DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

COUﬂt}’/‘{}&ﬁ}/Mﬂ/\} <k Instrument Location /4 LAV AN (O DAy L.
Instrument Serial No. (2 ?”3@’_3 /69 _S W [’ APLE. ST {.:;Iﬁf“}l‘jf:?‘M , /U <

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;
1. | 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 f(? 7 day of 7.2 2L A2 Y ,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.

7
AN ,5,0 sz?{:f £37

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) _
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Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CC. JAIL 000

Serial Number: 008913
Test Date: 02/27/2017

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937EFE
Effective:
08/01/2015-08/01/2017

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

Lot Number: AGE34901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pags 2:55pm
ATR BLK .00 2:56pm
ACCY CHK .08 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 2:59pm
ATR BLK .00 3:00pm
SUB TEST .00 3:01lpm
ATR BLK .00 3:02pm

ﬁj::d AC: .00 g/210L

Signature of Chemlcal Analyst

Court CVR

e I Lot

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008913 Test Record Number: 2777
Test Date: 02/27/2017 Test Time: 3:03pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:04pm
FLC Pags 3:04pm
FC Pass 3:04pm

Temperature Tests

Test Status Time

FC1i Pass - 3:04pm
SRC Pass 3:04pm
DET Pass 3:04pm
BAR Pass 3:04pm
BT Pass 3:04pm

Blank Tests
Test Status Time
ATR Pass 3:05pm

Printer Tests

Test Status Time
PRNT . Pass 3:05pm
CRC Tests

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

Preventive Maintenance
Status: Pass

LS £ 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 ﬁ:’»}(’r MAMET. Instrument Location /‘) LAMANCR (oo Thse
Instrument Serial No. /) O 5 &5.2 /95 5 AT a2 GR (3RAH Gy ] 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;
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 dayof A5 B/ s “ 207 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.

“%jxﬁxﬁb /O /j’ﬁﬁ b 377

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
ALAMANCE COUNTY ALAMANCE CO. JAIL (000

Serial Number: 008853
Test Date: 02/27/2017

Citation Number: MOOCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937EF
Effective:
08/01/2015-08/01/2017

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 2:55pm
ATR BLK .00 2:56pm
ACCY CHK .08 2:56pm
AIR BLK .Q0 2:57pm
SUB TEST .00 2:58pm
AIR BLK .00 - 2:59pm
SUB TEST .00 3:00pm
ATR BLK .00 . 3:01lpm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

K .

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE 0. JAIL 000
Serial Number: 008853 Test Record Number: 2116
Test Date: 02/27/2017 Test Time: 3:03pm EST
System Check: Passged

Bageline Tests

Test - Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 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 Pass 3:04pm
. CRC Tests

Test Stétus Time

COMP. Pass 3:04pm

CAL Pass 3:04pm

Preventive Maintenance
Status: Pass

“t 7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

/ . o ’ /j}n.
County s’f;*'f it Wil Instrument Location A’?;Bfrv’/l 22, -/ﬁh /"'-f-)

Icstrument Serial No. ¢ 0 g‘ G077 2.7 A aﬁ;“dm‘r 5: 7
] .
j W/.‘ '? < "/’(fﬁ’ L) /@/ f:_, .

The preventive maintenance procedures for the Intoximeters, Model Intcx 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 afcoholic breath

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

I certify that on the Z day of gQ%»: WAL »20_1"7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A 0
(( Q_{ l)li,g,( ~)—w;?f”"u’ Gﬁf .

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
ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008907
Test Date: 02/02/2017

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

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

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

Test g/210L Time

DIAG Pass 9:10am
ATR BLK .00 9:11lam
ACCY CHK .07 9:11lam
ATR BLX .00 9:13am
SUB TEST .00 S:13am
ATR BLK .0QC0C 9:14am
SUB TEST .00 9:15am
ATR BLK .00 9:16am

Sighatute of Chggiﬁal 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
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008907 Test Record Number: 818
Test Date: 02/02/2017 Test Time: 9:17am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:17am
FLO Pass 9:17am
FC‘ Pass 9:18am

Temperature Tests

Test - Status Time
FC1 Pass 9:18am
SRC Pass 9:18am
o . DET Pags 9:18am
A ' BAR Pass 9:18am
BT Pass - 9:18am

Blank Tegts

Test Status Time

[P Ty S

ATR Pass 9:18am

Printer Tests

Test Status Time
PRNT Pass 9:18am
“ CRC Tests |
Test Status Time
COMP Pass S:1%am
CAL Pass $:19%am

Vi

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

d . /’j ‘1‘::) -~
- County f"{liffﬂ wl eVl Instrument Location !:}w’/ﬁ dy ‘/j:/m / ../)
. ’ : - £ o - :‘.::--'
Instrument Serial No. Zxs 85501 2. 2.7 s, Fogay o

Qwé/r v ¢ “‘!{%w ) o L

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

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

2. Verify instrument displays time and date;

3, Initiate breath test sequence;

C 4. Enter information as prompted;

5. Verify instrument accuracy,

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

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

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

I certify that on the 2 day of \‘»«-,e; \;;) p o Ay ,20 V77 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 Sl
e , [ /; P J .
Signature of Certifying Official Certificate Number

. Asigned 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
»o ' ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008812
Test Date: 02/02/2017

Citation Number: M0000000-0
T Subject's Name:
4" ¥ PREVENTIVE, MAINTENANCE
= Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male C
Driver's License State: XX
Driver's License Number: NONE -

Analyst's Name BARNES, SIMON &
ik Permit Number: 11434E
Effective:
05/01/2015-05/01/2017

; Officer's Name: NONE, NONE
P Type of Agency: FTA '
S Agency: DHHS

Test Type: Breath Test

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

Test .g/210L Time

Ll Y DIAG Pass 8:52am

: ATR BLK .00 8:53am
ACCY CHK .08 8:54am ..
ATR BLK .00 8:55am -

. .. .. 8UB TEST .00 8:55am .

" AIR BLK .00 8:56am

: s SUB TEST .00 8:57am.
AIR BLK .00 8:58am

Repzrteigégii‘;ii g/210L -

' Bignature Of Chémical Analyst

Court CVR

. Analy;st/

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




Intox EC/IR-II: Preventive Maintenance
ALAMANCE CQUNTY BURLINGTON'PD 000

Serial Number: 008812  Test Record Number: 2882

P . Test Date: 02/02/2017  Test Time: 9:0lam EST
_L System Check: Passed
i :

Baseline Tests

b Test. . Status Time
: IR Pass  9:0lam
FLO Pass 9:01lam
FC Pass 9:01lam
i - Temperature Tests
- Test-  . gtatus  Time
o : FCl _ Passg 9:01lam
Lo e SRC Pass 9:0lam
P : - : DET Pass 9:01lam
BAR - Pass 9:0lam
BT .. Pass 9:01am
. B ; ' ~Blank Tests
% Test. Status  Time 7
i: AIR . .  Pass 9:02am |
‘  ‘liErinter Tests
Test  Status Time
AR PRNT  Pass 9:02am
) . GRC Tests
- Test:j - Status Time
COMP Pass 9:02am
CAL Pass 9:02am -

Pieventive Maintenance
HStatus; Pass

Al{alyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

///,; o ’f? . ) L /;; )
County /"7 1€ f"f/'f Tnstrument Location_ (0 Ce,i7 & &« L Jl A7/

| ol - m . .
Instrument Serial No. (f'?{:) L [vf;g e o K 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;
S, 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
I certify that on the / 4/ day of A z‘i«ér-.-:/aa/:/ , 20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- |
o T s Aoy
e ey S il - = & i;'? =

=" 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 (1107)




Intox EC/IR-II: Subject Test
AVERY COUNTY BANNER ELK FD 050"

Serial Number: 008724
Test Date: 02/14/2017

Citation Number: MQ000000-0 -
Subject's Name: :
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2015-05/01/2017

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

Lot Number: AGBE26401
Exp Date: 09/21/2017

Test g/210L Time
DIAG Pass 4:08pm
ATR BLK .00 4:0%pm
ACCY CHK .07 4:09pm
ATR BLK .00 4:10pm
S8UB TEST .00 4:11pm
ATR BLK .00 4:12pm
SUB TEST .00 4:13pm
ATR BLK .00 4:14pm
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
AVERY COUNTY BANNER ELK PD 050
Serial Number: 008724 Test Record Number: 491
Test Date: 02/14/2017 Test Time: 4:15pm EST
System Check: Pasgsed

Basgeline Tests

Test Status Time

IR Pass 4:16pm
FLO Pags 4:16pm
FC Pass 4:16pm

Temperature Tests

Test Status Time

FC1 Pass 4:16pm
SRC Pass 4:16épm
DET Pass 4:16pm
BAR Pass 4:16pm
BT Pass 4:1l6pm

Blank Tests
Test Status Time

ATR Pass 4:1lépm

Printer Tests

Tegt Status Time

PRNT Pass 4:16pm
CRC Tests

Test Status Time

coMp Pass 4:17pm

CAL Pass 4:17pm

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/NRII

o
County ’E‘) Erl A m!‘l’ﬁ Vi ,‘f Instrument Location L a{ “ 1"‘“ “E v ':b,
Instrument Serial No. . {_J ¢ C‘ wz & ' }Jﬁ‘? i"’i,s:‘- LA ) %ﬁ«.«f{ .

The preventive maintenance procedures for the Intoxnneters 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 smlulator thermometer shows
34 degrees, plus 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 sampie; ,
8. Print test record, | .
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

i

M
I certify that on the {} day of "¢ g'ff Ay 20f /} the forgoing preventive maintenance
procedures were performed on the instrument indicated aboVe, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

“""k .r'

A2 /\*j . ey 3

“Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




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

. ‘Serial Number: 008928
Test Date: 02/09/2017

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: 12955EF
: Effective:
-07/01/2015-07/01/2017

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

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 10:50am
ATR BLK .00 10:50am
ACCY CHK .08 10:51am
AIR BLK .00 10:52am
SUB TEST. .00 10:53am
ATR BLK .00 10:53am
SUB TEST .00 10:55am
AIR BLK .00 10:56am

Reported AC: .00 g/210L

o I

Sighatqye of Chemical Analyst

Court CVR

2 Q,me_,ﬂ

This 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: Prevent_iiré’ Maintenance
‘ BEAUFORT COUNTY'BELHAVEN PD 060
Serial Number: 008928 | Test Record Number: 315
- Test Date: 02/09/2017 - Test Time: 10:57am EST
éyétem Check: Passed
V':Baseline éesté

Test Status Time

IR Pass 10:57am
FL.O Pass 10:57am
FC Pasg - 10:57am

Temperature Tests

Test Status Time

FC1 Pass 10:57am
‘SRC Passg - 10:57am
DET Pags 10:57am
BAR Pass 10:57am

BT Pass 10:5%7am
o .Blank Tests

Test Status Time
AIR Pass 10:58am

Printer Tests

Test Status Time
PENT Pass‘ 10:58am
CRC Tests
" Test Status Time
COMP Pass . 10:58am

CAL Pasgs 10:58am

Preventive Maintenance
Status: Pass

YN

\/ 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‘ /f . Instrument Location 6 it el Ce, Ja. S

) . E
Instrument Serlal No c’i 7 zﬂ /G b BBy e

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

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

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

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

1 certify that on the / S day of /{;:;’/ At ;/ ,20/ 27 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

L ——_ _,.,.—w ¢ («f 3 .‘
2 A

ra

e Slgnature o“fCertifying 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

CALDWELL COUNTY CALDWELI COUNTY JAIL
130

Serial Number: 008719
Test Date: 02/17/2017

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: 11304E
Effective:
05/01/2015—05/01/2017

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

Lot Number: AGA21403
Exp Date: 08/01/2018

Test g/210L Time
DIAG Pass 1:23pm
ATR BLK .00 1:24pm
ACCY CHK .07 1:25pm
ATR BLK .00 1:26pm
SUB TEST .00 1:27pm
AIR BLK .00 1:27pm
SUB TEST .00 1:29pm
ATR BLK .00 1:30pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ST

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CALDWELL COUNTY CALDWELL COUNTY JAIL 130

" Serial Number: 008719 Test Record Number: 2136

Test Date: 02/17/2017 Test Time: 1:31pm EST
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 1:31pm
FLO Pass 1:31pm
FC Pass 1:31pm

Temperature Tesgts

Test Status Time

FC1 Pasgs 1:31pm
SRC Pass 1:31pm
BET Pass 1:31pm
BAR Pass 1:31lpm
BT Pass 1:31pm

‘Blank Tests
Test Status Time
ATR Pags 1:32pm

Printer Tests

Test Status Time

PRNT Pass 1:32pm
CRC Tests

Teét Status Time

COMP Pass 1:32pm

CAL Pass 1:32pm

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

-

Countyéf G et i /Y Instrument Location (.~ = /¢ / L2/l v V5, /

Instrument Serial No. tf.’»?{::’) SR 5 L ) oy 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.

I certify that on the / P day of A me , 20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

- L p }/;((}’
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IT: Subiject Test.

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Test Date: 02/17/2017

Citation Number: MCOGOQ000-0
Subject’s Name:
PREVENTIVE, MAINTHENANCE
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 MNumber: I11304FE
Bffective:
05/01/2015-05/01/2017

Officer’s Name: NONE,
Type of Agency: FTA
Agency s DHHS
Tesgt Type: Breath Tegt

Lot Number: AG6214032
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 1:22pm
AIR BLK .00 1:23pm
ACCY CHX .07 1:24pm
ATR BLIK .00 . 1:25pm
SUB TEST .00 1l:25pm
ATR BLX .00 1:2€pm
SUB TEST .00 1:28pm
ATR BLE .00 1:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cm=—

Analyst

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



Tatox BC/IR-II: Preventive Maintenance:

CALDWELL COUNTY CALDWELL COUNTY JAFL 130

Serial Number: (08803 Test Record Number: 475
Test Date., 02/17/2017 Test Time: I1:30pm EST

R o 1= a o
system Cheok: Pagsed

Baseline Testy

Tegt Status Time
IR _ Pass L 300m

I:30pm
e Pasgs L1 30pm

Temperature Teghs
Test Status Time

FCL Pass 1:30pm
SR Passg T 30pm

i
-DET Pass 1:30pm
. BAR Pasg 1:300m
R BT FPags 1:30mm

Printer Tests
Tegl Status Time
PRNT Pass 1:33pm
CRC Tests
Test Status Time

COMP Pags
AL Pass

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 I1

| ' e D pd ey IV, G
county_ C AR T =526 7 Instrument Location If}.f'-l'? * faiif:f; I [.J,u/ -

oot

- Instrument Serial No. (”JCT*),&% f;f’j ﬁ? £ AEZAalLD LS ec e

-

The preventlve 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;
1. When "PLEASE BLOW" appears, collect breath sample;
8. Printtest record;
9. Verify Diagnostic Program; and
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the /" & day of // EZ I LA }/ , 20 j ,rj the forgoing preventive maintenance
procedures were performed on the instrument indicated above, irl accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T P o .
(M o (s U5

Slgnatlﬂre of Cert: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)



e AR

) FmeZh 2

Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 9 150

Serial Number: 008707
Test Date: 02/10/2017

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

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

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

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

Test g/210L Time

DIAG Pass 11:05pm
AIR BLK .00 11:06pm
ACCY CHK .07 11:07pm
AIR BLK .00 11:08pm
SUB TEST .00 11:08pm
AIR BLK .00 11:09pm
SUB TEST .00 1l:11pm
ATR BLK .00 11l:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

GLKA@HQ

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
CARTERET CQUNTY BAT MOBILE UNIT 9 150
Serial Number: 008707 Test Record Number: 2372
Test Date: 02/10/2017 Test Time: 1l1:12pm EST
System Check: Pasgssgsed

Bagseline Tests

Test Status Time

IR Pass 11:12pm
FLO Pass 11:12pm
FC Pass 11:13pm

Temperature Tests

Test Status Time

FC1 Pass 11:13pm
SRC Pass 11:13pm
DET Pags 11:13pm
BAR Pags 11:13pm
BT Pass 11:13pm

Blank Testsg
Test Status Time
ATR Pass 11:13pm

Printer Tests

Test Status Time

PRNT Pass 11:13pm
CRC Tests

Test Status Time

CoMP Pass 11:13pm

CAL Pags 11:14pm

Preventive Maintenance
Status: Pass

N A S

Adﬂyﬁ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

_ ) ;o » 2, e |
County (::f/?/ Lot &7 7 Instrument Location A g o //Zf,ei /;g Jﬁ’ff.{j:;:{/ (:275‘“'
Instrument Serial No. oo F¥F o5 Ny 285" ﬁ{ Feeias o ,,:‘_{}':; '{ﬁ?{fﬂ 724/ 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, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

o . e bg 7 -

I'certify that on the ¢ ) day of ’/ £drig s v , 20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

-7

kw‘":"}MJ e ,«ffr'":';f’ . " L4
< ﬁmww}?‘i’ﬂ'.@& o R S (;‘” v
S—— Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Test Date: 02/23/2@@7

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

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

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

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

Test g/210L  Time

DIAG Pass 11:40am
ATR BLK .00 11:41lam
ACCY CHK .07 11:42am
AIR BLK .00 11:43am
5UB TEST .00 1l:44am
ATR BLK .00 " 1l:45am
SUB TEST .00 11:46am
AIR BLK .00 11:47am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qﬂ“\if;%% 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
i L



Intox BEC/IR-II: Preventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895 Test Record Number: 764
Test Date: .02/23/2017 Test Time: 11:4%am EST

System Check: Passed

;ﬂBaséiiheﬁTéstSLJfg_

Test Status- Time

IR Pags 11:5C0am
FLO Pass 11:50am
FC Pags 11:50am

Temperature Tests

Test Status Time

FC1 = Pass 11:50am
SRC Pass 11:50am
DET. - Passg 11:50am
BAR Pass 11:50am
BT . Pass 11:50am

Blank Tests
Test . Status Time
AIR Pass 11l:50am

Printer Tests

Test Status Time

PRNT Pass 11:50arm
CRC Tests

Test Status Time

COMP | Pass 11:51am

CAL Pass 11:51am

Preventive Maintenance
Status: Pass

/’Tézf:i%%€i¢5/4i;;2;{if’"\

~ Analyst 1

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 - / at/ Instrument Location Cﬂ!’:'? v d’fe.’z \7;’"\: /
7 7

Instrument Serial No. o0 X{oB A AL v ¥ / /ﬁ ad C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. ‘Enter information as prompted;
5. Verify instrurneﬁt 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 alcohoiic breath

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

: P -
I certify that on the _ .2 / day of /¢ / redry ,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 ;functlomng properly.

!
/

/ 7 '> . .
A b K Lagler ZR %y

Slgnature of Certifying Official Certificate Number

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

. [JHHS 4080 (11/07)



Intox EC/IR-II: Subject Test .
CLAY COUNTY CLAY COUNTY JAII 210

Serial Number: 008608
Test Date: 02/21/2017

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

~ 7 Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 12:17pm
ATR BLK .00 12:18pm
ACCY CHK .07 12:1%pm
ATR BLK .00 12:20pm
SUE TEST .00 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@;/féﬂv

Analyst

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



{ iﬁhbkﬁEC/IRin#HPﬁeventiﬁé.Mainteﬁéﬁ&éxﬁf}'
CLAY COUNTY CLAY COUNTY JAIL 210
‘m} Serial Number: 008608 Test Record Number: 1140
: Test Date: 02/21/2017 Test Time: 12:25pm EST
System Check: Pasgssed
Baseline Tests

Test Status Time

IR . ~ Pass 12:26pm
FLO Pass 12:26pm’
FC Pass 12:2¢6pm

B Temperature Tests

Test Status Time
FC1 Pass 12:26pm
SRC Pass " 12:26pm
DET Pass "12:26pm
BAR Pags 12;26pm
P BT Pass 12:26pm

Blank Tests

" e

Test Status. . Time

AIR Pass 12:26pm

Printer Tests

Test Status Time
PRNT Pass 12:27pm
CRC Tests .

Test Status Time
coMP Pass 12:27pm
CAL Pass 12:27pm

Preventive Maintenance
Status: Pass

ESE o A

Analystw

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

P
County (}6 f@«}ﬁ'\:‘{j Instrument Location K‘im 4 m{}uﬂﬁwﬁﬁf | )Y)&)
Instrument Serial No. 6@%%{2} ; ‘} ;L :; %@j m’) ) ’Alé; )‘< 3 f}; (:‘ ;}/Z)G‘W’};}ﬁ A

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.

244 7
I certify that on the > day of ‘S; ﬁ-& 14 , 20 ) 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

i “?}‘\Z‘% %\l"\@?’f G556

E Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)



S IO e S P
- Intox "EC/IR-II: Preventive Maintenance

CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008900 Test Record Number: 640
Test Date: 02/03/2017 Tegt Time: I1:46pm EST

L
{

System Check: Passéd

Baseline Tests

Test Status Time

. - :

1 . 3

X ‘IR Pass 1:47pm
FLO Pass 1:47pm
FC Pass 1:47pm

Temperature Tests

,”}}: g Test Status T#me :
e e .TRE PR .
' - FC1 Pass 1:47pm

SRC Pass 1:47pm
- DET Pass 1:47pm
BAR Pass 1:47pm
.. BT Pass 1:47pm
S (R Blank Tests !
Test Status  Time
ATR Pass 1:48pm

e .. Printer Tests |
SR N T ?

Test Status Time
PRNT Pass 1:48Pm
CRC Tests
“0 Test Status Tﬁme
coMP Pass 1:49pm

CAL Pass 1:4%pm

Preventive Maintenance
Status: Pass |

S 3

AN

—

Analyst J
This form is ﬁsefi when performing Preventi Méinten'ance procedures
: . Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Subject Test
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008900
Test Date: 02/03/2017

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

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

Officer's Name: NONE, NONE
Type of Agency: DHH

: Agency: FTA

- Test Type: Breath Test

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

_Test g/210L Time
QDIAG Pass l:52pm
““AIR- BLK .00 1:52pm
ACEY CHK .07 1:53pm
ATR BLK .00 1:54pm
SUB TEST .00 1:55pm
ATIR BLK .00 1:55pm
SUB TEST .00_ 1:57pm
ATR BLK 1:58pm

Repo 0 g/210L
WC&M

Signature of Chemlcalcﬁnalyst

s\\\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 INTOX EC/IR 11

- /0

. ' Y .
‘County_{ {238 Legpd 1o Instrument Location f 7 275 G

Instrument Serial No. ’fj@g?g ? Wﬂl /fy [7 (}s" /»')

The prevehtive maintenance procedures for the Inteximeters, 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-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. Wﬁen "PLEASE BLOW" appears, collect breath sample;
7. . Wher; "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 certlfy that on the l’i / day of ;f é «‘;,/\‘ ,)/Q (:‘3 'f 20 ; # _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in acﬂordance w1th current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly.

/..M"'“\
AL g7 27!
&lgnage 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 CO. FORT BRAGG LEC. 250

Serial Number: 008787
Test Date: 02/14/2017

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

o Analyst's Name: RUSSELL, LARRY H

o Permit Number: 6108E

5 ' Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 1:31pm
5 AIR BLK .00 1:32pm
! ACCY CHK .07 1:32pm
¥ ATIR BLK .00 1:33pm

S8UB TEST .00 1:34pm
£ ATIR BLK .00 1:35pm
L SUB TEST .00 1:37pm
* AIR BLK .00 1:37pm

Reporijgg?fi;zjoo g/210L
< Q. A/\/Z/

Signatd%e(gg)chemical Analyst

Court CVR

S
\'—»Analyst

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND CO. FORT BRAGG LEC. 250
Serial Number: 008787 Test Record Number: 679
Test Date: 02/14/2017 Test Time: 1:54pm EST
System Check: Passed

Baseline Testg

Test Status Time

IR Pass 1:55pm
FLO Pass 1:55pm
FC Pass 1:55pm

Temperature Tests

A ’ o Test Status Time

FCa Pass 1:55pm
SRC Pass 1:55pm
DET Pass 1:55pm
BAR Pass 1:55pm
BT Pass 1l:55pm

Blank Tests
Test Status Time
AIR Pass 1:56pm

Printer Tests

Test Status Time
PRNT Pass l:56pm
CRC Tests

Test Status Time
COMP Pass 1l:56pm
CAL Pass 1:56pm

Preventive Maintenance
Status: Pass

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 II

County .ﬁﬁmﬁfé’ﬁéﬁﬁﬁﬂ Instrument Location F‘?ﬂ fg@@é;

_ _ : A
-Instrument Serial No. [D@ (é? C)Q‘? / TM &

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. * Enter information as prompted;
3. Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8.. Print test record;
9. Verify D-iagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 7 & 6 @/? '<) V; , 20 17 the forgoing preventive maintenance

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

) -
Ll 00 37,

Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008903
Test Date: 02/14/2017

Citation Number: M0O0OQ00Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:

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

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 Pagss 1:25pm
ATR BLK .00 1:25pm
ACCY CHK .08 d:26pm
ATR BLK .00 1: 27pm
SUB TEST .00 1:28pm
ATR BLK .00 1:29pm
SUB TEST .00 1:31pm
ATR BLK .00 1:32pm

Reported AC: .00 g/210L

. .
Signature%¥ Chemical Analyst

Court CVR

%@w

nalyst

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



_(intox EC/IR-II: Bréveﬁtive Maintenance
CUMBERLAND COUNTY FORT BRAGG LEC. 250
Serial Number:-0089031 Test Record Number: 1812
Test Date: 02/14/2017 - ‘Test Time: 1:32pm EST
System Chéck: Passed
Baseiine Tests

Test Status  Time

IR Pass 1:33pm
FLO Pass 1:33pm
FC Pass 1:33pm

Temperature Tests

e Test Status Time
FCL Pags . 1:33pm
SR( ~ Pass. 1:33pm
DET Pass 1:33pm
BAR 'Pé.SS -1:33pm
BT - Pass . ‘l:33pm

Blank Tests
Test  Status  Time
AIR Pass 1:34pm o

Printgf Tests'

‘Test Sfaﬁﬁs | Time

PRNT “égéés 1:34pm |
Cﬁd;Tests ;

Test S#a#us Time

COMP PéSS © 1:34pm

CAlL ;Rass; ~ 1:34pm

Preventive Maintenance
Status: Pass

< }’\¢‘ .
~LAnalyst ) o

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

[




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

t 2 Dt o
County, {‘/?Lij AENE A L) Instrument Location (/4% &f"’é’/m} (./2’: / TEATIA0 (:Jf’ i ‘

_ In;trument Serial No. 0{? (g) (0“7 352. //:(E}! fﬁﬁé’.’ Vt,"/ é , j\gn

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

1, B _ Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus 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 Cﬁ 2., day of /E; & '%‘Q (-..}IQ.QNV’) , 20 / ;i the fdrgoing preventive maintenance
procedures were performed on the instrument indicated above, it accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i

o |
f/m/:’"}‘ffﬁ«mﬁ | 37)

@La;\lre 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
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672
Test Date: 02/02/2017

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: RUSSELL, LARRY H
Permit Number: 6108E
_ ) Effective:
_08/01/2015-08/01/2017

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 11:45am
ATR BLK .0C 11:46am
ACCY CHEK .08 11:47am
ATR BLK .00 11:48am
SUB TEST .00 l11:48am
ATR BLE .00 11:50am
SUB TEST .00 11:53am
ATR BLK .00 11l:54am

Reported ?C: .00 g/210L
s A /:;EL&4L£Z67

Signature“e# Chemical Analyst

Court CVR

A (B e &

7 \EAnalyst

This 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: 008672
Test Date: 02/02/2017

Test Record Number: 5434
Test Time: 11:56am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Blank Tests

Printer Tests

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:56am
:56am
:57am

Time

11:
11:
11:
11:

11

57am
57am
57am
57am
:h7am

Time

11

:57am

Time

11

:57am

Time

11
11

:58am
:58am

Preventive Maintenance

Status:

Pass

W%

I

\X

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

77 - ! { —
County | &l 253 8A 012 Instrument Location (;L}M;)é’ ‘ i/@" o @U A “‘;j 2:?’;’ asiien.s (i,
.
# G o ' ¥
Tnstrument Serial No. € f:} 20 4 % F@hﬂf;‘ Tey s/ tfé’ , ﬂj &
I 4

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, : .

oz = .
I certify that on the O day of «/m 5@4&1«@;@4 ,20 7 ff 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, = -

)
//:‘”MM{M } o~ '> o
/’"4{ e :/? / dij‘%mﬁﬂ/ ‘%7‘}

Sig_@iure 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 N A R T



= Intox EC/IR-II: Subject Test
CUMBFERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 02/02/2017

- 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 H
Permit Number: 6108F
o T Eff'e'ct'ive:
T T 08/01/2015-08/01/2017

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 11:38am
ATR BLK .00 11:38am
ACCY CHK .07 11:3%am
AIR BLK .00 11:40am
SUB TEST .00 11:41am
AIR BLK .00 11:42am
SUB TEST .00 11:43am
AIR BLK .00 11:44am

Reported AC: .00 g/210L

/
Signature\of Chemical Analyst

Court CVR

A (e 20

\__)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: 008633 Test Record Number: 4136
Test Date: 02/02/2017 Test Time: 11:45am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass ll:46am
FLO Pass 11:46am
FC Pass 11:46am

Temperature Tests

Test Status Time

FC1 Pass 11:46am
SRC Pasg 11:46am
DET Pass 1l1:46am
BAR Pass 1ll:46am
BT Pass 11:46am

Blank Tests
Test Status Time
AIR Pass 11:47am

Printer Tests

Test Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass 11:47am

CAL Passg 1l:47am

Preventive Mailntenance
Status: Pass

LT R OO

u::alyst

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 431;}{3'2 R AND Instrument Location @/%f?f%&'ﬁﬁ..fﬁ «(ﬁl) f:??‘?"'"}ﬁ%bw Craz,
Instrument Serial No. 49 ggé;’ ?{ ﬂ(ﬂ}ﬁ 7BV at’_ifif: ANC

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
TTTTT T34 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 ljﬁ? day of /ﬁé"?:%é?d @i? t/f? , 20 / 7 the"fbr‘going preventive maintenance

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

e, |
s Q - o
vl Dl - 37
Sigﬁf@e of Certifying Official -~ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 02/02/2017

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: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Qfficer'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 12:08pm
ATR BLK .00 12:10pm
ACCY CHK .08 12:10pm
ATR BLK .00 12:12pm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:15pm
ATIR BLK .00 12:16pm

Reported AC: .00 g/210L
/ /Kggéluuzé§57

Signaturd off Chemical Analyst

Court CVR

s W 4

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/IR-II:
CUMBERLAND COUNTY DETENTICON CENTER 250

Serial Number: 008614
Test Date: 02/02/2017

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Tegt

IR
FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pacsse
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12
12
12

Temperature Tests

:22pm
:22pm
122pm

Time

12
12
12
12
12

:22pm
:22pm
:22pm
:22pm
:22pm

Time

12

:23pm

Time

12

:23pm

Time

12
12

:23pm
:23pm

Preventive Maintenance

Status: Pass

LA 20 D

NP Analyst

3642

12:22pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

o~

County_ « / ,)C{‘ i Aj e Instrument Location_ < C?Z/OP é Uz 44/ \Zé; /
- S

Instrument Serial No. 69& ﬁ, J_f‘:; / %C/éf j/:, //é-/ M ( ?.

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
T T34 degrees, plus 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 that on the day of )0 Sr 4/ ,20 the forgoing preventive maintenance

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

///
L N ,
- o LA .
o v v b5
7 Signature-of-€eitifyfng 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
DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008905
Test Date: 02/20/2017

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

- TEffective:
07/01/2016-07/01/2018

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

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

Test g/210L Time

DIAG Pass 10:32am
AIR BLK .00 10:33am
ACCY CHK .08 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:38am
ATIR BLK 10:39am

Analyst

i .ture of Chemlc-

Court CVR

AT

Analyst’

o

This 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 2890

Serial Number: 008305
Test Date: 02/20/2017

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pasgs

Blank Tesgts

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10:40am
10:40am

10:

Temperature Tests

4 0am

Time

10
10
10
10
10

:40am
:40am
;4 0am
:40am
:40am

Time

10:

41lam

Time

10:

41lam

Time

10:
10C:

41am
41am

Preventive Maintenance
Status: Pass

7

Analyst

&

1973

10:40am EST

[

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

. 7 # ! )
County 7:3(5% & Instrument Location &76/ [4 !{(A ﬂ;’ . (9 /A ﬁ' e §

Instrument Serial No, /"7 f.} “bw/ 5.-(} J?%/’,dﬂ ﬂ»/‘i /%'V\;/ J)’Z’; ) ,%!1'3‘» a MC

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

. L Verify the ethanol gas canister displays pressure, or the a!cohohe breath 51mulator thermometer shows
e 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,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

j i i[*“‘ !, / }

1 certify that on the (s day of PYLA B v Ly ., 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.

ey ’ ?
y A Ar Y 5
Signature of Ce#ifying 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
DARE COUNTY DARE CQO S0 HATTERAS 270

Serial Number: 008807
Test Date: 02/28/2017

Citation Number: MQ0000C00-0
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
o pffective:

07/01/2015-07/01/2017

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

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

Test g/210L Time

DIAG Pass 2:04pm
AIR BLK .00 2:05pm
ACCY CHK .08 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:07pm
ATR BLX .00 2:08pm
SUB TEST .00 2:10pm
AIR BLK .00 2:10pm

Reported AC: .00 g/210L

e
//

Sigrfature Yf Chemical Anélyst
g9

Court CVR

';%;24 /\\ —
i l'hnaﬁﬁ?‘;fﬁ;”'

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




Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO 850 HATTERAS 270
Serial Number: 008807 Test Record Number: 815
Test Date: 02/28/2017 Test Time: 2:12pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR - Pass 2:12pm
FLO Pass 2:12pm
FC Pass 2:12pm

o - Temperature Tests

Test Status Time

FC1 Pagss 2:12pm
SRC Pass 2:12pm
DET Pass 2:12pm
BAR Pass 2:12pm
BT Pass 2:12pm

Blank Tests
Test Status Time
AIR Pass 2:13pm

Printer Tests

Test Status Time
PRNT Paazs 2:13pm
CRC Tests

Test Status Time
COMP Pass 2:13pm
CAL Pass 2:13pm

Preventive Maintenance
Status: Pass

/Z%XA}W /ﬁ

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 7
County ,,r,{/ >rﬁf’//3/,,/ -7 Instrument Location / J’ i ﬂ /ﬁ/ 7 f{ £ty o K 7

| V2
Instrument Serial No. ff 7 < /{jﬁ// M.S’J/ ‘;vf”f / / f/ / )ﬁ_p{% o .,/ M v e

The preventive maintenance procedures for the lntoxlmeters Medel 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 snnu]ator thermometer shows
© o 34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the \.) fj day of ;;‘:» (5f 49 /;/ 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 ) i
- // // ¢ ¢
s / - L0/
i E / //?f o o
f/‘\») . 5:- > ’X‘%’w’ (",ﬂf)
Signature6f Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.
7

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN COQUNTY DUPLIN COQUNTY 5D 300

/ﬁ) Serial Number: 008819
Test Date: 02/20/2017

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:

08/01/2015=-08/01/2017

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

Lot Number: AG&07501
Exp Date: 03/15/2018

) Test g/210L Time
DIAG Pasgs 11:33am
ATR BLK .00 11:34am
ACCY CHK .08 11:34am
ATR BLK .00 11:35am
SUB TEST .00 1l:36am
ATR BLK .00 11:37am
SUEB TEST .00 11:38am
ATR BLK . 11:3%2am

Reported AC: Jﬁjﬁzz;%i/q_ﬂﬂﬂ’

S{Qnature‘pf'Chemlcal Analyst

/{%Aﬁ

/ 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
DUPLIN COUNTY DUPLIN COUNTY SD 300
Serial Number: 008819 "Test Record Number: &40
Test Date: 02/20/2017 . Test Time: 11:40am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11l:41am
FLO Pass 11:41am
rc Pass 1ll:41am

Temperature Tests

T Test Status Time
rC1 Pass 11:41am
SRC Pass 1l:41am
DET Pass 11:41lam
BAR Pass 11l:41am
BT Pags 1ll:41am

Blank Tests
Test Status Time
AIR Pass 11:41am

Printer Tests

Test Status Time

PRNT Pass 11:41am
CRC Tests

Test Status Time

COMP Pass 11:42am

CAL Pass il:42am

Preventive Maintenance
Status: Pasgs

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

' e ’ . A 7 D F e o 3 :
County A <t’?’§*;' & 1Ry £ Instrument Location fomi'cs e e.0 i {‘? 4, ﬁ'f S ST ez 'y
vy ./ P -

o

e

Instrument Serial No. __ {2 &2 C? é’tﬁ? . ﬂ,-)/{?‘fﬂ.g;, , Spo 5 /77 A AE o) A /{[‘;ﬂy J ALss00
‘ A/ &

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
. o | 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 alccholic breath

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

e

el o AS——

L [ certify that on the day of Ebrvear 4 , 20 the forgoing preventive maintenance

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

(=" - S ey
Pt AT (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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR .
320

Serial Number: 008603
Test Date: 02/24,/2017

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11644E

Effective: - -

08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 1:34pm
ATIR BLK .00 1:35pm
ACCY CHEK .08 1:36pm
ATR BLK .00 1:37pm
SUB TEST .00 1:38pm
ATIR BLK ,00 1:3%pm
SUB TEST .00 1:40pm
AYR BLK .00 1:41pm

Reported AC: .00 g/210L

Signature &f Chemical Analyst

Court CVR

7 Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008603  Teést Record Number: 1563
Test Date: 02/24/2017 Test Time: 1:42pm EST
System Check: Passed

Baseline Testsg

Test ~ Status Time

IR Passg 1:42pm
FLO Pass 1:42pm
FC Pass 1:42pm

- Temperature Tests -

Test Status Time
FC1 Pass 1:42pm
SRC Pass 1:42pm
DET Pass 1:42pm
BAR Pass 1:42pm
l:42pm

. BT Pass

Blank Tests

Test Status Time

AIR Pass 1:43pm

Printer Tests

Test Status Time
PRNT Pags 1:43pm
CRC Tests

Test Status Time
COMP Pass 1:43pm
CAL Pass 1:43pm

Preventive Maintenance
Status: Pass

et T A;%

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e . . . fﬂ" ‘ ¥ 3y
County A .»;é’?: A P a7 LT Instrument Location /4‘:—3«"-’(}5{" FATL /:’Q 'WM taf ENV e é"j

P

InsfrumentSerialNo., t’-f:"@é'ﬁ{s;én? Cj/"‘((’:'c:af ;MFI;‘D'..S’ ' f}fyﬁ}f,ﬂxlﬂzﬂ /().&:; /ﬁgﬁfg/l}"‘-;

e

AN

The preventive maintenance proéedures for the Intoximeters, Model Intox EC/IR 11 to be foliowed at least once evcry
four months are: :

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

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

Vs /f:"ii”
I certify that on the é‘? f/ - day of £870ES ¢, , 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.

. M d -r:// b7 a e
fr‘”"":';;;/;’; &ﬁf/% /fw‘fj’f:@"’ fi_h.,,_.f ' {”é’ (‘;ﬂ 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: (008663
Test Date: 02/24/2017

. Citation Number: MQO00000-0
Subject's Name: _
"PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A

Permit Number: 11646F

Effectivey - e e e

08/01/2015-08/01/2017

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

Lot Number: AGA07501
Exp Date: 03/15/2018

Test g/210L  Time

DIAG Pass 1:23pm
AIR BLK .00 1:24pm
ACCY CHK .07 1:25pm
ATR BLK .00 1:26pm
SUB TEST .00 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:30pm
AIR BLK .00 1:31pm

Reported AC: .00 g/210L

SignatUre of Chemical Analyst

Court CVR

/%A;/,f%’.

— Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
EDEECOMBE COUNTY EDGECOMBE CQ MAGISTER 320
Serial Number: 008663 Test Record Number: 2659
Tegt Date: 02/24/2017 Test Time: 1:33pm HEST
Syspem Check: Passed
Baseline Tests

Test Status Time

IR Pasgs 1:33pm
FLO Pass 1:33pm
rC Pass 1:33pm

Temperature Tests

R - Test Status  Time
FC1 Pass 1:33pm
SRC Pass 1:33pm
DET Pass 1:33pm
BAR Pass 1:33pm
BT Pass 1:33pm

Blank Tesgts
Test Status Time
ATR Pass 1:34pm

Printer Tests

Test Status Time
PRENT Pass 1l:34pm
CRC Tests

Test Status Time
CoOMP Pass 1:34pm
CAL Pass 1:34pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
, INTOXIMETERS, MODEL INTOX EC/IRII

Couhty ; & ﬁz‘;;ﬁz/\ Instrument Location__/ “&;5-"‘3'{/ // /){ 17 / / ~Z %’? /c?/(/
Inctrumeht Serial No. I’J?{ ,) C’g ?Zzg" / \//3 ;S 74?7 o \;é’;é’f?] M Ci

"

" 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 tect record;
9, " Verify Diagnostic Program; and

_ 10. Verify that the ethanol gas canister is being changed before 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,,u

1 certify that on the day of 4 (,é// bdrtys , 20 / the forgoing preventive maintenance
procedures were performed on the instrumeént 1nd|cated"€6ve in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instriiment is functioning properly.

T 7
gt f“lf"f"'}"‘“;/tr
Signatli fe‘t‘stcr'Ff)‘(mg" O'ff c1a! Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH (CO DETENTION
330

Serial Number: 008925
Tegt Date: 02/02/2017

Citation Number: MO0O00O00O0-0
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
o Effective:
07/01/2016-07/01/2018———————————

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

Lot Number: AGE07602
Exp Date: 03/16/2018

Test g/210L  Time

DIAG Pass 1:28pm
ATR BLK .00 1:29pm
ACCY CHK .07 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1:33pm
ATR BLK .00 1:34pm
8UB TEST .00 1:35pm
ATIR BLK .00 1:36pm

Reporked AC: .00 g/210L

SAgnature of Them#al Analyst

Court CVR

4

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY FORSYTH CQ DETENTION 330

Serial Number: 0083925
Test Date: 02/02/2017

System Check: Passed

Test

IR
FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

-ATR

Test

PRNT

Test

COMP
CAL

Basgseline Tests

Status

Pass
Pass
Pass

-————-Temperature Tests— -

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1:37pm
1:37pm
1:37pm

Test Record Number: 1646
Test Time:

1:37pm EST

Time

:38pm
:38pm
:38pm
:38pm
:38pm

N

Time

1:38pm

Time

1:38pm

Time

1:38pm
1:38pm

Preventive Maintenance

Status: Pass

B o

/ 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



e’ '

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Or —5',9*/'/\ Instrument Location Z&/ ﬁ?béfi/c On# )

Instrument Serial No. 0{)@ 97 3

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

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

34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the / 7 day of /t?é rog, e , 20/ '/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W/ébbx | (e

Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH BAT MOBILE UNIT 11 330

Serial Number: 008973
Test Date: 02/17/2017

Citation Number: MOC0O0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

08/01/2015-08/01/2017

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

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

Test g/210L  Time

DIAG Pass 7:59pm
ATIR BLK .00 8:00pm
ACCY CHK .08 8:01pm
ATR BLK .00 8:02pm
SUB TEST .00 8:02pm
AIR BLK .00 8:03pm
SUB TEST .00 8:05pm
AIR BLK 8:06pm

Rep;;fzf/fc. 00 g/210

Signalgyre of Chemlcal Analyst

Court CVR

(Ao~

Analyst | )

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
FORSYTH BAT MOBILE UNIT 11 330

Serial Number: 008973
Test Date: 02/17/2017

Citation Number: MQOQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pasgss 7:59pm
ATIR BLK .00 8:00pm
ACCY CHK .08 8:01pm
AIR BLK .00 8:02pm
SUB TEST .00 8:02pm
AIR BLK .00 8:03pm
SUB TEST .00 8:05pm
ATR BLK .00 8:06pm

Reported AC: .00 g/210L

(A ooy

Signature of ChemicalOAnalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ,/;’;5 }'7{/% Instrument Location [/;:; "5!7 // 490/‘7 7// /@ / 20 So o)

o N T / /7
Instrument Serial No. ('f ://' ,} (QEE? {%{3 !) Uip u?V.’ gv/ £V, " ‘“"‘

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9; Verify Diagnostic Program; and
10. | Verify 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 5’? day of cﬁ’t{r’ uert/ , 207 ,7 the forgoing preventive maintenance
procedures were performed on the instrument mdacat:/ﬁove in accordance with current regulations of the N.C.
Department of Health and Human Services, and the in§trument is functioning properly.

s (/
Ve
/’f’,fr,..-' d f /ﬁ r‘”
e E 7, s -
o P gy . # e /
Sk 45"
& Signature of Cemi?mgf)ff 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-TI: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

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

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: BENFIELD II, KENNETH R
Permit Number: Z22067E
Effective:

07/01/2016-07/01/2018

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

Lot Number: AG&07602
Exp Date: 03/16/2018

Test g/210L Time
DIAG FPass 12:5%9pm
AIR BLK .00 12:59pm
ACCY CHK .08 1:00pm
ATR BLK .00 1:01pm
SUB TEST .00 1:02pm
ATR BLK .00 1:03pm
SUB TEST .00 1:04pm
ATIR BLK , .00 1:05pm

Repoft AC: .00,g/2

Sidgnature of Chem#cal Analyst

Lkica

7 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
FORSYTH COQUNTY FORSYTH CO DETENTION 330
Serial Number: 008583 Test Record Number: 6568
Test Date: 02/02/2017 Test Time: 1:06pm EST
System Check: Passed

Bageline Tegts

Test Status Time

IR Pass 1:06pm
FLO Pass 1:06pm
FC Pass 1:06pm

Temperature-Tests

Test Status Time

FC1 Pass 1:06pm
SRC Pass 1:06pm
DET Pass 1:06pm
BAR Pass 1:06pm
BT Pags 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 Pags 1:07pm
CAlL Pass 1:07pm

Preventive Maintenance
Status: Pass

A

’ Analyﬁ/

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o -
County fi 7 ﬁjf);{/ 7»4/4 Instrument Location f[- x:":;(/ 741 ,95[;/}'74/ / ,q)?’f{ i 7403\,]
Instrument Serial No, /jf? g 3}3_5#? /A / /ﬁSA:? \d /{;ﬂ"? , A/ K

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

'—34ﬂegreesmlus -or minus—2-degree-centigrade;

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

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

I certify that on the &? day of 7 / / vl arh , 20 / / the forgoing preventive maintenance

procedures were performed on the mstrufnent mdlcateg,a'bove in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the infstrument is functioning properly.

S
R A - /_,. ‘,wj’:;: {M
L ,f f el
_ A et /{/}{::4-/7{ "{) A/ / 4 j ‘ww:j
7 Signature of dert»(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

FORSYTH COUNTY FORSYTH CO DETENTION
330

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

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

Analyst's Wame: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:

07/01/2016-07/01/2018

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

Lot Number: AG607602
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 12:38pm
ATR BLK .00 12:38pm
ACCY CHK .07 12;39pm
AIR BLK .00 12:40pm
8UB TEST .00 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm

Rep .00 g/210L

ignature of CHemical Analyst

Lot

4 Analyﬁ/

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

Court CVR




Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number:

Test Date:

008659
02/02/2017

Test Record Number:
Test Time:

4256
12:45pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:45pm

FLO Pass 12:45pm

FC Pass 12:45pm

Temperature Tests

Test Status Time

FC1 Pass 12:46pm

SRC Pass 12:46pm

DET Pass 12:46pm

BAR Pass 12:46pm

BT Pass 12:46pm
Blank Tests

Test Status Time

AIR Pass 12:46pm
Printer Tests

Test Status Time

PRNT Pass 12:46pm

CRC Tests

Test Status Time

COMP Pagss 12:46pm

CAL Pass 12:46pm

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
o INTOXIMETERS, MODEL INTOX EC‘/IR II

oy
/ e
County 57;( ;/ f% Instrument Location /{; fc’f?,;’/” Sy /,/é/ /’/?) ///: o
S - )
Instrument Serial No. £ @ &7 65 (,//) ‘Qz’w{)imr yﬁéy%% Z

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 certlfy that on the - /72 day of & zéf Uity ,20 / /7:he forgoing preventive maintenance
procedures were performed on the instrument indicated abgve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

L /M?Z“ ”‘727/”34 I eST

Slgnature of Certifying (ymal Certificate Number

A Si_gned 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 330

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

Citation Number: MQO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject'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: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 11l:42am
AIR BLK .00 1ll:42am
ACCY CHK .08 11:43am
ATR BLK .00 11l:44am
SUB TEST .00 l1l:45am
ATR BLK .00 1ll:46am
SUB TEST .00 11:47am
ATIR BLK .00 1ll:48am

Reportgd AC: .00 g/210L

S¥nature of Chemic®l Analyst

e

/ Analyst 4

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
FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number: 1299
Test Date: 02/02/2017 Tegt Time: 11:51am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass , il:51lam
FLO Pass 11:51am
FC Pass 11:51am

Temperature Tests

Test Status Time

FCl Pass 11:51am
SRC Pass 11l:51am
DET Pass 1l1l:51am
BAR Pass 11:51am
BT Pass 11l:51am

P . Blank Tests

Test Status Time

*A _ } AIR Pass 11:52am
[ .

Printer Tests

Test Status Time

PRNT Pass 11:52am
CRC Tests

Test Status Time

COMP Pasgs 11:52am

CAL Pags 11:52am

Preventive Maintenance
Status: Pass

7 i

Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o -
- Y Ty g P
County C’ﬂ@f &3 Instrument Location C“’) ATES (e a2,

. o -7 J— o g
Instrument Serial No. Ao Foy ?/ Rod Lo iy ( AT ETY "f'{é? A/ {{.

M)
7 7

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.

’Q o L eyt
_ #id 3 o .
I certify that on the e 7 day of 4 £ ﬁfwf‘f‘fﬁ , 20 / ’ the forgoing preventive maintenance

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

- )
£ WV‘"_"?%“;’?‘? i 7?; P - W7 B
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
GATES COUNTY GATES CO SO 360

Serial Number: 008884
Test Date: 02/27/2017

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

Analyst's Name: Region, Five
Permit Number: 05036E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 11:23am
AIR BLK .0C 11:24am
ACCY CHK .07 11:25am
ATR BLK .00 11:25am
SUB TEST .00 11:26am
AIR BLK .00 11:2%7am
SUB TEST .00 11:28am
ATR BLK .00 11:29am

Reported AC: .00 g/210L

T e

Signaturé of Chemical Analyst

Court CVR

/7%4//% /QQ_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
GATES COUNTY GATES CO S0 360
Serial Number: 008884 Test Record Number: 773
Test Date: 02/27/2017 Test Time: 11:30am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:31am
FLO Pass 11:31lam
FC Pasgs 11:31am

Temperature Tests

Test Status Time

FC1 Pass 11:31lam
SRC Pass 11:31am
DET Pass 11:31am
BRAR Pass 11:31am
BT Pasgss 11:31am

Blank Tests
Test Status Time
ATR Pasgsg 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

”Z/,fx;a? 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- e
County {;’E;fZﬁﬂf willl Instrument Location (_, A Lep oo ) 1)
Instrument Serial No, ¢ ¢ &t 1/ {1 M & 5o R 5;" ‘

(',r:”»cf’:f/wﬁm. AL
£

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

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

34 degrees, plus or minus .2 degree centigrade;

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

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

" I certify that on the 7 day of F«f A ¥ty ,20_/ "7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. e,
{1 )
{..& ,445 (Z)Jﬁf,{_fi - CCoa

~ 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
GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008641
Test Date: 02/07/2017

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: NONE

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

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

Lot Number: AGE21403
Exp Date: 08/01/2018

Test g/210L  Time

DIAG Pass 9:36am
AIR BLK .00 9:37am
ACCY CHK .07 9:37am
ATR BLK .00 9:38am
SUB TEST .00 9:39am
ATR BLK .00 9:40am
SUB TEST .00 9:42am
ATR BLK .00 9:43am

Repoxted AC:;~ 00 g/210L

Sigrature of Chemi€al Analyst

L.
- A

nalyst

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
GRANVILLE COUNTY CREEDMOQOR PD 380
Serial Number: 008641 Test Record Number: 926
Test Date: 02/07/2017 Test Time: 9:43am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pags 9:44am
FLO Pass 9:44am
FC Pass S:44am

Temperature Tests

Test Status Time

FC1 Pags 9:44am
SRC Pagg 9:44am
DET Pagg 9:44am
BAR Pass 9:44am
BT Pass 9:44am

Blank Tests
Test Status Time

ATR Pass 92:45am

Printer Tests

Test Status Time
PRNT Pags 9:45am
CRC Tests

Test Status Time
COMP Pass 9:45am
CAL Pass Y:45am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (_,»‘ L) \ Instrument Location "f:)% Fpr (i:) 'D
. . ) ';‘{? - L ": ,{‘/,{ N Y é’ y__,
Instrument Serial No. ¢2¢2 & 1Z. ) , Z,,Q { [« /Mo ;o LanAdn f

EHM o LML

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

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

34 degrees, plus or minus .2 degree centigrade;

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

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

[ certify that on the (7 day of ! & QVWV% ,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

/ zé”»f &’32?’;/44(«' ~'«-» G2

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
GRANVILLE COUNTY OXFORD PD 380

Serial Number: 0089523
Test Date: 02/06/2017

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

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

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

Lot Number: AGE25303
Exp Date: 09/10/2017

Test g/210L Time
DIAG Pass 12:14pm
ATR BLK .00 12:15pm
ACCY CHK .07 12:16épm
AIR BLK .00 12:17pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:20pm
ATR BLK .00 12:21pm
Repo AC: g/210L

Signature~of ChemicaT Analyst

i

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
GRANVILLE COUNTY OXFORD PD 380
Serial Number: 0089523 Test Record Number: 1496
Test Date: 02/06/2017 Test Time: 12:23pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 12:23pm
FLO Pass 12:23pm
FC Pass 12:23pm

TpmpprnfnTp Tegts

Test Status Time

FC1 Pass 12:23pm
SRC Pass 12:23pm
DET Pass 12:23pm
BAR Pass 12:23pm
BT Pass 12:23pm

Blank Tests
Test Status Time
ATR Pass 12:24pm

Printer Tests

Test Status Time

PRNT Pass 12:24pm
CRC Tests

Test Status Time

COoMP Pass 12:24pm

CAL Pass 12:24pm

Preventive Maintenance
Statug: Pass

71k

i '4nalyst

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 1T

e - N
County_{Ty €2v1 £ Instrument Location_ {3 Ve & (’;:-A, (- (O

Instrument Serial No. 0 (9 {( éf’ 70 }?z)j L/, f{‘?’f Efr] __g"i; ’@yw’ / 747#’ / 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, 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 g‘)?L/ day of ~~¢ Lsf LA Ay , 20 / w’? the forgoing preventive maintenance
procedures were performed on the instrument indicated aboe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

/.,(,/ﬂ A2 43

_ISignature of €ertifying 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
GREENE COUNTY GREENE CO SO 320

Serial Number: 008670
Test Date: 02/24/2017

Citation Number: MO000000-0
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: GUARD, KELLY G
Permit Number: 12955F
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L  Time

DIAG Pass 9:33am
AIR BLK .00 9:33am
ACCY CHK .08 9:34am
ATR BLK .00 9:35am
SUB TEST .00 9:36am
ATR BLK .00 9:37am
SUB TEST .00 9:38am
ATR BLK .00 9:3%9am

Reported AC: .00 g/210L
YA

Signatuge of ChemiceN_Analyst

Court CVR

T
N7 Amalyft

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



Intox EC/IR-II: Preventive Maintenance

GREENE COUNTY GREENE CO SO 380

Serial Number: 008670

Test Record Number: 1631

Test Date: 02/24/2017 Test Time: 9:40am EST
System Check: Pagsed
Baseline Tests
Test Status Time
IR Pass S:40am
FL.O Pass 9:40am
FC Pass 9:41am
Temperature Tests
Test Status Time
FC1l Pass 9:41lam
SRC Pass 9:41am
DET Pass 9:41am
BAR Pass 9:41am
BT Pasgs .8:41am
Blank Tests
Test Status  Time
ATR Pass 9:41am
Printer Tests
Test Status Time
PRNT Pass 9:41lam
CRC Tests
Test Status Time
COMP Pass 9:41lam
CAL Pass 9:41am

Preventive Maintenance

Status:

Pass

D

243 A

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 II L

County ("‘: il m\r ¢ ]R(:él Instrument Location C;“ DY g As !’7 O M-& lA 1 \
; o £ -3
Instrument Serial No. QC) E"j‘g" » E’%

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
T 34degrees, plusorminus<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; _ 3
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,

N T e

I certify that on the C)?(«— "~ _dayof ~ ELELA S a / , 20 / r" the forgoing preventive maintenance
procedures were performed on the instrument indicated aboye, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

T

...... 7/’{:) / /j ‘ / j f‘. -'“}
.,75‘-‘-;}.4 ¢ # ) % C/
e -~-ﬂu vl NG ) P el
e [ Spgnature of Certifying Ofﬁclal Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008638
Test Date: 02/20/2017

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

Znalyst's Name: DEAN, L K
Permit Number: 115898E
Effective:
05/01/2015-05/01/2017

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

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

Test g/210L Time

DIAG Pass 2:37pm
ATIR BLK .00 2:38pm
ACCY CHK .08 2:39pm
AIR BLK .00 2:40pm
SUB TEST .00 2:41pm
ATR BLK .00 2:42pm
SUB TEST .00 2:44pm
ATR BLK .00 2:45pm

.00 g/210L

Reported AC:

Signature wf Chemical Analyst

Court CVR

e

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

Analyst



Intox EC/IR-II: Preventive Maintenance
GUILFCORD COUNTY GREENSBORC JAIL 400
Serial Number: 008638 Test Record Number: 2771
Test Date: 02/20/2017 Test Time: 2:45pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:45pm
FLO Pass 2:45pm
FC Pass 2:46pm

Temperature Tests

Test Status Time

FC1 Pass 2:46pm
SRC Pass 2:46pm
DET Pass 2:46pm
BAR Pass 2:46pm
BT Pass 2:46pm

Blank Tests
Test Status Time
AIR Passg 2:46pm

Printer Tests

Test Status Time
PRNT Pass 2:46pm
CRC Tests

Test Status Time
COMP Pass 2:46pm
CAL Pass 2:46pm

Preventive Maintenance
Status: Pass

LA 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
- N INTOXIMETERS, MODEL INTOX EC/IR I1 S

/,,, ] o ~..
County(:;w Uy / TR 1. &’ Instrument Location L’:j‘?c"':"‘"’ ﬂ.‘f:»‘ﬂ?(’ }{’f"(} ';-) A ! \

Instrument Serial Nor()(::' (E?) 7 ?@

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 |;rofnpted;
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 ) j-
[ certify that on the Lf*)“/"(f) day of /sz ’44 FCAY ('/ .20 / /S the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e 7T - R
/_jf><‘ . f”fw;{;w;zm-‘.-21‘:»«4,{{?&7(/ /5 "/ v

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008790
Test Date: 02/20/2017

Citation Number: MQOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598EF
Effective:
05/01/2015-05/01/2017

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 3:38pm
AIR BLK .00 3:39pm
ACCY CHK .07 3:40pm
ATR BLK .00 3:41pm
SUB TEST .00 3:42pm
AIR BLK .00 3:43pm
SUB TEST .00 3:45pm
ATR BLK .00 3:46pm
Reported AC: .00 g/210L

N,

Signatdre of Chemical Analyst

Court CVR

Ko e 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

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790 Test Record Number: 5846
Test Date: 02/20/2017 Test Time: 3:47pm EST
System Check: Passed
Baseline Tests

. Test Status Time
IR Pass 3:47pm
FLO Pass 3:47pm
FC Pass 3:47pm

Temperature Tests

Test Status Time

FC1 Pass 3:47pm
SRC Pass 3:47pm
DET Pass 3:47pm
BAR Pass 3:47pm
BT Pass 3:47pm

Blank Tests
Test Status Time
AIR Pass 3:48pm

Printer Tests

Test Status Time
PRNT Pass 3:48pm
CRC Tests
Test Status Time
COMP Pass 3:48pm
CAL Pass 3:48pm

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 -

o S T
COUHW(“;"U ] !’"é'ﬂ F”'Z,dé Instrument Location [‘:’"‘”»fﬂ COYLs Z)CJE? O / A ) /

Infstrument Serial No. 0 @ 8 7 C)Z/“"

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l 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.

ey 7 /. . £
1 certify that on the ()Z(f,7 day of ,f' [ ‘é/f (/1‘5?/’/ (/i .20 / / the forgoing preventive maintenance

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

e

Signature of Certifying Official Certificate Number

N ) Y
d Oé\%fwwmg ) sak) & (74 2

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

DHHS 4080 (11/07)




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

Serial Number: 0087594
Test Date: 02/20/2017

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: DEAN, L K
Permit Number: 11598E
Effective:

' 05/01/2015-05/01/2017

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 3:04pm
AIR BLK .00 3:05pm
ACCY CHK .08 3:06pm
AIR BLK .00 3:07pm
SUB TEST .00 3:08pm
ATR BLK .00 3:09pm
SUB TEST .00 3:10pm
ATR BLK .00 3:11lpm

Reported AC: .00 g

X

Signature o

~

Chemical Analyst

Court CVR

LK G )

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD CQOUNTY GREENSBORO JAIL 400
Serial Number: 008794  Test Record Number: 5416
Test Date: 02/20/2017 Test Time: 3:14pm EST
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 3:14pm
FLO Pass 3:14pm
FC Pass 3:14pm

Temperature Tests

Test Status Time

FC1 Pass 3:14pm
SRC Pass 3:14pm
DET Pass 3:14pm
BAR Pass 3:1l4pm
BT Pass 3:14pm

Blank Tests
Test Status Time
AIR Pass 3:15pm

Printer Tests

Test Status Time
PRNT Pass 3:15pm
CRC Tests

Test Status Time
COMP Pass 3:15pm
CAL Pass 3:15pm

Preventive Maintenance
Statusg: Pass

2 il e

Ahalyst

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 , Ke ‘ _ Instrument Location f@é).!:" ol a‘ﬁl &T@W{Dﬁd CEJED

Instru;laent Serial No. 620885‘.2 @gﬁ?‘@/‘c}f M C.

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

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

_ 34 deprees, plus 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,

-1 certify that on the 2{@ day of F‘ §:? {-Z;@(_Jf':; QW , 20 { f? the forgoing preventive maintenance

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

/r’“z TED

PAVATV Y /S

\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
HORE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 02/28/2017

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 Numbexr: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:

Vil e
08/ 01/2035—08/01 /2017

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

Lot Number: AGE21403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 2:08pm
ATR BLK .00 2:08pm
ACCY CHK .08 2:09pm
AIR BLK .00 2:10pm
sSUB TEST .00 2:11pm
ATR BLK L 00 2:12pm
SUB TEST .00 2:14pm
AIR BLK .00 2:15pm

Reported AC: .00 g/210L

r
ﬁ
Signaturk bf Chemical Analyst

Court CVR

SRR 20

, 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-II: Preventive Maintenance
HOKE CQUNTY DETENTION CENTER 460
Serial Number: (008852 Test Record Number: 828
Test Date: 02/28/2017 Test Time: 2:15pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 2:16pm

FLO Pass 2:16pm

¥C _ Pass 2:16pm

Temperature Tests

Test Status Time

FC1 Pass 2:16pm

SRC Pass 2:16pm
| DET Pass 2:16pm
i BAR Pass 2:16pm
' 2:16pm

3 ' _ BT Passg

Blank Testsg
Test Status Time
AIR Pass 2:16pm

Printer Tests

Test Status Time
PRNT Pass 2:16pm
CRC Tests

Test Status Time
COMP Pass 2:17pm
CAL Pass 2:17pm

Preventive Maintenance
Status: Pass

Q) Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

/
County / 7‘;}}‘2’:’{5‘" Instrument Location_/A-+O2 & C’i“- D‘“‘“’ C@ﬁWQ

‘Instrument Serial No. __(2¢7 %‘?ﬁg,ﬁ' - @ﬁ«@gf};; AlC

The preventwe 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 snmulator thermometer shows
- """ 34 degrees, plus or minus .2 degree centigrade;

2. _Verify instrument displays time and date;
3. Initiate breath test sequence;
4.. . . Enter information as prompted,
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 en' the J cf% day of / w2 MJI‘?Q ‘7’ , 20 / ? the forgoing preventive maintenance

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

e,
o, 2/ 4 27/

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)

AN



Intox Ec/IR~iI?”Subjedt Test
HOKE COUNTY DETENTION CENTER 460

Serlal Number
Test Date

008855
02/28/2017

Cltatlon Number Moooooo0-0
Subject's Name:
PREVENTIVE, MAINTENANCE R
Subject's Date of Birth: 11/11/1911 "
' Subject's. 'Sex: Male o
Driver's License State: XX
Driver's LicenSe Numbexr: NONE

Analyst's Name: RUSSELL LARRY H
Permit Number: 6108E
Effective:

08/01/26815+508/01/20%7

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

._TéSt Type: Breath TeSt
Lot Numberg AG526401 o
Exp Date: 09/21/2017 S
Test g/éiOL' Time .-
- DIAaG 'Pass -2:03pm
ATIR BLK .00 2:03pm
ACCY CHK .07 2:04pm
- AIR BLK .00 2:05pm S
SUB TEST .00 - 2:06pm - ¥
" AIR BLK .00 2:06pm
SUB TEST .00 2:08pm.
AIR BLK .00 2:09pm
"Reported‘AC-7f:00 g/210L

AN
Slgnaturé\df Chemical ‘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



‘Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008855 Test Record Number: 1237
- Test Date: 02/28/2017 Test Time: 2:11pm EST
Systém Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:11pm

FLO Pass 2:11pm
. FC ~Pass 2:11pm

Temperature Tests

- Test «Status . Time
. FClL Pass S 2:12pm.
. SRC . Pags - 2:12pm
E ' DET 1 Pass ‘2:12pm .
o BAR - Pags 2:12pm
' BT ~  "Pass .. 2:12pm

Blank Tests
Test = Status Time
AIR Pass . 2:12pm

Printer Teésts

Test ) ”Stétué  Time
PRNT  Pass 2:12pm
CRC Tests
Tegt | lsﬁatué' Time
CcoMP  Pass 2:12pm
CAL Pass ' 2:12pm

Preventlve Malntenance
Status Pass

WAn‘alyst )

Thls 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
INTOXIMETERS, MODEL INTOX EC/IR II

County H‘}/ O? £ ' Instrument Location i}v\f ()‘1{9 (C) g fj
Instrument Serial No. (7 ) FEO] L;) ?j ?) f\‘“/lf" 1 g + J /ar,uéif\ ‘Cl/ RN T%‘*’M »‘u (-

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 s:mu]ator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

. i L e '\7
Icertify thatonthe ¥ dayof 2::; VLA the forgoing preventive maintenance

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

"7/ uh Gy 2

Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Numbexr: 008801
Test Date: 02/09/2017

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

Analyst's Name: GUARD, KELLY &
Permit Number: 12955E
Effective:

—————————————9?%0%%2@%5 07/01 /2017

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

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 9:45am
ATIR BLK .00 9:46am
ACCY CHK .07 9:46am
ATR BLK .00 9:48am
SUB TEST .00 9:48am
ATR BLK .00 9:49%am
SUB TEST .00 9:51lam
ATR BLK .00 9:51am
Reported AC: .00 g/210L

U
SAgnatire 5f“€hem%€al Analyst

Court CVR

U '
‘ :Anaﬁﬁfﬁwmhﬁz:::::::>

This 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-YII: Preventive Maintenaﬁce
HYDE COUNTY HYDE CO SO SWAN QUAR 470
Serial Number: 008801 Test Record Number: 422
Test Date: 02/09/2017 Test Time: 9:55am EST
.System Check: Passed
Baseline Tests

Test Status Time

IR Pass 9:55kam
FLO Pass 9:55am
FC Pass 9:55am
Temperature Tegtg — - —— ——

Test Status Time

FC1L Pass 9:55am
SRC Pass 9:55am
DET Pass 9:55am
BAR Pass 9:55am
BT Pass 9:55am

Blank Tests
Test Status Time
ATR Pags 9:56am

Printer Tests

Test Status Time
PRNT Pass 9:56am
CRC Tests

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

Preventive Maintenance
Status: Pass

%\)X\ P,
Anatyst—"

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 /Z/ ﬁ?f zﬁﬁ N Instrument Location /L/j;/ éﬂ’j £ (o, S, tﬁ/‘ red L\ﬁf{(”

* Instrument Serial ﬁo. (’t} 0 ,%’ “17 (}? ‘73 N ( ’,r/ 2 . ( /j(’ s /f' el p A/ ( .

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

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
14 Verify that the ethanol] gas canister is being changed before 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 Y AP - , Lo
I certify that on the g™ & day of f" WL LA o Ly , 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.

3 —
Tu N~ Ly

- Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
'HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008797
Test Date: 02/28/2017

Citation Number: M00O0C000-0
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: I12855E
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L  Time

DIAG Pass - 11:34am
ATIR BLK .00 11:34am
ACCY CHK .07 11:35am
AIR BLK .00 11:36am
SUB TEST .00 1l:36am
ATR BLK .00 1i:37am
8UB TEST .00 11:3%am
AIR BLK .00 11:40am

Reported AC: .00 g/210L

Slg;ggéég gé Cﬁ“t#;;:;;izyst

Court CVR

WA

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

HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number:

Test Date:

08787 T

02/28/2017

est Recoxrd Number: 470
Tegt Time: 11:42am EST

System Check: Passed

Baseline Tests

Test

IR
FL.O
FC

Stat

Pass
Pass
Pass

us Time

11:42am
11l:42am
11:42am

Temperature Tests

Test .
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time

Pass
Pass
Pass
Pass
Pass

11:42am
11:42am
1li:42am
1li:42am
11:42am

Blank Tests

Status Time

Pass

11:43am

Printer Tests

Status Time

Pass

11l:43am

CRC Tests

Status Time

Pass
Pass

11:43am
1ll:43am

Preventive Maintenance

Status:

Pass

Ase

£

) Analyst

"‘-\7{___/

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

Department of Health and Human Services

Rev. 12/2007

}



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11
County \7;7 ¢ £ son Instrument Location_&/¢ ¢ /{ son & Fes /
TInstrument Serial No. /() £ 70 ¥ f:}/ / Vo, AL

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

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

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

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

e ' . va : . :
lcertifythatonthe . @  dayof /‘? Arear P ,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.

{(/ Zdi"“'/,/‘ /( / Y //r /’\-«‘.,.._. ,{f’/.‘ 5 ‘j,w"

“ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




; Intox EC/IR-II: Subject Test
. JACKSON COUNTY JACKSON COUNTY JAIL 490

f") Serial Number: 008708
Test Date: 02/20/2017

"Citation Number: M0000000-0
‘Bubject'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: 8457FH

B Effective:
08/01/2015-08/01/2017

L=~ e o

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

Lot Number: AGH34802
Exp Date: 12/14/2017

} Test g/210L Time
DIAG Pass 10:21am
ATIR BLK .00 10:22am
ACCY CHK .07 10:23am
ATIR BLK .00 10:24am
SUB TEST .00 10:24am
AIR BLK .00 10:25am
SUB TEST .00 10:27am
ATR BLK .00 10:28am

Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
Analyst

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




Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008708 Test Record Number: 1165
Test Date: 02/20/2017 Test Time: 10:2%9am EST
System Check: Passed

Baseline Tests

Test - “Status’ '~ Timé

IR Pass 10:29am
FLO Pass 10:29am
FC Pasgs 10:2%9am

LaR= e o

Test Status Time

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

Blank Tests

Test Status Time

ATR Pass 10:30am

Printer Tests

Test Status Time

PRNT Pass 10:30am
CRC Tests

Test Status Time

COMP Pass 10:30am

CAL Pass- 10:30am

Preventive Maintenance
Status: Pass

LS L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

' = - F :
County J Ge /::i..& ETaN Instrument Location Jac é’ sen Cp, Ja L /
 Instrument Serial No. ¢ ¢ Z72Z .S/,le’""\ , A

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

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

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

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

1certify thaton the .~ £ dayof /J" & -" Ay .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.

e #
o o VI
{,}\4‘ o m’é«",y /’ z\f‘r ffi&/ég?’i:hau f.{-"ffj X
. Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

’“} Serial Number: 008722
. Test Date: 02/20/2017

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

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

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

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

l Test g/210L Time

' DIAG Pass 10:23am
ATR BLK .00 10:24am
ACCY CHEK .07 10:25am
ATR BLK .00 10:26am
SUB TEST .00 10:26am
ATR BLEK .00 10:27am
SUB TEST .00 10:2%am
ATR BLK .0C 10:30am

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

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 02/20/2017

Test Record Number:.894
Tegst Time: 10:31am EST

System Check: Passed

Baseline'Tests

IR
FLO
FC

Temperature Tests

‘Test

Status

Pass
Pass
Pass

Time

10:31lam

10:
10:

Ilam
31lam

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

coMp
CAL

Status
Pass
Pass
Pass
Pass
Pasg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10:
:32am
10:
:32am
:32am

10

10
10

32am

32am

Time

10:

32am

Time

10:

32am

Time

10:
10:

32am
32am

Preventive Maintenance

Status: Pass

LA 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

"

) [ - g i /] - - {
County -:S opE S Instrument Location, 'J') AT /'k '}.} O L () al e T f

| Instrument Serial No. ¢/ &) %*io{"/ 7 | l< L) 5T end , G

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
e 34 dEgrees, plus 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;

: ) Verify Diagnostic Program; and

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

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

-t v e ’}u . .
1 certify that on the 2 day of /w-{}f FEunaey a0 | /] the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
- Pepartment of Health and Human Services, and the instrument is functioning properly.

4 L) g
Signature of Certifying Official Certificate Number

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

i DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JONES COUNTY BAT MOBILE UNIT 9 510

Serial Number: 008647
Test Date: 02/24/2017

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
.Bffective:
i

Nno g fang o no
08/ 01,/ 2015=-08/01,2017

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

Lot Number: AG5H349501
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 9:25pm
ATR BLK .00 9:26pm
ACCY CHK .07 9:27pm
AIR BLK .00 9:28pm
SuUB TEST .00 9:28pm
ATR BLK .00 9:29pm
SUB TEST .00 9:31pm
ATR BLK .00 9:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0o L /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



Intox EC/IR-II: Preventive Maintenance
JONES COUNTY BAT MOBILE UNIT 9 510
Serial Numbexr: 008647 Test Record Number: 2305
Test Date: 02/24/2017 Test Time: 92:32pm EST
Syatem Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:32pm
FLO Pass 9:32pm
FC Pass 9:32pm

Temperature Tests

Test Status Time

FC1 Pass 9:32pm
SRC Pass 9:32pm
DET Pass 9:32pm
BAR Pags 9:32pm
BT Pass 9:32pm

Blank Tests
Test Status Time
ATR Pass 9:33pm

Printer Tests

Test Status Time
PRNT Pass 9:33pm
CRC Tests

Test Status Time
CCOMP | Pass 9:33pm
CAL Pass 9:33pm

Preventive Maintenance
Statusg: Pass

COQ 2 A

LAnalyst

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 MC‘\ v 3!_,_‘.‘ ol Instrument Location f"’ic‘nf )L‘i'%’"i (/ 0. S 0 .

~3 A ; L L , . )
Instrument Serial No. { } (DS{C{ ! - 30\5 . Me ¥ gf’. \A)r H Vv § 'L)"’"P, ;'14(,_3{
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
T T - 34'degrees, pluS or miﬂl.lS .2 degl‘ee Centigl‘ade; ComTmTm T T

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; j ]
9. Verify Diagnostic Program; and

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

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

. Tiﬁ”\ J— o

[ certify that on the 41? day of }"ﬂw{? /J A G ,20 / /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N,C,
Department of Health and Human Services, and the instrument is functioning properly.

.y .
;{i@ff’\ /\(//\\N“f ,_J} (f‘; (3

" Signaturs 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: 008912
Test Date: 02/06/2017

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

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

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

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

Test g/210L | Time
DIAG Pass o 10:22am
AIR BLK .00 - 10:22am
ACCY CHK .08 10:23am
ATR BLK .CO o 10:24am
SUB TEST .00 . 10:25am
e AIR BLK .00 - 10:26am
e SUB TEST .00 ©'10:27am

AIR BLK .00 ©10:28am

Reported AC: .00 g/210L

Ao —

Signature »f Chemlcal Alest

Court CVR

e bz
‘ q)yﬂ

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




Intox EC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: 008912 Test Record Number: 1225
Test Date: 02/06/2017 Test Time: 10:30am EST
.8ystem Check: Passed .

. Baseliné Tests

‘Test Status  Time
L IR Pass 10:30am
e " FLO Pass  10:30am
O FC Pass © 10:30am

_Temperature Tests.

“Test .  8tatus 'gTime

. Fcl . Pass,  10:30am. .-
- . 8RC Pass -~ 10:30am
" DET " Pass 10:30am

. BAR Pass .10:30am

‘BT : Pass. 10:30am

Blank Tests °

' Test Status | Time.
- AIR Pass -10:31am

Printer Tests.

- Test Status .Timq
 BRNT Pass 10:31am
CRC Tests |
‘Test . Status Time
.I_é¢OMP - Pass .:_10r3;qmt
- CAL Pass .'._10:3;am

' Preventive Maintenance:
Status: Pass

J Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch ‘ :

Department of Health and Human Services
 Rev, 12;’2007 "




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/{R II

County ‘g\l\g i«w Bu if-ri Instrument Location (f N\Q 33
Instrument Serial No. («Y ES qiij éﬁf O ” f@(j ¢ < }‘Cf }‘ﬁ?{ )ﬁﬁé

4

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 alcohollc breath srmu]ator thermometer shows
"7 777734 degrees, plus or mmus .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 expiratiorr date, or the alcoholic breath

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

N ot Tobiaity

1 certify that on the _, day of 250k , 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.

\c N\ X\\ C5¢

Signature of %ifying Official Certificate Number

A signed original of the preventive mair ce record if’,_be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Malntenance
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 008594 Test Record Number: 3519
Test Date: (02/21/2017 Tegst Time: 10:58am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:58am
FLO Pass 10:59am
rC Pass 10:5%am

Temperature Tests

Test Status Time

FCL Pass 10:5%am
SRC Pass 10:5%am
‘DET Pass 10:5%2am
BAR Pass 10:5%am
BT Pass 10:5%am

Blank Tests
Test Status Time
ATR Passg 10:59am

Printer Tests

Test Status Time

PRNT Pass 10:5%9am
CRC Tests

Test Status Time

COMP Pass 11:00am

CAL Pass 11:00am

Preventive Maintenance
Status: Pass

m&,\«y

N
nalys

This 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
MECKLENBURG COUNTY CMPD LEC 5390

Serial Number: 008594
Test Date: 02/21/2017

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

Analyst's Name: 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: AG534802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 11:02am
AIR BLK .00 11:03am
ACCY CHK .07 11:04am
ATIR BLK .00 11:05am
SUB TEST .00 11:05am
AIR BLK .00 11:06am
SUB TEST 00 11:08am
ATIR BLK ' 11:0%am

m\xgo g/210L
M

Slgnatu e of\Chechal Analyst

NN

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County m if,v\ lﬂ\lﬂ?}i Instrument Location n/}ff };/1 mﬂ/f@f f?./ﬂ" f 5\()
Instrument Serial No. & )?‘:1'; G/:H %@/ E . 5?93 S‘\fj (f nﬁf A':‘??#&'»

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

i. Verify the ethanol gas canister displays pressure, or the alcoholic breath 51mulator thermometer shows
- - . .- . 34.degrees, plus or minus .2 degree centigrade; Rt T

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.

7y 18)

- certify that on the /‘}‘} day of "}rf?i Uy , 20 ] 7 the forgoing preventive maintenance
procedures were performed on the instrument indichted above, in accordance with current regulations of the N C.
Department of Health and Human Services, and the instrument is functioning properly

? (mﬁ\\\ 4 £56

Signature of (;értifying Official Certificate Number

g

A signed original of the preventive ma1ntenaﬁceif‘c:c515cl sha'i:l be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS DEPARTMENT 590
Serial Number: 008665 Test Record Number: 4193
Test Date: 02/21/2017 Test Time: 9:5%am EST
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 9:59am
FLO Pass 9:59am
rFC Pass 10:00am

Temperature Tests

et

Test Status Time

FC1 Pass 10:00am
SRC Pags 10:00am
DET Pass 10:00am
BAR Pass 10:00am
BT Pasg 10:00am

Blank Tests
Test Status Time
ATR Pass 10:00am

Printer Tests

Test Status Time

PRNT Pass 10:00am
CRC Tests

Test Status Time

COMP Pass 10:01am

CAL Pass 10:01am

Preventive Maintenance
Status: Pass

N
\ Analys/

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




Intox EC/IR-II- Subject Test

.MHCIJENBURG COUNTY SHERIFFS DEPARTMENT
590

Serial Number: 008665
Test Date: 02/21/2017

Citation Numberxr: M0000000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Sunject'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
~ Hffective: =

01/01/2016-01/01/2018

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

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

Test g/210L . Time
DIAG Pass 10:07am
AIR BLK .00 " 10:07am
. ACCY CHK .08 10:08am
- ATR BLX .00 .- 10:0%9am
- SUB TEST .00 :310:10am
. ATR BLK .00 10:10am
SUB TEST .00 . 10:12am
ATR BLK .00 10:13am

Q1§\ .00 g/210L

Slgnatu e of Chemlc l Analyst

Court CVR

‘C“ | _
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 ﬁ'\eﬁu\(’ﬂ'\‘g)\) ‘Cj Instrument Location m ¢ {, f?nb(} K/f @U“}:) / (,,a?g)
Instrument Serial No, m%!é’ 7@ . }j .Ep f.:-?‘%‘ {:\B"\df }GTQ

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
S S — 7 % degrees plus or minus .2 degree centigrade; — -

2, Verify instrument dispiays 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;

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

‘l 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.

;54

1 certify that on the 9‘ J day of Fti-\))(kﬁ‘f)’ , 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 Health and Human Services, and the instrument is functioning properly.

m ;\h\\\w 656

Signature of %@mfymg 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
MECKLENBURG COUNTY SHERIFFS DEPARTMENT 590
Serial Number: 008690 Test Record Number: 5470
Test Date: 02/21/2017 Tect Time: 9:53am EST
‘System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:54am
FLO Pass 9:54am
FC Pass 9:54am

Temperature Tests

Test Status Time

FC1 Pass g:54am
SRC Pags 9:54am
DET Pass 9:54am
BAR Pass 9:54am
BT Pass 9:54am

Blank Tests
Test Status Time
ATR Pass 9:55am

Printer Tests

Test Status Time
PRNT Pass 9:55am
CRC Tests

Test Status Time
COMP Pass 9:55am
CAL Pass 9:55am

Preventive Maintenance
Status: Pass

\m\\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



Tntox EC/IR-II: Subject Test

MECKLENBURG COUNTY SHERIFFS DEPARTMENT
580

Serial Number: 0086850
Test Date: 02/21/2017

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
e Permit Number: 15924FE

Effective:

01/01/2016-01/01/2018

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

Lot Number: AGH13102
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 9:5%9am
ATR BLK .00 10:00am
ACCY CHK .08 10:01lam
ATR BLK .00 10:03am
SUB TEST .00 10:03am
AIR BLK .00 10:04am
SUB TEST .00 10:05am
AIR BLK .00 10:06am

rted AC: .00 g/210L

Slgnat%f “of Chemljﬁl Analyst

Court CV

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 Il

County m e K \‘eﬂ ‘0"’{ ""\C\J Instrument Location 8‘9‘3’ MQ.& JA ’7
Ir.lstrument‘Se'rial No. 003 97/

‘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; R Tl i

S e R

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% Qféé’
I certify that on the 7 —  dayof W_) , 20 / 7 the forgoing preventive maintenance

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

N a

*Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



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

f Serial Number: 008971
i Test Date: 02/17/2017

Citation Number: MO0O0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's lLicense Numbexr: 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: DHHAS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 10:18pm
AIR BLK .00 10:19pm
ACCY CHK .08 10:20pm
ATR BLK .00 10:20pm
SUB TEST .00 10:21pm
AIR BLK .(GO 10:22pm
SUB TEST .00 10:23pm

ATR BLK /.00 0:24pm

Reported AC:

Signat¥re of Cheplifal Analyst

Cour R

Analyst

Department of Health a jan Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 580
Serial Number: 008971 Test Record Number: 164
Test Date: 02/17/2017 Test Time: 10:2%pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:29pm
FLO Pass 10:2%pm
FC Pagss 10:29pm

Temperature Tests

Test Status Time

FC1 Pags 10:30pm
SRC Pags 10:30pm
DET Pass 10:30pm
BAR Pass 10:30pm
BT Pass 10:30pm

Blank Tests
Test Status Time
ATIR Pass 10:30pm

Printer Tests

Test Status Time

PRNT Pass 10:30pm
CRC Tests

Test Status Time

COMP Pags 10:30pm

CAL Pass 10:30pm

Preventiwve Maintenanc
Sgatus: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁ/ {éﬁﬁ@’j};}?ﬁ ,{PL,?’ Instrument Location /ﬁZ‘;’M@dﬁ}&‘??»"fi (_Z.’) J’ﬁ(m

/I
Instrumgnt Serial No. (3D f}’é&gﬂ? 7}?&’;{ AlC

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

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

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

~ 4. - . Enter information as prompted;
5. Verify instrument accuracy;.
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

I certify that on the /’5W day of /" é;@,Q WAL !’f 20 / 7 the forgoing preventive maintenance
_procedures were performed on the instrument indicated above/ in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

> 2 -

{_SigHature of Certifying Official Certificate Number

bt i
Aty o, VI8 4
i ¥ - S
e B Quart W
N l‘\"‘\\\‘\‘.us‘““

-

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

DHHS 4080 (11/07)



E

Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008657
Test Date: 02/15/2017

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: RUSSELL, LARRY H
Permit Number: 6108E

Effective:—

08/01/2015- 08/01/2017

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

Lot Number: AGHE34901
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 12:58pm
AIR BLK .00 12:59pm
ACCY CHK .07 1:00pm
ATR BLK .00 1:01pm
SUB TEST .00 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:04pm
AIR BLK .00 1:05pm
Reported AC: .00 g/210L

0 2 4

Signature{of Chemical Analyst

Court CVR

%J@zz

\—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 CO. JAIL 610
Serial Number: 008657 Test Record Numbexr: 1376
Test Date: 02/15/2017 Test Time: 1:06pm EST
System Check: Passed

Bageline Testg

. Test' Status  Time
IR Pass 1:06pm
FLO Pass 1:06pm
FC Pass 1:06pm

__Temperature Tests

Test Status Time

FC1 Pass 1:07pm
SRC Pass 1:07pm
DET Pass 1:07pm
BAR Pags 1:07pm
BT Pass 1:07pm

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

Printer Tests

Test Status Time

PRNT Pass 1:07pm
CRC Tests

Tegt Status Time

COMP Pass 1:07pm

CAL_ Pass 1:07pm

Preventive Malntenance
Status: Pass

X &

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

ATuEy ‘r =5
- County #’%N TGO El 34’ Instrument Location / ‘%ﬂﬁ@@’?‘?ﬁé‘? (o, Jar £

| Instrument Serial No. ((}5) gé‘ Sﬂ :’? WZZ’ i;zflr N -

The preventive maintenance procedures for the Intoximeters, Modet 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 ) ,,.':2:77 _; i . . .

[ certify that on the / > day of /Zﬁ tég f’&}f’ }/9 54 ,20 ;’ £ the forgoing preventive maintenance

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

F"'
Py /i 27
"‘V ﬂ?s,;-.,, MJ’#%MME’ ,,é) :‘%ftf;
Sl@fl&gﬁ'e of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008709
Test Date: 02/15/2017

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108EFE

Effective: - e e e
08/01/2015- 08/01/2017

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

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

Test g/210L Time

DIAG Pass 1:36pm
AIR BLK .00 1:37pm
ACCY CHK .08 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:39pm
AIR BLK .00 1:40pm
SUB TEST .00 1:41pm
ATR BLK .00 1l:42pm

Reportied%7 .00 g/210L

Signature dﬁ/Cheml cal ARnalyst

Court CVR

T2l

= 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 CO. JAIL 610

Serial Number: 008709
Tegt Date: 02/15/2017

System Check: Passed

Test

IR
FLO -
FC

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1:43pm
l1:44pm
l:44pm

Temperature Tests

Time

: 44pm
:44pm
:44pm
:44pm
:44pm

N e

Time

1:44pm

Time

l:44pm

Time

1:45pm
1l:45pm

Preventive Maintenance

Status: Pass

Test Record Number: 973
Test Time:

1:43pm EST

SRR 12

\_ 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 /Q %’b&%ﬁ“ l Instrument Location /.7 %E."W £ Cf.i) s.J 0 (£,
.Instrument Serial No. t(j(ﬂ(‘fjj‘?ggw [::‘f‘?m /!4 @é’z f\ ‘f C‘

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, . Enter i'nformation as prompted;
‘5. Verify inst_rument 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
1. Verify that the ethanol gas canister is being changed before expirationi,date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alc\:o'holic Breath Simulator tests,

whichever occurs first.

' l ¢ertify that on the / ff?m day of / & {3{? u /{? /M ,20 { 7 the forgoing preventive maintenance

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

il A 27/

nature of Certifying Official _ Certificate Number

(f:

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MOORE COUNTY MOORE COUNTY JAIL 620

Serial Numbexr: 008735
Test Date: 02/15/2017

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: RUSSELIL, LARRY H
Permit Number: 6108FE
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L  Time

DIAG Pass 3:28pm
ATIR BLK .00 3:29%pm
ACCY CHK .07 3:29pm
ATR BLK .00 3:30pm
SUB TEST .00 3:31pm
AIR BLK .00 3:32pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm

Reported AC: .00 g/210L

AN W

Signatuke bf Chemical Analyst

Court CVR

%WQ,M

nalyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE'COUNTY MOORE COUNTY JAIL 620
Serial Number: 008735 Test Record Number: 1897
Test Date: 02/15/2017 Test Time: 3:35pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 3:35pm
FL.O Pass 3:35pm

FC Pass 3:35pm

Temperature Tests

Test Status Time

FC1 Pass 3:35pm
SRC Pass 3:35pm
DET Pass 3:35pm
BAR Pass 3:35pm
BT Pass 3:35pm

Blank Tests
Test Status Time
ATIR Pass 3:36pm

Printer Tests

Test Status Time
PRNT Pass 3:36pm
CRC Tests

Test Status  Time
COMP Pass 3:36pm
CAL Pass 3:36pm

Preventive Maintenance
Status: Pass

" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. o f-::) ‘
County 3RO IGE Instrument Location_/+ { /s .éw’mzs; {1 .D

Instrument Seriﬁl No. 2K 7E / Ay AN s "4 o 'Tff’* 5 '
/"i/l //ﬁqwc«fuj l R ML

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

I certify that on the 2 day of F‘ﬂ ‘EL’ ,20 {77 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4 )
7/’"’1 ZI 35??'%*—-“:«'7 <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
ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008873
Test Date: 02/03/2017

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

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

Officer's Name: NONF, NONE
A - Type of Agency: FTA
o ' ‘Agency: DHHS
‘ Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:01pm
ATR BLK .00 2:02pm
ACCY CHK .08 2:02pm
AIR BLK. .00. 2:03pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:06pm
ATR BLK .00 2:07pm

Repo d AC: .OD_g/zloL

'_signatﬁte’oifchemicél 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: Pfeventive Maintenance -
ORANGE'COUNTY HILLSBOROUGH PD £70
- Serial Number: 008873 Test Record Number: 1383
"Test Date: 02/03/2017 Test Time: 2:08pm EST.
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:08pm
FLO Pass 2:08pm
FC Pass 2:08pm

Temperature Tests

Test Status Time

FC1 Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:08pm -
BT Pass 2:08pm

Blank Tests
Test Status Time
AIR Pass 2:09pm

Printer Tests

Test Status Time
PRNT =~ Pass 2:09pﬁ
CRC Tesgts

Test Status Time
COMP Pass - 2:09pm
CAL Pass 2:09pm.

Preventive Maintenance
Status: Pass

v 7 Amalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. o~
- Y
County ol AnNGE ' Instrument Location / e / ! 3 é) ey d’L/( { Yl v

Instrument Serial No, <~ & ?’79 9 F27 A/ ( ) ,/? UV‘,}LW\ S
/4-/{//5 ZJ‘W:W; .l, ; {\._J(,_.

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

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

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

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

I certify thatonthe "2 day of t»é’ Yo L Ay oy ,20_ 177  the forgoing preventive maintenance
_procedures were performed on the instrument indicated above, in accordance with current regulatlons of the N.C.
_Department of Health and Human Services, and the instrument is functioning properly.

)
7@7)} )ﬂ s Ge
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 Eé/IR—II: Subject Test
~ ORANGE CQUNTY HILLSBOROUGH PD 670

Serial Number: 008799
Test Date: 02/02/2017

‘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, SIMON S
Permit Number: 11434F
Effective:
05/01/2015 05/01/2017

Offlcer =] Name ONE, 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 10:45am
ATR BLX .00 10:46am
ACCY CHK .08 10:46am
AIR BLK .00 10:48am
8UB TEST .00 i0:48am
ATIR BLK .00 10:49am
SUB TEST .00 10:51am
ATR BLK .00 10:51am

00 g/210L

Reported %

Signature of Chemical Analyst

Court CVR

-

A;alyst

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



”IntokuEC/Iﬁ;II}‘Preventive Maintenance
ORANGE_COUNTY HILLSBOROUGH PD 670
Serial Number: 008799 Tést Record Number: 2327
Test Date: 02/02/2017 Test Time: 10:52am EST
System Check: Passed
. Baseline Tests

Test Status Time

IR Pass 10:53am
FLO Pags 10:53am
FC Pass 10:53am

Temperature Tests

Test Status Time

- F@E v . Pass. . 1l0:53am
‘SRC ~ Pass 10:53am
DET . Pasgs 10:53am
BAR Pass 10:53am
BT Pasgs - 10:53am

Blank Tests
Test Status Time
ATR Pass 10:54am

R . N Printer Tests

Test Status Time
PRNT Pass 10:54am
CRC Tests
v Test Status Time
. CoMP - Pasg . 10:54am
CAL - Pasgs 10:54am

Preventive Maintenance
Status: Pass

Ce” V. B
~”Analyst

L4 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 I1

: .County (A Aot 7 Instrument Location /f/,/ / /)!;ﬁ)/ﬁbﬁ A t;@

Pl .

Instrument Serial No. & QO F 797 A oy R N A ot v 27

12 ///Séé’a«W53\! Ad £

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

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

2. Verify instrument displays time and date;
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

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

I certify that on the f);/ day of LQ.‘DV ) ,20_{ "}  the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s
y 5)‘,6 "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 BC/IR-IT: Subject Test
ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number:-008799
Test Date: 02/08/2017

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

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

Officer's Name: NONE, NONE
' Type of Agency: FTA
LU CAgeneys PHHS -

» . Test -Type: Breath Test

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

Test g/210L  Time
) DIAG Pass 12:07pm
AIR BLK .00 12:08pm
ACCY CHK .08 12:09pm
AIR BLK .00 12:09pm
SUB TEST .00 12:10pm
AIR BLK .00 12:11pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm
Rep ed A .00 g/210L

Signatur& éf Chemfcal Analyst

e " 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
ORANGE COUNTY HILLSBORCUGH PD 670
" Serial Number: 008799 Test Record Number: 2344
Test Date: 02/08/2017 Test Time: 12:14pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:15pm
FLO Pass 12:15pm
EC Pass - 12:15pm

Temperature Tests

Test Status Time
. , ' - FC1 Pags 12:;15pm
- ~SRC Pass 12:15pm
DET - Pass 12:15pm
BAR Pass 12:15pm
-BT - Pass 12:15pm

Blank Tests
Test Status Time
ATR Pass 12:15pm

Printer Tests

: Test Status Time
; PRNT Pass 12:15pm
CRC Tests
Test Status Time
COMP Pass 12:16pm
CAL Pags 12:16pm

Preventive Maintenance
Status: Pass

: :

v Analyst

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

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County*}jg A0S } DT Y] & Instrument Location%ii‘:}cs} (U“L){W«ﬂ (J a I: { 5“’* ﬂ‘”é’

Instrument Serial No. %) © Ié‘ 5?.? "Blﬁ%-j C,} (0 E . (é}]c}ﬂ\'(&’ {1 fl/:‘ 4‘5"‘!“1 {’ /*-f

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

1. Verify the ethanol gas canister displays pressure, or the alcchollc breath simulator thermometer shows
34 degrees, plus 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;
i 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

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

o b "? l
1 certify that on the ,«Jg, day of f’ b AV L/ , 20 { the forgoing preventive maintenance
procedures were performed on the instrament indicated abole, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

praenay

ey § - - |
Yo da [ e

7 Signhture 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

JJ-PASQUDTANK COUNTY PUBLIC SAFETY BLDG
C 690

Serial Number: 008588
Test Date: 02/22/2017

Citation Number: M0O0O0O0G0-0
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:
07/01/2015-07/01/2017

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

JH Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 1:21pm
AIR BLK .00 1:21pm
ACCY CHK .08 1:22pm
ATR BLK .00 1:23pm
SUB TEST .00 l:23pm
ATR BLK .00 1:24pm
SUB TEST .00 l:26pm
ATR BLK .00 1:27pm

Reizzizi.AC: .00 g/210
2WAN

Signature Ef Chemical &Ealyst
.

Vi A

U?S;T' ’ LXd&ndEmt =

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

Court CVR




PEETEI

‘Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008588 Test Record Number: 901
Test Date: 02/22/2017 Tegt Time: 1:28pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 1:28pm
"FLO Pass 1:28pm
FC Pass . 1:28pm

Temperature Tests

Test Status Time

FC1 Pass 1:2%9pm
SRC Pass 1:29pm
DET Pass 1:29pm
BAR Pass 1:29pm
BT Pass 1:29pm

Blank Tests
Test Status Time
AIR Pass 1:2%pm

Printer Tests

Test Status Time

PRNT Pass 1:29pm
CRC Tests

Test Status Time

COMP Pass 1:29pm

CAL Pass 1:29pm

Preventive Maintenance
Status: Pass

Vs M S

~ 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
o INTOXIMETERS, MODEL INTOX EC/IR 11

County (S0 (7 ALGy” x\r:;v\!f’ Instrument Locatmnkﬁﬂ(ﬁ} JAD ‘l‘zﬂﬂ)( (E) f“fzf [ C }-.! (’L{ .

Instrument Serial No. nf“} %:C? S0 ‘__) (98 > O’?jo f; 4 _Igr‘uk‘.%‘! o ;;', & / ,7‘49@1/'{71 4 ;_'6; [L}r"

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 alcohohc breath simulator thermometer shows l
~ 734 degrees, plus or minus .2 degree centigrade; 7 |

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,

. chf'; i ‘ mece
1 certify that on the ol day of %"-@iﬂbj AL/ ,20 , a’z the forgoing preventive maintenance

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

P

%fi\ ,:’i S / m} (Y3

Signature of Cettifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Date: 02/22/2017

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
T 07/01/2015-07/01/2017

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

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

Test - g/210L Time

DIAG Pass 12:27pm
AIR BLX .00 12:27pm
ACCY CHK .08 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
ATIR BLK .00 12:31pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm

Reported AC: .00 g/210L

Y AN

Si@ﬁatgfe of Chemical Analyst

Court CVR

%@\M

.) Analyst

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



Intox EC/IR-II: Preventive Maintenance -

PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690

Serial Number: 008

Test Date: 02/22/2017

950 . Test Record Number: 1520

Test Time:

System Check: Passed

Baseline Tests

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

49pm
4 9pm
49pm

Time

12

12
12

:49pm
12:
12:

49pm
4 9pm

14 9pm
14 9pm

Time

12:

50pm

Time

12:

50pm

Time

12:
12:

5C0pm

50pm -

Preventive Maintenance

Status: Pass

A

7

%o\)

Analys

12:48pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

f:} INTOXIMETERS, MODEL INTO EC/IRII
County # é‘%’a’v e srend Instrument Location // /@}'fﬁ/hfafwfr J )
Instrument Serial No. Lﬁfﬂ F G / ./ o ,A/ CH et d cé Y : f’é /é.ﬁ’ a ;‘f?uf A / o

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

1. Verify the ethanol gas canister displays pressure, or the alcohollc breath smulator thermometer shows

) 34 degrees, plus 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.

gt
-1 certify that on the M 5 day of / f/ﬁ’(féf o , 20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated aboyé, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

e / .
........ o mr el f&;ﬂw e (e 57
C_ /f Signature of Certifying Official Certificate Number

‘A gigned 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
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008921
Test Date: 02/23/2017

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
BEffective:
08/01/2015-08/01/2017
Officer'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 12:34pm
AIR BLK .00 12:35pm
ACCY CHK .08 12:36pm
ATIR BLK .0C o 12:37pm
8UB TEST .00 - 12:37pm
ATR BLK .GO0 i2:38pm
SUB TEST .00 - - - 12:40pm
ATR BLK .00 - 12:40pm

Reporii;;;gz .00 g/210L

Signature of Chemical Analyst

Court CVR

P 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.Mainteﬁance

PERQUIMANS COUNTY PERQUIMANS CO S0 710

Test Reéord Number: 685

Serial Number: 008821
Test Date: 02/23/2017 Test Time: 12:42pm EST
System Check: Passed
Baseline Tests'
Tegt Status Time
IR' Pags 'i2:42pm
FLO Pass 12:42pm
FC Pass 12:42pm
TemperaturerTests
Test Status Time
FCl Pass 12:42pm
SRC Pass 12:42pm
DET Pass 12:42pm
BAR Pass 12:42pm
BT Pass 12:42pm
Rlank Tests
Test Status Time
ATIR Pass 12:43pm
Printer Tests
Test Status Time
PRNT Pass 12:43pm
CRC Tests
Test Status Time
COMP Pass 12:43pm
CAL Pass 12:43pm
Preventive Malntenance
Status: Pass
0ol V. /ﬁf;;;&ﬂfi_,—~4;“
[

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Coun—ﬁpt) SO Instrument Location&b@(~ K&\U\\ e L\\’\ \3(“ e
pamensoino 00 K015 Peray o OO 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 BL.OW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas &.:anister is being changed before 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 qﬂw W&l AL 20 \—’\ » the foregoing preventive maintenance
procedures were petformed on the instrument indicated abovel in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

\D( Nm B \%u\m Ly

Signature of Certlfymg Official = Certificate Nimber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERSON COUNTY BAT MOBILE UNIT 8 720

) Serial Number: 008615
' Test Date: 02/17/2017

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth; 11/11/1911
Subiect's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B

Permit Number: 13651FE
Effective:

08/01/2015-08/01/2017

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

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

\ Test g/210L Time

I
DIAG Pass 10:58pm
ATR BLX .00 10:59pm
ACCY CHK .07 10:59pm
AIR BLK .00 11:00pm
SUB TEST .00 © 11:01pm
AIR BLK .00 11:02pm
SUB TEST .00 11:03pm
ATR BLK .00 11:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

'QEJZIK:W\\HCAVe?EE> ‘:;25¥<ngF\r\¥h\#:>“\x

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
PERSON COUNTY BAT MOBILE UNIT 8 720
Serial Number: 008615 Test Record Number: 5418
Test Date: 02/17/2017 Test Time: 11:05pm EST
System Check: Passed

Baseline Tests

Test Status = Time

IR Pasgs 11:06pm
FLO Pass 11:06pm
FC Pass 11:06pm

Temperature Tests

Test Status Time
FC1 Pass 11:06pm
. SRC Pass 11:06pm
DET Pass 11:06pm
BAR Pass 11:06pm
BT Pass 11:06pm

Blank Tests
Test Status Time
ATR Pass 11:07pm

Printer Tests

Test Status Time

PRNT Pags 11:07pm
CRC Tests

Test Status Time

COMP Pass 11:07pm

CAL Pass 11:07pm

Preventive Maintenance
Status: Pasgs

k]

@U\u‘q/% gR\M

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

. S N vy
County__* S A Instrument Location_/ S1ord v 1D d‘s. 0 7/?(:37 OFC; oE

Instrument Serial No. ) K)gj@cf O éﬁg C A UG /J:[)lﬁ’?‘? l\jc

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

1, Venfy the ethanol gas canister displays pressure, or the alcohohc breath simulator thermometer shows

34-degrees, plus orminus .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 fest record;
9. Verify Diagnostic Program; and

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

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

' ' Ly _
1 certify that on the 2 day of /& g/\ﬁ (_«’f‘? @’7 ,20 7 the forgoing preventive mainienance

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... ..-‘:"/ h /ywzﬁ e
/S I < 27
Sigriature of Certifying Official _ Certificate Number

A signed original of the preventi\?i?.;‘main"r:enance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RICHMOND CQUNTY RICHMOND (O. MAG OFF
760

Serial Number: 008840
Test Date: 02/10/2017

Citation Number: M0O00GO00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108EFE
Effective:
T T 08/01/2015-08/01/2017

Officer's 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 l1:11pm
ATR BLK .00 1:11pm
ACCY CHK .08 1:12pm
ATR BLK .00 1:13pm
SUB TEST .Q0 1:14pm
ATR BLK .00 1:14pm
SUB TEST .00 l:16pm
ATR BLK .00 1:17pm

Reported AC: .00 g/210L

| ./
Signatur& of Chemical Analyst

Court CVR

LDt

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
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Serial Number: 008840 Test Record Number: 1892
Test Date: 02/10/2017 Test Time: 1:20pm EST
System Check: Pagged

Bageline Testg

Test Status Time

IR Pass 1:21pm
FLO Pass 1:21pm
FC Pass 1:21pm

Temperature Tests

Test Status Time

FC1 Pass 1:21pm

SRC Pass 1:21pm
1 DET Pass 1:21pm
f : BAR Pags 1:21pm
o . BT Pass 1:21pm

Blank Tests
Test Status Time
AIR Pass 1:21pm

Printer Tests

Test Status Time
PRNT Pass l:21pm
CRC Tests

Test Status Time
COMP Pass 1:22pm
CAL Pass 1:22pm

Preventive Maintenance
Status: Pass

A

U Analyst »

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT?X EC/IRII

. ¥ Y
County_ / 't;/'"fJ/}?fMJD Instrument Location_¢ YC-# 37043 Q» / -“71‘?63 SV o

Instrument Serial No. {5)/;‘ 8 ?Cf’/ @?ﬁ fe? F A Q:A,![/‘}M N C

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

four months are:

1. Vcnfy the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
— 34 degrees, plus 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 expirction date, or the alcoholic breath

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

Icertify thatonthe /(> day of _[~E1RL1) &7 .20 )7 the forgoing preventive maintenance
procedures were performed on the instrument indicated aboyg, in accordance with current regulations of the N.C,

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

/4’5’7’ 5y LY 27/

Signathre 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

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008701
Test Date: 02/10/2017

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

— : “08/01/2015-08/01/2017

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

Lot Number: AG&07601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CEK .08
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLX .00

%jii;%igl?;; .00 g/210L
K /:;zaaeézf

Signatyrg of Chemical Analyst

e N A el
o
Ul
e}
3

Court CVR

A

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
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Serial Number: 008701 Test Record Number: 1128
Test Date: 02/10/2017 Tegt Time: 1:11pm EST
System Check: Pagsed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

i Blank Tests
Test Status Time
AIR Pass 1:13pm

Printer Tests

Test Status Time
PRNT Pass 1:13pm
CRC Tests

Test Status Time
comMp Pass 1:13pm
CAL Pass 1:13pm

Preventive Maintenance
Status: Pass

AN Ln

U Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

_ INTOXIMETERS, MODEL INTOX EC/IR 11 -~

County J A Dﬁj\ .’f’i(j AN Instrument Location M{"? O Shed WC? /i Cf“?
A,

Instrument Serial No. r ) 0 i{}g}f@{;? ‘ l/ ) ﬂf” £ /‘é

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
.6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program, and
' 0. Verify that the éthanol 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 (‘)2 day of 12 a/ cugitf , 20 j / the forgoing preventive maintenance
procedures were performed on the instrument indicated aboyg, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y
i
e

r el

rd

S - -
.:«"' f AT
7 £ ’mbaﬁ 7/{“‘;{‘4 i & IJ#'?

o Signaturéof-Gertify 1}{Jﬁg 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
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 02/02/2017

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

Analyst's Name: BENFIELD II, KENNETH R
[ Permit Number: Z22067E

1 Effective:

i 07/01/2016-07/01/2018

% Officer's Name: NONE, NONE
i o Type of Agency: FTA
L Agency: DHHS

A Test Type: Breath Test

Lot Number: AGS26401
Exp Pate: 09/21/2017

Test g/210L Time

DIAG Pass 9:44am
ATR BLK .00 2:44am
ACCY CHK .08 9:45am
AIR BLK .00 9:47am
SUB TEST .00 9:47am
AIR BLK .00 9:48am
SUB TEST .00 9:50am
AIR BLK .00 9:51am

Re ed AC: .00 g/210L

- fignature of Chem#cal Analyst

Court CVR

Analyst -

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

- : Department of Health and Human Services

S Rev. 12/2007




'Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: 008802 Test Record Number: 726
Tegt Date: 02/02/2017 Test Time: 9:51lam EST

System Check: Pasgsed

Baseline Tests’

Test Status Time

IR Pags 2:52am
FLO Pass 9:52am
FC Pags 9:52am

Temperature Tests

Hoo : Test Status Time

1,

i

i FC1 Pass 9:52am
SRC Pass 9:52am
DET Pass 2:52am
BAR Pass 9:52am
BT Pass 9:52am

Blank Tests
Test Status Time
AIR Pass 9:53am

Printer Tests

; Test Status Time
?5*' PRNT Pass 9:53am
L | CRC Tests
Test Status Time
COMP Pass 9:53am
CAL Pass 9:53am

Preventive Maintenance
Status: Pass

L

1 . | / Analyst -

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2607




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

\' £ A
County Rﬁh@f&c}&j Instrument Location ;: 0"\3:{“3} C ] i/ ’}:}1)
Instrument Serial No. m%ﬁq } %? S-’ {:‘\ uffzh g;} “i'(}!féﬁ Cﬁﬁ’/

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; - —— ce

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 sarﬁple;
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 sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| H | , -
I certify that on the 9 3 day of ?@}3‘ ‘j’fe)’/ , 20 } / the forgoing preventive maintenance
procedures were pérformed 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\\;&%’/}n (56

_'} Signature offertifying Official Certificate Number

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

'DHHS 4080 (11/07)

e



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY.FOREST CITY‘PD 800
Serial Number: 008889  Test Record Number: 737
Test Date: 02/28/2017 Test Time; 10:16am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:17am
FLO Pass 10:17am
FC ‘Pass " 10:17am

Temperature Tests

Test Status Time

FC1l Pass 10:17am
SRC Pass 10:17am
DET Pass 10:17am
BAR Pass 10:17am
BT Pags 10:17am

Blank Tests
Test Status Time
AIR ' Pass 10:18am

Printer Tests

Test Status Time

PRNT Pass 10:18am
CRC Tests

Test Status Time

COMP Pasgss 10:18am

CAL Pass 10:18am

Preventive Maintenance
Status: Pass

Analyf

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




Intox EC/IR-II: Subject Test -
RUTHERFORD COUNTY FOREST‘CITY PD 800

Serial Number: 008889
Test Date: 02/28/2017

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

Analyst's Name: HAYS, MARK D
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: AG513102
Exp Date: 05/11/2017

Test - g/210L  Time

DIAG Pass 10:21am
AIR BLK - .00 10:21am
ACCY CHK .08 10:22am
AIR BLK .00 10:23am
SUB TEST .00 10:24am
AIR BLK .00 10:25am
SUB TEST .00 10:26am
AIR BLK .00 10:27am

R -te@§§§§§%%zzvf/210L
NN ‘

Sign&t@ie of Chemijpl Analyst

mhs\\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
INTOXIMETERS, MODEL INTOX EC/IR II

. i . /J'} k] (,} ——
Coun_ty “‘:SNLO k{” 5 Instryment Location <‘!/j@ i(/fg G m‘\’-}j ;‘j Qg /
\"' .
- o~
. Instrument Serial No. J L/ ‘5:3) z?é (/\.}2;@ 1{;} ;} L /\/L L.

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

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

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

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

I certify that on the C>? day of /2'/ DF Ve ,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 instfument is functioning properly.

/
«:;-.,m ’/ “;ﬁ% Wﬁ o /’/i"

{Q Py Z »ﬁ e LR :’ff
/ .

Slgnature of Cemi}yﬁg Off' cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IIL: Subject Test:
STOKES CCUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 02/02/2017

Citation Number: MQ0O0O0000-0
Subject's Name: -
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male: o
Driver's License State: XX
i 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: AG513101-

i Exp Date: 05/11/2017

' Test g/210L.  Time
DIAG Pass . 8:49am
AIR BLK .00 - 8:50am
ACCY CHK .07 i 8:50am
AIR BLK .00 8:52am
SUB TEST .00 ~ 8:52am
ATIR BLK .00 . 8:53am
SUB TEST .00  ~8:54am

AIR BLK .00 , = 8:55am

Court_?VB.'

This form is used when performmg Preventlve Malntenance procedufes
Forenllc Tests for Alcohol Branch : ;
Department of Health and Human SerVIces




Intbx;EC/IR-IIE(Preventive Maintenance
STOKES COUNTY STOKES COUNTY JAIZL 8§40

Serial Number: 008596 Test Record Number: 906
Test Date: 02/02/2017 Test Time: 8:56am EST

System Check: Passed

Baseline Tests

Test Status Time

IR : Pass 8:56am
; . FLO Pass 8:5Gam
{j FC - Pass g:56am

Temperature Tests

Test é Status - Time
FCL  Pass .

|

! o B ) o :L57a,ﬂ'l
. s kass

P o

|

|

‘57am :
{57am e G
:57am -
$57am, .

;'&Jﬁ@h&;@‘:

'DET., | Pass | .

BAR Pass '

BT : - Pass
Blank Tests

- - ©° Test = Status Tlme.‘r

AIR . Pass =€ 8 57am
b s ;:_fﬁ,:'PrinterzTestsj;

o Tést - Status

;ERNi ' Pass
: CRC Tests
..Tesﬁ  Status ‘ Time .

EGGMP | Pass.'

This form is used when performmg Preventive Malntenance procedures
Forensnc Tests for. Aleohol Branch » ;




o

P

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countyiwl,{ I /f/ Instrument Location /f/_:" / )(é/f’f /;Z tg A’Cg
Instrument Serial No. ,\C@ﬁc’? ? ﬁ? (,f)/ -zZ/)if@é? s )"/;’}’?PK.’) 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
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the /‘\7 /J day of 74’-7/)/;"6!(?}’(’/ .20 ,/T %he forgoing preventive maintenance

procedures were perfofied on the instrumént indicated aboy, in accordance Wwith current regulations of the N.C.
Department of Health and Human Services, and the instrumhent is functioning properly.

(57

Certificate Number

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

DHHS 4080 (11/067)




Intox EC/IR-II: Subject Test
SURRY COUNTY ELKIN PD 850

Serial Number: 0083226
Test Date: 02/20/2017

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's Licenss Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:36pm
ATR BLK .00 2:36pm
ACCY CHK .08 2:37pm
ATR BLK .00 2:38pm
SUB TEST .00 2:3%pm
ATR BLK .00 2:40pm
SUB TEST .00 dnd2pm
ATR BLK 00 Z:43pm

Repo 4 AC: .0Q,g/210L

ature of Chem#cal 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



tntox EC/IR-~II: Preventive Maintenance
SURRY COUNTY ELKIN PD 850
" Serial Number: 008926 Test Record Number: 738
Test Date: 02/20/2017  Test Time: 2:44pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:44pm
FLO Pass 2:44pm
FC Pass 2:44pm

Temperature Tests

Tegt Status Time

FC1 Pass 2:44pm
5RC Pasg 2:44pm
DET Pass 2:44pm
BAR Pass 2:44pm
BT Pagss 2:44pm

Blank Tests

Status Time

3
D
0
c

AIR Pass 2:45pm

Printer Tests

- Test Status Time
PRNT Pass 2:45pm
CRC Tests
Test Status Time
COMP Pass 2:45pm
CAL Pass 2:45pm

Preventive Maintenance
Status: Pass

/////9

4 Awmalyst ~

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' Wf’% !‘L@, Instrument Location (-«f/{l e C:.J \Z)@/QM‘I[I ~ (:;f;a i

Instrument Serial No. ¢3¢ &7 7 & 5§72 ol /,}/.)4 AR L /‘?D
- 7 .
ﬁ "~ V\'!.ij} ﬂL 1 ; PN

- '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" dppears, 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.

Icertify thatonthe {7 dayof (-;": lcvl/m ,20_1")  the forgoing preventive maintenance
procedures were performed on the instrument indicated.above, in accordance with current tegulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

-
» Lﬂe [t Lo

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
Test Date: 02/17/2017

Citation Number: MC0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject‘s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG621404
Exp Date: p8/01/2018

Test g/210L Time

DIAG Pass 10:34am
ATR BLK .Q0 10:35am
ACCY CHK .08 10:36am
ATR BLK .00 10:38am
SUB TEST .00 10:38am
ATR BLK .00 10:39am
SUB TEST .00 l10:41am
ATR BLK .00 10:42am

Reported, AC: .00 210L

Signaturd®’ of €hemical Aralyst

L5 —

nalyst

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 Malntenance
WAKE COQUNTY DETENTION CENTER 310
Serial Number: 008778 Test Record Number: 2530
Test Date: 02/17/2017 Test Time: 10:44am EST
System Check: Passed

Bagseline Tests

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

FC Pasgs 10:45am

Temperature Tests

Test Status Time

FC1l Pass 10:45am
S5RrRC Pass 1l0:45am
DET" Pass 10:45am
BAR Pags 10:45am
BT Pass 10:45am

Blank Tests
Test Status Time
ATR Pass 10:46am

Printer Tests

Test Status Time

PRNT Pass 10:486am
CRC Tests

Test Status Time

COMP Pass 10:46am

CAL Pass 10:46am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Cdunty_ f:fk/’fi?- L{,é? ' Instrument Location CA/A«;L#;’. C@. 1{.)?7-/»‘34/\';‘{: m 5:;4

Instrument Serial No. ¢ & (o .- B0t /#7/;‘? wF G (2 7 1) /x? ]
Ralegh _we

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

* four months are:

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

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

1certifythatonthe {7/ day of r«x (w et Pt " ,20 17 the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y 7 / r’;:)
w/' -/ (:‘fffs ;l’??)f P By 2%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
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008612
Test Date: 02/17/2017

Citation Number: M00O00000-0
Subiject'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: BARNES, SIMON S
Permit Numbsr: 11434F
Bffective:
05/01/2015-05/01/2017

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

Lot Number: AGHZ21404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 10 30am
AIR BLK .00 1G6:31lam
ACCY CHK .07 10:32am
ATR BLK .00 10:33am
SUB TEST .00 10:34am
AIR BLK .00 10:35am
SUR TEST .00 10:36am
ATR BLK .00 10:27am

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:_Prevéntive Maintenaﬁce
WAKE COUNTY DETENTICON CENTER 8210
Serial Numbexr: (008612 Test Record Number: 3492
Test Date: 02/17/2017 Test Time: 10:38am EST
System. Check: Passed
Baseline Tesgteg

Taest Status Time

IR Pass 10:38am
FLO Pass 10:38am
¥ Pasas 10:38am

Temperature Tests

Test Status Time

FC1 Pass 10:38am

SRC Paas 10:38am
) DET Pass 10:38am
E BAR Pags 10:38am
; BT Passg 10:38am

T Blank Tests

Test Status Time

£ AIR Pasgs 10:39%am
Printer Tesgtsg

  f Test Status Time

PRNT Pass 10:3%am
CRC Testsg
Test Status Time
COMP Pass 10:39%am
- CAL Pass 16:3%am

Preventive Mairitenance
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 I1

.4 . " .
County L./ 4 («f-{@u-f Instrument Location_{-(" sﬂ.-/é/ﬂ (o ./)5"'71—7“ /" 7 67?‘{__.
et Sl No. 20 €9 2] 220, I ™.
Instrument Serial No, & (. /e 3558 / i et i 3w ;’3‘1 B

Reler o/ ML

" 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.

p—

I certify that on the ____{ */ day of {ft’" \[:N'L.qﬂ-’\?l»-f ,20_1 "7 the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/7;M P ,"'/:)

= ‘

- /S Pl

i P-4 '_, o
bl Loem—s 2

* 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
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008924 .
Test Date: 02/14/2017:

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

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

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

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

Test g/2310L Time

DIAG Pass . 9:22am
ATR BLK .00 9:23am
ACCY CHK .08 9;:24am
ATIR BLK .00 9:25am
SUB TEST .00 9:26am
ATR BLK .00 9:27am
SUB TEST .00 9:28am
AIR BLK .00 S:29%9am

Rep d AC: 00 g/210L

Signature”of’ Chemi<al Analyst:

Bl

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

Court CVR




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTERHQIO
Serial Number: 008924 Taat Record Number: 1288
Test Date: 02/14/2017 Test Time: 9:30am EST.
System Checl: Passed

Baseline Tesgts

Test Status Time

IR ‘Pagsg 9:30am
FLC Pass 9:30am
FC Pasg 9:31lam

Temperature Testsg

Test Statusg Time

FC1 Pazse 9:31lam
SRC Pass 2:31lam
DET Pags 9:31lam
BAR Pags 9:31lam
BT Pags 9:31lam

Blank Tests

Test Status Time

AIR Pass 9:31lam
Printer Tests

Test Status Time

PRNT Pass 9:31lam

CRC Teasts

Test Statug Time
COMP Pags 9:32am

CAL Pass 9.32am

Preventive Maintenance
Status: Pass

oy Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L{«/}V“r I{& Instrument Location fwff:ﬂilc (é?- ,LL‘L?«M‘TZF ' (if}??,,,

.Instrume_nt serial No. {7 &¢773 :_‘;3 gﬂ/ %Mﬁ?{;_p o /23
//{54 L”ff j‘! . VIS

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. 7 Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

* Tcertify that on the / il day of }:; L\f L L vy ,20_|{ "} the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

L1 =
/= “ﬁ;@%’ :ij”:}”‘z?’?f? Ly i

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Numbexr: 008873
Test Date: 02/14/2017

Citation Number: MO0O0OC000-0
_ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
_ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Cfficer's Name: ONE, 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 9:13am
ATR BLK .00 9:14am
ACCY CHK .08 9:14am
ATR BLK .00 9:15am
SUB TEST .00 9:16am
ATR BLK .00 g:17am
SUB TEST .00 9:18am
ATR BLK .00 9:19am
Reporxked AC .00 g/210L

Signﬁtd&eyoi/ghéhical'Analyst

Court CVR

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



Intox EC/IR-II: Preventive Mainte¢nance
WAKE COUNTY DETENTION CENTER =iQ
Serial Number: 008873 Test Record umber: 1388
. Test Date: 02/14/2017 Test Time: H:20am EST
System Check: Passed

- Baseline Tests

Test Status  Time

IR _ Pags 9:21lam -
FLC Pagss 9:21lam

FC Pass 2:21lam

Temperature Tests

Test Status Time

FC1 Pass 9:21lam
SRC Pass 9:21lam
DET Pass S:21lam
EAR Pass 9:21lam
BT Pass 9:21lam

Blank Tesgts
Test Status Time
ATR Pass 9:22am

Printer Tests

Test ‘Status Time
PRNT - Pass 9:22am
CRC Tests.

Test Status Time
COMP Pass 9:22am
CaL Pass 9:22am

Preventive Maintenance
Status: Pass

+

~ 4 Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (///2 %c&, L4 Instrument Location i’p/’:';h Fa ega Co e/
T < ' .
Instrument Seriat No.(¢ P il /:’? D02 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 simutator thermometer shows
34 degrees, plus or minus .2 depree 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 / V4 day of S st sy ,207 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

:’;;;g,,.:"f__) ~ [EPR—— T
e i o7y
~ 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
WATAUGA COUNTY WATAUGA JATIL 940

Serial MNumber: 008715
Tegt Date: 01/19/2017

Citation Number: MOG00000-0
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:
05/01/2015-05/01/2017

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 10:11am
ATR BLK .00 10:12am
ACCY CHK .08 10:13am
ATR BLK .00 10:15am
SUB TEST .00 10:15am
AIR BLK .00 10:16am
SUBs TEST .00 10:18am
AIR BLK .00 10:18am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T

/’7Analyst

This 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 Date: 01/19/2017

Test Record Number: 1300
Tegt Time: 10:21am EST

‘System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Passg

Bageline Tests

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:22am
:22am
:22am

Time

10:

10

10:
10:
10:

22am
122am
22am
22am
22am

Time

16

:23am

Time

10

:23am

Time

10
10

:23am
123am

Preventive Malntenance

O

Status: Pass

i / Analys

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

Rev. 12/2007

N
f/



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County w f}(\f\qﬁ f ; Instrument LocationT{: ;v/;,/f:l/.l;ﬁ - 4 ’J ﬂ 9 rf/ . £ ‘2);_,6
Instrument Serial No, &/ ¢ Y67/ Q’/}“‘s &.'L (f ﬁ’,’f’f P T ,‘:Sm

Vﬁéaldya"xﬁ G‘;M'@ ,&/‘/

The preventlve 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.

g

3t 0 k
| certlfy that on the / day of SRS , 20 ./ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above,/An accordance with current regulations of the N C.
. Department of Health and Human Services, and the instrument is functioning property.

7

Tt oty e CYT

{ ) pd Signature of Certifying Official Certificate Number

e

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 02/07/2017

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: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:38am
ATR BLK .00 10:3%am
ACCY CHK .07 10:3%am
ATR BLK .0CO 10:40am
SUB TEST .00 10:41am
ATR BLK .00 10:42am
SUB TEST .00 1l0:44am
AIR BLK .00 10:45am

Repoizz:%gzih“;?o g/210L

Signature of Chemical Analyst

Court CVR

T gt

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

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: (008671
Test Date: 02/07/2017

Test Record Number: 44689
Test Time: 10:46am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

4 7am
4 7am
47am

Time

10:
10:
10C:
10:
10:

47am
47am
47am
47am
47am

Time

10

10

:47am

Time

:48am

Time

10
10

:48am
:48am

Preventive Maintenance

Status: Pass

%oé/, feal

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD .
INTOXIMETERS, MODEL INTOX EC/IR 11
> L,

_ p ny Y J -
County {ﬁw’(riz? R Instrument Location ijf.»z’ S ot & £, f;f:,f;e?ﬁio@zﬁzf TA A f\';'f%l*‘

) . o e ey g, o . - . — RN e 4|
Instrument Serial No. a8 3’2 <§; f’; 9 o0& ? £, ‘igﬁ:@j ol X . r"?’m’ »{"{ﬂ;},‘?.ﬂ,«f’/'} d/’f’ P
£, g

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. Priﬁt test record;
g, - Verify Diagnostic Program; and

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

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

) iz P /7 e oo areventive
I certify that on the day of FB e 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.

27 7/
o k;} - = 4""! o - Lo ey
T g At Co 777
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
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008879
Tegt Date: 02/07/2017

Citation Number: M0OQ00000-0
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

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

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

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

Test g/210L Time

DIAG Pacss 10:39am
ATR BLK .00 10:40am
ACCY CHK .08 10:40am
ATR BLK .00 10:41am
SUB TEST .00 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:44am
ATR BLK .0C 10:45am

Reported AC: .00 g/210L

A —

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

WAYNE COQUNTY WAYNE CCO DETENTION 950

Serial Number: 008879
Test Date: 02/07/2017

Test Record Number: 559
Test Time: 10:46am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

i0
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

4 6am
sd6am
s46am

Time

10:

10

10:
10:
10:

47am
:47am
47am
47am
47am

Time

10

:47am

Time

10

47am

Time

10
10

47am
:47am

Preventive Maintenance

Status: Pass

o g

"

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County A‘/ Vﬂ«.ﬂ Instrument Location ,r:./ !fs"'uﬂf 2 /;)rf”"f%.“"f'? /?m/; (Z/ f“

Instrument Serial No. __ (20 §C LT do 7 £ fi’%ﬁ’i“ﬁﬁﬂs’m’?’”‘ J?; £ ﬁ(’?fﬁﬂf’f A .

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 oﬁ{ day of fé;;ﬂﬂf&"ﬁ/{ .20 / 7 the forgoing preventive maintenance

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

@,
p
P

L - f’f i? 4 —
P ;'37 s é;i - g J,K'j . / {f_’wu-‘«":ﬁ":ﬁ?f’ [ é.:? (:':'/ J?
k\ w/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 (1t/07)



Intox EC/IR-II: Subject Test
WAYNE COQUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Tegt Date: 02/07/2017

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:41am
AIR BLK .00 10:42am
ACCY CHK .08 10:42am
AIR BLK .00 10:43am
SUB TEST .00 10:44am
ATR BLK .00 10:44am
SUB TEST .00 10:46am
ATR BLK .00 10:47am

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

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 02/07/2017

Test Record Number: 3134
Test Time: 10:48am EST

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pags
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

4 8am
48am
4 8am

Time

10:
10:
10:
10:
10:

48am
48am
48am
4 8am
48am

Time

10:

49am

Time

10:

49am

Time

10:49am
10:49am

Preventive Maintenance

Status: Pass

Cf*jffééi;éf/xz. éfi;;£u~éi___,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 II

County \F\} AWNMDYE Instrument Location t{/{*? L) e L7 4D, ’? /: Ny (_'fj?"‘fr‘;“'
i G 4 =7 . "

&

o ok - e | | _
Instrument Serial No. <2 ¥ 5% :? :}) A éﬁé’f Tl e TS :f'f;, (D) e i 2 x‘(/f r.

. 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; aﬁd
10. Verify that the ethanol gas canister is being changed before 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 “!;;z;.j i e .20 // /"} the forgoing preventive maintenance
procedures were performed on the instrument indicated aboy€, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the mstrument is functioning properly.

7 /,{f’ -
. g 2 e
(B ot K et C:f»’ & /7
M 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 (1 1.107)



Intox EC/IR-II: Subject Test
WAYNE COQUNTY WAYNE CO DETENTION 950

Serial Number: 008847
Test Date:'02/09/2017

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 Numberxr: NONE

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

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

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

Test g/210L  Time

DIAG Pass 2:11pm
AIR BLK .00 2:12pm
ACCY CHK .08 2:13pm
ATIR BLK .00 2:14pm
SUB TEST .00 2:14pm
AIR BLK .00 2:15pm
SUB TEST .00 2:17pm
ATR BLK .00 2:18pm

Reported AC: .00 g/210L

—Hen

Signaturé*ﬁf'Chemical Analyst

Court CVR

STt et

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: 008847

Test Date: 02/09/2017 Test

Time:

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pagss
Pass

Time

2:19pm
2:19pm
2:19%9pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:19pm
:19pm
:19pm
:19pm
:19pm

[LNJ N I OI S B

Time

2:20pm

Time

2:20pm

Time

2:20pm
2:20pm

Preventive Maintenance

Status: Pass

Test Record Number: 593

2:19pm EST

,»——;;Zii;xf%(q/f:;;Z>éQ_//

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
kl\’ INTOXIMETERS, MODEL INTO fEC/IR II
County | ‘/0 S

()@Uﬂ%" \ A Fian/
Instrument Serial No. &KQW%S? /I /%g /)@fd / N (

Instrument Location (J\

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

- M"
1 certify that on the CN)SJ (/) day of ;/‘E; ArUgr v 20 // ~" the forgoing preventive maintenance
procedures were performed on the instrumént indicated aboyé, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instniment is functioning properly.

y 7
M,W,/ﬁl/ % ﬂ M SLTT

Signature of CertifyiRg 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
WILKES COUNTY WILKES CQ DETENTION 960

Serial Number: 008843
Test Date: 02/20/2017

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: 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 1:17pm
ATR BLK .00 1:17pm
ACCY CHK .07 1:18pm
ATR BLK .00 1:1%pm
SUB TEST .00 1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 1l:22pm
ATR BLK .00 1:23pm
Repédried AC: .00 g/210L

ghature of Chemical Analyst

Court CVR

S

Anaﬁ%t

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: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008843 Test Record Number: 2027
Test Date: 02/20/2017 Test Time: 1:24pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:24pm
FLO Pass. 1l:24pm
FC Pass 1:25pm

Temperature Tests

Test Status . Timé

FC1 Pass 1:25pm
SRC Pass 1:25pm
DET Pass 1:25pm
- BAR Pass 1:25pm
BT Pass 1:25pm

Blank Tests
Test Status Time
AIR Pass 1:25pm

Printer Tests

Test Status Time
PRNT Pass 1:2bpm
CRC Tests

Test Status Time
COoMP Pass 1:25pm
CAL Pass 1:25pm

Preventive Maintenance
Stgtus: Pass

/'f | KEEW&V’

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO7 EC/IR IL o
‘1[7/ /)5’74:’! A ’\/

County \f\{l l’ ,,ZS’ ¢ Instrument Location (f'\ } ne 5 /{ S1V4,

Instrument lSerial No. [% / ) %?e?éy 5 . _ L‘J ! / %é}_}f‘\.f 0 ; K/\l . C .

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

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

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

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

I certify that on the J é day of 7&1 Aruaf V , 20 // / the forgoing preventive maintenance

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

/W///ii A Oy

Signaturé o”f'Ce;xrfymg 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 860

Serial Number: 008865
Test Date: 02/20/2017

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

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

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

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

Test g/210L  Time

DIAG Pass l:14pm
AIR BLK .00 1:15pm
ACCY CHK .08 1:15pm
ATR BLK .00 1:17pm
SUB TEST .00 1:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1:20pm
ATR BLK .00 1:21pm

Court CVR

el B il

Aﬂﬁhmt

This 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: 491

Test Date: 02/20/2017 Test Time: 1:22pm EST

' System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 1:22pm
FLO Pass 1:22pm
FC Pass 1:22pm

Temperature Tests

Test Status Time

FC1 Pass 1:23pm
SRC Pass 1:23pm
DET Pass 1:23pm
BAR Pass 1:23pm
BT Pasg 1:23pm

Blank Tests
Test Status Time
ATR Pass 1:23pm

Printer Tests

Test Status Time
PRNT Pass 1:23pm
CRC Tests

Test Status Time
CoMP Pass 1:24pm
CAL Pass 1:24pm

Preventive Maintenance

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County W [ ! S0v) Instrument Location {j‘n) }i‘:} SYTAY (O \D(’ “{:’ i E"\L)"} ( \”M"’P{

.Instrument Serial No, { 20 & (/Q é of /’ 0 (;‘: . 'Z,(AP‘M 97‘{ ‘./L) ’ S0 7, M C

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

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

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

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

2ich

I certify that on the ,Q 5 day of 1€ "5"'{ ALy ,20 1 | 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.

VML LY

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

" Serial Number: 008652
Test Date: 02/23/2017

Citation Number: MO0Q0000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

~ Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: GUARD, KELLY &
Permit Number: 12955%
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA4
Agency: DHHS
Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 11:06am
AIR BLK .00 1li:07am
ACCY CHK .08 11l:08am
ATR BLK .00 11:0%am
SUB TEST .00 11i:10am
ATIR BLK .00 11:11lam
SUB TEST .00 li:12am
AIR BLK .00 11l:13am

Reported AC: .00 g/210L

of Chemica

Court CVR

s b 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
WILSON COUNTY DETENTION CENTER 870
Serial Wunber: 008652 Test Record Number: 2807
Test Date: 02/23/2017 Test Time: 1I1:ldzmm HEST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:15am
FLC Pass 1i:15am
FC . Pass 11:15am

Temperature Tests

Test Status Time
FC1 Pass 11:15&aw
. SRC Pass 11:15am
DET Pass 11:15am
BAR Pass 1l:1%am
BT Pass 11l:15am

Blank Tests
Test Status Time

ATR Pass 11:316am

Printer Tests

Test Status Time

PRNT Pass 1l:16am
CRC Tests

Test Status Time

COMP Pass - 1l:16am

CAL Pass il:1cam

Preventive Maintenance
Status: Pass

'% ) M
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 INTV EC/IR I
County a

! (’) s{% (] Instrument Location 'G{C’{/’/h’} (fzu ﬁ’%}/ ‘-:‘72;’,;\/
Instrument Serial No. (/ 9{ 9@%{% %3:"//(}/}1 Wy //f{ " /‘/ . C .

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

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

34 degrees, plus or minus .2 degree centigrade;

2. Verify insirument 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 onthe (. 2 day of /j [ A/&Mr%’ 74 , 20 /::: the forgoing preventive maintenance

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

/
e g} r"“"'f"‘"
Slgnaturc o‘?ﬁemfytr}gfdfﬁmal 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
- YADKIN COUNTY YADKIN CO JAIL 580

Serial Number: 008944
Test Date: 02/20/2017

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

Analyst's Name: BENFIELD II, KENNETH R
S 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: AG702302
Exp Date: 01/23/2019

Test g/210L Time
DIAG Pass 9:17am
i ATR BLK .00 9:18am
- ACCY CHK .08 9:18am
AIR BLK .00 9:20am
SUB TEST .00 9:20am
ATR BLK .00 9:21am
SUB TEST .00 g:23am

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
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008944 Test Record Number: 1364
Test Date: 02/20/2017 . Test Time: 9:24am EST
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass S:25am
FLO - Passg 9:25am
FC Pass 9:25am

Temperature Tests

Test Status  Time

FCl Pass 9:25am
SRC Pass 9:25am
DET Pass 9:25am
BAR Pass 9:25am
BT Pass 9:25am

Blank Tesgts
Test Status Time
AIR Pass 9:26am

Printer Tests

Test Status Time
PRNT Pass S:26am
CRC Tests

Test Status Time
COMP Pass 9:26am

CAL Pass 9:26am

Preventive Maintenance
Status: Pass

o

Analyft/v

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

PREVENTIVE MAINTENANCE RECORD
\,/ INTOXIMETERS, MODEL INTOX. EC/IR II
County (;(’7}]’!:’7

Instrument Location \//f'"/ / 2] [ iJ I2TEy )é/‘/ 7;?/? /

Instrument Serial No. Oﬂ ggéf% '!/f:’r,(}/ ,{4}? T / / 5 M (/

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test recotd;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 71; :é’ 117570 , 20 / / the forgoing preventive maintenance
procedures were performed on the instrumént indicated aboﬁe in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ J
. /w } &
f%g‘/u’/ /jj{' ‘/:74 A/

Ve Slgnatxﬁ‘e“tﬁf"c"' rtifyi /rlg Ofﬁmal 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
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008854
Tegt Date: 02/20/2017

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:
07/01/2016-07/01/2018

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

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

Test g/210L Time

DIAG Pass 9:23am
ATR BLK .00 9:23am
ACCY CHK .08 9:24am
AIR BLK .00 9:26am
SUB TEST .00 9:26am
ATR BLK .GCOC 9:27am
8UB TEST .00 9:2%am
AIR BLK .00 9:29%9am

Repoite€d AC: .00,9/2L0L

Sigrature of Chemi€al Analyst

Couxrit CVR

//MM

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
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008854 Test Record Number: 429
Test Date: 02/20/2017 Test Time: 9:31am EST
System Check: Passed
‘Baseline Tests

Test Status Time

IR Pags - 9:31am
FLO Passa 9:31lam
FC Pags 9:31lam

Temperature Tests

Test Status Time

FCl Pass 9:31lam
SRC Pagsg 9:3lam
DET Pags 9:31lam
BAR Pags S:31lam
BT Pass 9:31lam

Blank Tests
Tegt Status Time
ATR Pass 9:32am

Printer Tests

Test Status Time
PRNT Pass 9:32am
CRC Tests

Test Status Time
COMP Pass 9:32am
CAL Pass 9:32am

Preventive Maintenance
Status: Pass

g

Analyst”

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. \ / ! . .
County fiaA( & // Instrument Location Vm/w Ef R P
e

Instrument Serial No. (7¢) %65 .7 (DL e

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

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

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

*’%/Wh ;Mm Z’ﬁézfi

/"‘( Slgnature of Certitying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 880

Serial Number: 008653
Test Date: 02/21/2017

Citation Number: MOQ00O000-0
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:
05/01/2015-05/01/2017

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

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

Test g/210L Time

DIAG Pass 5:05pm
ATR BLK .00 5:06pm
ACCY CHK .07 5:07pm
ATIR BLK. .00 5:08pm
SUB TEST .00 5:08pm
ATR BLK .00 5:09%9pm
SUB TEST .00 5:11pm
AIR BLK .00 5:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

4

/ Analyst

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JAIL 990
Serial Number: 008653 -  Test Record Number: 1239
Test Date: 02/21/2017 Test Time: 5:13pm EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 5:13pm
FLO Pass 5:13pm
FC Pass 5:13pm

Temperature Tegts

Test Status Time

FC1 Pass 5:13pm
SRC _ Pass 5:13pm
DET Pags 5:13pm
"BAR Pass 5:13pm
BT Pass 5:13pm

Blank Tests

Test Status Time
AIR Pass 5:14pm

Printer Tesgts

Test Status Time

PRNT Pass 5:14pm
lCRC Tests

Test Status Time

COMP Pass 5:14pm

CAL Pass 5:14pm

Preventive Maintenance
Status: Pass

(P 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIR I

. County Qf& i}‘%’() VA, : Instrument Location YA G V‘"%" {\ C\.\
Instrument Serial No. (,:) 2 3 WI 33 r? ol C.‘t/\(‘ DA Q\(ﬂ, S*%“:ﬁd‘ E % <3 % wAa on"”‘%"""’

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

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

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

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

whichever occurs first

- 4 oo g
I certify that on the ci} D i, day of F &-b{"b\ G ,20 l 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.

Signature of Certlfymg Official Certificate Number

Dﬁ\ﬂ I < "‘f:" . e S Y

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

DHHS 4080 (11/07)




Subject's'Sex Malef
Drlver s Llcense State-

Permit Number: 19951F
Effective: :

ATR BLK
ACCY CHK
ATR BLK
SUB TEST







DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRI1

County_ 1 ¢ L}( [ : Instrument Location M QO sV \ \e., P B

‘ _Instrum‘ent SierialNo. o0 giﬂ ‘3'5” ‘7:)* O \'\/ Tgacj (LU! AV@... , M foye) (‘(iﬁav; \ 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 sequencc;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appcars,- 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 QOH’\ day of f’&l’.):’ e Y , 20 !""f the forgoing preventive maintenance
procedures were performed on the instrument indicated apove, 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

>>m JA,L & %ﬁ&f%%m ZAY

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
IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 02/20/2017

Citation Number: M00O00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 18951EFE
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Passg 12:27pm
AIR BLK .00 12:28pm
ACCY CHK .07 12:2%pm
ATR BLX .00 12:30pm
SUB TEST .00 12:30pm
ATR BLKX .00 12:31pm
SUB TEST .00 12:33pm
ATR BT.K alal 12 3d4om

Reported AC: .00 g/210L

Siqﬁature of Chemical Analyst

Couxrt CVR

Q _gq;g(i [ T 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 -
IREDELL COQUNTY MOORESVILLE PD 480
Serial Number: 008685 Test Record Number: Z680
Test Date: 02/20/2017 Test Time: 12:34pm EST
System Check: Pagssed

Baseline Tests

Test Status Time

IR FPags 12:35pm
FLO FPass 12:35pm
FC Fass 12:25pm

Temperature Tests

Test Status Time

FC1 Pass 12:35pm
SRC Fass 12:35pm
DET Pags 12:35pm
BAR Pass 12:35pm
BT Pass 12:35pm

Blank T=gts
Test Status Time
AIR Pass 12:35pm

Printer Tests

Test Status  Time

PRNT Fass 12:35pm
CRC Tests

Test Status Time:

COMP FPass 12:36pm

CAL Pass 12:36pm

Preventive Maintenance
Status: Pass

VM

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. . ] A
County L. | ﬂ o O\ % ’ Instrument Location g--.. i Pr'l c("]) ¥ {:.‘O{A 'J’T’"]!’}f (—G V] ('“%' I/I s 5 Ci
N , ,&M ) - )
Instrument Serial No. G O ?EQ \3 i C,n 4 :"‘{"L\ oUsC <)§ wéré L Z. (1o ! v 1Lm- 1

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 nccurs first
whHchever occurs HISt,

g

[ certify that on the r¢£ day of Fzﬁ [0 UGy .20 ! / the forgoing preventive maintenance
procedures were performed on the instrument indicated atiove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Yush g =

/ / Signature of Certifying Official Certificate Number

(s

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
. LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823
Test Date: 02/23/2017

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

'-,-wAnalyst's Name: HUTCHINSON, JOSEPH E

s SR Permit Number: 19951F
Effective:

08/01/2015-08/01/2017

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

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

Test g/210L Time .
§,

DIAG Pass 1:38pm

AIR BLK .00 1:39pm

ACCY CHK .08 1:40pm Q

AIR BLK .00 1:41pm

SUB TEST .00 1:41pm

AIR BLK .00 1:42pm A

SUB TEST .00 1:44pm

AIR BLK .00 1:45pm

e

R NIRRT RS

T L N N

Reported AC: .00 g/210L

Sighatufe of Chemical Analyst

Court CVR

o g el

et

PR e b T e

Analjst

Py e
7 Ry

This form is used when performing P reventive Maintenance procedures
Forensic Tests for

Department of Health

Rev. 12

Alcohol Branch
nd Human Services
2007

|
n




@Zj.  LINCOLN COUNTY

Setidl Number: 008823
. Test Date: 02/23/2017

i )
fff7 System chéji'g

. FCL
SRC
DET
BAR

(Nt Intox EC/IR-II: éré{“

’I
5!
IJ

1
; !
i

eé_!h ive Mé. ntenance

éj RTHOU$E 540

Reckprd Number 1298
s,t‘. Tite: 1: lem EST

. AIR | %
% Printe ; | I
i " i ! ey:
L Test ' . :
. i ¢

; PRNT | :
T | i o
SR Test i ? |
COMP I
CAL x
Ll Preventive . ; -

L Status} iPdss : ;
- Q>-5n I Hia BINRE i

| .

: ﬂ Y Anal -
This form is used when performmg PL{W eiﬂve Malhtenance procedures

Forensic Tests for

Department of Health g
_ Rev. 12 007
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con

P
o
"o
.
1

l::
‘ﬁ{‘ [




