pass

27 A D

/47 (udhﬁﬂiﬂ

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




A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County )& kvf’,, Instrument Location j%‘jﬁ"yf’ﬁ é’l'i’ g i/?at E*?w/j !

Instrument Serial No. f’?@ ?}%?gé? fgﬁ'ﬁn f,.;}A//f;’/ﬁ / €. ﬂ “)

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

I Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. | Initiate breath test sequence;

4. . Enter information as prompted;

5. -Verify instrument accuracy;

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

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

8 | Print test record;

9. - . Verify Diagnostic Program; and

10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
- whichever occurs first.

ot . .

I certify that on the «"‘{ ¥ day of {fl éﬁﬂ { , 20 / f? the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s Jé,wﬂm . OO LGO

,,4*‘/ Signature of Certifying Official Ceffificate Number
!{fl{

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 BAT MOBILE UNIT 10 910

7ﬂ) Serial Number: 008686
) Tegt Date: 04/28/2017

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

Analyst's Name: SMITH, JASON R
Permit Number: 19145E
Effective:
03/01/2016-03/01/2018

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

Lot Number: AGS517403
Exp Date: 06/23/2017

Test g/210L Time

} DIAG Pass 9:42pm
ATR BLK .00 9:43pm
ACCY CHK .07 9:43pm
ATR BLK .00 9:44pm
SUB TEST .00 9:45pm
ATR BLK .00 9:46pm
SUB TEST .00 9:48pm
ATR BIK (410} S5:48pm

Reported AC: .00 g/210L

Court CVR

=2
/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 9210
Serial Nuwmber: 008686 Test Record Number: 6482
Test Date: 04/28/2017 Test Time: 9:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:51pm
FLO Pass 9:51pm
¥C Pass 9:51pm

Temperature Tests

Test Status Time

FC1 Pass 9:51pm
SRC Pass 9:51pm
DET Pass 9:51pm
BAR Pass 9:51pm
BT Pass 9:51pm

Blank Tests
Test Status Time
AIR Pass 9:51pm
Printer Tests
Test Status Time

PRNT Pass 9:52pm

CRC ITESTSE

Test Status Time
COMP Pass 9:52pm
CAL Pass 9:52pm

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 IT

| - 4 T PN I b D

County_{ AJF\ Ko b Instrument Location & g1t 70 ﬁ‘/f’ff-'/"n’pf;-‘i( r fA iRy
. R R . PP ) -

Instrument Serial No. £/} ¥3(, .2 Y SRR (.)) i As DAz /KD KALEred NE

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

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

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

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

whichever occurs first.

I certify that on the /3 “f day of //} Pri. ,20 / 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. -

WAV L7

Signatfre 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 CQUNTY NORTH EAST DISTRICT 510
P Serial Number: (008623
rA) Test Date: 04/04/2017
o 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 D
Permit Number: 8937E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, 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 4:20pm
ATR BLK .00 4:20pm
} ACCY CHK .08 4:21pm
ATR BLK .00 4:22pm
SUB TEST .00 4:23pm
ATIR BLK .00 4:24pm
SUB TEST .00 4:25pm
AIR BLK .00 4:26pm

rted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS ) it

Analyst

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




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY NORTH EFEAST DISTRICT 910
Serial Number: 008623 Test Record Number: 3508
Test Date: 04/04/2017 Test Time: 4:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:28pm
FLO Pass 4 :28pm
FC Pass 4:28pm

Temperature Tesgts

Test Status Time

FC1 Pass 4:28pm
SRC Pass 4:28pm
DET Pass 4:28pm
BAR Pass 4:28pm
BT Pags 4:28pm

Blank Tesgsts

Test Status Time
ATR Pass 4:28pm

Printer Tests

Test Status Time
PRNT Pass 4:28pm
CRC Tests

Test Status Time
COMP Pass 4:29%pm
CAL Pass 4:2%pm

Preventive Maintenance
Status: Pass

250 Bl

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 g

County \J\-I(R%'Q. Instrument Location ‘%O\\’ YW\ k"_. U(\ ‘\J\-
Instrument Serial No.to 5"\.\ 5 B QG € ( ? D

_ The preventive maintenance procedures for the Intoximeters, Modei 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;

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 3
I certify that on the ! day of l‘“ O \ \ ,20_1 J, 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 instrnment is functioning properly.

~00e BIK i Ll

\J 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 BAT MOBILE UNIT 8 910

‘/f) Serial Number: 008775
: Test Date: 04/01/2017

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
08/01/2015—08/01/2017

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 12:08am
ATR BLK .00 12:08am
ACCY CHK .08 12:09am
AIR BLK .00 12:10am
SUB TEST .00 1l2:11lam
ATR BLK .00 12:12am
SUB TEST .00 12:13am
AIR BLK .0U0 T2 14am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

D é\fu\r\/\v/\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 8 910
/ﬁj Serial Number: 008775 Test Record Number: 1701
Test Date: 04/01/2017 Test Time: 12:16am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:16am
FLO Pass 12:16am
FC Pass 12:17am

Temperature Tests

Test Status Time

FC1l Pags 12:17am
SRC Pass 12:17am
DET Pagss 12:17am
BAR Pags 12:17am
BT Pass 12:17am

Blank Tests

'
R

Test Status Time
ATR Pasgs 12:17am

Printer Tests

Test Status Time

PENT Pasgs 12:1%7am
CRC Tests

Test Status Time

COMP Pass 12:18am

CAL Pass 12:18am

Preventive Maintenance
Status: Pass

S;;lﬁbcgié}<LX\r\g\;:\\\

Analyst "

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



