DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / vers /r/ Instrument Location /4 e ) /o __J:,, oL
- - . Py / r Z .
_ ‘Instrument Serial No. 7777 = 9" o E [n Ao ‘ A

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

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

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

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

I certify that on the ‘7 day of /%;? 57 »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.

S
. e O

Signatuieof 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
AVERY COUNTY AVERY COUNTY JAIL (050

Serial Number: 008664
Test Date: 08/07/2017

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: Unknown

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: I11304F
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L  Time

DIAG Pass 4:05pm
ATR BLK .00 4:06pm
ACCY CHEK .08 4:06pm
ATR BLK .00 4:07pm
SUB TEST .00 4:08pm
AIR BLK .00 4:09pm
SUB TEST .00 4:10pm -
AIR BLK .00 4:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance.
AVERY COUNTY AVERY COUNTY JAIL 050
Serial Number: 008664 Test Record Number: 859
Test Date: 08/07/2017 Test Time: 4:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:12pm
FLO Pass 4:12pm
FC Pass 4:12pm

Temperature Tests

Test Status Time
FC1 Pass 4:12pm
SRC Pass 4:12pm
DET Pass 4:12pm
~ BAR Pass 4:12pm
BT Pass 4:12pm

Blank Tests
Test Status Time
AIR Pass 4:13pm

Printer Tests

Test Status  Time
PRNT Pass 4:13pm
CRC Tests

Test Status Time
COMP Pass 4:13pm
CAL Pass 4:13pm

Preventive Maintenance
Status: Pass

%%:;? —

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO? EC/IRII

County //19/’}/ Instrument Location_/ 2072/ LK p 0
~ :
Instrument Serial No. Z?C? 5 A / (&3/1 Der LJE g

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 aicoholic breath simulator thermometer shdws
f@ 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
o simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

[ whichever occurs first.

I certify that on the 2 S day of /%/QKff ,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.

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
AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 08/25/2017

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: BURNETTE, ANTHONY J
Permit Number: 11304EF
Effective: _
05/01/20l7~05/01/2019

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

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

Test g/210L, Time
DIAG Pass 11:5%am
ATR BLK .00 12:00pm
ACCY CHX .07 " 12:0ipm
AIR BLK .00 12:02pm
SUB TEST .00 12:03pm
ATR BLK .00 12:03pm
SUB TEST .00 12:05pm
ATR BLK .00 12:06pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

///122522;gﬁézi?é;?231_ 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.
AVERY COUNTY BANNER ELK BD 050
Serial Number: 008724 Test Record Number: 516
Test Date: 08/25/2017 Test Time: 12:08pm EDT
System Check: Pagsed

Baseline Tests

. -Test Status Time

IR Pass 12:08pm
FLO . Pass 12:08pm
FC 4 Pass 12:08pm

Temperature Tests

Test Status Time

FC1 Pass 12:09pm
SRC Pags 12:09pm
:DET Pass 12:09pm
BAR Pass 12:09pm
BT : Pass 12:09pm

Blank Tests
Test Status Time
AIR Pass 12:09pm

Printer Tests

Test Status Time

PRNT Pass 1Z2:0%pm
CRC Tests

Test Status Time

COMP Pasgs 12:02pm

‘CAL : Pass 12:09pm

Preventive Malintenance
~ Status: Pass

= 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/IRII

) *" - ' 5’ ..Jf:"/} ~ :i“‘
County_gL2 &'t Py Instrument Location /st o« H‘*’cfe-‘ AN
. e s 7
. , R T I e I Aér E A - A e
Tnstrutnent-SeratNo—— 2= P A e e A o v s W ’
-

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 centlgrade :

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

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

g

g . T Ay
1 certify that on the =&, day of ‘{ f < *‘ W/ .20_4 ¥ the forgoing preventive maintenance
procedures were petformed on the instrument mdtcated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.w.-»
.r"' *

-’,
»

T r‘i”. e B | ;f»*’ ¥ =
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
BEAUFORT COUNTY BELHAVEN PD 060

~ Serial Number: 008928
. Test Date: 08/28/2017

Citation Number: MOOQC000-0
* Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 L

Subijectls Sex: Male
1 = x
Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG710701
EXp Date: 04/17/2018

Test g/210L Time

DIAG Pass i0:55am
ATR BLK .00 10:56am
ACCY CHK .08 10:56am
AIR BLK .00 10:57am
SUB TEST .00 10:58am
- AIR BLK .00 1Q0:5%am
- 8UB TEST .00 1ll:00am
" AIR BLK .00 11:01am

Reported AC: .00 g/210L

S

Signature'of Chemical Analyst

Court CVR

/;,ﬁyé A. /QMQ_,-

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
" BEAUFORT COUNTY BELHAVEN PD 060 .

Serial Number: 008928
Test Date: 08/28/2017

Test Record Number:
Test Time: 11:02am EDT

System Check: Passed

Baseline Tests

325

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pasgs

:02am
:02am
:02am

Time

11:
11
11:
11:
11:

03am
03am
03am

03am

Time

11

:03am.

Time

11

:03am

Time

11
il

+03am
:03am

Preventive Maintenance

Status: Pass

754 A AZ:;gALﬁLﬂf~M//

02am.

("
\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
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County EP/ 4\“{) Instrument Location B@/—f[)'@ 6 —S O .

Instrument Serial Ng, DOQ/@?? CQQ Q ()CJM—H/'L‘&L// E/M' R(J', Wl'“lCﬂ-SO/ , Nf

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 insfrument displays time and date;
3. Initiatg breath test sequence;
4, Enter information as prompted; -
5. Verify instrﬁment 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 3 ) day of Q“"‘ S LA"-(D’\‘ > 20 ' ‘7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cursent regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

Vo N LD LY 3

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008897
Test Date: 08/30/2017

Citation Number: MOOQ0QQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811

1l PR | [a LY Myt

L1 P
'DMUJC\aLa 4 [ A= s Wy [ § == A S ey

| Driver's License State: XX

Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:43am
ATR BLK .00 10:44am
ACCY CHK .08 10:45am
ATR BLK .00 1G:46am
SUB TEST .00 10:46am
ATR BLK .00 10:47am
SUB TEST .00 10:4%9am
ATR BLK .00 10:50am
Reported AC: .00 g/210L

Signatyre of Chemical Analyst

Court CVR

%A\%

Analyst

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




Intox EC/IR-II:

Preventive Maintenance

BERTIE COUNTY BERTIE CO 50 070

Serial Number: 008897
Tegt Date: 08/30/2017

Test Record Number: 1086
Tegt Time: 10:52am EDT

System Check: Passed

Baseline Testg

Test

IR
FLO
FC

Status

- Pasg -
Pass
Pasgs

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Passgs
Pass
Pasgs
Pasg
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tegts

Status

Pass
Pagg

:52am
:52am
:53am

Time

10

10:
10:
10:
10:

:53am
53am
53am
53am
53am

Time

10

:532am

Time

10

:53am

Time

10
10

:54am
:54am

Preventive Maintenance

A

Status: Pass

L

Y
J

’ Analystl

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

Rev. 12/2007



LA i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \?(//J I iri é/’ Instrument Location ﬁ i ﬁcﬁﬂivﬁ/ C o

3
N

TW 2% % //z)%/’( L2 Py

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

1. Verif‘y 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 g 7 dayof /?%V/é//ﬁ' atl ,20/ 7, the foregoing preventive maintenance
procedurés were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

y%f@?’%gf B LeP

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
ico0

Serial Number: 008798
Test Date: 08/30/2017

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject™s Date of Birth: 1I1/11/1911

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

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

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

Lot Number: AGH21501
Exp Date: 08/02/2018

Test g/210L Time

DIAG Pass 12:04pm
AIR BLK .00 12:05pm
ACCY CHK .08 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:08pm
ATR BLK .00 12:08pm
SUB TEST .00 12:10pm
AIR BLK .00 12:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY JATL 100

Serial Number: 008798
Test Date: 08/30/2017

Test Record Number: 4164
Test Time: 12:12pm EDT

System Check: Passed

Basgseline Tests

Test Status Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12
12

12

12
12

:12pm
:12pm
1Zpm
:12pm
:12pm

Time

12

:13pm

Time

12

:13pm

Time

12
12

:13pm
:13pm

Preventive Maintenance

Status: Pass

S

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

" PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /36// Ke Instrument Location /? v KZ "(' 4 fen hréa Jas/

_Instrument Serial No. (V7 5 & 4/ %ﬂ/yﬁ'fﬁrﬂ =4, £ 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 ethano!l 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;
3. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the g day of /40;{"3 A5 7 » 20 / 2 » the foregoing preventive maintenance
b 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.

= iz
=" Signature of Certifying Official Certificdte 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
BURKE COUNTY BURKE-CATAWBA JATL 110

Serial Number: 008904
Tegt Date: 08/08/20617

Citation Number: M0006000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male

Driver's License State: XX
Driver's License Number: NONE

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

Officer's Name: 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 12:58pm
ATR BLLK .00 12:5%pm
ACCY CHK .08 1:00pm
ATR BLK .00 1:01pm
SUB TEST .00 1:02pm
ATR BLK .00 1:03pm
S8UB TEST .00 1:04pm
ATR BLK .00 1:05pm

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
BURKE COUNTY BURKE-CATAWBA JAIL 110
Serial Number: 008904 Test Record Number: 2073
Test Date: 08/08/2017 Test Time: 1:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 1:06pm
FLO Pags 1:06pm
FC Pass 1:06pm

Temperature Tests

Test Status Time

FC1 Pass 1:06pm
SRC Pass 1:06pm
DET Pass i:06pm
BAR Pass 1:06pm
BT Pass 1:06pm

Blank Tests
Test Status Time
ATR Pasg 1:07pm

Printexr Tests

Test Status Time
PRNT Pass 1:07pm
CRC Tests

Test Status Time
COMP Pass 1:07pm
CAL Pass 1:07pm

Preventive Maintenance
Status: Pass

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 11

County g i L Instrument Location /? grie — (,/ & T pvha Ter s/

Instrument Serial No. 77 <=« 3/ M/}?/V%ﬁ/? ton |, AL

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

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

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

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

I certify that on the g day of /‘%; G5 7 ,20_7 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.

ﬂ%re 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
BURKE COUNTY BURKE-CATAWBA JAITL 110

Serial Number: 008831
Test Date: 08/08/2017

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: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG&607501
Exp Date: 03/15/2018

Test g/210L Time
DIAG Pass 12:58pm
ATR BLK .00 12:59pm
ACCY CHK .08 12:5%pm
ATR BLK .00 1:00pm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .0QC 1:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%g’?ﬁh

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
BURKE COUNTY BURKE-CATAWBA JAIL 110
Serial Number: (008831 Test Record Number: 1844
Test Date: 08/08/2017 Test Time: 1:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:06pm
FLO Pass 1:06pnm
¥C Pass 1:06pm

Temperature Tests

Test Status Time

FC1 Pass 1:06pm
SRC Pass 1:06pm
DET Pass 1:C06pm
BAR Pass 1:06pm
BT Pass 1:06pm

Blank Tests
Test Status Time
ATR Pass 1:07pm
Printer Tests

Test Status Time

PRNT Pass 1:07pm
CRC Tests

Test Status Time

COMP Pass 1:07pm

CAL Pass 1:07pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (.i (AL if f /s Instrument Location (ﬂ (./?}f}? f{u’ C@‘»M:}‘/ ‘..,_,),,_ B
Instrument Serial No. {_/ }(g éf() -f}' S CCM S Av’é . {Y,,..of\(fz?!ﬁj

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 disptays 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.

..3@ A s .s?
I certify that on the E :} day of ‘*"‘?Lﬁ 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.

AN |
g U\e‘\ \\ {5;5 Q

5 Signature of Cert /ﬂymg 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 CABARRUS COUNTY SD 120

Serial Number: 008590 Tegt Record Number: 2834 -

Test Date: 08/15/2017 Test Time: 11:37am EDT
System Check: Passed

Baseline Tests

i Test Status Time
IR Pass 11:38am
F1.O Pass 11:38am
FC Pass 11:38am

Temperature Tests

Test Status Time

FC1 Pass 11:38am
SRC Pass 1i:38am
DET Pass 11:38am
BAR Pags 11:38am
BT Pags 11:38am

Blank Tests
Test Status Time
ATR Pass 11:32%9am

Printer Tests

Test Status Time

PRNT Pasgs 11:3%am
CRC Tests

Test . Status  Time

COMP Pass 11:3%am

CAL Pass 11:3%am

Preventive Maintenance
Statug: Pas

ﬂ\& "

\ Analy

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



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

Serial Number: 008590
Test Date: 08/15/2017

Citation Number: MO000000-0
7 Subject's Name:
PREVENTIVE, MAINTENANCE

SUBJect s Dare of Birthr 11711/ 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: AG607601
Exp Date: 03/16/2018

Test " g/210L Time

DIAG . Pass 11:43am
ATR BLK .00 11l:43am
ACCY CHK .08 11:44am
AIR BLK .00 11:45am
SUB TEST .00 11i:46am
ATR BLK .00 11:46am
SUB TEST .00 1l:4%am
ATIR BLK .00 11:50am

Rep ed Q§§§$i§;§;&;10L

Signatuﬁf’othEémicél/Analyst

Court CVR

M\\\M

Analyst

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
INTOXIMETERS, MODEL INTOX EC/IRII

County C Q‘\:)(ﬂ {{ 5 Instrument Location C@}ﬁﬁ{ LEs CO\" N 31;/ E‘-B

Instrument Serial No. %.k{?(g’}‘j . 7- ﬁ? C) {_{:;‘)AQQ{\ A\! A Y {.:.f;\p{f_.j{( /\

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

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

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

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

) A ‘ .
I certify that on the I f} day of %4} Uﬁ*’}" , 20 } ? the forgoing preventive maintenance
procedures were performed on the instrument indlicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

mm\ Gy _~ 6

) \ Signature of Certifyi‘ﬁ??()fﬁcial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-

ITI: Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: (008625
Test Date: 08/15/2017

Test Record Number:
Test Time: 11:17am

System Check: Passed

4633
EDT

Test

iR
FLO
FC

Baseline TesLS

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pasgss
Pass
Pass
Blank Tests
Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pass

:18am
:18am
:18am

Time

11:
11:
11:
11:
11:

18am
18am
1l8am
18am
18am

Time

11

:1%am

Time

11

:1%am

Time

11
11

:1%am

:1%am

Preventive Maintenance

Status: Pass

(AN

Analyst V

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol 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: 08/15/2017

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: 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
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 11:23am
AIR BLK .00 11:24am
ACCY CHK .08 11:24am
AIR BLK .00 11:25am
SUB TEST .00 ll:26am
ATR BLK .00 11:27am
SUB TEST .00 11:30am
AIR BLK .00 11:31am

e

Signatura™of Chemical AWFlyst

M\\w

Analyst

Court CVR

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQX EC/IR1I

-~
County {167],&')!7{ fts Instrument Location %nﬁﬁf?:}) o ‘{)‘ﬁ

Instrument Serial No. &78 g@} 4/?/ ng{éﬁ}:%}lf )%;5"?!’2?5}5}55

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

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

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

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

4 A
1 certify that on the / s day of | 'lﬁuﬁw')” , 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.

N7/ I

i Signature of C}:ﬁffyiug 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

Serial Number: (008589
Test Date: 08/15/2017

Tegt Record Number:
Test Time: 12:28pm EDT

System Check: Passed

2707

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Testsg

Status

Pass

CRC Tests

Status

Pass
Pass

:29pm
:29pm
:29pm

Time

12:
12:

iz

12
12:

2%pm
2%pm
:29pm
29pm
29pm

Time

12

:30pm

Time

12

:30pm

Time

12
12

:30pm
:30pm

Preventive Maintenance

Statusg: Pass

N

Analy7(

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 KANNAPOLIS PD 120

Serial Number: 008589
Test Date: 08/15/2017

Citation Number: M0OO0C0OQ0-0
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: AG621501
Exp Date: 08/02/2018

Test g/210L Time

DIAG " Pass 12:33pm
ATR BLK .00 12:34pm
ACCY CHK ..08 12:34pm
ATIR BLK .00 12:35pm
SUB TEST .00 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 12:38pm
ATR BLK .00 12:3%pm

Repo A%iis.oo g/210L
( M/

Signature| of ChemiCai/Analyst

Court CVR

( Analyst 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
: ﬂ INTOXIMETERS, MODEL INTOX I;CC/IR 11
“County ’

) @J / Instrument Location

‘P

Ins.tmment. Serial No. OQ 8 ? 72

"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 alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. ~ Verify instrument displays time and date;
L3, | Initiate breath test-seguence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. - Print test record;
9. Verify Diagnostic Program; and
10. . Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / ? day of ' [Z(:r/ , 20 lq? the forgoing preventive maintenance

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

Signature of Zertifying Dfficial Certificate Number

A signed original of the preventive mai‘nteﬁance recotd| shall be kgt on file for at least three years.
p # y

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CALDWELL BAT MOBILE UNIT 7 130

Serial Numbexr: 008972
Test Date: 08/19/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

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

77 'Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281F
Effective:
02/01/2016-02/01/2018

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 8
ATR BLK .00 8
ACCY CHK .07 8
AIR BLK .00 8:45pm
SUB TEST .00 8
AIR BLK .00 8
SUB TEST .00,
ATR BLK .0

Reported




Intox EC/IR-~II: Preventive Maintenance
CALDWELL BAT MOBILE UNIT 7 130
Serial Number: 008972 Test Record Number: 270
Test Date: 08/19/2017 Test Time: 8:52pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 8:52pm
FLO Pass 8 :52pm
FC Pass 8:52pm

Temperature Tests

Test Status Time

FC1 Pags 8:52pm
SRC Pass 8:52pm
DET Pass 8:52pm
BAR Pass 8:52pm
BT Pass 8:52pm

Blank Tests
Test Status Time
AIR Pass 8:53pm

Printer Tests

Test Status Time
PRNT Pass 8:53pm
CRC Tests

Test Status Time
COMP Pass 8:53pm
CAL Pass 8:53pm

Preventive Maintenance

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 o 1 (‘ ‘af E \C\hti _ Instrument Location C}éff }(} W/ (/{f?;( M ‘l'" \\') Aﬂﬁf
Instrument Serial N{ZHKS% /f ()7 ﬁ /} «R(CWJC .::;’:} S )w,) };}‘f

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. Wﬁen "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 g, day of /4 W }35% , , 20 } / the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

NN 656

i Signature of Cergifying 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 Malintenance

-y

CLEVELAND COUNTY (CLEVELAND SD-ANNEX 22

Serial Number: 008893 Test Racord Numoer: 1562
Test Date: 08/18/201" Tast Time: 10:d40pm

Svetem Check: Passed

Bageline Tegts

Test Sratus Time

IR Paasz 1G:4pm
FLC Pass 1d:4%pm
FC FPass 10:41pm

Temperabure Tasts

Test Status Time
FCi Fags i0:
SRC FPass 10;
DET Paog 140
BAR Pass 10
BT Paas 10
Blanh Test:a
Test Ztatus Time

AIR Fass o4 2em

Test Status Dime

PRNT Faso id42pn

Test Status Thime
COMP Paus 10:42pm
CAL Pass 104 2pm

Preventive
S5tatus:

X\\w/

Analyst

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



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX
' 220

Serial Number: (008893
Test Date: 08/18/2017

Citation Number: MOQ00QC0-0
Subject's Name:

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

Analyst's Name: HAYS, MARK D
Permit Number: 15824FE
Effective:
01/01/2016-01/01/2018

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

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

Test g/210L  Time

DIAG .Pasg 10:45pm
AIR BLK .00 10:46pm
ACCY CHK .08 10:46pm
ATR BLX .00 10:47pm
SUB TEST .00 10:48pm
AIR BLK .00 10:49pm
S8UB TEST .00 10:50pm
AIR BLK .00 0:51pm

SNV

Slgnatu e of Chemlc Analyst

Couzrt CVR

m@w

Analyst

This form is used when performmg 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
ITTOXIMETERS MODEL INTOX EC/

Couﬁty C i Al ﬁ\(f}'{\f Instrument Location_ ‘... ‘qié 4 ‘/ /C)U” }‘,/ }x / i\?“‘m f;}%
Instrument Serial No. &) 8%37 Lf@ ? f f}’ :}( Bf I;Wf"‘ 5; ! x:::"}?f}} L;‘%’lj’

4

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; 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 ocours first.

1 certify that on the I (A """""" day of /1 JG U‘J‘%w , 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.

\T\W (5t

?\ Slgnature of Ceb 1fymg 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: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND SD-ANNEX 220
" gerial Number: 008887 Test Record Number: 2489
Test Date: 08/18/2017 Tegt Time: 10:22pm EDT

System Check: Passed

Baseline Testg

Test Status Time

IR Pass 10:23pm
FLO Pass 10:23pm
FC Pass 10:23pm

Temperature Tests

Test Status Time

rC1 Pass 10:23pm
SRC Pass 10:23pm
DET Pass 10:23pm
BAR Pass 10:23pm
BT Pass 10:23pm

Blank Tests
Test Status Time
AIR Pass 10:23pm

Printer Tests

Test Status Time

PRNT Pass 10:23pm
CRC Tests

Test Status Time

COMP Pass 10:24pm

CAL Pass 10:24pm

Preventive Maintenance
Status: Pass

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



Tntox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD- ANNEX .
220

Serial Number: 008887
Test Date: 08/18/2017

Cltatlon Number: MOOOOOOO 0
Sulject'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
Exp Date: 03/15/2018

Test g/210L Time

DIAG _'Pass 10:26pm
ATIR BLK .00 10:26pm
ACCY CHK .08 10:27pm
AIR BLK .00 10:28pm
-8UB TEST .00 10:29pm
ATR BLK .00 10:2%9pm
SUB TEST .00 10:31pm
AIR BLK 10:32pm

LTSN 7A

Slgnature of Chemical nalyst

(NN~

Analyst

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



O

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
»

- 3 o o
County { :R AAE nd Instrument Location_ ?::?ﬂ! 7 M&ff;if_. £ L))z,f i

Instrument Serial No. ¢ ¢ 55,977 4 / \1 (=) - j"? e, A

7

The preventwe maintenance procedures for the Intommeters Model Intox EC/IR II to be foilowcd 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 Ai! day of A LausT ,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 prcperly

P T
:1 ,QA.WM }-(P =y /f jﬁ'.-‘-v%,_.‘-—--&;_,m /:;; { ! 5

Signfture 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)

LT S S X UL S ST




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

(¢) Serial Number: 008575
o Test Date: 08/04/2017

Citation Number:. MO0OO0O000-0
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

Analystis Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
07/01/2017-07/01/2019

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

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

) Test g/210L Time
DIAG Pass 10:55pm
AIR BLK .00 10:56pm
ACCY CHKX .07 10:5%7pm
AIR BLK .00 10:58pm
SUB TEST .00 10:58pm
ATR BLX .00 10:5%pm
SUB TEST .00 11:01pm
ATR BLK .00 11:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qe by 75 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: 008575 Test Record Number: 1030
Test Date: 08/04/2017 Test Time: 11:04pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 11:05pm
FLO Pass 11:05pm
P Pass 11:05pm

Temperature Tests

Test Status Time

FC1 Pass 11:05pm
SRC Pass 11:05pm
DET Pass 11:05pm
BAR Pass 11:05pm
BT Pasgs 11:05pm

Blank Tests
Test Status Time
ATIR Pass 11:05pm

Printer Tests

Test Status Time

PRNT Pass 11:05pm
CRC Tests

Test Status Time

COMP Pass 11:06pm

CAL Pass 11:06pm

Preventive Maintenance
Status: Pass

Qb Lo Boa

‘ 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

gﬂ f / & _..u.-"', i::.-“' )
Countyl__ /11112048 {4 :‘#r.f—!" (7 o . Instrument Location  /~/. / ?f’ul(;;;?j
, AT A oE > ;///7 -~
Instrument Serial No. {54 5 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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ' When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; .
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Y "'r‘?}‘; /t‘ f———
I certify that on the (:;-,,j\a “¥ __ dayof Fltpvee <, ,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.

;»/
B A
ytd ‘,} .
';;L,_.-r- 'A,"'/..;;./')/C_,“;N__,,. ""{"_.M f;/‘:/, ) }
N T 7 xS
L -,«k.\ ' /,/ . ¢ &iﬂfw s
T Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND CQOUNTY FORT BRAGG LEC. 250

Serial Number: 008903
Test Date: 08/24/2017

Citation Number: MO0O00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE

SUbject 's Date of Birth: I11/71/T9171
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Numbelr: NONE

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

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

Lot Number: AGT702302
Exp Date: 01/23/2019

Test g/210L Time

DIAG Pagss 8:4%am
ATR BLK .00 8 :50am
ACCY CHK .08 8 :50am
ATR BLK .0C 8:52am
SUB TEST .00 8:52am
AIR BLX .00 8:53am
SUB TEST .00 8:55am
ATR BLK .00 8:56am

gnature of Chemical Analyst

Court CVR

Analystr

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 COUNTY FORT BRAGG LEC. 250
Serial Number: 0088903 Tegt Record Number: 1875
Test Date: 08/24/2017 Test Time: 9:02am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:03am
FLO Pass 9:03am
BC Pass 9:03am

Temperature Tests

Test Status Time
FC1 Pass 2:03am
SRC Pass 9:03am
DET Pass 9:03am
BAR Pasgs 9:03am
BT Pass o]

:03am
Blank Tests

Test Status Time

ATR Pags 9:04am

Printer Tests

Test Status Time
PRNT Pass 9:04am
CRC Tests

Test Status Time
CoMP Pass 9:042m
CAL Pass 9:04am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

7 e e
County Cwém'! l/«”" £ /ﬂf‘f«fi L/?a . Instrument Location__ /" /. [0 wicicy
. T

4

et c i\, /) )/' A
Instrument Serial No. /¥ ;’((j % / F !’?/, (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;

2. Verify instrument displays time and date;
3. Initiate breath test éequence;
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.

lmifi‘!"* '? ?
1 ' {2‘{-/ /{-fs‘\ e /"'-“-- /'ﬁ.’a : : H
certify thaton the ¢ day of FeAy &5 5 »20_7 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
7 A -
o -~ ' e o o i e ,-")
gy ., {" e /,-‘ ﬁ.——! Rl
. _,wj(-/ i /?’“ ™ .‘pvp‘f:‘:;!d’f;:’:wm—""v&nmn o C——*/
. [ " » » .
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND (C0Q. FORT BRAGG LEC. 250

Serial Number: 008787
Test Date: 08/24/2017

Citation Number: MO0OCGC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 8:47am
ATR BLK .00 8:47am
ACCY CHK .08 8:48am
~AIR BLK .00 8:49am
SUB TEST .00 8:50am
AIR BLK .00 8:51am
SUB TEST .00 8:52am
ATIR B .00 8:53am

ted

g/210L
™

ture éf/ChemicéI'Analyst‘

Court CVR

e

) Aﬁabmt

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: Test Diagnostics

CUMBERLAND CO. FORT BRAGG LEC. 250
Serial Number: 008787
System Date: 08/24/2017
System Time: 9:04am EDT

Flow Baseline: 0
Flow Peak: 0
Blow Time: 0.00

Flow Volume 0
Ethanol Baseline: 3127
Ethanol Delta: .03
CO2 Baseline: 3114
CC2 Delta: 1197

Fuel Cell Gain: 1
Quick Zero Peak: 93
Cal Factor 1: 1659
Cal Factor 2: 3777

Fuel Cell Bageline: 258
Fuel Cell SB Basgeline: 258
Integral: 0
Absolute Peak: 334
Peak 1:

Time 1:

Peak 2

Time 2:

Peak 4:
4.
1t:

OO0

Time

FACT Resu .00

Tegt Status: Success

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 fja,!,:g' /3’}"'3’-{/ /f:ll 4 W Instrument Location {q;\,}é}ﬂ ! 531 (q,q J {:?; 17

R Instrument Serial No. &(Z{% ‘T‘i? / %?:‘r?"?‘ :ﬁ@ﬂ@ﬁ N(n

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

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

2. ' Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6-. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Printtest 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 "”/y day of /{'?L} ey }"’{T" ) 204" '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

-

’/'/ ..r"'/ S
LT D 2
e /i,/!w-mgi“.mf, [ 57)
s Sjgnatt@ of Cértifying Official Certificate Ndmber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CHATHAM COUNTY JAIL 180

Serial Number: 008591
Test Date: 08/17/2017

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subj@of'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
Permit Number: 6108EFE
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 2:55pm
ATR BLK .00 2:56pm
ACCY CHK .07 2:56pm
ATR BLK .00 2:57pm
SUB TEST .00 2:58pm
ATR BLK .00 2:59pm
SUB TEST .00 3:00pm
ATR BLK .00 3:01pm

Reported AG: .00 g/210L

Court CVR

AR

Z
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
CHATHAM COUNTY JAIL 180
Serial Number: 008591 Test Record Number: 1854
Test Date: 08/17/2017 Test Time: 3:03pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pags 3:03pm
SRC Pass 3:03pm
DET Pass 3:03pm
BAR Pass 3:03pm
BT Pass 3:03pm

Blank Tests
Test Status Time
AIR Pass 3:04pm

Printer Tests

Test Status Time
PRNT Pasgs 3:04pm
CRC Tests

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

Preventive Maintenance
Status: Pass

L_)Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e g 7} A
County_{ ff,{@f{?,@‘“ﬂ/ AAS Instrument LocationC»Uﬁfv’%?f?MﬂJO Cs@ . Dﬂ;’ N (/; MTES

- Instrument Serial No. Jﬁ(‘ .‘jfg‘)) (}f;. 5) < @tﬁéﬁ%\ff}f/&’i A” (:i}w

The preventive maintenance procedures for the [ntoximeters, Model Intox EC/IR I 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 "PLLEASE 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 Simylator tests,
whichever occurs first,

: " Vil Ly . .
I certify that on the f ‘“‘f day of ,ﬁ {J (:;Uf)f , 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.

Y -
fﬂ,ﬂ-{};fii}y/iﬁ?aw/ (/j 371

Qig’ﬂg‘ture of Certifying Offictal 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 DETENTION CENTER 250

Serial Number: 008633
. Test Date: 08/24/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

sUbject s Date of BitrthT11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY
Permit Number: 6108FE
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time
DIAG Pass 10:10am
ATIR BLK .00 i0:11lam
ACCY CHK .07 10:1lam
ATIR BLK .0C 10:12am
SUB TEST .00 10:13am
ATR BLK .0C 10:14am
SUB TEST .00 i0:16am
ATIR BLK .00 10:17am
Repoi;:%g%ﬁ;ﬁ .00 g/210L
, h ?/ ; ;zﬂhéﬁgz——
Signature \6f) Chemical Analyst
Court CVR

/47(.4?’ =y,

“ \UAnalyst =

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




Intox EC/TR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008633 Tegt Record Number: 4382
Test Date: 08/24/2017 Tegt Time: 10:18am EDT

System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:18am
FLO Pass 10:18am
FC Pass 10:18am

Temperature Tests

Test Status Time

FC1 Pass 10:18am
SRC Pass 10:18am
DET Pasgsg 10:18am
BAR Pass 10:18am
BT Pass 10:18am

Blank Tests
Test Status Time
AIR Pags 10:1%9am

Printer Tests

Test Status Time

PRNT Pass 10:19am
CRC Tests

Test Status Time

COMP Pass 10:1%am

CAL Pass 10:1%am

Preventive Maintenance
Statug: Pass

%Qﬁp{ﬂ

\__ Analyst N

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

A
County__ &/ EE £ #3AITD Instrument Location () VIRERL AN () CL:: Dﬁf AWTEL

.Instru.ment Serial No. (/0 ﬁé/ {”i/ {:E{L? &7 #‘E\ﬁ / [x” - NC.

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

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

2. . Verify instrument displays time and date;
3. Initiate breath test sequence;
4, ~ Enter information as prompted;
5. Verify instrument accuracy;
6.  When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. _ Print test record;
9. Vefify 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.

. 24 [) - . . o
1 certify that on the ﬁ-{—a 1 dayof / &3&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 is functioning properly.

P .
fﬁ“’i?/;dm&,g’/ 3?(5

ighaturd of Certifying Official ™ Certificate Number

-Un

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 DETENTION CENTER 250

Serial Number: 008614
Test Date: 08/24/2017

Citation Number: MQO000000-0
Subject's Name:
PEEVENTIVE, 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: RUSSELL, LARRY
Permit Number: &6108F
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 10:33am
ATR BLK .00 10:33am
ACCY CHK .08 10:34am
ATR BLK .00 10:235am
SUB TEST .00 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:38am
ATR BLK .00 10:39%9am

Reﬁjjizg?AC. .00 g/210L

Signatuxfe of Chemical Analyst

Court CVR

D

7\ DAnalyst

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
CUMBRERLAND COUNTY DETENTION CENTER 250
Serial Number: 008614 Tegt Record Number: 3806
Test Date: 08/24/2017 Test Time: 10:40am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1¢:41am
FL.O Pass 10:41am
FC Pass 10:41am

Temperature Tests

Test Status Time

FC1l Pass 10:41lam
SRC Pass 10:41am
DET Pass 10:41am
BAR Pass 10:41lam
BT Pass 10:41lam

Blank Tests
Test Status Time
AIR Pags 10:42am

Printer Tegts

Test Status Time

PRNT Pass 10:42am
CRC Tests

Test Status Time

COMP Pass 10:42am

CAL Pass 1¢:42am

Preventive Mailntenance
Status: Pass

éﬁ/ (Dol

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

) ""i - L 1 P
County, (/ AP N LU R AR Instrument Location {?wmjz &3 4 A (o L& vl § gﬁgg}?}?’ﬁ

Instrument Serial No. afﬁ(’? R f;:;» f .2. /K: ﬁﬁfﬁ /‘L/éi .:“a"fl éﬁ’ ﬂj [
7

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

9. Verify Diagnostic Program; and

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

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

I certify that on the ﬂ»"; (vi day of / ? j}‘ﬁ\{ g , 20 I 7 the forgoing preventive maintenance
procedures were performed &n the instrument indicated above, in accordance w:th current regulations of the N.C.
" Department of Health and Human Services, and the instrument is functioning properly. -

)
a,»,«.,""“‘“’;p‘ .y \3 ...... m
‘ﬁ.[ ¥ fmyf / """; m«w’?j J/f d? j
Signaturé 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 DETENTION CENTER 250

Serial Number: 008672
Test Date: 08/24/2017

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Drivexr's License Number: NONE

Analyst's Name: RUSSELL, LARRY
Permit Number: 6108E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time
DIAG Pasgs 11:02am
ATR BLK .00 11:03am
ACCY CHK .08 11:03am
AIR BLK .CO 11:04am
SUB TEST .00 11:05am
ATR BLK .0QC 11:06am
SUB TEST .00 11:08am
ATR BLK .00 11:09am
Reported AC: .00 g/210L

Eﬁ'Chemlca“ Analyst

Signatfure

Court CVR

/%7&14{,&7

nalyst

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



Intox EC/IR-IT: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: (008672 Test Record Number:

Test Date: 08/24/2017 Test Time: 11:I18am

System Check: Passed

5705
EDT

Baseline Tests

Test Status Time

IR Pass 11:19am
FLO Pass 11:1%2am
FC Pass 11:19am

Temperature Tests

Test Status Time

FC1 Pass 11l:19am
SRC Pass 11:19%am
DET Pass 11:19am
BAR Pasgs 11:1%2am
BT Pass 11:19am

Blank Tests
Test Status Time
ATR Pass 11:12am

Printer Tests

Test Status Time

PRNT Pass 11:1%9am
CRC Tests

Test Status Time

COMP Pass 11:20am

CAL Pass 11:20am

Preventive Maintenance
Status: Pass

%Q«jﬁ

\Ahalyst S

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

z -
County C 2L EH fﬂﬂ}j’) Instrument Location L-+-22/4&7/ 0 AN CIS‘. &7? Cfi‘lfi&f‘@

g I .
' Instrument Serial No. /ﬁ(ﬁ:’ Q 7{2 / f Mﬁ’?f' £ 7/ 7%'?.‘!.!;]’ ;fé?r MNC

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

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

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

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

I certify that on the .2 "}/ day of //) LS 20 7/ /’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.

/77” L/ o 37/

Signatlre 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 DETENTION CENTER 250

Serial Number: 008721
Test Date: 08/24/2017

Citation Number: MQO0000G0-0
Subject's Name:

DIt ITIATI I E T I T ALA T AN A AT/ T

.L"J.T..Er VDIV L VIS, g o L Y W A o W AL WY ]
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
Permit Number: &6108E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 11:35am

AIR BLK .00 ll:36am

ACCY CHK .07 1ll:36am

ATR BLK .00 11:37am

8UB TEST .00 11:38am

ATIR BLK .00 11:3%am

SUB TEST .00 11:40am

ATR BLK .00 11:41lam
Reported AC: .00 g/210L T

Signature (g Chemical Analyst

Court CVR

,ﬁ (D zr

!/ 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 COUNTY DETENTION CENTER 250
Serial Number: 008721 Test Record Number:
Test Date: 08/24/2017 Test Time: 1l:42am

System Check: Passed

948
EDT

Baseline Tests

Test Status Time

IR Pass 11:42am
FLO Pass 11:42am
FC Pags 11:42am

Temperature Tests

Test Status Time

FC1 Pass 11:42am
SRC Pasgs 11:42am
DET Pass 1l:42am
BAR Pagss 11:42am
BT Pass 11:42am

Blank Tests
Test Status Time
ATIR Pass 11:43am

Printer Tests

Test Status Time

PRNT Pass 11:43am
CRC Tests

Test Status Time

COMP Pass 11:43am

CAL Pass 1l:43am

Preventive Maintenance
Status: Pass

D 2l

~~ 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 (‘U za h«( ,'C Instrument Location ﬁf v %’\-C L C:) SO - /‘;/OH‘"’?
Instrument Serial No. ?)08?‘/7 ]/(;) 3 Ofﬁ’am 77“’(//, /c; /d//ﬁ Z /‘J(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

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

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

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

s
I certify that on the ? day of / C e~ S /l s 20 / 7 the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Departm_ent of Health and Human Services, and the instrument is functioning properly.

YVor I Gy >

\ Signature of Certifying Official Certificate Number ::Z;-f

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
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
- Test Date: 08/03/2017

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 G
Permit Number: 12955E
Effective:
06/01/2017-06/01/20189

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

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

Test g/210L  Time
DIAG Pass 12:14pm
ATR BLK .00 12:15pm
ACCY CHK .07 12:16pm
AIR BLK .00 12:16pm
SUB TEST .00 12:17pm
ATR BLK .00 12:18pm
SUB TEST .00 12:20pm
AIR BLK .00 ©12:20pm
Reported AC: .00 g/210L

AN P

Signature YWf Chemical Analyst

Court CVR

}@ﬁdﬁ%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: Preventiveth7'

CURRITUCK COUNTY SO-COROLLA 260
Serial Number: 008949 Test Record Number: 434
Test Date: 08/03/2017 Test Time: 12:23pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass - 12:24pm
FLO Pass- 12:24pm
FC Pass 12:24pm

Temperature Tests

Test Status Time

FCL Pass 12:24pm
SRC - Pass 12:24pm
DET Pass 12:24pm
BAR . Pass 12:24pm
BT Pass 12:24pm

Blank Tests
Test Status Time
AIR Pass 12:25pm

Printer Tests

Test Status Time

PRNT Pass 12:25pm
CRC Tests

Test Status Time

COMP Pass 12:25pm

CAL Pass 12:25pm

Preventive Maintenance
Status: Pass

)

{ Analyst

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



Count;DA\/lJy S0 6\\ Ingtrument Location

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOﬁ( EC/IRII

Adsor (o L) |

{

ctmument Serial e OOAR L5 L9 g-mw . M i

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,;

Verify Diagnostic Program; and

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

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

I certify that on the / O day of AU q\" S »20 I r7. 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.

S Ldz

\-.—-/\ 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}




- ° fntox EC/IR-II: Subject Test.
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Numbex: (008845
Test Date: 08/10¢/2017

Citation Number: MO020000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11°1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: 4AG&607601
Exp Date: N3/16/2018

Test g/21CL Time

DIAG Pass Z:44pm
+AIR BLK .00 2:45pm
ACCY CEK .08 2:45pm
ATR BLK .00 2:46pm
SUB TEST .00 2:47pm
ATR BLK .00 2:48pm
SUB TEST .00 2:50pm
ATR BLK .00 2:51pm

Reported AC; .OG 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
DAVIDSON COUNTY DAVIDSON CO JAIL Z8U
Serial Number: 008845 Test Record Number: 2543
Tegt Date: 08/10/2017 Test Time: 2:5Xpm EDT. .
System Check: Passed

Rageline Tests

e L (Cde oy 4
Lol o) BT i )

e
IR Pass 2:52pm
FLO Pass 2:52pm
FC Pass 2:52pm

Temperature Tegts

Test Status Time

FC1 Pass 2:52pm
SRC Pags 2:5Z2pm
DET Pasg 2:52pm
BAR Pass 2:52pm
BT Pass Z2:52pm

Rlank Tezts
Tegt Status Time
AIR fass -~ 2:53pm

Printer TagtLs

Test Status Time
PRNT Pass 2:53pm
CRC Tests

Test Status' Time
COME Pass Z:53pm
CAL Paszs 2:53pm

Preventive Maintenance
Status: Pass

£ A AT 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

e,
> , ~
County J)C\\/ i? Instrument Location ;‘}0\{ 1 ;&L&{/"“L\‘} o J& I {

Instrument Serial No, f:_ qﬁf} gz? 05' pﬂ O@K‘; \h I "(9 ) N'(f

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

|8 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 téSt 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
I certify that onthe = day of A (A8 , 20 the forgoing preventive maintenance

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

e
o

e
e
Pt . 7 e f« ¢ Py
R il ot P e (f/ ‘
Codd D707 577
/‘/’ " Signature of Certifying Qfficial 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: Subject Test
DAVIE COUNTY DAVIE CQUNTY JAIL 290

Serial Number: 008905
Test Date: (08/02/2017

Citation Number: MOO0O0O0OG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:20am
AIR BLK .00 10:21am
ACCY CHK .08 10:21am
ATIR BLK .00 10:22am
SUB TEST .00 10:23am
ATR BLK .00 10:24am
SUB TEST .00 10:26am
ATR BLK ,.00 10:27am

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
DAVIE COUNTY DAVIE COUNTY JAIL 290
Serial Number: 008905 Test Record Number: 2057
Tegt Date: 08/02/2017 Test Time: 10:28am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:28am
FLO Pass 10:28am
FC Pass 10:2%am

Temperature Tests

Test Status Time

FC1 Pass 10:29am
SRC Pass 10:2%am
DET Pass 10:2%am
BAR Pass 10:2%am
BT Pass 10:2%am

Blank Tests
Test Status Time
AIR Pass 10:2%9am

Printexr Tests

Test Status Time

PRNT Pass 10:29%am
CRC Tests

Test Status Time

CCOMP Pass 10:28am

CAL Pass 10:30am

Preventive Maintenance
Status: Pass

e il

7 Analyét

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 | é? ard Instrument Locationj H ﬂp C~7 O ]CF;C &

Instrument Serial No, 003923 /0 ‘3/ /(//!4""” 8&/})
2 / -

et €
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;
3 Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 27 day of _¢ ; Y ersT ,20/ 7 , the foregoing preventive maintenance
procedures were performed on the instrament ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AKE

v Signature’of Certifyfhg 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 SHP C7 310

Serial Number: 008923
Test Date: 08/22/2017

Citation Number: MC0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

- Analyst's Name: BARNES, SIMON S5
Permit Number: 11434F
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L Time

DIAG Pass 10:28am
ATR BLK .00 10:2%am
ACCY CHK .07 10:2%am
AIR BLK .00 10:30am
SUB TEST .00 10:31am
ATR BLK .00 10:32am
SUB TEST .00 10:33am
AIR BLK .00 10:34am

g/210L

Signatur emical Analyst

Court CVR

b

- v /" [Knalyst

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
DURHAM COUNTY SHP C7 310
Serial Numbexr: 008923 . Test Record Number: 1566
Test Date: 08/22/2017 Test Time: 10:35am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:36am
FLO Pass 10:36am
FC Pass 10:36am

Temperature Tests

Test Status Time

FC1 Pass 10:36am
SRC Pass 10:36am
DET Pass 10:36am
BAR Pass 10:36am
BT Pass 10:36am

Blank Tests
Test Status Time
AIR Pags 10:37am

Printer Tests

Test Status Time

PRNT Pass 10:37am
CRC Tests

Test Status Time

COMP Pass 10:37am

CAL Pass 10:37am

Preventive Maintenance
Status: Pass

L2

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

-~
COUHWDW /?f/ “ Instrument Locations{ el p -7 0 F‘p[ 14

Instrument Serial No. 00? f(7 g /ol 57 M, 4 via ?/&/a{

N .
LA he g . 7

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

1. Verify the ethanel 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 2 day of __/ ; UCerST ,20_/ 7, the foregoing preventive maintenance
procedures were performed on the instrument ind{cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ox e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DURHAM CQUNTY SHP C7 310

Serial Number: 008873
Test Date: 08/22/2017

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

b lo Dot a ~F Daa-+h. 77 /77 /77077
1=} LR o R g Ly = =g gy s sy =i —i—i- —i- —f—i-

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

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

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

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

Test g/210L Time

DIAG Pass 10:23am
ATR BLK .00 10:24am
ACCY CHK .08 10:25am
AIR BLK .00 10:26am
SUB TEST .00 10:26amnm
ATR BLK .00 10:27am
SUB TEST .00 10:2%am
ATR BLK .00 10:30am

Court CVR

Flf

[ Y (O /ﬁﬁlySt

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 SHpP (C7 310
Serial Number: 008873 Test Record Number: 1472
Test Date: 08/22/2017 Tegt Time: 10:30am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 10:31am
FLO Pass 1G:31am

FC Pass 10:31am

Temperature Tests

Test Statug Time

rCl Pass 10:31am
SRC Pass 10:31am
DET Pags 10:31lam
BAR Pass 10:31am
BT Pass 10:31am

Blank Tests
Test Status Time
ATR Pass 10:32am

Printer Tests

Test Status Time

PRNT Pass 10:32am
CRC Tests

Test Status Time

COMP Pass 10:32am

CAL Pass 10:32am

Preventive Maintenance
/ atus: Pass

4

7
vV 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



s g e T R I T I SR AT ST

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

CountyECﬂ( O I’? € Instrument Location é"&/f o Mb-(? ( . /L (ﬁ( ,'Sﬁa }*G‘ !g
U —J 3 !

o aaad o~

P4

. . j — M, 2y L /4 ﬂ ;7 j - i i Jf
Instrument Serial No. NO Etols < OIL?L?C {”, DI NN L 7 AN VA o A SRV L = =kt Sl

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 gﬁ o day of /ﬂ"d".-f A g‘;‘ ) 20’ 7 , the foregoing preventive maintenance

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

Ao A2 LY 3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox RC/IR-IX: Subky Phﬁ.TESt

EDGECOMBE COUNTY EDGECOMBE CG MAGISTR
320

Serial Number: 008563
Test Date: OS;Q S2017

Citation Numbexr: MUOCOGOO-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 Nawme: GUARD, KELLY &
Permit Number: 12855F
Effective:
66/01/2017-06/01/2019

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

Lot Number: AGS07501
Exp Date: 03/15/2018

Test g/210L  Time

DIAG Pass 9:2Z2lam
AIR BLK .00 G:22am
ACCY CHX .07 9:22am
ATR BLKX .00 g:23an
8UB TEST .00 G 24am
AIR BLK .00. 9. 25am
8UB TEST .00 G:26am
ATR BLK .00 9:27am

Reported AC: .00 g/=210L

Signature] of Chemicall Analyst

Court CVE

Yiu A —

7Y 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 EBC/IR-II: Preventive Mainteunance
EDGECOMER COUNTY EDGECOMBE CO MAGISTR 320
derial Number: 008663 Test Record Number: 2739

Test Date: 08/25/2017 Test Time: 9:2%am EDT

Syzstem Check: Passed

Bageline Tests

‘Teét' - Status Time

IR Pags 9:2%am
FLO Pass 9:29%am
FC Pass 9:29%am

Temperature Tests

Test Status Time

FCl Pass 9:2%am
SRC Pass 9:2%am
DET Pass 9:2%2am
BAR Pass 9:2%am
BT Pass 9:2%am

Blank Tests
Test Status Time
ATR Pags 9:30am

Printer Tests

Test Status Tinme
PRNT Pass 9:30am
CRC Tests

Test Status Time
LOMP Pass 9:30am
CAL Pass 9:30am

Preventive Malntenance
Statug: Pass

%,&% P,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

¢
County g(ﬂse {O M lo € Instrument Location é{gf(o mi--ﬂ (c). MQS/SAK“ 'Z‘ﬂ 5

Instrument Serial No. QOO 3 0%% (f, Z&’D f /dml(o/\oao\ f?/j,, 7;‘/4 e, ’4/-(\

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

1. Vefify 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;
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. :

I certify that on the / 5 day of /0’”‘ (et S /d , 20 / 7 » the foregoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603
Test Date: 08/25/2017

Citation Number: M000C000-0
Subject's Name:
_ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

SUDJECC '8 SEX: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:03am
ATR BLK .00 9:03am
ACCY CHK .08 9:04am
ATR BLK .00 9:05am
SUB TEST .00 9:05am
ATR BLK .00 9:06am
SUB TEST .00 9:08am
ATR BLK .00 9:09am

Reported AC: ,00

AN
Signiture) of Chemicai—-Analyst

Court CVR

T Amalyst———

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




Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008603 Test Record Number: 1611
Test Date: 08/25/2017 Test Time: 9:13am EDT

‘System Check: Passed

Baseline Tests

Test Status Time

IR . Pass 9:13am
FLO Pass 9:13am
rC Pass 9:13am

Temperature Tests

Test Status Time

FC1 Pass 9:14am
SRC Pasgs 9:14am
DET Pass 9:14am
BAR Pass 9:14am
BT Pags 9:14am

Blank Tests

Test Status Time
ATR Pass 9:14am

Printer Tests

Test Status Time
PRNT Pass 9:14am
CRC Tests

Test Status Time
COMP Pass 9:14am
CAL Pass 9:14am

Preventive Malintenance
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/RII

County fnﬂf?(pi/ /A Instrument Location f{\ﬁ Enéies l/f / /f' // 'g/{‘ 4 &
Instrument Serial No, S@g&gﬂj / } L}’f’ i< / Y/ gl 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 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;
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,

1 certify that on the day o/ {;L-’ A 5/ , 20 / / the forgoing preventive maintenance
procedures were perfo%éd on the instrument in zfted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and t e instrument is functioning properly.

/ -
y e
/ / u,a
P «/{ 'ﬁf““ / <
(u’/ 0 ﬁ\w,‘/ A / i
T Signatire"T Céﬁtfyufg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
FORSYTH COUNTY KERNERSVILLE PD 33C

Serial Number: 008650
Test Date: 08/02/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

g £

Shbjcuu s—Pate—of Birth: o ol e e iy o i 8 '
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 12:52pm
ATR BLK .00 12:52Zpm
ACCY CHK .07 12:53pm
AIR BLK .00 12:54pm
SUB TEST .00 12:55pm
ATR BLK .00 12:56pm
SUB TEST .00 12:58pm
ATR BLK .00 12:59pm

.00,g/210L

S¥grniature of Chem#¥tal Analyst

Court CVR

e

4 Angdlyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number: 1341
Test Date: 08/02/2017 Test Time: 1:00pm EDT

System Check: Passed

Bageline Tests

Test Status = Time

IR Pass 1:00pm
FLO Pass 1:00pm
FC Pass 1:00pm

Temperature Tests

Test Status Time

FC1 Passg 1:01pm
SRC Pags 1:01pm
DET Pass 1:01lpm
BAR Pass 1:01lpm
BT Pass 1:01pm

Blank Tests
Test Status Time
AIR Pass 1:01lpm

Printer Tests

Test Status Time
PRNT Pass 1:01pm
CRC Tests

Test Status Time
CCMP Pass 1:C1lpm
CAL Pass 1:01pm

Preventive Maintenance
Stapus: Pass

A,

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/AR I -

County r?[},’]l;"; }/\/,L : Instrument Location }4 /! 3 I/‘ )/ A)/f’f??'(/ u//-) Y a ki ‘7/:‘.3;‘\]
Instrument Serial No. 5 9( 9 W/Q ’{;/ L/{;/}"S o} LSQ fé’/”? V. M 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,

y 4;’27 Y,

I certify that on the X day of UGl 5?’( , 20 / ¢ the forgoing preventive maintenance
procedures were performed on the instrument’ 1ndic9;e’d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ve
/

/ <77 (// A —f//éf “ L4

* Signature of Certffymg 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)

e a5 1 i b e et e




~ Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008925
Test Date: 08/02/2017

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: BENFIELD II, KENNETH R
' Permit Number: 22067E
Effective:
O7/Ol/2016~07/01/2018

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

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

Test g/210L Time

DIAG Pass 1ll:46am
ATR BLK .00 11:47am
ACCY CHK .07 11:47am
ATR BLK .00 11:49am
3UB TEST .00 11:49am
ATR BLK .00 11:50am
SUB TEST .00 11:52am
AIR BLK .00 11:53am

Repgried AC: /210L

ical Analyst

Court CVR

/M%//’“’

4 Analﬁt

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330

' Serial Number: 008925 Test Record Number: 1876
Tegt Date: 08/02/2017 Tegt Time: 11:56am EDT

System Check: Passed

Basgeline Testsg

Test Status Time

IR Pass 1li:57am
FLO Pass 11:57am
FC Pass 11:57am

Temperature Tests

Test Status Time

FC1 Pass 11l:57am
SRrRC Pass 11l:57am
DET Pass 11:57am
BAR : Pass 11:57am

BT Pass ll:57am
Blank Tests

Test Status Time

ATR Pags 11:57am
Printer Tests

Test Status Time

PRNT Pass 11l:57am
CRC Tests

Test Status Time

COMP Pass 11:58am

CAL Pagss 11:58am

Preventive Maintenance
Status: Pass

A P

7 Analysf/

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

P INTOXIMETERS, MODEL INTOX EC/IR IT j
County_, (‘}‘}?5}/'71}';1 Instrument Location Zig s [‘f 74’ ,f 17) )L{/ 7500

Instrument Serial No. /j/) C%'/S/ i%j / \l//ﬂj /5’{3 ()(9//4’5’” 1 ~ "

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.

~y
1 certify that on the ,-’“\,,) day of /‘4 hal Q/ , 20 // / the forgoing preventive maintenance

procedures were performeéd on the instrument mdlca,te’d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ o D e P i}
A e
A ,a / /4 - ”./.f-:«fﬂfaf/ﬁ//ff" ‘ 25
/ " Signaturé of Ccrt:fygf{g Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COQUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 08/02/2017

Citation Number: M000O0000-0
Subiject's Name:

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

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

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

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

Test g/210L  Time

DIAG Pass 11:43am
ATR BLK .00 11:43am
ACCY CHK .08 11l:44am
ATIR BLK .00 1l:45am
SUB TEST .00 1ll:46am
ATR BLK .00 11:47am
SUB TEST .00 11:49am
AIR BLK .00 11:50am

Re ed AC: ;;2/9/210L

sfgnature of Chgfiical 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
FPORSYTH COQUNTY FORSYTH CC DETENTION 330
Serial Nuhber: 008583 Test Record Number: 6809
Test. Date: 08/02/2017 Test Time: 11:51am EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:51am
FLO Pass 11:51am
FC Pass 11l:51am

Temperature Tests

Test . Status  Time

FC1i Pass ‘ 11:51am
SRC Pass 11:51am
DET Pass l11:51am
BAR Pass 1l:51lam
BT Pass 11:51am

Blank Tests
Test Status Time
ATR Pass 11:52am
Pfinter Tests

Test Status Time

PRNT Pass 11:52am
CRC Tests

Test Status Time

COMP Pass 1l1l:52am

CAL Pass 11:52am

Preventive Maintenance
Status: Pass

o v

<Anab€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/IRII

™ uws-‘

County 1[’ 0 R‘ﬁ[!‘a’-l\ Instrument Location {0 B {; )L]f (UU\ i “5"‘ >( 'Lf W’()f) N

Instrument Serial No. (( >{7\ g)éﬁ } b\\q N ﬁ L Ve ‘Sﬂi lf:’ aw m C/ :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1] 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 befcre 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 / V4
I certify that on the day of /4} 7 5{,5 / , 20 the forgoing preventive maintenance

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

t!!
-

/ di/ﬁr _‘ IR
o " »-" "?/: ﬂ{ /‘4;‘)“” s f
. ' 2,
/V‘;w*e/ / "'N\.pf’/ fl(!/»fx’v ,% - /
: Sigriatire of"Cem;y’ g Official Certificate Number

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

DHHS 4080 (1 1/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008659
Test Date: 08/02/2017

Citation Numbexr: M0000000-0
Subject's Name:

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

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

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

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

Test g/210L Time

DIAG Pass 11:42am
ATR BLK .CO 11:42am
ACCY CHK .07 11:43am
AIR BLK .00 11l:44am
SUB TEST .00 ll:44am
ATR BLK .0C0C 11:45am
SUB TEST .00 11l:47am
ATR BLK .00 11:48am

S#gnature of Ch

Jfical Analyst

Court CVR

e A

4 Anabw(

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




"Intox EC/IR-IT: Preventive Maintenance
FORSYTH COUNTY FORSYTH CC DETENTION 330
Serial Number: 008659 Test Record Number: 4445
Test Date: 08/02/2017 Test Time: 11:4%9am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pagg 11:4%am
FLO Pass 11:4%am
FC Pass 11:50am

Temperature Tests

Test Status Time

FC1 Pass 11:50am
SRC Pass 11:50am
DET Pass 11:50am
BAR Pass 1l:50am
BT Pass 11:50am

Blank Tests
Test Status Time
ATR Pass 11:50am

Printer Tests

Test Status Time

PRNT_ Pass 11:50am
CRC Tests

Test Status Time

CCMP Pass 11:51am

CAL Pass 11:51am

Preventive Maintenance
Statug: Pasgs

K

Analys

r

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County [0l Sf‘/ ﬂ\ Instrument Location /é/? 7_//'4 9‘6 f'/é, L/f' ',;, [ &

Instrument Serial No. E% 5/ g “%— ﬁ”S ;/ fi\ éc? S 7L,Y 7;--5 IC" @’ <

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. . Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; -f
9. Verify Diagnostic Program; and
1¢. 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 A ) C/Stf- » 20 / 7 , the foregoing preventive maintenance
procedures were performed on the instrument indticated above, in accordénce with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ Signature of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY BAT MOEBILE UNIT 10 330
Serial Number: 008584
fﬁ) Test Date: 08/11/2017
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, JASON R
Permit Number: 19145F
Effective:
03/01/2016—03/01/2018

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 9:55pm
ATR BLK .00 9:56pm
: ACCY CHK .07 9:56pm
) AIR BLK .00 9:57pm
- 8UB TEST .00 9:58pm
ATR BLK .00 9:59pm
SUB TEST .00 10:00pm
AIR BLK .00 10:01pm

Reported AC: .00 g/210L

ature o mical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY BAT MOBILE UNIT 10 330
- Serial Number: 008584 Test Record Number: 2160
Fﬁ) Test Date: 08/11/2017 Test Time: 10:05pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pasgs 10:05pm
FLO Pass 10:05pm
FC Pass 10:05pm

Temperature Tests

Test Status Time

FC1 Pass 10:05pm
SRC Pass 10:05pm
DET Pass 10:05pm
BAR Pass 10:05pm
BT Pass 10:05pm

Blank Tests

Test Status Time
ATR Pasgs 10:06pm

Printer Tests

; Test Status Time
PRNT Pass 10:06pm
CRC Tegts
Test Status Time
COMP Pass 10:06pm
CAL Pass 10:06pm

Preventive Mailntenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /’; 2SS ef 7# Instrument Location 6;4?” /)%A /L E 7
Instrument Serial No. OO 897 /

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;
5. 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.

Wt Autgusr
I certify that on the g ~ dayof ' sd , 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,

// Y,

/  Signaturg’of Certifyirlg 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
FORYSTH BAT MOBILE UNIT 7 330

Serial Number: (008871
Test Date: (08/18/2017

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: INGLE, LARRY W
Permit Number: 7281F
Effective:
02/01/2016-02/01/2018

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

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

Test g/210L Time
DIAG Pass 9:31pm
ATR BLK .00 9:32pm
ACCY CHK .07 9:33pm
ATR BLK .00 9:34pm
SUB TEST .00 9:34pm
ATR BLK .00 9:35pm
SUB TEST 0 9

ATR BLK /.00

Report aAC: .00

Signatire of Chegmical Analyst

Court CV




Intox EC/IR-II: Preventive Maintenance
FORYSTH BAT MOBILE UNIT 7 330
Serial Number: 008971 Test Record Number: 186
Test Date: 08/18/2017 Test Time: 92:39pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 2:40pm
FLO Pass 9:40pm
FC Pasgs 9:40pm

Temperature Tests

Test Status Time

FC1 Pass 9:40pm
SRC Pass 9:40pm
DET Pass 9:40pm
BAR Pass 9:40pm
BT Pass 9:40pm

Blank Tests
Test Status Time
ATR Pass S:41pm

Printer Tests

Test Status Time
PRNT Pass 9:41pm
CRC Tests

Test Status Time
COMP Pass 9:41pm
CAL Pass 9:41pm

Preventive Maintenance
Statds: Pass

Forensic Tests for
Department of Health and |
Rev. 1272007

uman Services



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

PREVENTIVE MAINTENANCE RECORD

f INTOXIMETERS, MODEL INTOX iC/IR 11
County p/éj é b'/ 77'/ Instrument Location //}7@/5-22‘-6 7

OOZ965

Instrument Serial No.

S—

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 / 3 — dayof %‘?Q% ; , 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.

~¥ 4

Signatupe“of Certifying @fficial . Certificate Number

A signed original of the preventive maintenance recor ept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORYSTH BAT MOBILE UNIT 7 330

Serial Number: 008968
Test Date: 08/18/2017

Citation Number: M0OO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subfectts—SexT—Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 728I1F
Effective:
02/01/2016-02/01/2018

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

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

Test g/210L Time
DIAG Pass 9:47pm
ATR BLK .00 9:48pm
ACCY CHK .07 9:48pm
AIR BLK .00 9:49pm
SUB TEST .00 9:50pm
AIR BLK .00 9:50pm
SUB TEST .

ATIR BLK

Reporte

Signatire of Cheémical Analyst

Court R

Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
FORYSTH BAT MOBILE UNIT 7 330
Serial Number: 008968 Test Record Number: 216
Test Date: 08/18/2017 Test Time: 9:55pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:55pm
FLO Pags 9:55pm
FC Pass 9:55pm

Temperature Tests

Tegt Status Time

FCl Pass 9:55pm
SRC Pass 9:55pm
DET Pass 9:55pm
BAR Pass 9:55pm
BT Pags 9:55pm

Blank Tests
Test Status Time
ATR Pasg 9:56pm

Printer Tests

Test Status Time
PRNT Pass 9:56pm
CRC Tests

Test Status Time
COMP Pass 9:56pm
CAL Pass 9:56pm

Preventive Maintenanc
Status: Pass

ive Maintenance procedures
Forensic Testg for Algohol Branch
Department of Hea d Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD i
INTOXIMETERS, MODEL INTOX EC/IRII o

e il

County_/“12 Al J LoV Instrument Location F ;;2;-3;\)3«6 L4270 /J }P P
Instrument Serial No. X 8 8) g i 7 N .M/‘? Boad S ;j"/'é’ﬂ/\/fcfz‘ AT S . A ‘

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 B
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; i_‘;:% '
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 / / day of P‘! 7 L G et & ,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. ;

xj/"i Ao /& x4%?‘éf{ L3

Signfture 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) o _ _ o g i-‘]




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

Serial Number: 008815
Test Date: 08/17/2017

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 Number: NONE

Analyst's Name: SMITH, BRIAN
Permit Number: 8937E
Effective:
08/01/2017—08/01/2019

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

Lot Number: AC621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 6:25pm
ATR BLK .00 6:26pm
ACCY CHK .08 6:27pm
AIR BLK .00 6:28pm
SUB TEST .00 6:2%pm
ATR BLK .00 6:29pm
SUB TEST .00 €:31pm
ATR BLK .00 6:32pm

Reported AC: :.00 g/210L

Signature of Chemical Analyst

Court CVR

o D Lt

Analyst

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



Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: 008815
Test Date: 08/17/2017

System Check: Passed

Baseline Tests

Test Record Number: 1082
Test Time:

6:33pm EDT

Test Status Time

IR Pass 6:34pm
FLO Pass 6:34pm
FC Pass 6:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegt

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:34pm
:34pm
:34pm
:34pm
:34pm

(oA e) ey U o) B4

Time

6:35pm

Time

6:35pm

Time

6:35pm
&:35pm

Preventive Maintenance

Status: Pass

P D Lt

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. a ) Pk -~ —
County _}l"’f«? ANK L I Instrument Location /!“'/Z/—"v}ﬂ}/ci L) CU LB

o
A
-]

o

i
k

il
b

1
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.

4
1 certify that on the ./ 7 day of /“j A ,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 Heaith and Human Services, and the instrument is functioning properly.

et T3,
e
..«”'"

{
VA T 43

Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)

-

 Instrument Serial No. ¢ & f‘:}) G 3% | :/ i /(‘/ & Jf? f}'-/lQ Lte ¢ 4 cyﬁ’ &M il




Intox EC/IR-II: Subject Test
FRANKLIN "COUNTY F RANKLIN CO. JAIL 340

Serial Number: (‘?c:rB 935
" Test 'Pa:t’@ ' 06, 1 '// ’Oi 7

(ﬂ tation 1\Tum]uct MUDOOO(.JU~
: Subject's Name:. .
"PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
‘Subject's Sex: Male

OTiIvVer's Licence Ltare: XX
Driver's License Nunber: NONE

Analyst's Name: SMITH, BRIAN
Permit Bumbe.: H8YGRTE
Effective:
08/01,2017-08/01/2019

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

Lot Number: 2370230
ixp Date: 01237201

Test o/21050 Time
DIAG rassg 5:03om
ATR BLEK .00 5:04pm

ACCY CHE .08 5:05pm
ATIR BLEK .00 5:06pm
SUB TEST .00 S517pm
ATR BLK .00 5:08pm
SUB TEST .Q0 5 Ome
ATR BLK .00 L:l0pm

Signature of Chenfical Analyst

Court CVR

’?/W,ﬁ/éém@

Analy yst

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 FRANKLIN CO. JAIL 340
Serial Number: 008533 Test Record Number: 852
Test Date: 08/17/2017 Test Time: 5:14pm EDT
System Check: Passed

Baseline Tests

-Test Statug Time

IR Pass 5:15pm -
FLO Pass 5:15pm
FC Pass 5:15pm

Temperature Tesgts

Test Status Time

el Pass 5:15pm
SRC Pass 5:15pm
DET Pass 5:15pm
BAFK Pasgs 5:15pm
BT Pasgs 5:15pm

Blank Tests
Test - Btatus Time
ATE Pass 5:16pm

Printer Tests

Test Status Time
PRNT Pasgss 5:16pm

CRC Tests

Teat Status Time
COMP Pass 5:16pm
CAL Pass 5:16pm

Preventive Maintenance
Status:; Pass

s

.Anﬁﬁét |

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 Zj/”fﬂ/\! JELIN Instrument Location/':m/?ﬂ/\/k 2N, o, L £ C

B . M —ﬂ-
Instrument Serial No DL ).TTY 2. 2GS T KEMP KD L ouiSRupe NC
: rd

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

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

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

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

I certify that on the f 7 day of /é) U w 87 , 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.

2/{/,0 /ééq,p&é . L7377

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)

Tl
i .l_‘_!_
A
i)
o
i
el




Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CC. JAIL 340

Serial Number: 008942
Test Date: 08/17/2017

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:; SMITH, BRIAN
Permit Number: 8937E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 5:04pm
ATR BLK .00 5:05pm
ACCY CHK .07 5:06pm
ATIR BLK .00 5:07pm
SUB TEST .00 5:08pm
AIR BLK .00 5:08pm
SUB TEST .00 5:10pm
ATR BLK .00 5:11pm

rted AC: .00 g/210L

s D) Gl

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Mailntenance
FRANKLIN CQUNTY FRANKLIN CO. JAIL 340
Serial Number: 0082942 Test Record Number: 1282
Test Date: 08/17/2017 Test Time: 5:14pm EDT
Sygtem Check: Passed

Baseline Tests

Test Status = Time

IR Pags 5:15pm
FLO Pass 5:15pm
FC Passg 5:15pm

Temperature Tests

Test Status Time

FC1 Pass 5:15pm
SRC Pass 5:15pm
DET rass 5:15pm
BAR Pass 5:15pm
BT Pass 5:15pm

Blank Tests
Test Status Time
AIR Pass 5:16pm

Printer Tests=

Test Status Time
PRNT Pass 5:16pm
CRC Tests

Test Status Time
COMP Pass 5:16pm
CAL Pass 5:16pm

Preventive Maintenance
Status: Pass

Zz/&b AO/,A)}EH

' ) Anal)'rst‘

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 - 1%'4/\" Ripnr Instrument Location Fﬁﬁw\u«“‘/ C" L <

Instrument Serial No. <0 %7 ? 3 ZS/( T’ Mé"%‘ﬁ' ’QT)
L,WJ ﬁév\/-‘ \ S

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted; ,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath samp!e,;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record; ‘
9. Verify Diagnostic Program; and
1¢. Verify that the ethanol gas canister is being chaﬁgéd 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 23 dayof T MT{ ,207 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.

Cor 687

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
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008933
Test Date: 08/23/2017

Citation Number: MOQOGO0C0-0
Subject's Name:
. PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911

SUbTect s SexT Male
. .Driver's License State: XX
Driver's License Number: NONE

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

Qfficer'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 g:18pm
ATR BLK .00 8:19pm
ACCY CHK .08 8:20pm
AIR BLK .00 8:21pm
. 8UB TEST .00 - B8:21pm
AIR BLK .00 g:22pm
SUB TEST .00 8:24pm
ATR BLK .00 8:25pm

Reporte c:/ .00 g/240L

Signatdre 'of ChEmical An%}ygf

Court CVR

A’ﬁalyst

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: Preveﬁtive Maintenance
FRANKLIN COUNTY FRANKLIN CO., JAIL 340
‘Serial Number: 008933 Tegt Record Number: 898
Tegt Date: 08/23/2017 Test Time: &:26pm EDT
gystem Check: Passed

Baseline Tests

Test Status Time

IR Passg 8:27pm
FLO Pass 8:27pm
FC Pass 8:27pm

Temperature Tests

Test Status Time

FC1 Passg 8:27pm
SRC Pagss 8:27pm
DET Pass 8:27pm
BAR Pass - 8:27pm
BT Pass 8:27pm

Blank Tests
Test Status Time
ATR Pass 8:270pm

Printer Tests

Test Status  Time
PRNT Pass 8:27pm
CRC Tests
Test Status Time
© comMp Pass 8:28pm
CAL Pass §:28pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County }::2\4(\) Kilins Instrument Location FA‘A L) (D LEC

o ‘
Instrument Serial No. OOO& 7Y e Jf ) / - /[é M:ﬂ /Q D
foﬁ/’ S é sl e
d 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. Injtiate breath test sequence;

4, Enter information as prompted;

3. Verify instrument accuracy; 3

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 ethanot 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 2% day of 4‘4/ %) » 20 f7 y the foregoing preventive maintenance :
procedures were performed on the instrument inﬁicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&y 2

- Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-1I: Subject Test
FRANKLIN COUNT):"_ FRANKLIN CO. JAIL 340

Serial Numbsar: O0GR%4Z
Tegt Dabe: Q87232017

Citation Number: MJICOOQOGO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bivth: 11/11,1911

SubjectTs Lex: Male
Driver's License. State: XX
Driver®ts License Numbel:. NONE

-Analvest's Name: BARNES, SIMON S
Permit Number: ii434F
Effective:
05/01/2017-05/01,/,2018

Qfficer's Name: NONF, NONAE
Type of Agency: FTA
Agency . DHHY
Test Type: Breatir Test

Lot Number: A2G7T02302
Exp Date: 01/22/2019

Test  g/21C¢L  Tiwe
DTIAG Pass g:01pm
ATR BLE .02 & 02om
ACCY CHEK .08 . g:03pm
AIR BLE .00 E:03om
8UB TEST .00 8:4pm
AIR BLEK ~.C0 £8:0%pm
SUB TEST .00 8:07om
ATR BLE .00 8:0%om
Rep AC:

Court CVR

N 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 EO/IR-IL: Preventive Maintenance

FRANKLIN COURNTY FRANKLIN CO. JAIL 340

‘Serial Number: 008942 Tesgt Record Number: 1291
Test Date: 0(8/23/2017 Tegt Time: 8:0%pm EDT
Zvatem Check: Passed

Bageline Tegts

Test Status Time

IR Pass 8:0%pm
FLC Pass 8:0%pm
Ji ‘Fass 8:09%9om

Temperature Tests

Test Status Time

w1 Pasgs 8:09pm
SREC Passg &:09pm
DET Pass 8:0%pm
BALE Pass B:09%pm
8T Pass 8:0%pm

Blank Tests
Tes Status Time
ATR Pass g:10pm

Printer Tests

Test Statug Time
PENT Pass 8:10pm

CRC Tests

Tast Status Time
COWPE Pass 8:10pm
CAL Pass g§:10pm

Preventive Maintenance
Status: Pass

' K

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 5%“0‘ LAY Ingtrument Location__ (-, § tua G?u V’!";?/ SB

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

four months are:

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 "FLEASE 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 ! 7“\’4“- day of A W G f}ém , 20 3‘; the forgoing preventive maintenance

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

Signature of Certifying Official Certificate Number

Y “,
)ﬂaﬂ)ﬁt—i‘ %hﬂl““":““ | R0

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

DHHS 4080 (11/07)

e it e Lamaa



Intox EC/IR-II: Subiect Test
GASTON COUNTY GASTON CCOUNTY SD 350

Serial Number: 008643
Test Date: 08/17/2017

Citation Numbexr: MOOCQC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject™s SeX: Malé
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH
Permit Number: 19951E
Effective:
08/01/2017—08/01/2019

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

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

Test g/210L Time
DIAG Pags 2:37pm
CAIR BLE .00 2:38pm
ACCY CHK .07 2:38pm
ATR BLK .00  2:39%9pm
8UB TEST .00 2:40pm
ATR BLK .00 2:40pm
5UB TEST .00 2:42pm
ATR BLK .00 2:43pm
Reported AC: .00 g/210L

7

“ " -
o
=l

ifgnature of Chemical Analyst

Court CVR

%éﬁ&z“<;

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.
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008643 Tegt Record Numbelr: 2742
Test Date: 08/17/2017 Test Time: 2:44pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Passg S 2:44pm
FLO Pass 2:44pm
FC Pasgs 2:44pm

Temperature Testsg

Test Status Time
FCL Pass 2:44pm
SRC Pass 2:44pm
DET FPass 2:44pm
BAR Fass 2:44pm
BT Pass 2:44pm
Blank Tests
Test Status Time
ATR Pags 2:45pm
Printer Tests
Test Status Time
PRNT Pags 2 45pm
CRC Tests
Teat Status Time
COMP Pass 2:45pm
CRL Pags 2:45pm

Preventive Maintenance
Status: Pasc

YL
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 II

County (v A // & L Instrument Location /; 2 A0 4 Xy

D //,‘

”’\nu/,u}'bi :// A e

[\ "

Instrument Serial No L i /v" ”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 simulater 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. =z day of s‘j pic a7 , 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.

/:?"'Mj s ” ol
Y A L%
(. e “1":«6"""“7/ £ 1 L.,ﬂ‘«'-’ i Fabgueei
‘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
GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: 008915
Test Date: 08/22/2017

Cltatlon Number MOOOOOOO O
Subject s. Name:
PREVENTIVE, MAINTENANCE e
Subject's Date of Birth: 11/11/1911f
Subject's Sex: Male '

Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457FE
Effective:
09/01/2015-09/01/2017

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

Lot Number: AGE07501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 11:22am
AIR BLK .00 11:23am
ACCY CHK .08 11l:24am
ATR BLK .00 11l:25am
SUB TEST .00 ll:25am
AIR BLK .00 1i:26am
S8UB TEST .00 1ll:28am
AIR BLK .00 11:2%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ELS g LA

Analyst

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



I9t9x~EC/IR*II= Prev;qtive Maintenance
GRAHAM COUNTY GRAHAM COUNTY SD 370
Serial Number: 008915  Test Record Number: 714
Test Date: 08/22/2017 Tegst Time: 11:30am
System Check: Passed

Baselihe Tests

Test Status Time

IR . Pass 11:31am
- FLO Pass 11:31am
- FC Pass 11:31am

. Temperature Tests

Test Status Time

FCl Pass 11:31am
SRC Pags 11:31lam
DET Pags 11:31am
BAR Pass 11:31lam
BT Pass 11:31am

Blank Tests
Test Status Time
AIR Pass 11:32am

" Printer Tests

Test  Status Time

PRNT Pass 11:32am
CRC Tests

Test Status Time

COMP Pass 11:32am

CAL _ Pass 11:32am

Preventive Maintenance
Status: Pass

2 S L~

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Cj’\ )\\\ QL;( Ox Instrument Locatioﬁ P\_,Ck:\r mm3 \Q_ U(\\‘\‘ g
I.nstrument Serial Nomg LD\ s ( — "1 hﬁ Saln \ l \ 'QW:F \L’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.

I certify that on the ’_\ P{’ day of Q‘LJ\ ()-l \(\ —) »20 ) jthe foregoing preventive maintenance

procedures were performed on the instrument md.lca ted above, in accordance w1tl1 current regulations of the N.C. :
Department of Health and Human Services, and the instrument is Funcnonmg properly. . ‘

|
\)Q‘(\,\i & i )NRU\\[&\ o l f U \‘J 1
gnature of Certlfymg Official Certificate Number L

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
GREENSBOR(Q BAT MOBILE UNIT 8 400

:?) Serial Number: 008615
Test Date: 08/25/2017

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subjectts—Sex——Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA
Permit Number: 13651E
Effective:
08/01/2017—08/01/2019

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

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

} Test g/210L Time
DIAG Pass 11:25pm
AIR BLK .00 11:26pm
ACCY CHK .07 11:27pm
ATR BLX .00 11:28pm
S8UB TEST .00 11:29pm
ATR BLK .00 11:30pm
SUB TEST .00 11:31pm
AIR BLK .00 11:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SORNS K

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GREENSBORO BAT MOBILE UNIT & 400
Serial Number: 008615 Test Record Number: 5480
Test Date: 08/25/2017 Test Time: 11:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:34pm
FLO Pass 11:34pm
FC Pass 11:34pm

Temperature Tests

Test Status Time

FC1 Pass 11:34pm
SRC Pass 11:34pm
DET Pass 11:34pm
BAR Pass 11:34pm
BT Pass 11:34pm

Blank Tests
Test Status Time
AIR Pass 11:35pm

Printer Tests

Test Status Time

PRNT Pass 11:35pm
CRC Tests

Test Status Time

CoMP Pass 11:35pm

CAL Pass 11:35pm

Preventive Maintenance
Status: Pass

@B é‘r\\.}v\gf\\g_/\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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 653 %F-S Instrument Location &fx’ 74” S / & -g ‘ O r

Instrument Serial No. OO ggg"/ /)?Oo? GM //L S][’, /g %/’SL/I*} ,(9/, /UC

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

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

f IQJ« '}— | A
I certify that on the D? 3 day of (‘UL\S 520 / 7, the foregoing preventive maintenance
procedures were performed on the instrument im‘ﬁ‘cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument s functioning properly.

%r/kkﬂ 0Y3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008884
Teat Date: 08/23/2017

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subjectts Sext Male
Driver's License State: XX
Driver's Licensge Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12355E
" Effective:
06/01/2017-06/01/2019

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

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

Test g/210L  Time

DIAG Pass 10:30am
ATR BLK .00 i0:31am
ACCY CHK .07 10:21am
AIR BLK .00 10:32am
S8UB TEST .00 10:33am
ATR BLK .00 10:324am
SUB TEST .00 10:35am
AIR BLK .00 10:36am

S

Sighatg?é of Chemical Analyst

Court CVR

ST Anmlyst——

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

%\x D



Intox EC/IR-II: Preventive Maintenance
GATES COUNTY GATES CO S50 360
Serial Number: 008884 Test Record Number: 803
Test Date: 08/23/2017 Test Time: 210:38am EDT
system Check: Passed

RBageline Tests

Test . Status Time

IR Pass 10:38am
FLO Pass ~10:38am
FC Pass 10:38am

Temperature Tests

Test Status Time

FC1l Pags 10:38am
SRC Pass 10:38am
DET rPass 10:38am
BAR Pass 10:38am
BT Pasgsg 10:38am

Blank Tests
Test Status Time
ATR Pass 10:3%am

Printer Tests

Test Status Time

PRNT Pass 10:39am
CRC Tests

Test Status Time

COMP Pags 10:39%9am

CAL Pass 10:3%am

Preventive Maintenance
Status: Pass

YUh

‘ V_y Analyst

This form is used when performing Preventive Maintenrance 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 OXEC/IR1II

Counng\J\ \ \ Q(‘ ) (“0\\ Instrument Location + )’\(\Lﬁ’}\ \P U{\ \+ g
Instrument Serial NoDC/gS{ ) LD (\D \- k\) g( ﬂ l ) 1\ 1 \E:H‘P D ﬁ

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 breﬁth 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 QS) 5 day of _ T ()/U\lb\} , 20 \’] , the foregoing preventive maintenance

procedures were petformed on the instrument ind.ic%d above, in accordante with current regulations of the N.C. f
Department of Health and Human Services, and the instrument is functioning properly. _ ¥

@gnature of Certifying Official Certificate Nuniber

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

GREENSBORO BAT MOBILE UNIT 8 400
ﬁf} Serial Number: 008816
Test Date: 08/25/2017

Citation Number: MQQOG0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Fama.l-a
H-elad-4-a

[ =y A= s =

Driver's License State: XX
Driver's License Number: NONE

Chgdnl e e Qe o
FeetEe—5—

Analyst's Name: SKINNER, TONYA
Permit Number: 13651F
Effective:
08/01/2017-08/01/2019

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

Lot Number: AGE(07501
Exp Date: 03/15/2018

} Test g/210L Time
DIAG Pass 1l:44pm
AIR BLK .00 11:45pm
ACCY CHK .07 11:45pm
ATR BLK .00 o 1l:46pm
SUB TEST .00 11:47pm
ATR BLK .0QC 11:48pm
SUB TEST .00 11:45pm
AIR BLK .0C 11:5Cpm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q:;:>E%§é:f3+<\j;\f\\AV/:\\

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
GREENSBORC BAT MCOBILE UNIT 8 400
Serial Number: 008816 Test Record Number: 7346
Test Date: 08/25/2017 Test Time: 11:51pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:52pm
FLO Pass 11:52pm
FC Pass il:52pm

Temperature Tests

Test Status Time

FC1 Pass 11:52pm
SRC Pass 11:52pm
DET Pass 11:52pm
BAR Pass 11:52pm
BT Pass 11:52pm

Blank Tests
Test Status Time
AIR Pass 11:52pm

Printer Tests

Test Status Time

PRNT Pass 11:52pm
CRC Tests

Test Status Time

COoMP FPass 11:53pm

CAL Pass 11:53pm

Preventive Maintenance
Statusg: Pass

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 g/ E

Count;G Wi '*&_C){'“ C\ Instrument Location__ C\JJT W\@b ;\Q \ \(\H\

Instrument SerialNo.DD(g (()Q) } (\*-—J \ b5Z)f\l \} 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 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 CD L? day of A\-} 148 §\~ , 20 l 7. the foregoing preventive maintenance

procedures were performed on the instrument indil;éted above, in accordance with current regnlations of the N.C.
Department of Health and Human Services, and the instrument is fonctioning properly.

@@(\q&e—\’g T W A LYY

Signature of Certifying Official Certificate Nurhber

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

DHHS 4080 (11/07)




Intex EC/IR-1II: Subject Test
GREENSBORO BATMOBILE UNIT 8 400

Serial Number: 008601
Test Date: 08/26/2017

Citation Number: M00020000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

jeetles—Date—of Birth:+-11/11/1911

Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA
Permit Number: 13651F
Effective:
08/01/2017~08/01/2019

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

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

Test g/210L Time
DIAG Pass l2:46am
ATR BLK .00 12:47am
ACCY CHK .08 12:48am
AIR BLK .00 12:4%am
SUB TEST .00 12:50am
ATR BLK .00 12:51lam
SUB TEST .00 12:52am
AIR BLK .00 12:53am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

B eﬁﬂ U(\Y\V/\vf\\;

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-1I: Freventive Maintenance
GREENSBCORC BATMCOBILE UNIT 8 400
Serial Number: 008601 Test Record Number: 1243
Test Date: 08/26/2017 Test Time: 12:54am EDT
System Check: Passed

Basgeline Tests

R

Test Status Time

IR Pass 12:55am
FLO Pass 12:55am
FC Pass l2:55am

Temperature Tests

Test Status Time

FC1 Pass 12:55am
SRC Pass 12:55am
DET Pass 12:55am
BAR Pass 12:55am
BT Pass 12:55am

Blank Tests
Test Status Time
ATR Pass 12:55am

Printer Tests

Test Status Time

PRNT Pass 12:55am
CRC Tests

Test Status Time

COMP Pass 12:56am

CAL Pass 12:56am

Preventive Malintenance
Status: Pass

\Lﬁ SH Li\r\_,\_,/.'\

Analyst 3

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 GUI I % Instrument Location@"\ttt/ks bo!f O PIP

Instrument Serial No mg 7(9-5-—# ’OO TOOI(C.C..« @!AZAIGTFPP’«SMO' ‘P—T)

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; |
8. - Print test 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 (e U.f_f— , 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. '

ﬁfzg; e Ches 4 da

nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) -




Intox EC/IR-II: Subject Test
GUILFORD COQUNTY GREENSBORO FPD 400

Serial Number: 008725
Test Date: 08/09/2017

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

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

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

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

Test g/210L Time

DIAG Pass 3:42pm
AIR BLK .00 3:43pm
ACCY CHK .07 3:43pm
AIR BLK .00 3:44pm
SUB TEST .00 3:45pm
AIR BLK .00 3:46pm
SUB TEST .00 3:47pm
ATIR BLK .00 3:48pm

Reported AC: .00 g/210L

LK e e

Signature' of Chemical Analyst

Court CVR

P

" 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 Maint

enance

GUILFORD CQUNTY GREENSBORO PD 400

Serial Number: 008725 Tegt Record Number: 3953

Test Date:

08/08/2017 Test Time:

System Check: Passed

Baseline Tests

3:51pm EDT

Test Status Time

IR Pass 3:51pm
FLO Pass 3:51pm
FC Pass 3:52pm

Temperature Tests

Test Status Time

FC1l Pass 3:52pm
SRC Passg 3:52pm
DET Pags 3:52pm
BAR Pass 3:52pm
BT Pass 3:52pm

Blank Tests
Test Status Time
ATR Pass 3:52pm

Printer Tests

Test Status Time
PRNT Pags 3:52pm
CRC Tests

Test Status Time
COMP Pass 3:53pm
CAL Pass 3:53pm

Preventive Maintenance
Status: Pass

C?f%a/(m 7/

i Ansvllyst

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

Counq(“:?"u.[ / “@RD/ Instrument Location / J ﬂ C‘ é@ee S (0(7 7 )

7t pan ATy b e i

Instrument Serial NoOO%O{iL’ pﬁ / ’,.Ce. (\D”ﬁ/"{‘lf \!ME /Lh(»

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; P
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ; day of _{ Z VQ UJWL 220 ) 7 » the foregoing preventive maintenance

7 .
procedures were performed on the instrument indiated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

kT Oy b4z

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: Subiect Test
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 08/09/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

/1911

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

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

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

Lot Numbexr: AG&21404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 2:45pm
ATR BLK .00 2:45pm
ACCY CHK .08 2:46pm
AIR BLK .00 2:47pm
SUB TEST .00 2:48pm
ATR BLK .00 2:48pm
SUB TEST .00 2:50pm
AIR BLK .00 2;51pm

Reported AC: .00 g/210L

KK 2exg)

Signature of Chemical Analyst

Court CVR

A

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
GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Number: 008604 Test Record Number: 1545
Test Date: 08/09/2017 Test Time: 2:53pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 2:53pm
FLO Pass 2:53pm
FC Pass © 2:53pm

Temperature Tests

Test Status Time

FC1 Pass 2:53pm
SRC Pass 2:53pm
DET Pass 2:53pm
BAR Pass 2:53pm
BT Pass 2:53pm

Blank Tests
Test Status Time
AIR Pass 2:54pm

Printer Tests

Test Status Time
PRNT Pass 2:54pm
CRC Tests

Test Status Time
COMP Pass 2:54pm
CAL Pass 2:54pm

" 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 /44 LiFAX Instrument Location #&Zfﬁ\x Co ‘Yh@ﬁ‘ £ Fg OFFI'( <

InstrumentSeriaINo.lQ()g/é’s 5 35S QJ«J(/ L.
| MHeiax s

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

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

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

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 / 7 day of 4/‘}%/ 57 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.

oo e

v Signatureof Certifying Official Certificate Number

A signed 6riginal 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. HALIFAX CO. 8D 410

Serial Number: (008695
Test Date: 08/17/2017

Citation Number: M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE
' ' irths: 11/11/1611

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

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

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

Lot Number: AGE07501
Exp Date: 03/15/2018

Test g/210L Time
DIAG Pass 10:11am
ATIR BLX .00 10:12am
ACCY CHK .08 10:13am
ATIR BLK .00 10:14am
8UB TEST .00 10:15am
‘ATR BLK .00 10:16am
SUB TEST .00 10:18am
ATR BLK .00 10:19am
Reportled /AC: /210L

Signéﬁufe'giftﬁgmiéai/kﬁﬁlyst

Ceourt CVR

L

/
- Andﬁ&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: Préventive Maintenance
HALIFAX CO. HALIFAX CO. SD 410
Serial Number: 008685 Test Record Number: 2325
Test Date: 08/17/2017 Test Tdime: 10:21am EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 10:21am
FLO Pass 10:21am
FC Pass 10:22am

Temperature Tesgts

Test Status Time

FC1l Pass 10:22am
SRC Pass 10:22am
DET Pass 10:22am
BAR Pass 10:22am
BT Pass 10:22am

Blank Tesgts
Test Status Time
ATR Pass 10:22am

Printer Tests

Test Status Time

PRNT Pass 10:22am
CRC Tests

Test Status Time

COMP Pass 10:22am

CAL Pass 10:22am

Preventive Maintenance
statusg: Pass

b,

YT 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



County f/ ALl

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

1FEAN Instrument Location

ﬁ]ﬁn&‘{a %‘[)n‘)s PD

Instrument Serial No. £7¢7 §C< (o

foyo ;Z,;,A.,“ﬂ(_!@ 4,/\.)—4..

Lomolle {?-‘A-',mofs s

7

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

four months are:

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 /O day of 14"/001/5'/’ ,20177

, 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.

ce 2

~Signature of Cgrti‘ﬁfng Official

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HALIFAX CO. EQANOKE RAPIDS PD 410

Serial Numbker: 008656
Tagt Date: 08/10/2017

Citation Number: MOCO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subiect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time
DIAG " Pass 10:19%9am
ATR BLK .00 10:20am
ACCY CHK .07 10:20am
ATR BLK .0QC 10:21am
SUB TEST .00 10:22am.
AIR BLK .00 10:22am
SUE TEST .00 10:24am.
ATR BLK .00 10:25am
Reponted AC: 0 g/210L

Signature &t Chemical_ fnalyst

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
HAL.TFAX CO. ROANOKE RAPIDS PD 410
Serial Number: 008656 Test Record Number: 569
_Test'Date: 08/10/2017 Test Time:'lO:26am EDT

System Check: Passed

Baseline Tests

Test. Status Time

IR Pass 10:26am
FLO Pags 10:26am
FC Pass 10:26am

Temperature Tests

‘Test Status Time

FC1 Pass 10:26am
SRC Pass 10:26am
DET - Pass 10:26am
BAR Pass 10:26am
BT Pass 10:26am

Blank Tests
Test Status Time
ATR Pass 10:27am

Printer Tests

Test Status  Time

PRNT Pass 10:27am
CRC Tests

Test Status Time

COMP Pass 10:27am

CAL Pass 10:27am

Preventive Malntenance
Status: Pass

Anﬂ@ﬂ

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/ AL 1Ay Instrument Location /?0 Basi k@ % ﬂ!a( 3 /D >

- " ) 4
Instrument Serial No. OB 59 /OO /ﬂ? it ro FE P
R oa ol ?ﬁﬁDS e

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. 7 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 aicoholic breath

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

I certify that on the [0 day of __ 1 ! U‘% usT ,20_1 7 » the foregoing preventive maintenance
procedures were performed on the instrament mdmated above, in accordance with cutrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

!’ .‘\'\ o
L v
7 8ignatufeof Certifyipg Official Certificate Number

-4

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HALIFAX CO ROANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 08/10/2017

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:
05/01/2017-05/01/2015%

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 10:18am
AIR BLK .00 10:19am
ACCY CHK .07 10:1%am
AIR BLK .00 10:20am
SUB TEST .00 10:21am
ATIR BLK .00 10:22am
8UB TEST .00 10:22am
ATR BLX .00 ‘10:24am

Reported AC:—.00 g/210L

Signature ol Chemfical Analyst

Court CVR

14

Analyst

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



Intox EC/IR II:

Preventlve Malntenance

*

HALIFAX CO ROANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 08/10/2017

Test Record Number:
Test Time: 10:25am

System Check: Passed

Baseline Tesgts

1617
EDT

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Time

10:
10
:25am

10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

25am
25am

Time

10

10

:25am
10:
:25am
10:
10:

25am

Z5am -
25am

Time

10

Printer Tests.

Status

Pass

CRC Tests

Status

Pass
Pass

:26am

Time

10:;

26am

Time

10:
10:

26am
26am

Preventive Maintenance

Status: Pass

b

]

Analyst

This form is used when performing Preventive Mainténance 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% EC/IRII

County 744’// QK Instrument Location_/ ¢ Ano !Z‘J /7 ﬂ'ﬂ D> %

Instr_umentSerialNo &C) 387? /(),(/(’) Qﬁ?ﬂ’”fi‘/ﬁ( AA‘C’
| Eomnole Bvp ot e

The preventive maintenance procedures for the Intoximeters, Mode! 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, Verifyl Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiraﬁon 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 %% / ,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.

sz

v 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: Subiject Test
HATLFAX COUNTY ROANQOKE RAPIDS PD 410

Serial Number: 008873
Test Date: 08/03/2017

Citation Number: MO0QO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
r—— Subiject's Sex: Male

Driver's License State: XX
Driver's License Number: NONE

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

Cfficer'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 3:28pm
AIR BLK .00 3:29pm
ACCY CHK .07 3:29pm
AIR BLK .00 3:30pm
SUB TEST .00 3:31pm
AIR BLK .00 3:32pm
SUB TEST .00 3:33pm
ATR BLK .00 3:34pm

Repofrted AC: ~0p g/210L

I

Sigtathre” of ‘@emical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
HATLFAX COUNTY ROANQOKE RAPIDS PD_410
Serial Number: 008873  Test Record Number: 1467
Test Date: 08/03/2017 Test Tiwme: 3:36pm EDT
System Check: Passed

Bageline Tegts

Test Status Time

IR Pass 3:36pm
FLO Pass 3:36pm
¥C Pass 3:36pm

Temperature Tests

Test Status  Time

FC1 Pass 3:36pm
SRC Pass 3:36pm
DET Pass -3 :36pm
BAR Pass 3:36pm
BT Pass 3:36pm

Blank Tests
Test Status Time
AIR Pass 3:37pm

Printer Tests

Test Status Time
PRNT Pass é:3%§m
CRC Tests
Test Status Timel
COMP Pass 3:37pm

CAL Pass 3:37pm .

Preventive Maintenanéé
Status: Pa

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



!

;
, i
Lob e
E
i 1

LI R s

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County '////f(f e 1&;’7 Instrument Location @ﬁ' T /’V’ob//e« {//‘ TJL‘ / o
" A o0

il P i -
nstroment Serial No, 220 U= 0 t oo

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

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

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

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

I certify that on the / 4 day of A v S j” ,20_f 7, the foregoing preventive maintenance
procedures were pesformed on the instrument indivated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

®

2 S e 4O

/ Signature 6f CértiTying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

HARNETT COUNTY BAT MOBILE UNIT 10 420
Serial Number: (008584
Test Date: 08/19/2017
Citation Number: MOOGGO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
— Priverts—Iicense—MNumber—HNONEF— — — — o

Analyst's Name: SMITH, JASON R -
Permit Number: 19145FE
Effective:
03/01/2016-03/01/2018

Qfficer'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 11:14pm
ATR BLK .00 11:15pm
ACCY CHEK .Q7 11:16pm
AIR BLK .00 11:16pm
SUB TEST .00 11i:17pm
ATR BLK .00 11:18pm
SUB TEST .00 11:19pm
AIR BLK .00 11:20pm

Reported AC: L

gnature of Chemical Analyst

Court CVR

”/¢f7 nalyst
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

HARNETT COUNTY BAT MOBILE UNIT 10 420
Serial Number: 008584 Test Record Number: 2169
Test Date: 08/19/2017 Test Time: 11:22pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 11:23pm
FLO Pass 11:23pm
FC Pass 11:23pm

Temperature Tests

Test Status Time

FC1l Pass 11:23pm
SRC Pass 11:23pm
DET Pass 11:23pm
BAR Pass 11:23pm
BT Pass 11:23pm

Blank Tests

Test Status Time
AIR Pass 11:23pm

Printer Tests

Test Status Time

PRNT Pass 11:23pm
CRC Tests

Test Status Time

COMP Pags 11l:24pm

CAL Pass 11:24pm

Preventive Maintenance
Status: Pass

C

Anﬁﬁﬁf

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 /’ b 00 C/ Instrument Location /’/‘ / 4/\/ fie ‘{jﬂ : :*7:: } {
) 7

o) ‘?’“/n" g o ] Al
Instrument Serial No, ¢ A ey S /Z.g . &
i

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

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

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

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

. / —
I certify that on the ;7 f day of f{] Al fn 37 , 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 properiy.

w"?/ / f Y /
(.1« "‘r!‘"—'\"“"'/ "‘A f A7 /7;

A

AT S

Signature of Certifying Ofﬁcxal 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
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: (008714
Test Date: 08/29/2017

Citation Number: M0OO00000-0
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: 8457E
Effective:
09/01/2015-09/01/2017

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

Lot Number: AGS21501
Exp Date: 08/02/2018

Test g/210L Time

DIAG Pass 11:07am
ATR BLK .0C 11:08am
ACCY CHK .07 11:08am
AIR BLK .00 11:0%am
SUB TEST .00 11l:10am
AIR BLK .00 11l:11lam
8UB TEST .00 1l:13am
ATR BLK .00 li:l4am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ELI R 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



IntéxfE@/Iﬁ-IIé‘Preventive Maintenance
HAYWOOD‘COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714 Test Record Number:

Test Date:

1444

08/22/2017 Test Time: 11:15am EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:16am
FLO Pass 11:16am
FC Pags 11:16am

Temperature Tests

Test Status Time

FC1 Pagsg li:16am
SRC Pass 1i:16am
DET Pagg 1l:16am
BAR Pase 1l1:16am
BT Pagsg 11:16am

Biank Tests
Test Status Time
AIR Pass 11:17am

Printer Tests

Test Status Time

PRNT Pass 1i:17am
CRC Tests

Test Status Time

COMP Pass 11:17am

CAL Pasgs 11:17am

Preventive Maintenance
Statug: Pass

L Lt

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
JNTOXIMETERS, MODEL INTOX EC/IR I

4

. : ‘ . . 4 ',-m e brae
County /';”{ g 100 (?'I ‘ Instrument Location_/ 74‘-} v#ﬂu&ﬁ?c/ L. ‘js;,“q ) /
7 - A
) - Jﬁ).‘\{;,’n:?r‘.‘? ) LMY . ‘// . F
Instrument Serial No, {7 &= [ 2 "j“‘ ¥ A T i f£2 ,—:f,’ o
B ' -

The p'reventivé 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.

. 5 / o

I certify that on the _ <7 07 day of ,4 fah B , 20 / ‘-”'? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A S 435

* Signature of Certifying Official Certificate Number

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

- DHHS 4080.(11/07)



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712
Test Date: 08/29/2017

Citation Number: MCCC0000-0
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: 8457E
Effective:
09/01/2015-09/01/2017

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

Lot Number: AG702401
Exp Date: 02/24/2019

Test g/210L Time

DIAG Pass 11l:05am
ATIR BLK .0C 11:06am
ACCY CHK .08 11:06am
ATR BLX .00 11:07am
SUB TEST .00 11:08am
ATR BLK .00 11:0%am
SUB TEST .00 11:10am
ATR BLK .00 11:11am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

FLIE Lt

Analyst

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



Intox EC/IR-IT: Preventive Maintenance
HAYWOOD COUNTY HAYWQOD COUNTY JAIL 430 .
Serial Number: 008712 Tegt Record Number: 1929
Test Date: 08/29/2017 Test Time: 11:13am EDT-
System Check: Passed

Ragseline Tests

Test Status Time

IR Pasgs - 11:13am
FLG Pass 11:13am
FC Pass 11l:13am

Temperature Tests

Test Status Time

FC1 Pass 11:13am
SRC Pass 11:13am
DET Pass 11:13am
BAR Pags 11:13am
BT Pass 11:13am

Blank Tests
Tast Status Time
ATIR Pasgs 11:1l4am

Printer Tests

Test Status Time

PRNT Pass 1l:14am
CRC Tests

Test Status Time

COMP Pass 11:1l4am

CAL Pass 11:14am

Preventive Maintenance
Status: Passg

S K LA

! Analyst

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



ko

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /44?/7(_/?:’/5 P, Instrument Location /Zf’/x‘(/t’”/-_j 7% C/ e r"’)fff’ﬁw 7 on
Instrument Serial No. {24 g0 ?’:ﬁ/i(féf rEoal e

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

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

1 certify that on the Z & day of %é{ ¢ ,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.

e O e gt

' // Signature of Certifying Official o Certifidate 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
HENDERSON COUNTY DENTENTION 440

Serial Number: 008806
Test Date: 08/29/2017

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

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

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

Test g/210L Time

DIAG Pass 12:33pm
AIR BLK .00 12:34pm
ACCY CHK .08 12:35pm
ATR BLK .00 12:36pm
SUB TEST .00 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 12:39pm
ATR BLK .00 12:39pm

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
HENDERSON COUNTY DENTENTION 440
Serial Number: (008806 Test Record Number: 2242
Test Date: 08/29/2017 Test Time: 12:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:41pm
FLO Pass 12:41pm
FC Pass 12:41pm

Temperature Tests

Test Status Time

FC1 Pass 12:41pm
SRC Pass 12:41pm
DET Pass 12:41pm
BAR Pass 12:41pm
BT Pass 12:41pm

Rlank Tests
Test Status Time
AIR Pass 12:42pm

Printer Tests

Test Status Time

PRNT Pass 12:42pm
CRC Tests

Test Status Time

COMP Pass 12:42pm

CAL Pass 12:42pm

Preventive Malintenance
Status: Pass

<

L Analyst

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




DEPARTMENT OF HEALTH AND HUM.AN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County )‘\(’ lf\(?‘{f,ﬁmd Instrument Location bhife nit )!

/A
Instrument Serial No. { /U )

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.

I certify that on the 2 l day of é’l ? { f_s P , 20 Z /7 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.

A D~ A

— Signature of Certifying O¢fi}ial 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
HENDERSON BAT MOBILE UNIT 11 440

Serial Number: 008973
Test Date: 08/31/2017

Citation Numbker: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

] Subjerﬂ-'s Date of Birth:. 11/11/1911

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

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

Qfficer'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 9:02pm
ATR BLK .00 2:03pm
"ACCY CHK .08 9:03pm
AIR BLK .00 9:04pm
SUB TEST .00 9:05pm
- ATR BLK .00 9:05pm
SUB TEST .00 9:07pm
ATR BLK .00 9:08pm

Rj?ﬁ??ij{?i}— 00 g/210

Signature of Chemical Andlyst

Court CVR

WJ

Analyst

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
HENDERSON BAT MCOBILE UNIT 11 440
Serial Number: 0082973 Test Record Number: 366
Test Date: 08/31/2017 Test Time: 9:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:10pm -
FLO Pass 9:10pm
FC Pasgs 9:10pm

Temperature Tests

Test Status Time

FC1 Pass 9:10pm
SRC Pass 9:10pm
DET Pass 9:10pm
BAR Pass 9:10pm
BT Pass 9:10pm

Blank Tests
Test Status Time
AIR Pass 9:11lpm

Printer Tests

Test Status Time
PRNT Pass 9:11lpm
CRC Tests

Test Status Time
COMP Pass 9:11pm
CAL Pass 9:11pm

Preventive Maintenance
" 8tatugs: Pass

(A Qo

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ant] v w Instrument Location BB T Miele Unaid |\

AN

o

e

Instrument Sertal No. {JUJO/ /D

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
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 .3 | day of @'UC/U)}‘ ,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.

L//ﬂ/'é/f/(:b'«)( 458

Signature of Certifng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
HENDERSON BAT MOBILE UNIT 11 440
Serial Number: (008970 Test Record.Number: 363
Test Date: 08/31/2017 Test Time: 9:10pm EDT

System Check: Passed

Rageline Tests

Test Status Time

IR Pass 9:11pm
FLO Pass 9:1ilpm
FC Pags 9:11lpm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 9:11pm

Printer Tests

Test Status Time
PRNT Pass 9:1lpm
CRC Tests

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

Preventive Maintenance
Status: Pass

A Do

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
HENDERSON BAT MOBILE UNIT 11 440

‘Berial Number: 0089270
Test Date: 08/31/2017

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/7911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: Z26632E
Effective:
06/01/2017-06/01/2019

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

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

Test g/210L Time

DIAG Pass 9:03pm
ATIR BLK .00 9:04pm
ACCY CHK .07 9:04pm
ATR BLK .00 9:05pm
SUB TEST .00 9:06pm
AIR BLK .00 2:06pm
S8UB TEST .00 9:08pm
ATR BLK .00 9:0%pm

Repo AC: .00 g/210L
(A Doy

Signature of Chemical &halyst

Court CVR

(v 2o/

Anaiyst

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

o ~.
e /? a-’:‘,’) / / , [—
County ’“‘\! cU”? M Eand ( D Instrument Location__ {02~/ Sons folic e / )ﬂﬂi
7

—

1

11

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE 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 pas canister is being changed before expiration date, or the alcoholic breath

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

1

. 4 e - . . .
I certify that on the 55‘/_‘A.::a day of /'“‘/luc. i85 ,20 7 ”L/ the forgoing preventive maintenance
procedures were performed on the instrument indi¢dted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,r"/‘ o 4’»’// ,
ey T _

E’:{““‘ \V : /ﬁnﬁ’@wr?»/’/ o (’/;~é:? g:_/
Signattire 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)




Iintox EC/IR-II: Subiject Test
JOHNSTON COUNTY BENSCON POLICE DEPT.
500
Serial Number: 008885

Tegt Date: 08/23/2017

Citation Number: MOJGO000-0
Subject's Name:
EREVENTIVE  MATNTENANCE

i
Subiect's Date of Birth: 11/11/1911
Subject's Sex: Male
Nriver's License State: XX
Driver's License Number: NONE

Analyst's Name: KFESLER, GRAYHAM C
Permit Numbelr: 768Z2E
Effective:
_O2/Ol/2016~02/01/2018

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

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

Test g/210L Time

DIAG Pass 7:42am
ATR BLK .00 7:43am
ACCY CHK .07 7:44am
ATIR BLK .00 7ir4bam
aUs TEST .00 Tr4béam
ATR BLK .00 Tiodoam
SUB TEST .08 Tc4Bam
AIR BLK .00 T:49am

Repoxbhd AC /2100

;00

Gignature of#Chemical 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-YI: Preventive Maintenance
JOHNSTON COUNTY BENSON POLICE DEPT. 500 .
Serial Number: 008885 Test Record Number: 492
Test Data: 08/23/2017 Test Time: 7:51am EDT
Syatem Check: Passed

Baseline Tests

Test Status Time

TR Pass 7:51am
FLO Pass 7:51lam
i Pass 7:51lam

Temperature Tests

Test Status Time

Ol Pags 7:51am
SRC Pass 7:51lam
DET Eass 7:51lam
BAR Pasa 7:51lam
BT Pass 7:51am

Blank Tests
Test Statug Time
AIR Pass 7:52am
Frinter Testg
Test Status Time
PRNT Pass 7:52am

CRC Tests

Test Status Time
COME Pass 7:52am
CAL Pass 7:52am

Praventive Maintenance
Status: Pass

A2 S

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

e - o o
County .,,}i(:} sl Instrument Location_ *i4 7~ .f“/éj rall i ()M 77
: —
Instrument Serial No. <5 ci’.}c:ﬁ'fn 1o l’ Bz Topnd - :‘\-tl [

The preventive maintenance procedures for the Intoximeters, Model Infox EC/IR 11 to be foliowed 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 ,45? 5 ' day of A VeusT ,20 / &? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

{_1/@-\.‘,0-% 3"(1 //,Z')ff PO C— dv" tt'/féd

Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JONES COUNTY BAT MOBILE UNIT 9 510

Serial Number: 008616
Tegt Date: 08/25/2017

Citation Number: M0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth. 11/11/1911

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2019

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

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

Test g/210L Time
DIAG Pasgs 9:55pm
ATR BLK .00 g:56pm
ACCY CHK .07 9:57pm
ATR BLK .00 S:57pm
SUB TEST .00 9:58pm
ATR BLK .00 9:59pm
SUB TEST .00 10:01pm
ATR BLK .00 10:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0 L B -~

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

JONES COUNTY BAT MOBILE UNIT 9 510

Serial Number: 008616
Test Date: 08/25/2017

Test Record Number: 2347
Test Time: 10:02pm EDT

System Check: Passed

Bageline Tegts

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Passg
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

03pm
03pm
03pm

Time

10:
10:
10:
10:
10:

03pm
03pm
03pm
03pm
03pm

Time

10:

C3pm

Time

10:

03pm

Time

10:
10:

03pm
03pm

Preventive Maintenance

Status: Pass

G/Q»—\JZ@———/»

Ahabﬁr

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

_ Z” / H
County N Instrument Location ﬁfﬁﬁ (ﬂ.- &i RITA

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,

} . . W e P . .
1 certify that on the 4 L‘i day of JA? Vet 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.

At S ) o )
TR P K d%-"ilqu"ylﬁ.ﬁ{wr’{ h‘;fhf g
¢ Bignjture of Certifying Official Certificate Number

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

* DHHS 4080 (11/07)



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

Serial Number: 008645
Test Date: 08/04/2017

Citation Number: MQ0OO0000-0
Subiect’s Name:
PREVENTIVE, MAINTENANCE

Ol gl =
A.JUUJ

cetls bate of Birth:-11411/1911
Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY
Permit Number: 6108FE
Effective:
08/01/2017-08/01/20159

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

Lot Number: AGH34901
Exp Date: 12/15/2017

Test g/210L  Time

DIAG Pass 3:09pm
AIR BLK .00 3:09pm
ACCY CHK .07 3:10pm
ATR BLK .0C 3:11pm
SUB TEST .00 3:12pm
AIR BLK .00 3:13pm
8UB TEST .00 3:14pm
AIR BLK .00 3:15pm

Reported AQ: .00 g/210L
,/’§§ES3~/4<:£im¢/Z7

Signaturel 0f Chemical Analyst

Court CVR

. ;
Unalyst

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




Intox EC/IR-II: Preventive Maintenance
LEE COUNTY LEE CO. LEC. 520
Serial Number: 008645 Tegt Record Number: 1739
Tegt Date: 08/04/2017 _ Test Time: 3:1é6pm EDT
System Check: Passed

Basgeline. Tests

Test Status Time

IR Pass 3:1l6pm
FLO Pass 3:16pm
FC Pass 3:16pm

Temperature Tests

‘ Test Status Time
FCi Pags 3:17pm
: SRC Pass 3:17pm
—_— DET Pass 3:17pm
; BAR Pass 3:17pm
BT Pass 3:17pm

Blank Tests
Test Status Time
AIR Pass 3:17pm

Printer Tests

Test Status Time
, PRNT Pass 3:17pm
CRC Tests
' Test Status  Time
COMP Pass 3:17pm
CAL Pass 3:17pm

Preventive Maintenance
Status: Pasgs

A
\2J) Analyst

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

Wi



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. s A Tt

County, {m‘ & ,,4’»3 iy Instrument Location f‘b‘e’;ﬁfi{“{‘:ﬁ? FEXACF i’ “3 P
s e i AT e I W

Tnstrument Serial No. 7 7 e 7 P i ey i

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

1. Verify the ethanol gas canister displays pressure, or the 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.

onmm« A
I certify that on the ﬂf’j 4/ day of ,f’ ; {)be. = , 20 sf } 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.

Sanh

f ;
"D'-w sr"i‘""‘""uu., “ f 5 o
’rﬁ” /F 1% W‘mgjﬁf / - ! ;
ngnat%a of Certifying Official ™ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD PQLICE DEPT 520

Serial Number: 008867
Test Date:r 08/04/2017

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

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

Analyst's Name: RUSSELL, LARRY
Permit Number: 6108E
Effective:
08/01/2017—08/01/2019

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

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

Test g/210L Time

DIAG Pass 3:54pm
AIR BLK .00 3:55pm
ACCY CHK .07 3:56pm
ATR BLK .00 3:56pm
SUB TEST .00 3:57pm
AIR BLK .00 3:58pm
SUB TEST .00 4:00pm
ATR BLK .00 4:01pm

Reported AC:

Py,

Signaturdof Chemical A

.00 /210L

Vo

n

Slyst

Court CVR

(D 0

\_) Analyst

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




Intox EC/IR-II; Preventive Maintenance
LER COUNTY'SANFORD POLICE DEPT 520
Serial Number: 008867 Test Record Number: 998
Test Date: 08/04/2017 Tegt Time: 4:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR . Pass 4:02pm
FLO. Pass 4:02pm
FC Pass 4:02pm

Temperature Tests

Test Status Time
FC1 Pass 4:02pm,
SRC Pass 4:02pm
DET Pass 4:02pm
BAR Pass 4:02pm
BT Pass 4 :02pm

Blank Tests
Test Status Time
ATR Pass 4:02pm

Printer Tests

Test Status Time
PRNT | Pass 4:03pm
CRC Tests

Test Status Time
COMP Pass 4:03pm
CAL Pass 4:03pm-

Preventive Maintenance
Statusg: Pass

"ﬁ -
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County '*Z«: A4 C’\& N Instrument Location _[_, ing (':}iﬂ Cf Cun “iff {i{?(_)f ‘f\'}hj}’dbf,
LN W oy WA B e ) _ 4

Instrument Serial No. { JL.7 OO~ / e (00 G A ) ﬁ»»}ﬁﬁ@}ﬂffﬁﬂ
- : :

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

‘?ﬁ:b,

E certify that on the day of A v L.ifm'%" , 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

. o
\:\} \:\‘\ ,?
h::.\\ m:fbc?a } .
( }\kmi“"\\l\ Wy b
\  Signature of Certify!'}fﬂg Official Certi

N

) b

icate Number

i/‘

{

=

* A signed original of the ﬁreventive 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 Record Number: 2662
Test Date: 08/07/2017 Tegt Time: 9:22am EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 9:22am
FLO Pags ©:22am
FC Pass 9:22am

Temperature Tests

Test Status Time

FC1 Pass 9:23am
SRC Pass 9:23am
DET Pass S:23am
BAR Pass 9:23am
BT Pass 9:23am

Blank Tests
Test Status Time
AIR Pass 9:23am

Printer Tests

Test Status Time
PRNT Pass 9:23am
CRC Tests

Test Status Time
COMP Pass S:23am
CAL Pags 9:23am

Preventive Maintenance
Status: Pass

ey

~ Analyst

This form is used when performmg Preventive Kamtenance 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: 08/07/2017

Citation Numbexr: MO0O00C0O00-0
Subject's Name:

PREVENTIVE, MAINTENANCE

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

Subjectte—SexTMale
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: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Passg 9:26am
ATR BLK .00 9:27am
ACCY CHK .07 9:28am
ATR BLK .00 9;:2%am
- SUB TEST .00 9:30am
‘ATR BLK .00 2:31am
SUB TEST .00 9:32am
ATR BLK 9:33am

REP[fY§\£§§§?:%;;3 g/210L

Slgnatuﬁf of‘Chemljﬁl Analyst

Court CV

M\\\w/

Analyst

This form is used when performmg Preventive Mj{ltenance 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"g Vi D; 4 Instrument Location L/l“" »Sh) A p D :

I N : }lrﬂ(5+'} \i"tS{‘"u 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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

»

I certify that on the /'( day of /‘/7?1'\ WZNY ’,L » 20 / 7the foregoing preventive maintenance

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

AN T & ..

< ~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 08/15/2017

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

SubjecttsSexT Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 128955E
Bffective:
06/01/2017-06/01/2019

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

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

Test g/210L Time

DIAG Pass 10:34am
ATR BLK .00 10:35am
ACCY CHK .07 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:40am
ATR BLK .00 10:40am

Reported AC: .00 g/210L

U D

Signaturg of Chemical Analyst

Court CVR

4//k il

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-II: Preventive Maintenance

LENOIR COUNTY KINSTON PD 530

Serial Number: 008624

Test Date: 08/15/2

Test Record Number: 1627

017 Test Time: 10:42am EDT

System Check: Pasgsed

Baseline Tests

Test

IR
FLO
FC

Temperature Tests

Status

Pass
Pass
Pass

Time

10:42am
10:42am

10

142am

Taest Statusg Time
FC1L Pass 10:42am
SRC Pass 10:42am
DET Pass 1l0:42am
BAR Pass 10:42am
BT Pass 10:42am
Blank Tests
Test Status Time
ATR Pass 10:43am

Printer Tests

Test

PRNT

Test

COMP
CAL

Status

Pass

CRC Test

Status

Pass
Pass

Time

10:

=)

43am

Time

10:43am
10:43am

Preventive Maintenance
Statug: Pa

S8

,«fiZP

%A

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County L@V]O ; 4 Instrument Location L»CV" NN (D : g ()

I ' X" 120 A : byt
1] . ‘) - I

+— i .

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, ot 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 accurécy;
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.

iy |
I certify that on the / 5 day of A« 5{“ » 20 | 7 , the foregoing preventive maintenance

St
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.

7/4\ MO by 3

’ — Signature of Ceitifying 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
LENQIR COUNTY LENOIR (O SO 530

Serial Number: 008639
Test Date: 08/15/2017

Citation Numberxr: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

Analyst's Name: GUARD, KELLY &
Permit Number: 12955FE
Effective:
06/01/2017-06/01/20159

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 106:07am
ATR BLK .00 10:07am
ACCY CHEK .07 10:08am
ATR BLK .00 10:08am
SUB TEST .00 10:09am
AIR BLK .00 10:10am
SUB TEST .00 10:12am
ATIR BLK .00 10:13am

Reported AC: ;izj%égloL

Signaturé of Chemical Analyst

Court CVR

%/&K/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 Maintenance

LENOIR COUNTY LENOIR CO S0 530

Serial Number: 008639
Test Date: 08/15/2017

Test Record Number: 3045
Test Time: 10:14am EDT

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pagss
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
"Pasgsg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

:14am
:1l4am
:l4am

Time

10:

10

10:

10
10

l4am
:1l4am
l4am
:ldam
:14am

Time

10

:15am

Time

10

:15am

Time

10
10

:15am
:15am

Preventive Maintenance

Status: Passg

VM~

S

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

24 Ve .
County / ?:) e A Instrument Location /72‘5.’ Cen .w,é =4 &} /
. P W P P Ja s
Instrumént Serial No. 7725 7 4] [ Bl 4 b

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

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

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

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

e j . _
I certify thatonthe .. ) dayof A’? & ST ,20 /77 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N C.
Departmem of Health and Human Services, and the instrument is functioning properly.

f/;/w ./},,, "’//»f&) /7»-»»«’ . C‘i;*:f)‘/

Slgnaturc 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 COUNTY JAIL 550

Serial Number: 008789
Test Date: 08/25/2017

Citation Number: M0O000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

AL .!"’.td.L [~] . :
. Driver's License.State: XX .. o - . o u b ki et
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Numbex: 8457E
Effective:
09/01/2015-09/01/2017

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

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

Test g/210L Time

DIAG Pass 9:51am

ATR BLK .00 9:51am

ACCY CHK .07 9:52am o L
AIR BLK .00 9:53am e e e e g af e
SUB TEST .00 9:54am

ATR BLK .00 9:54am

SUB TEST .00 9:56am

AIR BLK .00 9:57am

Reported AC: .00 g/210L

.Signature of Chemical Analyst

Court CVR

LS e it -

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch - e 41 lww
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550

Serial Number{ 008789 Test Record Number: 602
Test Date: 08/25/2017 . Test Time: 10:00am EDT

Baseline Tests

Syétem Check: Passed ‘ | g

. Test Status Time
IR " pass 10:00am -
FLO Pass 10:00am

FC Pass 10:00am

Temperature Tests

Test Status Time

FC1 Pass 10:00am
SRC Pass 10:00am
DET Pass 10:00am
BAR Pass 10:00am
BT Pass 10:00am

Blank Tests

ATR Pass 10:01am

Printer Tests

Test Status Time
PRNT Pass 10:01lam
f CRC Tests
E‘ Test Status Time
COMP Pags 10:01lam

CAL Pass 10:01am

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

Test. Status Time - e e ey g -



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County %{// s07 Instrument Location % 3 /4// yid z:) )

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 / day of /%’ G s 7 ,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.

SEEE o iy

~"" " 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
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 08/01/2017

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

DLIUJCL.—L— o D\‘.‘!A IJG‘.}.C'
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGE34901
Exp Date:; 12/15/2017

Test g/210L Time

- DIAG Pass 4:07pm
ATR BLK .00 4:08pm
ACCY CHEK .07 4:09pm
ATR BLK .00 4:10pm
SUB TEST .00 4:10pm
ATR BLK .00 4:1Xpm
SUB TEST .00 4:13pm
AIR BLK .00 4:13pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%5? N

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MARS HILL PD 560
Serial Number: 008582 Test Record Number: 1101
Test Date: 08/01/2017 Test Time: 4}15pm EDT
System Check: Passed

Bazseline Tests

Test Status Time

IR Pass 4:15pm
FLO bass 4:15pm
FC Pass 4:15pm

Temperature Testse

Test Status Time

7C1 Pags 4:15pm
SRC Pass 4:15pm
DET Pass 4 :15pm
BAR Pass 4 :15pm
BT Pass 4:15pm

Blank Tests
Test Status Time
ATIR Pass 4:16pm

Printer Tests

Test Status Time
PRNT Pass 4:16pm
CRC Testsg

Test Statusg Time
COMP Pass 4:16pm
CAL Pass 4:lepm

Preventive Maintenance
Statug: Pass

///:::;25;;%222%;; ; —
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 MO\ v/ ‘J“f a Instrument Location M kel %’ A / - -g - O

;:)Of E l"/\/‘i \|'/) ._J(”;[ LJ[’!!I'LA}_LS!LW/‘J -AJ(’.
7 .

Instrument Serial No. ./

The preventive maintenance procedures for the Intoximeters, Model Iniox EC/IR 1t 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;
7 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, cellect breath sample;
8. Print test record;
9. Verify Diagnostic Prc.).gram; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

o '

I certify that on the ? 0 day of /i‘ -:qu S ZL » 20 / 7 , the foregoing preventive maintenance
procedures were performed on the instrument itidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Zul_ e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 0089%12
Test Date: 08/30/2017

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19i1

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

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

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

Lot Number: AG6521403
Exp Date: 08/01/2018

Test g/210L  Time

DIAG Pass 11:34am
AIR BLK .00 11l:34am
ACCY CHK .08 - 1ll:35am
AIR BLK .00 1ll:36am
SUB TEST .00 Al:37am
ATR BLK .00 "11:38am
SUB TEST .00 11l:3%am
AIR BLK .00 11:40am

Reported AC: .00 g/210L

~ -

Signature of ChemZéal 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
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: 0089812 Test Record Number: 1281
Test Date: 08/30/2017 Tegt Time: 1l1l:41am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:42am’
FLO Pass 11:42am
FC Pass 11:42am

Temperature Tests

Test Status Time

FC1 Pass 1l1:42am
S5RC Pass 11:42am
DET Pass ll:42am
BAR Pass 11l:42am
BT Pass 11l:42am

Blank Tests

Test Status - Time

ATR Pass 11:43am

Printer Tests

Test Status Time

PRNT Pasgs 11:43am
CRC Tests

Test Status Time

COMP Pass 11:43am

CAL Pass 11:43am

Preventive Maintenance
Status: Pass

5 'Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /W g Instrument Location /? 7 e b (:;‘5’ - :fi—i \ }./

; ) ] e
Instrument Serial No. (7 2 285 1 5% Srrdinle 70N B} A7 T

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

1. Verify the ethanol 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 -
I certify that on the __< 5 day of //\,? P Cho 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.

- S i u qw
(f - ,,M/,/ A /zf-f f/“"“ & 33

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
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618
Test Date: 08/25/2017

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: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
09/01/2015-09/01/2017

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

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

Test g/210L Time

DIAG Pass 9:49am
ATR BLK .00 9:50am
ACCY CHK .07 9:51lam
ATR BLK .00 9:52am
SUB TEST .00 9:53am
ATR BLK .0C 9:53am
SUB TEST .00 9:55am
ATR BLK .00 9:56am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N Y 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
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008618 Test Record Number: 1764
Test Date: 08/25/2017 Tegt Time: 9:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass 9:58am
FLO Pass 9:58am
FC Pags 9:58am

Temperature Tests

Test Status Time
rCL Pass 9:58am -
SRC Pass 9:58am
~ DET Pags 9:58am
BAR Pasg 9:58am
BT Pass 9:58am

Blank Tests
Test Status Time
AIR Pass 9:5%am

Printer Tests

Test Status Time
PRNT Pass 9:59%am
CRC Tests

Test Status Time
COMP Pass 9:5%am
CAL Pass 9:5%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 EC/IR 11

County M ?Ezééw &L{/@@ Instrument Location. i M Qé/éd 7

Pon VW ' B ) <2

e

Instrument Serial No, C/ (9 D 0

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, coflect breath sample;
8. Print test record;
9. V_eriﬁf 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 ﬁ( 7 day of 74 S/ 20/ 7 the forgoing preventive maintenance

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

éd/ A

Signature of Wfﬁcial 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 7 590

Serial Numbker: 008968
Test Date: 08/24/2017

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subjeckt'g Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 728I1E
Effective:
02/01/2016-02/01/2018

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

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

Test g/210L Time

DIAG Pass 10:37pm
ATIR BLK .00 10:38pm
ACCY CHK .07 10:28pm
ATR BLK .00 10:3%pm
SUB TEST .00 10:40pm
ATR BLK .00 10:40pm

SUB TEST .00 10:42pm
ATR BLK /00 :

/8

Report AC:

Af462j/;};1

Department of Health'and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 008968 Test Record Number: 221
Test Date: 08/24/2017 Test Time: 10:45pm EDT
System Check: Passed
Bagseline Tests
Test Status Time
IR Pass 10:45pm
FLO Pass 10:45pm
FC Pass 10:46pm
Temperature Tests
Test Status Time
FC1 Pass 10:46pm
SRC Pass 10:46pm
DET Pass 10:46pm
BAR Pass 10:46pm
BT Pags 10:46pm
Blank Testsg
Test Status Time
AIR Pass 10:46pm
Printer Tests
Test Status Time
PRNT Pasgs 10:46pm
CRC Tests
Test Status Time
COMP Pass 10:46pm
CAL Pass 10:46pm
Preventive Maintenance
Stafis: Pass
M
4 Analyst

This form is used when performi
Forensic Test

Preventive Maintenance procedures
for Alcehol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County f}/ﬁ{f//ﬁfﬂ}ﬁ?/gf@f Instrument Location /w—)/%? fﬁf/a‘ff’!f '/;

Instrument Serial No._ {20 54 -

* The preventive maintenance procedures for the Intoximeters, 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 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 canistér is being changed before expiration date, or the alcoholic breath

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

(?"‘\ r"""
I certify that on the .92 ]’/ & 1 7 dayof / £ f L5 , 20 !J the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

/ “; f.f :’/{
/ﬂ“ / j'/ - éﬁ, . (:"v\
//&.M“”j { /f fvw\\‘ T "") ,‘_50 /{

Signature of Qeértifying fficial Certificate Number

J;

{

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 580

Serial Number: 008972
Test Date: 08/24/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

[—Subject*zPateof Birthr—31/13/4911
Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281E
Effective:
02/01/2016-02/01/2018

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

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

Test g/210L  Time

DIAG Pass 10:42pm
ATR BLK .00 10:43pm
ACCY CHK .07 10:43pm
ATR BLK .00 10:44pm
SUB TEST .00 10:45pm

ATR BLK .00 10:46p
SUB LY
ATR

Signaffure of Chepdcal Analyst

Courfg CV
L

AT;b%t
This form is used when performin eventive 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 7 580
Serial Number: 008972 Test Record Number: 275
Test Date: 08/24/2017 Test Time: 10:51pm EDT

System Check: Passed

Bacaeline Taok o

[ f e e e e o b i oy oy

Test Status Time

IR Pass 10:52pm
FLO Pass 10:52pm
FC Pags 10:52pm

Temperature Tests

Test Status Time

FC1 Pass 10:52pm
SRC Pass 10:52pm
DET Pasgs 10:52pm
BAR Pass 10:52pm
BT Pass 10:52pm

Blank Tests
Test Status Time
AIR Pass 10:52pm

Printer Tests

Test Status Time

PRNT Pass 10:53pm
CRC Tests

Test Status Time

COMP Pass 10:53pm

CAL Pass 10:53pm

Preventive Maintenance
StAdtus: Pass

This form is used when perfgrming Preventive Maintenance procedures
Forensic(Tests fof 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 //)? COKLen ébf 4'66" Instrument Location M Y /7
Instrument Serial No. _;@Q g ?/7/

gz

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.

,, )15 /QZ — .
I certify that on the O? # day of {¢ Z// .S/ , 20 / 7 the forgoing preventive maintenance

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

Lo F— 5

$ignature of Certifyifig Official Certificate Number

A signed original of the preventive maintenance record sha]l be kepy/6n file for at least three years,

DHHS 4080 (11/07)



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

Serial Number: 008971
Test Date: 08/24/2017

Citation Numbexr: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License S8tate: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Numbexr: 7281E
Effective:
02/01/2016-02/01/2018

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

Lot Number: AGE21404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 10:22pm
AIR BLK .00 10:23pm
ACCY CHK .07 10:24pm
ATR BLK .00 10:25pm
SUB TEST .00 10:25pm
ATR BLK .00 10:26pm
SUB TEST 0 10:27pm

AIR BLK 10:28

Signatftre of Chemi€a/l Analyst

Court CV

Forensic Tests 16r Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE IUNIT 7 590
Serial Number: (008971 Test Record Number: 1917
Test Date: 08/24/2017 Test Time: 10:30pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 10:31pm
FLO Pags 10:31pm
FC Pass 10:31pm

Temperature Tests

Test Status Time

FC1 Pass 10:31pm
SRC Pass 10:31ipm
DET Pass 10:21pm
BAR Pass 10:31pm
BT Pass 10:31pm

Blank Tests
Test Status Time
ATR Pass 10:31pm

Printer Tests

Test Status Time

PRNT Pass 10:32pm
CRC Tests

Test Status Time

COMP Pasg 10:32pm

CAL Pass 10:32pm

Preventive Maintenance
Stafus: Pasgs

o 1/4

Analys

This form is used when performing Preventife Maintenance procedures
Forensic Tests for-Aledhol 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 Izﬁi\} TIIIEL ﬁ}ﬁf Instrument Location i ',{;E?M‘@.i?ﬁ’?fé ;-;,? {i!}.’) ME"W on

Instrument Serial No. ﬁff 3{'%?57 Wm%@;;ﬁ{ ﬁﬁfi

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; /‘{2 24 gt {7 36 , _ ,
I certify that on the day of ¢ “3 o , 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.

‘/'"-u:

;:‘":":.“ P
{ ’}rn ME. f( &%ﬂg,w éé/ sl ?gg
S:ghg“tgbe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CC. JAIL
610

Serial Number: 008657
Test Date: 08/04/2017

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

Analyst's Name: RUSSKELL, LARRY
Permit Number: 6108E
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG5349201
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass i2:1%2pm
AIR BLK .00 12:20pm
ACCY CHK .07 12:21pm
AIR BLK .00 12:22pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm

.00 g/210L

Py

"Ahalyst

Reported AC:
/ S%: 24

SignatquIQf Chemical

Court CVR

Al

\-‘«Xnalyst

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




Intox EC/IR-II:

Preventive Maintenance

MONTGOMERY COUNTY MONTGOMERY CC. JAIL 610

Serial Number: 008657
Test Date: 08/04/2017

Test Record Number: 1432
Test Time: 12:27pm EDT

System Check: Passed

Baseline Tests

Test status Time

IR Passg 12;27pm
FLO Pasgs 12:27pm
FC Pass 12:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12
12
12
12
12

:27pm
:27pm
:27pm
:27pm
:27pm

Time

12

:28pm

Time

12

:28pm

Time

12
12

:28pm
:28pm

Preventive Maintenance

Status: Pass

SN2 0

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

| 2 s, ’ ] o Y :
~ County f:} ?@J\ﬁ" EXYNED ig’f Instrument Location 5/}'@) aJif=tvhéiog Lo J‘q i
P i
FAT LN

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.

&é g .
I certify that onthe Q day of /[} L}GD , 20 5 '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.

=3
")M} /4:/{!; mw&’i% "' — ,,> f f’
Slg attf?éjof Cemfymg Official Certificate Number

bt

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY (CO. JAIL
610

Serial Number: 008709
Test Date: 08/04/2017

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

Sub_] ectls—Sexx—Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY
Permit Number: 6108E
Effective:
08/01/2017-08/01/20189

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 12:15pm
AIR BLK .00 12:16pm
ACCY CHK .08 12:16pm
ATR BLK .00 12:17pm
SUB TEST .00 12:19pm
ATIR BLK .00 12:1%pm
SUB TEST .00 12:21pm
ATR BLK .00 12:22pm

Reported : .00 g/210L

‘ Y £
Signaturelaf Chemical Analyst

Court CVR

A 2ull

. U Analyst '

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




Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY MONTGOMERY (0. JAIL 610
Serial Number: (008709 Test Record Number: 1025
Tegt Date: 08/04/2017 Test Time: 12:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:23pm
FLO Pass 12:23pm
FC Pass 12:24pm

Temperature Tests

Test Status Time

FC1 Pass 12:24pm
SRC Pass 12:24pm
DET Pass 12 :24pm
BAR Pass 12:24pm
BT Pass 12:24pm

Blank Tests
Test Status Time
AIR Pass 12:24pm

Printer Tests

Test Status Time

PRNT Pass 12:24pm
CRC Tests

Test Status Time

COMP Pass 12:24pm

CAL Pass 12:24pm

Preventive Mailntenance
Status: Pass

/%WQMZM

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 % C @&Wﬁ' /f Instrument Location M £ ;D/) Loe /L ( . ._jr:, "/

P : s . "
Tnstrument Sefial No. &7~ 77 2% 6 & FHTE 7 7T Frre=

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.

& lo ‘
1 certify that on the e day of /7(;: oS 7 ,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.

A O £

¥ _ " Signature of Certifying Official Certificafe Number

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

DHHS 4080 (11/07) -




Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: (008888
Test Date: (08/28/2017

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

Driverts—IIcense Statesr XX
" Driver's License Number: NONE

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

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

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

Test g/210L Time

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

UG NG R R NGORG]
o
19
e
=]

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e

Anaﬁ%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 BC/IR-II: Preventive Maintenance

MCDOWELL CQUNTY JAIL 580

Serial Number: 008888 Test Record Number: 1478
Test Date: 08/28/2017 Test Time: 5:2%pm EDT
" 8ystem Check: Passed
Baseline Tests
Test Status Time
IR Pass 5:2%pm
FLO Pass 5:2%pm
FC Pass 5:2%pm
Temperature Tests
Test Status Time
FC1 Pass 5:29pm
SRC Pass 5:2%9pm
DET Pass 5:29%pm
BAR Pass 5:29pm
BT Pass 5:29pm
Blank Tests
Test Statue Time
ATR Pass 5:30pm
Printer Tests
Test Status Time
PRNT Pass 5:30pm
CRC Tests
Test Status Time
CCOMP Pasgs 5:30pm
CAL Pass 5:30pm

Preventive Maintenance

Status: Pass

T Sy

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

Rev. 12/2007



n TERRREE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

il PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County % C %t/:? /f Instrument Location %{ aaﬁwﬁ‘ /4 o TS

_Instrument Serial No. (D B ES 2 /24 a2 I /7/6-»—

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 Vet day of %5; g 17 ,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.

o A=A 657

Signatiite 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
MCDOWELL COUNTY JAIL 580

Serial Number: (008882
Test Date: 08/28/2017

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

————Subjectts--Sex+—Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 5:18pm
ATR BLKX .00 5:1%pm
ACCY CHK .07 5:19pm
AIR BLK .00 5:20pm
SUB TEST .00 5:21pm
AIR BLK .00 5:21pm
SUB TEST .00 5:23pm
ATR BLK .00 5:24pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%Z;? < —
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
MCDOWELL COUNTY JAIL 580
Serial Number: 008892 Test Record Number: 534
Test Date: 08/28/2017 Test Time: 5:25pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 5:26pm
FLO Pass 5:26pm
FC Pass 5:26pm

Temperature Tests

Test Status Time

FCl Pass 5:26pm
SRC Pass 5:26pm
DET Pass 5:26pm
BAR Passg 5:26pm
BT Pass 5:26pm

Blank Tests
Test Status Time
AIR Pass 5:27pm

Printer Tests

Test Status Time
PRNT Pass 5:27pm
CRC Tests

Test Status Time
COMP Pass 5:27pm
CAL Pass 5:27pm

Preventive Maintenance
Status: Pass

%,k —_—

Analyst

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



N e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /%7{5% c ' Instrument Location S, Lreee /O/;’/ C /Q 0

Instrument Serial No. ﬁ& g? ;‘é \S:// [l /O,/;«‘ 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 sé_quen_ce;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath samp.le;
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 (y day of /%:?VJ’ 7 » 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 Haman Services, and the instrument is functioning properly.

> =

" Signature of Certifying Official Certific4te Number

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

DHHS 4080 (11/07)




Intox BC/IR-IL: Subiject Test
MITCHELL COUNTY SPRUCE PINFE PD 600

Serial Number: 08724
Test Date: (08/704/2017

Citation Number: MQEGO0000-0
Subjecl's Name:
PREVENTIVE, MAITNTENANCH
Subject's Date of Rirth: 11,/11/1811

thjphf‘q Sewx: Male
Driver's License State: XX
Driver's License Number: NONE

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

Of ficer's Name: NONE,
Type of Agenay: FTA
Agency: DHHS

Test Type: Breath Test

T

Lot Number: BAGE22403
Exp Date: 08/01/2018

Teat g/21Cn Time
DIAG Pags : 1 Bpm

AIR BLE .00
ACCY CHK .08
ATR BLK .00
SUB THST .00
AIR BLK .00
8UB THEST .00
AIR BLK .00

: 1L9pm
1 20pm
$Z21pm
s 21pm
1 22pm
1 24pm
T 24 pm

BY BRI ORI ORI AD B3 ORI N}
A :

Reported AC: .00 g/2101L

Signature of Chemical Analvyst

Court CVR

% =
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



Intox EQ/IR-1T: Preventive Maintenance

MITCHELL COUNTY SPRUCE PINE P 600
Serial Number: 008726 Test Record Number
Test Date: 08/04/2017 Test Time: 2:26pm
Systen Check: Passed

Baseline Testg

. 884
EDT

Tast srartus Time

IR Pass 2:26pm
FLO Pass 2:26pm
B Pass 2:2¢8pm

Temperature Tests

Taegt Status Time

FCu FPass 2:26pm
SRC Pagsg Z:126pPm
DET Pass 21 26pm
BAR Pass 2:26pm
BT Pass 2:26pm

Blank Tegts
Test Statusg Time
FENHY 24 Pass 227w
Printar Tests
Test Status Time
PRNT Pass 2:27pm

CRC Tests

Test Status Time
COMP rass 2:27pm
AL Pass 2:27pm

Freventive Maintenance
Statug: Pasg

42?2?,—*7“3\
@

Analyst

This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

‘ . wery ‘ . G
County f\{fi‘.uj #L-Jﬂ A VE R Instrument Locationﬁ’ﬁﬂ T A”L”ij”i‘;i' LE L-)N; /T "'_i
— — - — : - . .
Instrument Serial No. ¢ ¢ SSlo L5 !/"‘N Lo AA LG T LS ; f\j C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foltowed 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. 7 Verify instrument accuracy, .
6.. When "PLEASE BLOW" appears, collect breath sample; L
| 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 A oS5 ,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 /’, ,:.;;y o
Ci—a{ it {5“2“1 /Lw? e i ‘iﬂ L"" E«)
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: (008647
Test Date: 08/18/2017

Citation Number: M0OOOQC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Q11hjpr'1-'q Date of Birth: ‘I'I/ll/lQll

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2019

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

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

Test g/210L Time

DIAG Pass 9:11lpm

AIR BLK .00 9:12pm

ACCY CHK .07 9:12pm

AIR BLK .00 9:13pm

SUB TEST .00 9:14pm

AIR BLK .00 9:15pm

SUB TEST .00 9:17pm d
AIR BLK .00 9:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: 008647 Test Record Number: 2359
Test Date: 08/18/2017 Test Time: 9:19pm EDT
Syatem Check: Passed

R Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 9:20pm
SRC Pass 9:20pm
DET Pass 9:20pm
BAR Pass 9:20pm
BT Pass 9:20pm

Blank Tests
Test Status Time
ATR Pass 9:20pm

Printer Tesgts

Test Status  Time
PRNT Pass 9:20pm
CRC Tests ?
Test Status Time
COMP Pass 9:20pm
CAL Pass 9:20pm

Preventive Malntenance
Status: Pass

OB B

! Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ﬂj £t H AMNOVE L, Instrument Location ,‘Qﬁ?ﬁ T M I (.,) a7 C}
.Instrum'ent Serial No. C:?)@ﬁ s’ 2 o {‘L‘j‘i LA e To M M C

7

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

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

2, .Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. © Verify instrument accuracy;
6. _ When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
ld. “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 . a . . )
I certify that on the / C?  dayof AU b5 T , 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.

A R B (, 46

' Signature of Certifying Official Certificate Number

_A*éigned 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: 008826
Test Date: (08/18/2017

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

Subjectts—SexT Maie
Driver's License State: XX
Driver's License Number: NCNE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2019

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

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

Test g/210L Time
DIAG Pass 9:59pm
AIR BLK .00 10:00pm
ACCY CHK .07 10:00pm
ATIR BLK .00 10:01pm
SUB TEST .00 10:02pm
ATIR BLK .00 10:03pm
SUB TEST .00 10:04pm
AIR BLK .00 10:05pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ch D (%~

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT g 640

Serial Number: 00882¢
Test Date: 08/18/2017

Tegt Record Number: 8006
Test Time: 10:07pm EDT

System Check: Passed

Bageline Tesiks

Test

IR
FLO
EC

Status

Pass
Pass
Pass

Time

10
10
ic

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CcoMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:07pm
:07pm
: 07pm

Time

10

10:

10

: 08pm
08pm

: 08pm
10:
10:

08pm
08pm

Time

10

:08pm

Time

10

: 08pm

Time

10
10

:08pm
:08pm

Preventive Malintenance

AT

Status: Pass

(B

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. _ _ . T e - I - O
County fuk’{ fa) ” ardoevE 2 Instrument Location ‘J:? A7 M i B E ( Jadl T (e'
strument-Seriat N Ve Va W L PO L}M cgts tey= ) ab e

1T [ T INUY el N S = [ AT AR N LY A Y M SR £

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

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

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

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

s
1 certify that on the / ,5"‘)’ day of /4 Jeus5T , 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.

Cj;_,ﬁmm gf';)f {? U {o L:‘B

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

NEW HANOVER COUNTY BAT MOBILE UNIT S
640

Serial Number: 008707
Test Date: 08/18/2017

Citation Number: M000G000-0
Subject's Name:

k3w Rk ke Lo e Wk v MA TATHITIAT A N
LIvir vy 1 Vila, P A o W MR AL QR A g B ) PR B/

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:
07/01/2017-07/01/2019

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

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

Test g/210L Time

DIAG Pass 9:36pm
ATR BLK .00 9:37pm
ACCY CHK .08 9:38pm
ATR BLK .00 9:39%pm
SUB TEST .00 9:39pm
ATIR BLK .00 9:40pm
SUB TEST .00 9:41pm
ATR BLK .00 9:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O Wy 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 (CQUNTY BAT MOBILE UNIT 9 640
Serial Number: 008707 Test Record Number: 2427
Test Date: 08/18/2017 Test Time: 9:43pm EDT
System Check: Pagged

Bageline Tests

lest Status Time

IR Pass 9:44pm
FLO Pass 9:44pm
FC Pass 9:44pm

Temperature Tests

Test Status Time

FC1 Pass 9:44pm
SRC Pass 9:44pm
DET Pass 9:44pm
BAR Pass 9:44pm
BT Pass 9:44pm

Blank Tests
Test Status Time
AIR Pass 9:45pm

Printer Tests

Test Status Time
PRNT Pass 9:45pm
CRC Tesgts

Test Status Time
COMP Pass 9:45pm
CAL Pass 9:45pm

Preventive Maintenance
Status: Pass

Al /8

( 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

o e
County /\! £ g f-x-/uj andov sz, Instrument Location__ "4 "J" Mo e { bt 7
’ U
P e PN | f i\{iﬂ s 4 g 5 vt ’ zf.v"m
TRstrument Serial No. T .7 Wi FA AN e P T o 51 23 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 solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

o { .
I certify that on the / {__dayof f \F 111157 ,20 17 j the forgoing preventive maintenance
procedures were performed on the instrument md:cated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

i ) , e ;” “ 7 A
[;/ ' L L /‘- ik ij e o {:,;‘3 E"].Z {C)
S S:gnatun’e of Cert:fymg Offi c1a1 Certificate Number

A signed original of the preventive maintenancerécord 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: 08/19/2017

Citation Number: MOO0O0O000-0
Subject's Name:
: DPF’TFF’?\T’T’TTIF" MATNTENANCE

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2019

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

Lot Numbexr: AG&07601
Exp Date: 03/16/2018

Test g/210L Time
DIAG Pass 11:43pm
AIR BLK .00 11:44pm
ACCY CHX .08 11:45pm
AIR BLK .00 11:46pm
SUB TEST .00 11:47pm
ATR BLK .00 11:48pm
SUB TEST .00 11:48pm
AIR BLK .00 11:50pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0L D 5

Analyst

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



Intox EC/IR-

IT: Preventive Maintenance

NEW HANOVER COUNTY BAT MCBILE UNIT 9 640

Serial Number: 008704 Test Record Number: 475
Test Date: 08/19/2017 Test Time: 11:52pm EDT

Sys

tem Check: Passed

Raceline_TaokEa
- o =

Test
IR
FLO
FC

T
Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Prev

Droino Ot =

Status Time

Pass 11:53pm
Pass 11:53pm
Pass 11:53pm

emperature Tests

Status Time

Pass 11:53pm
Pass 11:53pm
Pass 11:53pm
Pass 131 :53pm
Pass 11:53pm

Blank Tests
Status Time
Pass 11:54pm
Printer Tests
Status Time
Pass 11:54pm
CRC Tests
Status Time

Pass 11:54pm
Pass 11:54pm

entive Malntenance
Status: Pass

o 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- e S I SR T SV
County f‘«sﬁf h;j Mﬁ ?l‘.g £} Vi 2, Instrument Location é;lfﬂ 7 iﬁ"’iﬁf’ Gl {,J w37 ‘7
o
VR S f f} ; e e
Instrument Serial No. & C¥3S 74 LA L s 0k T;‘mjf AL

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

four months are:

i Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
. ; & ’1 Y8y a e f f:; . . .
I certify that on the ”5 day of ii W Sl 5T , 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.

P}

Py ) -
fﬁfﬂ? f } “’[4"} i‘.",&‘-—‘"”ﬁ - {, 4 ’{.[ E"'“
4 .f’ i/ . ‘fi:;-. .':‘ \ ?,-‘ . Y @t ;E:k ',‘u..-{"' -

o

e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IXI: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008575
Test Date: 08/19/2017

Citation Number: M0O000000-0

Subject's Name:
DREVENT TVF'I MATNTENANCE

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2019

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

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

Test g/210L Time

DIAG Pass 11:45pm
ATR BLK .00 11l:46pm
ACCY CHK .07 1l:46pm
ATR BLK .00 11:47pm
8UB TEST .00 11:48pm
ATR BLK .00 11l:49pm
SUB TEST .00 11:51lpm
ATR BLX .00 11:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

w% B

nalyst

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



Intox EC/IR-II: Preventive Mairtenance
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: Q08575 Test Record Number: 1034
Test Date: 08/19/2017 Test Time: 11:53pm EDT
System Check: Passed

Bageline Teats

Test Status Time

IR Pass 11:53pm
FLO Pass 11:53pm
FC Pass 11:53pm

Temperature Tests

Test Status Time

FC1 Pass 11:54pm
SRC Pass 11:54pm
DET Pass 11:54pm
BAR Pass 11:54pm
BT Pass 11:54pm

Blank Tests
Test Status Time
AIR Pass 11:54pm

Printer Tests

Test Status Time

PRNT Pass 11:54pm
CRC Tests

Test Status Time

COMP Pass 11:54pm

CAL Pass 11:54pm

Preventive Maintenance
Status: Pass

QL L 78—

Allalyst

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 /\/ f{/t\ %Mﬂ‘fﬂh InstrumentLocation/\/(J\']bA 474“"14""”” bo. ﬂvé"f‘(F S, dm ‘e

Instrument Serial No. (20 5/(05) 7 los . Q’:—Q{\Q{Sﬁ )/T'"
acls m_ b

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 aicoholic breath

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

I certify that onthe __ {77 day of 4’5/'/ 7 ,20 {77 ,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.

1/ AP

“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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
‘ 650 .

Serial Number: 008607
Test Date: 08/17/2017

Citation Number: MO0200000-0
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: 11434E
Effective:
05/01/2017-05/01/2019

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

Lot Number: AGT702302
Exp Date: 01/23/2019

Test g/2L0L Time
DIAG Pass 9:18am
ATR BLK .00 9:1%am
ACCY CHK .07 9:20am
ATR BLK .00 9:21lam
s8uUs TEST .00 9:22am
ATR BLK .00 9:23am
gUB TEST .00 9:24am
ATR BLK .00 9:25am
Regagrifed A .00 g/210L

Sidgnature of C%gmical Analyst

Ly 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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

- Seridl Numberé 008607

Test Record Number: 9203

Tegst Date: 08/17/2017 Test Time: 9:26am EDT
System Check: Passed
R Bdb’:‘lJ‘_lLC T
Test Status Time
IR Pass 9:27am
FL.O Pass S:27am
FC Pass 9. 27am
Temperature Tests
Test Status Time
FC1 Pass 9:27am
SRC Paseg S:27am
DET Pass S:27am
BAR Pass 9:27am
BT Pags S:.27am
Blank Tests
Test Status Time
AIR Pass 9:27am
Printer Tests
Test Status Time
PRNT Pass 9:27am
CRC Testsg

Test Status Time
COMP Pass 9:28am -
" CAL Pass 9:2%am

Preventive Maintenance

Statug: Pasg

s

v

/" Analyst

(

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /\/OHL{\ /‘641/‘4}0‘!&0?1 Instrument Location A/Jﬂq /'fﬂwt,ﬂ‘ﬁﬂn é \ﬂ/fﬂfﬁf ,iv 0‘(}7% |

Instrument Serial No. A 57, ¥ & AN JQ&E/‘SW 57

wﬁf,{(.ﬁm ) ey

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

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

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

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

I certify that on the / 7 day of Vs "// ,20_1 7 the foregoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{ :Z/@’ %wﬁ téz

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 40890 (11/07)




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650 -

Serial Number: 008688
Test Date: 08/17/2017

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1811

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

Analyst's Name: BARNES, SIMON S
Permit Number: 11434F
Effective: ‘
05/01/2017-05/01/20189

QOfficer'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 9:14am
ATR BLK .00 9:15am
ACCY CHK .08 9:16am
ATR BLK .00 9:17am
- 8UB TEST .00 9:17am
ATR BLK .00 9:18am
SUB TEST .00 S:20am
ATR BLK .00 9:21lam
Reparted AC: .00 g/210L

Sidnatufe Jf ggﬁmical Analyst

Court CVR

OB =

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




Intox EC/IR-I1II: Preventive Maintenance
'VNORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 Test Record Number: 756
Test Date: 08/17/2017 Test Time: 2:22am EDT

System Check: Passed

Test Status . Time
IR Pass 9:22am
FLO Pasgs 9:22am

FC Pass g:22am

Temperature Tests

Test Status Time

FC1 Pass 9:22am
SRC Pass 92:22am
DET Pass 9:22am
BAR Pass 9:22am
BT Pasgsg 9:22am

Blank Tests
Test Status Time
ATR Pass 9:23am

Printer Tests

‘Test Status Time
PRNT Pass 9:23am
CRC Tests
Test Status Time
~ CoMP Pass 9:23am
CAL Pass 9:23am

Preventive Malintenance
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

f,»;.- INTOXIMETERS, MODEL INTOX EC/IR 11 .
County ";7; Sfﬂ’s? nan K Instrument Locationﬁ@/;ﬁ’m A “f'”ﬁ-g’ a / 7 é-, l{ ’-'”

Insirument Serial No. ,{::‘(9 3(”}‘{?(![ «pd fmé.’: /’W#”i ni! kYR ; (/"”mﬁaf' fg;/ % " /{j‘- §_ ) -

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

1. Verify the ethanol gas canister displays pressure, or the 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,

) g
lcernfythaton thec”"’“"/ - "[7[-'{ & Uy f-;?

day of 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.

o - ',f'" B e, _
S, S e &7
i\.,ﬂ_ ,.f’” " Signature of Certifying Official Certificate Number

™

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

'DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PASQUOTANK COUNTY ELIZABETH CITY 690

Serial Wumber: 008941
Test Date: 08/24/2017

Citation Number: M0O0O0000C-0
Subject's Name:
PREVENTIVE MAINTENANCE

L TS N, £y b e Bl | /1011
P = = e = oy

DU..U_]CLL, i) LJGI.L.C uf B e g e o o 3
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017—08/01/2019

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

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

Test g/210L  Time
DIAG Pass 11:58am
ATR BLK .00 12:00pm
ACCY CHK .08 12:00pm
AIR BLK .00 12:01pm
SUB TEST .00 12:02pm
ATIR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm
Reported AC: .00 g/210L

e —

Signature of Chemical Analyst

Court CVR

it fee

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY ELIZABETH CITY 6350
Serial Number: 008941 Test Record Number: 1215
Test Date: 08/24/2017 Test Time: 12:06pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:06pm
FLO Pass 12:06pm
FC Pass 12:06pm

Temperature Tests

Test Status Time

FC1 Pass 12:06pm
SRC Pass 12:06pm
DET Pass 12:06pm
BAR Pass 12:06pm
BT Passg 12:06pm

Blank Tests
Test Status Time
ATR Pass 12:07pm

Printer Tests

Test Status Time

PRNT Pass 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL _ Pass 12:07pm

Preventive Maintenance
Status: Pass

/,’:7725i2;13/¢'éﬁfz;&ﬁ;iz_ﬂ/

— 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

Countyj‘:/??’??;f?‘ ¢ ?i?,,a; & Instrument Location /44’;; ‘?M@%ﬂﬁtéﬁ f;.ﬁ fﬁ LA n/ i ,Sﬁ ’9{ ',:7} /
Instrument Serial No. (20 ¥<75 Z g/fd%i - e:) oo £ ( 5‘;1} 0,{}!4 / by j“,ﬁ A !/l 2 4 (ff?:? E
- A — ¢

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foltowed 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. Vérify 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.

.‘,‘ | Ll -
1 certify that on the t::‘*‘:) “ #a day of /:7 i s T , 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.

L—w««t"" ¢ -
g «‘fﬁ A A wwréwﬂg‘mw é;” i /7
R 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

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
6390

Serial Number: 008850
Test Date: 08/24/2017

Citation Number: MO000C00-0
Subject's Name:
DREVENTIVE, MATNTENANCE

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646F
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time
DIAG Pass 11:28am
ATR BLK .00 11:29am
ACCY CHK .08 11:30am
ATR BLK .00 11:31am
SUB TEST .00 11:32am
ATR BLK .00 11:32am
SUB TEST .00 1l:34am
AIR BLK .00 11:35am
Reported AC: .00 g/210L

Signatufes of Fhemical Analyst

Court CVR

et 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
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008950 Test Record Number: 1573
Test Date: 08/24/2017 Test Time: 11:36am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:36am
FLO Pass 11:36am
FC Pags 11:36am

Temperature Tests

Test Status Time

FC1 Pass 11:36am
SRC Pags 11:36am
DET Pass 11l:36am
BAR Pass l1l:36am
BT Pass 11:36am

Blank Tests
Test Status Time
ATR Pass 11:37am

Printer Tests

Test Status Time

PRNT Pass 11:37am
CRC Tests

Test Status Time

COMP Pagzss 11:37am

CAL Pass 11:37am

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

Q\M’ Instrument Location QG\ ]Y{w C{,’ﬁw" ) “\)‘;/ f;; %
‘e AT NS R

1t RN TN [V

7

The preventive maintenance procedures for the Intoximeters, Madel 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 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,
whichever occurs first.

¥

} > A o

[ certify that on the day of ik uﬁr‘}’ ,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.

N\ st

\ Signature of Certify}n"g 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
POLK COUNTY PCOLK COUNTY SD 740
Serial Number: 008832 Tegt Record Number: 1382
Test Date: 08/01/2017 Test Time: 1:03pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Fass 1:03pm
FLO : Pass 1:03pm
FC Paag 1:04pm

Temperature Tests

Test Status Time

FC1 Pass 1:04pm
SRC Pazg 1:04pm
DET Pass 1:04pm
BAR Pagsg 1:04pm
BT Pass 1:04pm

Blank Tests
Test Status Time
ATR Pass 1:04pm
Printer Tests
Test Status Time
PRNT Fasgs 1:04pm

CR(C Tegsts

Test Status Time
COMP Pass 1:05pm
CAL Passg 1:05pm

Preventive Maintenance
Status: Pass

m\w

Anayﬂ

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



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

Serial Number: 008832
Test Date: 08/01/2017

Citation Number: MQ000000-0
Subject's Name:

A  PREVENTIVE, MAINTENANCE

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

SUPJEect s SeX: Mile
Driver's Licenge 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: AG621403
Exp Date: 08/01/2018

Test’ g/210L Time

DIAG Pass 1:07pm
ATR BLK .00 1:08pm
ACCY"CHK .07 1:09%pm
ATR BLK .00 1:10pm
SUB TEST .00 1l:10pm
ATR BLK .00 1:11pm
SUB TEST .00 1:13pm
ATIR BLK 1:13pm

ReporY{i g/210L
£\

Signature f Chemical A?ﬁ]yst

; &\W

Analyst

Court CVR

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



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

PREVENTIVE MAINTENANCE RECORD
IN TOXIMETERS, MODEL INT(Z EC/IR I

County K’j A ﬂ'\ 0 h, Instrument Location de— kébd-—-( 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; ;
5. Verify instrument accuracy; ;
6. When "PLEASE BLOW" appears, collect breath sample;
: 7. When "PLEASE BL.OW" appears, collect breath sample;
8. Print test record;
f: 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 _ / ] UM ; » 20 / 7 the foregoing preventive maintenance
. procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C, N
g Department of Health and Human Services, and the instrument is functioning properly.

/7{% @ML/ bd= |

7 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 408¢ (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 08/10/2017

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

Subjectts—SexrMale
Driver's License State: XX
Driver's License Number: NONE

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

Qfficer'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 1l:55am
ATR BLK .00 11:56am
ACCY CHK .08 11l:56am
ATIR BLK .00 11:57am
SUB TEST .00 ll:58am
AIR BLK .00 11:5%9am
SUB TEST .00 12:00pm
ATR BLE .00 12:01lpm

Reported AC: .00 g/210L

Signatute 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
RANDOLPH COUNTY ARCHDALE PD 750
- 8erial Number: 008791 Test Record Number: 1215
Test Date: 08/10/2017 Test Time: 12:03pm EDT
System Check: Pagsed

Bagseline Tesgts

Test Status Time

IR Pass 12:03pm
FLO Pass 12:03pm
FC Pass 12:03pm

Temperature Tests

Test Status Time

FC1 Pass 12:03pm
SRC Pass - 12:03pm
DET Pass 12:03pm
BAR Pass 12:03pm
BT Pass 12:03pm

Biank Tests
Test Status Time
AIR Pass 12:04pm

Printer Tests

Test Status Time

PRNT Pass 12:04pm
CRC Tests

Test Status Time

COMP Pass 12:04pm

CAL Pasgs - 1Z:04pm

Preventive Maintenance
Status: Pass

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

County / *"V@M! ball ﬂ"‘j Instrument Location ’ﬁ"%ﬁ £y "/;?J ‘f"’ i,

,/2# A: vl D

........
g

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, "+ Enter information as prompted;
5. Verify instrument accuracy;
6. - . When "PLEASE BLOW" appears, collect breath sample;
. 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 55}“? dayof /" }}’ e g5 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 Hurman Services, and the instrument is functioning properly.

WERS

rﬂf p]
2 ’ﬂ{ wméi i ) i ﬂ"?
_,? g,
a1 4 =71
Sighatgre of Certifying Official _ Cemf“ cate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test

RANDOLPH COUNTY RANDOLPH COUNTY JAIL
750

Serial Number: 008860
Test Date: 08/02/2017

Citation Number: MO000000-0
Subject's Name;

PREVENTIVE, MAINTENANCE
Sn

uwbiectls Date of Birth: 11/
Subject's Sex: Male
Driver's License &tate: XX

Driver's License Number: NONE

Analyst's Name: RUSSFELL, LARRY
Permit Number: 6I108E
Effective:
08/01/2017-08/01/2018%

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

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

Test g/210L Time
DIAG Pass 3:28pum
AIR BLK .00C 3:Z29pm
ACCY CHK .08 . 3:30pm
ATR BLK .G0O 3:31pm
SUB TEST .00 3:32pm
ATR BLK .00 3:33pm
SUB TEST .00 3:34pm
ATR BLK .00 3:35pm
Repij;E?ZﬁS;[ .00 g/210L
ot el
Signatu{e/ gf 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
EANDOLPH CQUNTY RANDOLPH CQUNTY JAIL 750
Serial Number: 008860 Test Record Number: 2547,
Test Date: 08/02/2017 Test Time: 3:36pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:36pm
FLO Pass 3:36pm
FC Pass 3:37pn

Temperature Tests

Test Status Time

FC1 Pass 3:37pm
SRC Pass 3:37pm
DET Pass 3:37pm
BAR Pass 3:37pm
BT Pass 3:37pm

Blank Tests
Test Status Time
ATR Pags 3:37pm
Printer Tests
Test Status Time
PRNT Pags 3:37pm

CRC Tegtis

Test Status Time
COMP Passa 3:38pm
CAL Pass 3:38pm

Preventive Maintenance
Status: Pass

/%/QUM

nalyst

This form is used when performing Preveative 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
p INTOXIMETERS, MODEL INTOX EC/IRII

. £ .
County %’/“‘iffa‘?}u’f)ﬁﬂ,;dyﬂi Instrument Location fé%%{@f (o, wji’-}?ié,h

Instrument Serial No. _ &4 @@@{? & ﬁﬁéﬂ.{éﬁ{};’ AJC

The preventive maintenance procedures for the Intoximeters, Mode! 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 Diagnbstic 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 ﬁﬂ? L p 87 ,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.

e,

,f”‘ ,4'/ ey
-~ ) o ", ff"?
; ,::- f::ﬂ:nn‘:% f éﬂ,,f y e o :
‘m"”‘:*,-’ 'h"}m ; 3;";? f*"ﬁwﬁﬂdﬁi’ﬁ# 5?;
4 Si%pajgre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDCLPH CO. JAIL 750

Serial Number: 008899
Test Date: 08/02/2017

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
Permit Number: 6108F '
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L  Time

DIAG Pass 3:10pm
AIR BLK .00 3:11lpm
ACCY CHK .08 3:12pm
ATR BLKE .00 3:13pm
SUB TEST .00 3:13pm
ATR BLK .00 3:14pm
SUB TEST .00 3:16pm
ATR BLK .00 3:17pm

Reﬁorte AC: .00 g/210L
</ /C;244¢é§§7

Signatd;é)of Chemical Analyst

Court CVR

yst

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



Intox EC/IR-II: Preventive Maintenance.
RANDOLPH COUNTY RANDOLPH CO. JAIL 750
Serial Number: 008899 Test Record Number: 2634
Test Date: 08/02/2017 Test Time: 3:18pm EDT
System Check: Pagsed

Bageline Tegts

Test Status Time

IR Pass 3:18pm
FLO Pass 3:18pm
FC _ Pass 3:18pm

Temperature Tests

Test Status Time

FC1l Pass 3:18pm
SRC ' Pass 3:18pm
DET Pass 3:18pm
BAR Pass 3:18pm
BT Pass 3:18pm

Blank Tests

Tesgt Status Time
AIR Pass 3:19pm

Printer Tegsts

Test Status Time
PRNT | Pass 3:19pm
é CRC Tests
: Test Status Time
CoMP Pass 3:1%pm
CAL Pass 3:19pm

Preventive Maintenance
Status: Pass

A o

- Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

. " . e - 4 A
County 11/\ cﬂ.‘LL!/V?/J/LfAC-—{ C R Instrument Location ‘i{; 't:./*’.awaﬂa'/’/; (: - }’2’//%?% c‘::)f/fu[: T
-~
Ao e A )
Instrument Serial No. () . &Y, {ia_\,&{,m{f).‘r,.’,'_g ;{;,ﬂ,,«; ,)\./ .

[

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 sampie;
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.

NN 42’ L y
Icertify thatonthe . “2¢)  dayof .74 it/ ) 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.

T / 7 A #
AW e /,:;’:‘/ {,-/‘ H_/’f
g o ok
- S *«--A,‘__\ __.w"" »1..,4-"'/‘ o éi - -;"} el

) .Signati'.ire 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

RICHMCND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008701
Test Date: 08/30/2017

Citation Number: M0O600000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subjectty SexT Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS0760C1
Exp Date: 03/16/2018

Test g/210L Time
DIAG Pass 11:07am
ATR BLK .00 11:07am
JACCY CHK .08 11:08am
ATR BLK .00 11:0%9am
SUB TEST .00 11:10am
AIR BLK .00 11:11am
SUB TEST .00 1l:12am
AIR BLK .00 11:13am
Repi/&d/C: .002g/210L
' UTe o Chémica Analyst
Court CVR
"Analyst N

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:
RICHMOND CQOUNTY RICHMOND CO. MAG OFF 760

Serial Number: 008701

Preventive Maintenance

Test Record Number: 1137

Test Date: 08/30/2017 Test Time: 11:14am EDT
System Check: Pasgsed
Basgseline Tests

Tesgt Status Time
IR Pass 11:14am
FLO Pass l1i:14am
FC Pass 11:14am

Temperature Tests

Test Status Time
FC1 Pass il:1l4am
SRC Pass 11:14am
~ DET Pass 11:14am
BAR Pass 11l:14am
BT Pass 11:14am

Blank Tests

Test Status Time

ATR Pass 11:15am
Printer Tests

Test Status Time

PRNT Pasgs l1l:15am
CRC Tesgts

Test Status Time
COMP Pass 11:15am
CAL Pass 11:15am

Preventive Maintenance

Status: Pass

o7 A

Knalys’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 IT

LY ™ /,j ) - / ?-"{.
County L It Zm W) cf C.r‘: . Instrument Location 44’:&:.!‘ el Co / '}’7@3, ,«/ﬁ/« (,’J/'ﬂ'r? .

S——— D/
Instrument Serial No. /_’.9(:5;:’9 P D \/" £ k’a P r/-wa P /L/Q
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 dispiays time and date;
3. Initiate breath test sequence;
4, Enter information as lprdmpted;
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.

T4 A
I certify that on the :‘?K\ day of /4:‘?(..{!:: T ,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.

X e s .
// ’ “ A Vel
N t J et :m‘f’f S ) ._->

e Signaturée 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

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008840
Test Date: 08/30/2017

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MINTENANCE

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: KEESLEER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2016-02/01/2018

Officerts Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607602
Exp Date: 03/16/2018

Test g/210L Time
DIAG Pass 11:04am
ATR BLK .00 11:04am
ACCY CHK .07 11l:05am
ATR BLK .00 11:06am
SUB TEST .00 1i:07am
AIR BLK .00 11:08am
SUB TEST .00 l1i:10am
ATR BLK .00 1li:11am _
ofted A “g/21 {
T - & ——{
ure of Chemic¢al Analyst
Court CVR
Q/ééé// ,

Anhlyst

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 RICHMOND CO. MAG OFF 760
Serial Number: 008840 Tegt Record Number: 1977
' Test Date: 08/30/2017 Test Time: 11:1lam EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pags 11:12am
FLC Pass 11:12am
FC Pass 11:12am

Temperature Tests

Test Status Time

FC1 Pass 11:12am
SRC Pass 11l:12am
DET Pags 11l:12am
BAR Pass ll:12am
BT Pass 11 :12am

Blank Tests
Test Status Time
ATIR Pass 11:12am

Printer Tesgts

Test Status Time

PRNT Pass 11:13am
CRC Tests

Test Status Time

COMP Pass 11:13am

CAL Pass 11:13am

Preventive Maintenance
Status: Pass

A~

Anal&st

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



i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR AL.COHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 \

County ]g\ CAY ppypd 2 Instrument Location GAT o Ly T + (o

N TR O
Instrument Serial No, ( 30 g ulgn

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, : Enter information as prompted; |
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Vefify 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 & A\ ] : N
I'certify that on the __ /% Lo day of A Ls ,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.

N A olp {

5,4" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) o




Intox EC/IR-II: Subject Test
RICHMONLD COUNTY BAT MOBILE UNIT 6 760

Serial Number: 008869
Test Date: 08/26,2017

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 Numbexr: NONE

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

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 9
ATR BLK .00 9
ACCY CHK .07 9
AIR BLK .00 9
SUB TEST .00 9:14pm
ATR BLK .00 9
9
]

SUB TEST .00 lépm
AIR BLK .00 17pm
Report .00 g/210L

Signature gt Chemical Analyst

Court CVR

//' _Ahalyst

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
RICHMCOND CQUNTY BAT MOBILE UNIT 5 760
Serial Number: 008869 Test Record Number: 974
Test Date: 08/26/2017 Test Time: 9:.i8pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 9:18pm
FLO Pass 9:18pm
¥C Pass 9:18pm

Temperature Tests

Test Status Time

¥C1 Pass 9:19pm
SRC Pass 9:1%pm
DET Pass 9:1%pm
BAR Pasgs 9:1%pm
BT Pass 9:1%pm

“Blank Tests
Test Status Time
ATIR Pass 9:19%pm

Printer Tests

Test Status Time
PﬁNT Pase 9:19%9pm
CRC Tests

Test Status Time
COMP Pass 9:19%pm
CAL Pasgs 9:19pm

Preventive Maintenance

L’ “Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Countyﬁ@(’_ 6 (\91 MWL Instrument Location f? e.? /{ i \/] ( [e,

ntSeria]No.mg VAo = ‘P{) [ Q@‘P lIOA HMEVC{-

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 / / day of __/ ; f/ﬂ U= ‘ » 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.

KT 4oz

v Si]knature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: (008784
Tegt Date: 08/11/2017

Citation Number: MO0O00000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

:
LET R T YO |

T2 Vb o s .47
PriverlsgIicense—State—XX

Driver's License Number: NONE

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

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

Lot Number: AGS534802
Exp Date: 12/14/2017 .

Test g/210L Time

DIAG Pass 3:38pm
ATR BLK .00 3:39pm
ACCY CHK .08 3:40pm
AIR BLK .00 3:41pm
SUB TEST .00 3:41pm
ATIR BLK .00 3:42pm
SUB TEST .00 3:44pm
ATR BLK .00 3:44pm

Reported AC: .00 g/210L

KKy ity

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 -
ROCKINGHAM. COUNTY REIDSVILLE PD;780H¢-?V~
Serial Number: 008784 Test Record Number: 1017 .
- Test Date: 08/11/2017 Test Time: 3:45pm EDT

‘System Check: Passed

Baseline Tésts

Test Status Time

IR Pass 3:46pm
FLO Pass 3:46pm
rC . Pass 3:46pm

Temperature Tesgts

Test Status Time

FC1  Pass 3:46pm
SRC . Pass 3:46pm.
DET Pass . ~ 3:46pm
BAR - Pass 3:46pm
BT Pass 3:46pm

Blank Tests
Test . Status Time
AIR - Pass 3:47pm

Printer Tests

Test Status Time
PRNT Pass 3:47pm
CRC Tests

Test Status Time
COMP Pass 3:47pm
CAL Pass =~ 3:47pm

Preventive Maintenance
Status: Pass

Analyst e

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}};_i'(i:‘ﬂ }(’j..:»q Lf;m Instrument Location_g\{\ia[-'a\’:ﬁ?")n é"’()() 1\': e
] - .

Instrument Serial No. (ﬁ\/’{’i} E{‘g(’) W ! A iy -{I--;v'\\(, At

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.

o
I certify that on the C\? day of /4 (4§ 7/ » 20 / / the forgoing preventive maintenance

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

/

‘f
’ SO PR }" e {f ,.-n-/f
N f;’»w,{/,a;ff:f 7 L5
7 “Signatiire” o*“@”rt}fymg Ofﬁcial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Tegt Date: 08/02/2017

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

fa R ] Py PR e [ ALo T
LJLJ.UJ L=l Wy ¥ F=-] [A 2 s - N LS
. Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DTIAG Pass 2:47pm
ATR BLK .00 2:47pm
ACCY CHK .08 2:48pm
ATR BLK .QO0 2:49pm
SUB TEST .00 2:51pm
ATR BLK .00 2:52pm
SUB TEST .00 2:53pm
ATR BLK .00 2:54pm

Repoyted AC: 00 g/210L
,4@:5321a%§%fi;24ﬁ5;‘hﬁh&
&

SAgnature of Ch&mical Analyst

Court CVR

A, A

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

ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 00
Test Date: 08/02

8802 Test Record Number: 744

/2017 Test

Time:

System Check: Passed

Baseline Testsg

2:55pm EDT

Test

IR
FLO
FC

Status

Pasgs
Pags
Pass

Time

2:56pm
2:56pm
2:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Statusg
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:56pm
:56pm
:56pm
:56pm
:56pm

BB NN

Time

2:56pm

Time

2:56pm

Time

2:57pm
2:57pm

Preventive Maintenance
S¥atus: Pass

/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 INTQX EC/§R 11

N , , SN
County (2*;;, ﬁ\'\if\(iﬁ{{/av Instrument Location \ ».);\‘}'hﬁf 55!(/{ (:QJA %"f f:»\g

OGN Y. ] S, 3 ey €7V N, v .h
Instrument Serial No. L){,)?) ll / U E’".!( ﬁ-} SY. (—Aﬁﬁ\h'w/?ﬁ“dﬂ :f)‘j,} }‘4-%”}"!3"\((*’ ¢ W)

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.

b /L‘ﬁ o - |
1 certify that on the f, ﬁ? =~ dayof A ké% , 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.

ANRY
MR% v C56

\"’ Signature of Certifyfng 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 RUTHERFORD COUNTY SD 800
Serial Number: 008810 Test Record Number: 652
Test Date: 08/19/2017 Test Time: 12:05am EDT
System Check: Passed -

Baseline Tests

Test Status Time

IR Pass 12:06am
FLO ' Pass 12:06am
FC Pasg 12:06am

Temperature Tests

Test Status Time

FC1 Pass 12:06am
SRC Pass 12:06am
DET Pass 12:06am
BAR Pass 12:06am
BT Pags 12:06am

Blank Tests
Test Status Time
ATR Pags 12:07am

Printer Teste

Test Status Time

PRNT Pass 12:07am
CRC Tests

Test Status Time

COMP Pags 12:07am

CAL 7 Pass 12:07am

Preventive Malntenance
Status: Pass

IR\

Analyst /

This form is used whe\ 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: 0083910
Test Date:- 08/19/2017

Citation Number: MGC00000-0
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: AG621501
Exp Date: 08/02/2018

Test g/210L Time

DIAG Pass 12:08am
ATR BLK .00 12:02am
ACCY CHK .08 12:10am
AIR BLK .00 12:11am
SUB TEST .00 12:1lam
ATR BLKX .00 12:12am
SUB TEST 00 12:14am
AIR BLK 12:15am

Repom WlOL

Slgnature of Chemlcav.Analyst

d m&w

Analyst

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 I

County rls{ :}\tf RTAR ﬂ{ Instrument Location Q L?)"\'} e W{v} @‘-ﬂ” i ;} /’ {B

I a% . A \ £
Instrument Serial No. { »_,}6('/7 H’ TN, U\_}Gfﬂ“{\mf i ;../Y %J?\";fﬁ}?{ ’iﬂfﬁ

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

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

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

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

o -w\~| -y
[ certify that on the ] day of /E uq( j . , 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.

\\\ R 656

Signature of Ce /ﬁfying 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 RUTHERFORD COQUNTY SD 800
Serial Number: 008914 Tegt Record Number: 1908
Test Date: 08/07/2017 Test Time: 5:42pm EDT
System Check: Passed

Basgeline Tesgts

Test Status Time

IR Pass 5:43pm
FLO Pass 5:43pm
FC Pass 5:43pm

Temperature Tests

Test Status Time

FC1 Pass 5:43pm
SRC Pass 5:43pm
DET Pass 5:43pm
BAR Pass 5:43pm
BT Pass 5:43pm

Blank Tests
Test Status Time
ATR Pass 5:44pm

Printer Tests

Test Status Time
PRNT Pass 5:44pm
CRC Tests

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

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



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800

Serial Number: 008914
Test Date: 08/07/2017

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: HAYS, MARK D
Permit Number: I15924FE
Effective:
01/01/2016-01/01/2018

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

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

Test g/210L  Time

DIAG Pass
ATIR BLK .00
ACCY CHK .07
AIR BLK .00
SUB TEST .00

. ATR BLK .00
SUB TEST .00
AIR BLK

Reporrjd\§§§§§%;;qg/2loL

Slgnatur of CHem1§7l Analyst

o\\\w

~ Analyst

GEUEVEL RO R R R
U
o
ge
=2

Court CV

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

(‘-n-.
County__~ BS“‘ é":\ ! Instrument Locatlon “") jﬁ-/u A f (z:} LN \1 f,__ o k >

B b

Instrument Serial No. { Hé:ff\ }f(“}‘ l % é'ur:i:"‘& /f'} bﬁ’ W‘ﬂf’}i’..

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

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

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

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

=

I certify that on the } S day of i 5‘~77>§" , 20 i 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.

%}1‘&\ sy 456

Signature of Certifyijfg 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)



Tatox BC/IR-IT:
STANLY COUNTY
Serial Number: 008842
Test Date: 08/15/201

System

Preventive Maintenance
STANLY COUNTY SD 830

Test Record Number:
7 Test Time:

1876

2:53pm DT

Check: Passed
Raseline Tests
Test Status Time
IR Pags 2:54pm
FLO Pass Z2:54pm
FC Pass Z:54pm
Temperature Testg
Test Status Time
FCL Pags 2:54pm
SRC Pass 2:54pm
DET Pass 2:54pm
BAR Pass Z2:54pm
BT Pass 2:54pm
Blank Tests

Test Status Time
ATR Pagsg 2:55pm

Printer Testsg

Test Status Time
PRNT Pass 2:55pm
CRC Tests

Test Status Time
COMP Pass 2:55pm
CAL Pacgs 2:55pm
Preventive Maintenance
Status: Pass

TRy

\%\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
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: (008842
Test Date: 08/15/2017

Citation Number: M0O000000-0
Subject's Name:
- PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male

Driver'™s Licensge State: XX
Driver's License Number: NONE

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

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

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

Test g/210%L Time

DIAG Pass 2:57pm
ATR BLK .QO0D 2:58pm
ACCY CHK .08 2:58pm
AIR BLK .00 2:59pm
SUB TEST .00 3:00pm
ATR BLK .00 3:01pm
SUB TEST .00 3:02pm
AIR BLK .00 3:03pm

Reporm AC: 00 g/210L
N
NN

Signature §F Chetﬁ'ical‘fmalyst

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

a"‘\! - J,I . / 4 ) / / -
County . > (—i‘i‘z(:, 5 Instrument Location__ /% / ﬂf-/ Dl

Instrument Serial No (/D/}:" Xy/ﬂ /O //)’ﬁl Wy u’ FICK T "/

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

1. Verify the ethanol 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 sofution is being changed every four months or afier 125 Alcoholic Breath Simuiator tests,
whichever occurs first.

o s 7
I certify that on the day of f ; ,,/;i‘{j({j , 20 / / the forgoing preventive maintenance

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

c:W% A 4577

Slgnature of “Certlfyﬁig Oﬁ' cial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STOKES COUNTY KING PD 840

Serial Number:. 008610
Test Date: 08/02/2017

Citation Number: M0O0O00Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917

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

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

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

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

Test g/210L Time
DIAG Pass 4:43pm
ATR BLK .00 4:44pm
ACCY CHK .07 4:44pm
AIR BLK .00 4:45pm
SUB TEST .00 4:46pm
AIR BLK .00 4:47pm
SUB TEST .00 4:48pm
AIR BLK, .00 4:49pm
Rep d AC: _ .00 g/210L

S¥gnature &f Chefiical Analyst

Court CVR

Wﬁ

Analst

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: 00

8610 Test Record Number: 1881
Test Date: 08/02/2017 Test

Time:

System Check: Passed

Baseline Tests

4:51pm EDT

Test

IR
FLO
FC

Status

Pass
Pags
Pagse

. Time

4:51pm
4:51pm
4:51pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

. PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pasgs

Time

: 51pm
: 51pin
:51pm
:51pm
:51lpm

[IE S STL T Y

Time

4:52pm

Time

4:52pm

Time

4:52pm
4 :52pm

Preventive Maintenance

Sta :+ Pass

nalys(

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

] N 4 }
Instrument Location ».‘)7[’3 38 ( DL ‘7!; / wJ f& ! /

7
Ll A .‘“—a“\
/%\ i3 2'\(’?! \\ . f . }“\
Instrument Serial No. [ A, U7 {7 NI AR ‘»,,., :

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

1, Verify the 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

I certify thatonthe ¢ }( day of ///} U ‘Al{ {"L ,20 / the forgoing preventive maintenance
procedures were performed on the instrumént in Ii}ted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and thie instrument is functioning properly.

Y,

o~ Py
fﬁmv Cfiw z‘/j /{’{//géﬁ? A“) /
Signature of Ceififying Official Certificate Number

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

DHHS 4080 (11/07)

T S-S 1 4

A e ar et




Intox EC/IR-II: Sﬁbject Test
STOKES COUNTY STOKES COQUNTY JATIL 840

Serial Number: 008596
Teast Date: 08/02/2017

Citation Number: MOQO0C0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driverts LIcense Stater XX
Driver's License Number: NONE

Analyst's Name: BENFIELD ITI, KENNETH R
Fermit Numbeyr: 220675
Effective:
07/01/2016-07/01/2018

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

Lot Numbexr: AG702401
Exp Date: 01,/24/2019

Test g/210L Time

DIAG Pass 3:44pm
ATR BLK .00 3:45pm
ACCY CHK .07 3:45pm
ATR BLK .00 3:46pm
SUB TEST .00 3:47pm
AIR BLX .00 3:48pm
SUB TEST .00 3:49pm
ATR BLK .00 3:50pm

Re 00 g/210L

Signature of Clfmical 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
STOKES COUNTY STOKES COUNTY JAIL 840
Serial Number: 008596 Test Record Number: 943
Test Date: 08/02/2017 Test Time: 3:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:51pm
FLO Pass 3:51pm
FC Pass 3:51pm

Temperature Tests

Test Status Time

FCL Pass 3:52pm
SRC Pass 3:52pm
DET Pass 3:52pm
BAR Pass 3:52pm
BT Pass 3:52pm

Blank Tests
Test Status Tima

ATR Pass 3:

[53]
B
e
=

Printer Tests

Test Status Time
PRNT Pass 3:52pm
CRC Tesﬁs

Test Status Time
COMP Pass 3:52pm
CAL Pass 3:52pm

Preventive Maintenance
Status: Pass

| g

Analyst e

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, ‘\') LY ft}/ Instrument Location / - / /% 247 / (ﬁ/ ’ 6

. o e epit) yA ™ Fi
Instrument Serial No. "/jﬁzj cﬁ 0?/ é»’ 4’%!:”/‘"72’7?!? /é

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;
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.

5 v/
1 certify that on the _== day of """"‘* gt/ 5 , 20/ /  the forgoing preventive maintenance

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

.0 A # P
e, A e

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
SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 08/03/2017

Citation Number: MOO00000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
.Qthpﬁf'q SBex- Male

Driver's License State: XX
Driver's License Number: NONE

Analyet's Name: BENFIRLD II, KENNETH R
Permit Number: Z2Z2067E
Effective:
07/01/2016-07/01/2018

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 4 :31lpm
ATIR BLE .00 2:31pm
ACCY CHK .08 Z:32pm
ATIR BLK .00 2:34pm
SUB TEST .00 2:34pm
ATR BLK .00 2:35pm
8UB TEST .00 Z:36pm
ATR BLEK/ .00 2:37pm
Re ed AC: g/2L0L

oy 7Y

S¥gnature of Chewical Analyst

Court CVR

Ll

Analyst”

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY ELKIN PD 850
Serial Number: 008926 Test Record Number: 765
Test Date:_08/03/2017 Test Time: 2:2%pm EDT
System Check: Passed

Raseline Tesis

Test Status Time

IR Pass 2:40pm
FLO Pass 2:40pm
FC Pass 2:40pm

Temperature Tests

Test Status Time

FCL Pass 2:40pm
" SRC Pass 2:40pm
DET Passg 2:40pm
BAR Pass 2:40pm
BT Pass 2:40pm

Blank Tests
Test Status Time
AIR Pass 2:40pm

Printer Tests

Test Status Time

PRNT Pass 2:40pm
CRC Tests

Test Status Time

CoMp Pass 2:41pm

CAL Pass 2:41pm

Preventive Maintenance
Statusg: Pass

Lart

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 {W&n‘ n Instrument Location 5-1'*‘ 7Yihije Mqu‘/ /l

Instrument Serial No. 0 0 €9 7D

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 ﬁf day of vs? , 20 /7 the forgoing preventive maintenance

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

AV

Certificate Number

on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SWAIN BAT MOBILE UNIT 11 860

Serial Number: 008570
Test Date: 08/04/2017

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

StubJject's SexT Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281F
Effective:
02/01/2016-02/01/2018

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 6:47pm
ATR BLK .00 6:48pm
ACCY CHK .08 6:49pm
AIR BLK .00 6:50pm
SUB TEST .00 6:50pm
AIR BLK .00 6:51pm

SUB TEST ,80
ATR BLK




Intox EC/IR-II:‘Preventive Maintenance
SWAIN BAT MOBILE UNIT 11 860
Serial Number: 008970  Test Record Number: 352
Test Date: 08/04/2017 Test Time: 6:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:56pm .
FLO Pass 6:56pm
FC Pass 6 :56pm

Temperature Tests

Test Status Time

FCl Pass 6:56pm
SRC Pass 5:56pm
DET Pass 6:56pm
BAR ‘Pass 6:56pm
BT Pass 6:56pm

Blank Tests
Test Status Time
AIR Pass 6:57pm

Printer Tests

Test Status Time
PRNT Pass 6:57pm
CRC Tests

Test Status Time
COoMP Pass 6:57pm
CAL Pags 6:57pm

Preventive”Maintenance




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

County \/ANC 58 Instrument Location_\_/AN g Co 5 yoryd /ZF'_'{ OFF 1 &

Instrument Serial No. QO@ £70 / 56 CH ptgciH ST /L/;;" MDE /2-50)‘}_, NN

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;
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 / 8 day of /() LG ST ,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.

Z;Z,C o ) Ao 42

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: Subject Test
VANCE COQUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 08/18/2017

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: SMITH, BRIAN
Permit Numbexr: 8937E
Effective:
08/01/2017—08/01/2019

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

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

Test g/210L Time

DIAG Pass 3:22pm
ATR BLK .00 3:23pm
ACCY CHK .07 3:24pm
ATR BLK .00 3:24pm
SUB TEST .00 3:25pm
ATR BLK .00 3:26pm
SUB TEST .00 3:27pm
AIR BLXK .00 3:28pm

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
VANCE COUNTY SHERITFF'S DEPARTMENT 900
Serial Number: 008870 Test Record Number: 1985
Test Date: 08/18/2017 Tegt Time: 3:29pm EDT

System Check: Passed

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 3:30pm
SRC Pass 3:30pm
DET Pass 3:30pm
BAR Pass 3:30pm
BT Pass 3:30pm

Blank Tests
Test Status Time
AIR Pass 3:30pm

Printer Tesgts

Test Status Time
PRNT Pass 3:30pm
CRC Tests

Test Status Time
COMP Pass 3:30pm
CAL Pass 3:30pm

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 \/ﬂ el Instrument Location [/4’" e Co 5118’ AIES (Q m e

Instrument Serial No, €2 O 5’%37 /f(j C/'wa L 57—'_

/\,[&M 6@1«5"!—;; ALl

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, coltect 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‘!/”(/!/ = ,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.

oy Go2
<~ Signature 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
VANCE COUNTY SHERIFF'S DEPARTMENT 9200

Serial Number: 008937
Test Date: 08/18/2017

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

Cfficer'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 3:19pm
ATIR BLK .00 3:20pm
ACCY CHK .08 3:21pm
AIR BLK .00 3:22pm
SUB TEST .00 3:22pm
AIR BLK .00 3:23pm
SUB TEST .00 3:25pm
AIR BLK .00 3:26pm
Rep%jd AC3~7.00 g/210L
/4. i
Sigifa¥ufe-&t ical Analyst
Court CVR
[ 5

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



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: (008937 Test Record Number: 2381
Test Date: 08/18/2017 Test Time: 3:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 3:27pm
FLO Pasgs 3:27pm
FC Pass 3:27pm

Temperature Tests

Test Status Time

FC1 Pass 3:27pm
SRC Pass 3:27pm
DET Pass 3:27pm
BAR Pass 3:27pm
BT Pass 3:27pm

Blank Tests
Test Status Time
ATR Pass 3:28pm

Printer Tests

Test Status Time
PRNT Pass 3:28pm
CRC Tests
Test Status Time
. COMP Pass 3:28pm
CAL Pass 3:28pm

Preventive Maintenance
Status: Pass

~

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

e B e e )
County LA EE Instrument Location Zﬁfﬁ? ModDE I

Instrument Serial No. 098y Y ¢ Ay /5? 9

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; v

2, Verify instrument displays time and date;
3. In_itiate 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,
whichever occurs first,

I certify that on the _ ~ Y day of /ﬁ (L~ , 20 L 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
. Department of Health and Human Services, and the instrument is functioning properly.

7 TS S
AT e SRR , & /4:; -
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008584
Test Date: 08/18/2017
Citation Number: MO0O0C0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JASON R
Permit Number: 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: AG607601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 11:23pm
ATR BLK .00 11:24pm
ACCY CHK .07 11:25pm
AIR BLK .00 11:26pm
SUB TEST .00 11:26pm
ATR BLK .00 11:27pm
SUB TEST .00 11:29pm
AIR BLK .00 11:30pm

Reported AC: .00 g/210L

gnatureé 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: 008584
Test Date: 08/18/2017

Test Record Number: 2165
Tegt Time: 11:35pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:35pm
FLO Pass 11:35pm
FC Pass 11:36pm

Temperature Tests

Test
FC1l
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

11:
11:

11

11:
11:

36pm
36pm
:36pm
36pm
36pm

Time

11

:36pm

Time

11

:36pm

Time

11
11

:37pm
:37pm

Preventive Maintenance

Status: Pass

nalyst

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

Rev. 12/2007



j

W

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M ArE Instrument Location AT 10 podRt il

Instrument Serial No. _ O O 696 C/M\/ / 0

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

1. Verify the ethanol gas canistet 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 / Y day of A A (~ ,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. : ' .

e e e R Nk i o O

T L ey AP
£ el o - /({: .

7 Signature of Certifying Official ~ 'Gertificate 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 10 910

Serial Number: 008686
Test Date: 08/18/2017

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

b 3 | TP, Ry o L — 335
DI TVEL D OLLCUTlNoT S LalaTy Ay

Driver's License Number: NONE

Analyst's Name: SMITH, JASON R
Permit Number: 19145FE
Effective:
03/01/2016-03/01/2018

Qfficer'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 Pags 1ll:26pm
ATR BLK .00 11:27pm
ACCY CHK .07 11:28pm
ATR BLK .00 11:28pm
SUB TEST .00 11:29pm
AIR BLK .00 11:30pm
SUB TEST .00 11:31pm
ATR BLX .00 11:32pm

Reportejﬁé%ﬁ, .00 ;éZlOL

j?ﬁﬁéture 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

WAKE COUNTY BAT MOBILE UNIT 10 510

Serial Number: 008686
Test Date: 08/18/2017

Test Record Number: 6515
Test Time: 11:43pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
EC

Status

Pass
Pass
Pass

Time

11
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Passe
Blank Tests
Status

Pass

Printer Tests

Status

Passg

CRC Tests

Status

Pass
Pass

44pm
44pm
44pm

Time

11:

11

44pm

144pm
11:
11:
11

44pm
44pm
44pm

Time

11:

45pm

Time

11:

45pm

Time

11:45pm
11:45pm

Preventive Maintenance

Status: Pass

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/IRII

County LJ\JCRH:: . Instrument Locatioﬁg\ffﬁf" H\f \k\\‘ \t: U(\ 3\)5-' (

f Instrument Serial No. {/ }( ) ’% -""}(‘""‘} b ) N Iy %:;’ e k {) :"*‘) () |

T

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;
i 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
I certify that on the S’:‘; day of I‘"‘\ L O “'*_x‘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.

O B R MNe (oY t/

Signature of Certifying Official ' Certificate Niimber .

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

fjt) Serial Number: 008775
Test Date: 08/05/2017

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
Permit Number: 13651F
Effective:
08/01/2017-08/01/2019

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

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

} Test g/210L Time
DIAG Pass 12:15am
ATR BLK .00 12:16am
ACCY CHK .07 12:17am
ATR BLK .00 12:17am
SUB TEST .00 12:18am
ATR BLK .00 12:1%am
SUB TEST .00 12:21am
ATR BLK .00 12:21am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

D S SN

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 8 910

Serial Number: 008775
Test Date: 08/05/2017

Test Record Number:
Test Time: 12:26am

System Check: Passed

1721
EDT

S

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
i2
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
BRlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:26am
:26am
s 26am

Time

12:

12
12
12

12:

26am
:Z26am
:26am
:26am
26am

Time

12

:27am

Time

12

27am

Time

12
12

s 27am
:27am

Preventive Maintenance

Status: Pass

B SR

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 \ )\\; (\Ki& Instrument Locationf%c\% mﬁb\ \"C U(\r\l—(
Instrument Serial No.( 2( 2 g L"! ) L\\)%RT/ (\ C) gj

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

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

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

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

;

I certify that on the S day of (\\/\C‘ Lo i_k" 520 \ —-) 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 Haman Services, and the instrument is functioning properly.

\)QK\)‘(\LB—’R \J‘K LOAA \ LQ \’\, \/\

" Signature of Certifying Official Certificate Numbé"

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

i Serial Number: 008615
- Tegt Date: 08/05/2017

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of BIrth: T1/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA
Permit Number: 13651E
Effective:
08/01/2017—08/01/2019

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

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

\ Test g/210L Time

I
DIAG Pass 12:01lam
ATR BLK .00 12:02am
ACCY CHK .07 12:03am
AIR BLK .00 12:03am
SUB TEST .00 12:04am
ATR BLK .00 12:05am
SUB TEST .00 12:06am
AIR BLK .00 12:07am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

gV
r\ W\-—/ ——
Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 8 910

Serial Number: 008615
Test Date: 08/05/2017

Test Record Number:
Tegt Time: 12:08am

System Check: Passed

Baseline Tests

5474
EDT

R

Test

IR
FLO
FC

Status

Pags
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Passe
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tesﬁs
gtatus

Pass
Pass

:09am
:09am
:09am

Time

i2
12

12

12

12:

:09am

:09am
0%am
:09am
09am

Time

12

:09am

Time

12

:09am

Time

12
12

:10am
:10am

Preventive Maintenance

Statusg: Pass

LDBijm\/\/\

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 : ?
ﬁ“ ;

County L)\\)(\\KQ_’ Instrument Location/%(/\)r W\UD\ \Q_J_ Uf\
Tns::umeat-Senal—No-—D—D XL o L.L& }f)ﬁ CO gC)

The preventive maintenance procedures for the Intoximeters, Mode] 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 ethancl gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 5 day of A DOV S)r ,20_} ] » the foregoing preventive maintenance

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

QU\\A {\3 SK VN S (_(} q U] |

V' Signature of Certifying Official Certificate NL\mber

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

{%} Serial Number: 008816
o Tegt Date: 08/05/2017

Citation Numbex: MQO0O00QG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911

Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA
Permit Number: 13651E
Effective:
08/01/2017-08/01/20189

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

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

3 Test g/210L  Time
DIAG Pass 12:04am
ATIR BLK .00 12:05am
ACCY CHK .07 12:06am
ATIR BLK .00 12:07am
SUB TEST .00 12:08am
AIR BLX .00 12:0%am
SUB TEST .00 i2:10am
ATR BLK .00 12:11am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N &6“\4’\(\/“\\//-"\

Analyst

N
R

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 8 910

Serial Number: (008816
Test Date: 08/05/2017

Test Record Number:
Teast Time: 12:13am

System Check: Passed

Baseline Tests

7340
EDT

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12

12

12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:13am
:13am
:13am

Time

12
12
12

12:
:13am

12

:13am
:13am
:13am
13am

Time

12

:1ldam

Time

12

:14am

Time

12
12

sldam
:14am

Preventive Maintenance

Status: Passgs

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 Ar/) )

County \ )\50\#&&@- Instrument Location/IDy’\\r m C_)b\ \‘e Uﬂ;
Instrument Serial Nobb% [)) O l w&{'\f - OD g 6

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

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

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

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

I certify that on the 5 day of }\{lﬂ)\c\\ W SJ\_‘ » 20 \ ‘—'[ the foregoing preventive maintenance

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

D ETR S LUl

' 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
"*} WAKE COUNTY BATMOBILE UNIT 8 910

Serial Number: 008601
Test Date: 08/05/2017

Citation Number: MO0O000G0-0
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: SKINNER, TONYA
Permit Number: 13651F
Effective:
08/01/2017—08/01/2019

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

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

e

Test g/210L Time

DIAG Pags 12:34am
ATR BLK .00 12:35am
ACCY CHK .08 12:35am
AIR BLK .00 12:36am
SUB TEST .00 12:37am
ATR BLK .00 i2:38am
SUB TEST .00 12:39%9am
ATIR BLK .00 12:40am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Réﬁ\ J\_r\‘\‘r\r\\_//\

Analyst

R

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BATMOBILE UNIT 8 910

Serial Number: 008601 Test Record Number:

Test Date:

1236

08/05/2017 Test Time: 12:42am EDT

System Check: Passed

Baseline Tests

Sz’

Test Status Time

IR Pass 12:43am
FLO Pass 12:43am
FC Pass 12:42am

Temperature Tests

Teét Status Time

FCl Pass 12:43am
SRC Pass 12:43am
DET Pags 12:43am
BAR Pasg 12:43am
BT Passg 12:43am

Blank Tests
Test Status Time
ATR Pass 12:43am

Printer Tests

Test Status Time

PRNT Pass 12:43am
CRC Tests

Test Status Time

COMP Pass 12:44am

CAL Pass 12:44am

Preventive Malintenance
Status: Pass

-

Analyst )

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /f LA Instrument Location [ g ’[Wf) cgr L

Instrument Serial No. _ (255 700 225 S Tideve ST ks fugig, Mo

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 alcoh.olic breath

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

1 certify that on the ;’ i day of /:} HUE e &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.

st

,.,—‘-"""ﬂu

x/ </2, v /j Awm{: tf;; z i

Signature of Tertifying 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 WARE FOREST FD 810

Serial Number: 008700
Test Date: 08/17/2017

Citation Number: MOOCGOGO-0
Subject's Name:
PREVENTIVE, MAINTENANCFH
Subject's Date of Birth: 11/11/1311
Subjﬂci'g Sex: Mdle

Nead oy i T ‘V

L,I.LL\.'C_L — .!!L\.a“I.LJT_. LJ f_llT -

Driver's License Numbe:: JONF

Analyst's Name: SMITH, BRIAN
Permit Number: 8927F
Effective:
08/01/2017-08/01/2019

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

Lot Number: AGTU2402
Exp Date: C1/24/2019

Test: o/ 210k Times

DIAG Pass 3:380m
AIR BLK .00 3:3%0om
ACCY CHK .08 2:35%pm
ATR BLK .00 3:40pm
SUB TEST .00 J,élpm
ATIR BLK .00 3odzom
sSUB TEST .00 3:44pm
AIR BLK .00 3:45pm
Reported AC: 0 g/210L

emical Analyst

Court CVR

Lus A Lot

nalyst

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



Intox BEC/IR-IT: Preventive Maintenance

OUNTY WAKE FOREST PD 210

Serial Number. (008700 Test Record Number:
& atre: G//17/2017 Tegt Time: 3¢

Tt Sratus Time

3:47pom
G &Thom

Blank Tegsts
Status Pam
VLK 1.<1,'-_T: “'3 io)} HE
Princeyr Testg
Statun T3 me
PRNT Fass 3:48pm

CRE Teagts
Test status Time

Pass 3:48pm
Pagss 3:48pm

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County W@[Jé, Instrument Location Mlzﬁ C.D /-2 /‘ﬁ’f‘ ‘Aw ! Cf‘@.,

Instrument Serial No. OO ¥ 7 7(« fB %O / /LA'? At e ) /2 D
Kale, 5 4 , A

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;
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 / b day of ' ij o) ,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 propexly.

cez.

14 ngnature of Cérfifying 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 DETENTION CENTER 910

derial Number: (008778
Tezst Date: 08/15/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1811
Subject's Sex: Male '
Driver's Licengse State: XX
Driver's License Number: NONE

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

Officer's Name: 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 Pasgs 11:55am
ATR BLK .00 1ll:56am
ACCY CHK .08 11:57am
AIR BLK .00 11:58am
SUB TEST .00 11:59am
ATR BLK .00 11l:5%9am
SUB TEST .00 12:01pm
ATR BLK .00 12:02pm
Re

Court CVR

C&
YV AAnalyst

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



Intox EC/IR-IT: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
' Test Date: 08/15/2017

Test ‘Record Number:
Test Time: 12:03pm

gystem Check: Passed

Baseline Tests

2795
EDT

Test

IR
FLO
FC

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

12
12

12

: 04pm
: 04pm

:04pm

Time

12:

12

12:

12

12:

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

Time

12

: 05pm

Time

12

:05pm

Time

i2
12

:05pm
:05pm

Preventive Maintenance

Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County W Al e Instrument Location_ /" ovliac, ?D

~
Instrument Serial No. (OO oY Jo i Maw 5T

Mo Linsd =

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. Yerify 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 / g/ day of /4% gl ,20.7 7 ,the foregoing preventive maintenance
procedures were performed-on the instrnment indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

G-

Signatfife 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-IT: Subject Test
. WARREN COUNTY NORLINA POLYCE DEPT 920

Serial Number: 008945
Test Date: 08/18/2017

Citation Number: M0O0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Tt spmasl =~ T o [al NN N bl T

S oy
[ P S E T vy iy [~] [ P S WPL ey B R ey [ L Sy = By Sy vy P17 1Y

Driver's License Number: NONE

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

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

Lot Number: AG534902
Exp Date: 12/15/2017

~ Test g/210L Time

DIAG Pass 2
ATR BLK .00 2
ACCY CHK .08 2:
AIR BLK .00 2:30pu
SUB TEST .00 2:
2

AIR BLK .00 :31pm
SUB TEST .00 2:33pm
ATR BLK .00 2:34pm

Repdried Z;g/zloL
V.

Sighature of Ch€mical Analyst

ourt CVR

o (ujkﬁhbmt

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 NORLINA POLICE DEPT 220
Serial Number: 008945 Test Record Number: 353
Test Date: 08/18/2017 Test Time: 2:35pm EDT
System Check: Passed

Baseline Tests

TEst Statis ~ Time

IR Pags . 2:35pm
FLO Pasg - 2:35pm
FC Pass 2:35pm

Temperature Tests

Test Status Time

FCl Pass 2:35pm
SRC Pass 2:35pm
DET Pass 2:35pm
BAR Pass . 2:35pm
BT Pass 2:35pm

Blank Tests
Test Status Time

AIR Pass 2:36pm

Printer Tests

Test Status Time

PRNT Pass 2:36pm
’ CRC Tests

Test Status Time

COMP Pass 2:36pm

CAL Pass 2:36pm

Preventive Maintenance
Statug: Pass

Sy =~
/ Analygt/

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

Couni:y Wﬂrﬁfbe"‘ Instrument Location (Ange~ Co LE yd
Instrument-Serial Ne- C’O‘??qq ,/ﬂ 5 ﬂﬁ_f‘f‘\.fﬁs /ir\

(/\/Aﬂmwlmj 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;
. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, #ollect 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 I4"/,ﬁ'f/ Syl ,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.

I ) o L3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL %20

Serial Number: 008793
Test Date: 08/18/2017

Citation Number: MO00C000-0
~ 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: SMITH, BREIAN
Permit Number: 8937E
Effective: '
08/01/2017-08/01/20189

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 l:54pm
AIR BLK .00 1:55pm
ACCY CHK .07 1:55pm
AIR BLK .00 1:56pm
8UB TEST .00 l:56pm
AIR BLK .00 1:57pm
SUB TEST .00 1:59pm
ATR BLK .00 2:00pm

Ciiz?;ed AC: 00 g/210L

Signature of Chemlcal Analyst

Court CVR

/?/(/ 2 /a[mﬂél

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
WARREN COUNTY WARREN COUNTY JAIL 920
Serial Number: 008793 Test Record Number: 1224
Test Date: 08/18/2017 Test Time: 2:00pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:01pm
. FLO Pass 2:01pm
FC - Pass 2:01pm

Temperature Tests

Test Status Time

FC1 Pass 2:01lpm
SRC Pass 2:0ipm
DET Pass 2:01lpm
BAR Pass 2:01pm
BT Pass 2:01pm

Blank Tests
Test Status -Time
AIR Pass 2:02pm

Printer Tests

Test Status Time
PRNT Pass 2:02pm
CRC Tests

Test Status Time
COMP Pass 2:02pm
CAL Pass 2:02pm

Preventive Malintenance
Status: Pass

gmﬁ A bz

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 (A/&r 7a C/Vc/gu Instrument Location L/m 14 me C 2. Je '/

Instrument Serial No. 2% 2/5 _ gmﬁ £ A/ i

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to bg-foilowed 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; K
4, . Enter information as prompted;
-5 Verify instrument accuracy;
6. o 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

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

I certify that on the 2 day of %f G5 7 ,20/ 7, the foregoing preventive maintenance
procedures were performed on the instrument ir({dicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is fanctioning properly.

— 7
e TS i
_——" Signature of Certifying Official Certificatd 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
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 08/02/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

StUbject s Date of Birth I11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officer's Name: 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 2:30pm
ATR BLK .00 2:31pm
ACCY CHK .07 2:32pm
AIR BLK .00 2:33pm
SUB TEST .00 2:34pm
ATIR BLK .00 2:35pm
SUB TEST .00 2:36pm
ATR BLK .00 2:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: (008715 Test Record Number: 2000
Test Date: 08/02/2017 Test Time: 2:39pm EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 2:39%pm
FLO Pass 2:39pm
FC Pass 2:3%pm

Temperature Tests

Test Status Time

FC1 . Pass 2:39pm
SRC Pass 2:3%pm
DET Pass 2:39%pm
BAR Pass 2:3%m
BT Pass 2:3%pem

Blank Tests
Test Status Time
ATIR Pass 2:40pm

Printer Tests

Test Status Time
ERNT Pass 2:40pm
CRC Tests

Test Status Time
COMP Pass 2:40pm
CAL Pass 2:40pm

Preventive Maintenance
Status: Pass

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 I1

County /éfi f";}”;y‘/)ﬁ’, Instrument Locatloné{,/{eﬁ s/ﬁﬁ L A ,//) 4. f/ L Tfr; 2 <
Instrument Serial No. (7 &7 Feorr -y ,7 & ﬂ/}f" T AT VM“‘V . ( e /ﬁ, S asd, A j <

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as proinpted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,

Verify Diagnostic Program; and

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

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

L !,Jj ﬁi’é} /,. - T . B
1 certify that on the :::M‘;)?::) day of .éff:{”f"i/f LASST .20 / ”’i the forgoing preventive maintenance .«
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C, £ k

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

{""th‘./ /!.5".&-53/ p"ﬁ, 4/(- o t.”ﬂ:f.&v* ("W”}lf (j f #
ST 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 WAYNE CO DETENTION S50

Serial Number: (008671
Test Date: 08/22/2017

Citation Numbexr: M0O0O00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subjects Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017—08/01/2019

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

Lot Number: AG534%01
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 3:59pm
ATR BLK .00 4:00pm
ACCY CHK .07 4:01pm
ATR BLK .00 4:02pm
SUB TEST .00 4:02pm
ATR BLK .00 4:03pm
SUB TEST .00 4:05pm
ATR BLK .00 4:06pm
Reported AC: .00 g/210L

I

Signaturé”of Chemical Analyst

Court CVR

“’éf{e/f Py

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
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008671 Tegt Record Number: 4496
Test Date: (08/22/2017 Test Time: 4:07pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:08pm
FLO Pass 4:08pm
FC Pass 4:08pm

Temperature Tests

Test Status Time

FC1 Pass 4:08pm
SRC Pass 4:08pm
DET Pass 4:08pm
BAR Pass 4:08pm
BT Pass 4:08pm

Blank Tests
Test Status Time
AIR Pass 4:08pm

Printer Tests

Test Status Time
PRNT Pass 4:08pm
CRC Tests

Test Status Time
COMP Pass 4:09pm
CAL Pass 4:09pm

Preventive Malntenance
Statusg: Pass

APy

| Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/ , ;
County h/,’/'j"}’?'}”“‘? o Instrument Location 5«%»#‘4'/;/;‘?‘& {,«s"’ eﬁ'?‘é’*’ﬁ 7 /;)/2‘ i
. - T AN p ,é/ e e oy
Instrument Serial No. /%3 5% ,,/? Vi et P e, CREST A T ST o 70 /&»ﬂ Wizl *» &J )

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

1. Verify the ethanol gas canister displays pressure, or the 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 g?,.:}”ff day of ,{{?M(gu';." 7 ,20 4 / 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...« ,..o-""

et el ev7

— Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 3950

Serial Number: (008879
Test Date: 08/22/2017

Citation Number: MOO0Q0G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

Analyst's Name: KEESLER, LINDA
Permit Number: 11646F
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG702302
Exp Date: 01/23/2018%

Test g/210L Time

DIAG Pass 3:58pm
AIR BLK .00 3:59pm
ACCY CHK .08 3:5%2pm
ATR BLK .00 4:00pm
SUB TEST .00 4:01lpm
ATR BLK .00 4:02pm
SUB TEST .00 4:04pm
ATR BLK .00 4:05pm

Reported AC: .00 g/210L

T

Signature of Chemical Analyst

Court CVR

/%fycﬁﬂ, i A

~— Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008879 Test Record Number: 836
Test Date: 08/22/2017 Test Time: 4:07pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:07pm
FLO Pass 4:07pm
FC Pags 4:07pm

Temperature Tests

Test Status Time

FC1l Pasgs 4 :08pm
SRC Pass 4 : 08pm
DET Pass 4:08pm
BAR Pass 4:08pm
BT Pass 4:08pm

Blank Tesgts
Test Status Time
AIR Pass 4 :08pm

Printer Tests

Test Status Time
PRNT Pass 4:08pm
CRC Tests

Test Status Time
COMP Pass 4:08pm
CAL Pass 4:08pm

Preventive Maintenance
Status: Passg

%«f%_l feat

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 y & e ! ‘ s
' . s / F 4 A e e,
County gfwi..u"ﬁ:i? L, 23 Instrument Location e b-de /i) /'2»’ "f{;fj,,; ?{7.,3 a2 {77 7

o
o

:. Ty et PR oy = i = ‘/ e o g . X m.
Instrument Serial No. f? CELEE w';:}lfb f;? f‘zi C:;"ﬁz"i SRS AL L .r‘{/)/;}ff A ,,f’?i;’/(:.

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

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

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

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

. oy oy e YT ¥ . L
I certify that on the _ <% & day of /?ﬁwff{«b(,f A , 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

gt ,f;/i " =
wa L’ TF
{P,g-:::"f,,_f i‘ﬁr}mﬂ'-wg -,é“ﬁf.,. " “:w’fffh”wm" (:e,‘ﬁ’ .r'f -
= Signature of Certifying Official _ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Sexrial Number: 008649
Test Date: 08/22/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth; 11/11/1911
Subhject's Sex: Male

Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017—08/01/2019

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

Lot Number: AGH07601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 3:57pm
AIR BLK .00 3:58pm
ACCY CHK .08 3:58pm
AIR BLK .00 3:59pm
SUB TEST .00 4:00pm
AIR BLK .00 4 :00pm
SUB TEST .00 4:02pm
AIR BLK .00 4:03pm

Reported AC: .00 g/210L

s/

Signature of Chemical Analyst

Court CVR

R

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
WAVNE COUNTY WAYNE CO DETENTION 950
Serial Number: 0086459 Taegt Record Number: 3262
Test Date: 08/22/2017 Test Time: 4:04pm EDT

System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 4 :04pm
FLO Pass 4:05pm
FC Pass 4:05pm

Temperature Tests

Test Status Time

FC1l Pass 4:05pm
SRC Pass 4 05pm
DET Pass 4 :05pm
BAR Pass 4 :05pm
BT Pass 4:05pm

Blank Tests
Test Status Time
ATR Pass 4:05pm

Printer Tests

Test Status Time
PRNT Pass 4:05pm
CRC Tests

Test Status Time
COMP Pass 4:06pm
CAL Pass 4:06pm

Preventive Mailntenance
Status: Pass

(f~£;22224§”7v ,ﬂéz;ﬁaiéz___

T Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO EC/IR II

County \/\(, / %ﬂ 4 Instrument Location \/ _l‘ { /{L’”’ < E}U VT‘T‘/ )F’ {Pﬂ /MV’}
Instrument Serial No. ( WL\ XKZKAF;T tJ'\S ; / %(’ SHOC O N (\

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; b .
7. When "PLEASE BLOW" appears, cbllect 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 bl;eath

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

I certify that onthe day of /4',!‘? 4 f , 20 // " the forgoing preventive maintenance
procedures were performed on the instrument 1nd cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

7
e 7 e
o e T // ple ‘_,,;,/ - J,jg\-s-.':z?“{,?_‘----n—w W___, _/._..,
/(\.«M—*///'"‘l’ ///64‘5"4’ ,-r"/ g _/&
’,,,f Signature G?ﬁertlggﬁng Official Certiﬁcate Number

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

3

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 08/03/2017

Citation Number: M0000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
: i : 11/1911

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

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

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

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

Test g/210L  Time
DIAG Pass 3:41pm
AIR BLK .00 3:41pwm
ACCY CHK .08 3:42pm
ATIR BLK .00 3:43pm
SUB TEST .00 3:44pm
ATIR BLK .00 3:45pm
SUB TEST .00 3:47pn
ATR BL .0 3:47pm
Reported AC: g/210L

SZgnature ot Chepifcal Analyst

Court CVR

Anal

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



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: (008865 Test Record Number: 527
Test Date: 08/03/2017 Test Time: 3:48pm EDT

System Check: Passed

Test Status Time

IR Pass 3:49pm
FLO Pass 3:4%pm
- FC Pass 3:4%pm

Temperature Tests

Test Status Time

. FC1 Pass 3:49pm
SRC Pags 3:49pm
DET Pass 3:49pm
BAR Pass 3:49%pm
BT Pass 3:49pm

Blank Tests
Test Status Time
AIR Pass 3:50pm

Printer Tests

Test Status Time
PRNT Pass 3:50pm
CRC Tests

Test Status Time
COMP Pass 3:50pm
CAL Pass 3:50pm

Preventive Maintenance
Status: Pass

Lt

4 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 INTO‘X EC/IR H

L
County ‘,!\’ i / J{(/” 5 Instrument Location tf\

e)%ﬂ‘% @Mlﬁ"}:}l -D(‘”‘f{m*ﬁmn -

Instrument Serial No. ?\ L :P \!\\ \l ”\j ) ;(.}ﬁr 0 ) \\& .C; .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
~ four months are: :

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Vet.'ify 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 /) ,

" . ,/wfi’
Icertify thatonthe _. )  dayof S ugiag ?l ,20 /' the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance’with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

-

y L

3 ’//
;- x”/{ - ./‘;9 A ‘ ;
ey D Tl ¢ e,
4 /f/ et ‘@-M‘ f’f(ﬁ-‘fi Ac?@” ) ;Y':*‘?—')
g Signaturé’of Certifying/Official ' Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 08/03/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
i + 11/11/1911

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

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

Officer's MName: 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 3:38pm
AIR BLK .00 3:39pm
ACCY CHK .07 3:40pm
AIR BLK .00 3:41pm
SUB TEST .00 3:41pm
AIR BLK .00 3:42pm
SUB TEST .00 3:44pm
.00 3:45pm

ed AC: /210L

>
Sfgnature of Chemfcal Analyst

Court CVR

@%/

7 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-II1:

Preventive Maintenance

WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843

Tecst Record Number: 2113

Test Date: 08/03/2017 Test Time: 3:46pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 3:46pm
FLO Pass 3:46pm
FC Pass 3:46pm
Temperature Tests
Test Status Timé
FC1 Pass 3:46pm
SRC Pass 3:46pm
DET Pass 3:46pm
BAR Pass 3:46pm
BT Pass 3:46pm
Blank Tests
Test Status Time
ATR Pass 3:47pm
Printer Tests
Test Status Time
PRNT Pass 3:47pm
CRC Tests
Test Status Time
COMP Pass 3:47pm
CAL Pasgs 3:47pm

Preventive Maintenance

Shatus: Pass

5 V)

Analyst”

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e s Y
County ’;"'E,r/"{i 5 oo Instrument Location f:'i”iﬁ/f ooy CO L2 7{«_»,,; Fga) Ctnstiom
. = N e . - ' - i i
Instrument Serial No. ) K G o P f/p'? 2 & (’_"fo" Lo 37, #,;/,q/}# //(“1 s /‘/t f
- 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 tirhe 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. Verif}' 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.

ra g s
. il . . e . . .
 certify that on the e’>) & & day of /"‘:/? (e U7 ,20 7 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 ~ / d - - e _
— ¢ - . &
mmmmmm eyl . o gt o L5 7
(:- e Signaturé of Certifying Official Certificate Number

O

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008627
Test Date: 08/29/2017

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

EEE B | bl

SubjecttsPateof-Birth:—13/11/1911
Subject's Sex: Male
Driver's Licengse State: XX

Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017-08/01/20189

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

Lot Number: AG721401
Exp Date: 08/02/2619.

Test g/210L Time

DIAG Pass 9:22am
ATR BLK .00 9:24am
ACCY CHK .08 9:24am
ATR BLK .00 9:25am
SUB TEST .00 g:26am
AIR BLK .00 9:27am
SUB TEST .00 9:28am
ATR BLK .QC0 9:2%am

Reported AC: .00 g/210L

Signatife of Chemical Analyst

Court CVR

/ﬂ//‘/ /LL

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
WILSON COUNTY DETENTION CENTER 970
Serial Number: (008627 Test Record Number: 2124
Tecst Date: 08/29/2017 Test Time: 9:230am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass g:3lam
FLO Pass 9:31lam
FC Pass 9:31lam

Temperature Tests

Test Status Time

FC1 Pags 9:31lam
SRC Pass 9:31am
DET Pass 9:31am
BAR Pass 9:31lam
BT Pasgs 2:31lam

Blank Tesgts
Test Status Time
AIR Pasg 9:31am

Printer Tests

Test Status Time
PRNT Pass 9:31am
CRC Tests

Test Status Time
COMP Pass 9:32am
CAL Pass 9:32am

Preventive Maintenance
Status: Pass

ot s 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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County V/ v‘f/f&’ A/ ' Instrument Locationﬁ( ,(/ﬁa./ (ﬂtf) /E}"ié’ ﬂ?{"uhu (zﬁﬁ"{ff‘

/¢

oy R o, . - e
Instrument Serial No. (2 & & a3 < SO L Corpe a0 w”!nf, g/:i,//!i?a?;f/; AL ¢

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 dats, or the alcoholic breath

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

/"‘} {z-,,,.,d"f" /2 . f—

1 certify that on the €=~ dayof Ll e LIS ] .20/ / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of tha N.C.
Department of Health and Human Services, and the instrumient is functioning properly.

/

, 4 -
——

St A ,%MM { (. f
( _ﬂ/f’glgnature of Certifying Official Certificate Number

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

DHHS 408¢ (1 1f07)
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Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008652
Test Date: 08/25/2017

Citation Number: MO000000-0
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

Analysgt's Name: KEESLER, LINDA
Permit Number:; 11646F
. Effective:
08/01/2017-08/01/2019

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

Lot Number: AG621404
Exp Date: o0g/ol/2018

Tast g/210%L Time

DTAG Pass 1Z2:08pm
ATR BLK .00 12:09pm
ACCY CHEK .08 12:0%pm
AIR BLK .C0 ‘ 12:10pm
SUB TEST .00 12:11pm
ATIR BLK .00 12:12pm
SUB TEST .060 12:13pm
ATR BLK .00 12:14pm

Reported AC: .00 g/210L

.

Signature of Chemical Analyst

Court CVE

— Analyst

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



Intox EC/IR-

II: Preventive Maintenance

WILSON COUNTY DETENTION CENTER 970

Serial Number: (008652 Test Record Number:
Test Date: 08/25/2017 Test Time: 12:15pm
System Check: Passed

Baseline Tests

2971
EDT

Test
IR
PLO
FC

T
Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Prev

Status Time

Pass 12:15pm
Pass 12:15pm
Pass 12:1épm

emperature Tests

Status Time

Pass 12:1épm
Pass 12:1épm
Pass 12:16pm
Pass l2:16pm
Pass 12:1epm

Blank Tests
Status Time
Pass 12:1l6pm

Printer Tests

‘Status Time

Pass 12:16pm
CRC Tests

Status Time

Pass 12:16pm

Pass 12:16pm

entive Maintenarnce
Status: Pass

ff::;é%zzz;ﬂf/cf /4£i:;k§b<fL_qm

Analyst

This form is used when performing Preventive Maintenance procedures

Forens

ic 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 }/&!ﬂéﬁ /L/ Instrument Location }éfﬂé g_\// C N A

The preventive maintenance procedures for the Intoximeters, Mode! 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;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the f/ £ dayof %’Q/x 7 ,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.

;? [ /é/?

/ Signature of Certifying Official Certificdte 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
YANCEY COUNTY YANCEY COUNTY JAIL 880

Serial Number: 008653
Test Date: 08/10/2017

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

Subject's sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:53pm
ATR BLK .00 1l:54pm
ACCY CHK .08 1:55pm
AIR BLK .00 1:55pm
SUB TEST .00 l:56pm
‘ATR BLK .00 1:57pm
SUB TEST .00 1:5%pm
ATE BLK .00 1:59%9pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@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



Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JAIL 990
Serial Number: 008653 Test Record Number: 1277
Test Date: 08/10/2017 Test Time: 2:00pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 2:00pm
FLO Pass 2:00pm
¥C Pass 2:00pm

Temperature Tests

Test Status Time

FC1 Pass 2:01lpm
SRC Pass 2:01lpm
DET Pasgs 2:01lpm
BAR Pass 2:01pm
BT Pass 2:01pm

Blank Tegts
Test Status Time
ATR Pass 2:01lpm

Printer Tests

Test Status Time
PRNT Pass 2:01pm
CRC Tests

Test Status Time
COMP Pass 2:01pm
CAL Pass 2:01pm

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




