DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

; / A/ INTOXIMETERS, MODEL INTOX E?T/all S /
County /Z f/ / %GL? Cffj"} {’/ Instrument Location /A 7 / /;C;} /7// /(;{Z: f/f}%/ »--jfy}” s

/ e | o’ S A
Instrument Serki:I No. Cg{/ '}%j 7(,;) ):Bff A 7[ a—:/, M%W¢

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus 6r minus .2 degree centigrade; :

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

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

/ ) _
Icertify that onthe \6 day of \LDG( 274 /{/)f , 20 // %e 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.

-

S5

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
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 12/15/2017 )

Citation Number: MOOOOOOO
Subject!s Name i
} PREVENTIVE, MAINTEMANCE._ e
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male .
Driver's License State XX
Driver's License Number: NONE

o e

‘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 12:48pm
ATR BLK .00 12:49pm
ACCY CHK .07 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 "12:51pm
ATR BLK .00 - = 12:52pm
SUB TEST .00 12:53pm
AIR BLK 0 12:54pm

Repo :  L,00,9/210L

Sigftature of Chemi€al 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

Analyst’

-



IﬁtOx*Ed[iRﬁlI§t§féventivatMaintenangggt_
ALLEGHANY 'COUNTY - ALLEGHANY CO' JAIL 020
Serial Number: 008890 Test Record Number: 683
Test Date: 12/15/2017 Test Time: 12:55pm EST
System Check Passed

Basellne Tests

‘7TeSt .'Status.thlme

~IR fPass"ia'12:55Pm' |
FLO - - Pass ' 12:55pm
FC Pagss ~ 12:55pm

Temperature Tests

Test - Btatus Time

FC1 Pass 12:55pm
SRC Pass 12:55pm
DET Pass 12;:55pm
BAR -Passg .12:55pm
‘BT~~~ Pass = 12:i55pm

Blank Tests
Test Status  Time
AIR Pass 12:56pm
Printer Tests

Test Status Time

PRNT Pass  12:56pm
CRC Tests

Test Stétus Tlme

COMP Pass 12: 56pm

CAL - Pass | 12:56pm

Preventive Maintenance o -
Status: Pass

Yok =

Analyst

This form is used when performing Preventiv’e Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ,)Z'!'S Z e

Instrument Location 7Z‘ ﬁé & ﬁ)( Y] :{!;/ m__T { /
Instrument Serial No. 0 0 8?8[/9) Mj;ﬁ; S0 ¥ /X \/j C

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 samp!e;‘
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ___/ 'df)_‘: day of ,;é )&’ﬁﬁg%g 20 /7 ’f;_"' the forgoing preventive maintenance

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

: A=
- é&v e

Certificate Number

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

DHHS 4080 (11/07)

.L .".5.‘\
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Intox EC/IR-II: Subject Test
ASHE COUNTY ASHE COUNTY JAIL 040

- 8erial Number: 008849
Test Date: 12/15/2017

Citation Number: M0O00000C-0
“Subject's Name: - . o
. PREVENTIVE, MAINTENANCE . ... . .~
Subject's Date of Birth: 11/11/1¢
| '~ Subject's Sex: Male. ..
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD 1T, KENNETH-R
Permit Number: 22067F '
Effective:
07/01/2016—07/01/2018

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

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

Test g/210L  Time

DIAG Pass 11:30am
AIR BLK .00 . 11:31am
ACCY CHK .07 - ll:32am -
ATR BLX .00 ~ 11:33am
SUB TEST .00 11l:34am
AIR BLK .00 11:35am .
SUB TEST .00 , 11l:37am

ATR BLE 11:38am 5_'

ML
S%gﬁafhre of Chemic# Analyst.

Court CVR .

i

/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 ‘



“Serial Number: '008849 f Test Record Number: 1114

Test Date: 12/15/2017 ~ Tést Time: 1l:39am EST ...

'System-éhéck: Paséed
Basellne Tests
TesL .'-Status ' T;me'

jIR f}fPaSbwﬁ- “i1i3vam’

VPLO S Pass. - .
RO  )'-,'PdS}ﬁLf ]

'tTemperatureﬁTésts 
Test Status”_'Time

FCl Pass 11:40am
CSRC- Pasg’ 11:40am
DET -~ - Pass = 1l:40am
“BAR. - Pass . 1ll:40am.
BT 'Pass - 1l:40am

e Blank Tegtg
;Tésﬁ -3 Status E‘Timef_

AIR -~ Pass: -11€40am-

S R _Prinﬁéf'Tests

| | Test Status Time

PRNT  ?$35_3.'fii§4Oam
' CRC Tests

Test Status  Time

coMP ~  Pass 11:40am’
CAL _ Pass : _’ll&40am_

Preventlvi Malntenance

77 Auys ST

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 4 44 wl B Instrument Location 4 LA‘M AnCe. Co \J! Al

Instrument Serial No. UGY?/ 3 /0? 5‘ /(/(-Ajpf_a 2/
(ot b B, At

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter informatioﬁ 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 2’ Y day of .aec.wméew ,20_/ "7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.

N _-—_%-'h_.________._...
" 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
ATLAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913
Test Date: 12/28/2017

Citation Number: M0O0OCGC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434F
: Effective: _
05/01/2017-05/01/2049

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

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

Test g/210L  Time

DIAG Pass . 11:03am L
AIR BLK . .00- = 1il:04am o .
ACCY CHK .07 ~ . 1l:05am E
AIR BLK .00 . 1l:06am ' o
SUB TEST .00 11:06am

ATR BLK .00 11:07am

SUB TEST .00 11:09am

ATR BLK .00 11:10am

Repg; ../ .00 g/210L

77 _
Sighature of Chemj

1 Analet

Coyrt CVR

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

T ) CLh L
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Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913
Test Date: 12/28/2017

“Test Record Number: 3028
Test Time: 11:13am EST

System Check: Passed

‘Baseline Tests

Test

IR
FLO
FC

.Status

Pass -
Pass
Pags

Time

1]_.:
11
11:

Temperature Tests

Test

l4am
l4am
l4am

- Time

Status
FC1 Pass 11:1l4am
SRC Pass "11:14am
DET. .. -Pass 1i:14am
BAR-T ... Pagg 11:14am
BT " Pass 11:l4am.
| Blank Tests
Test Status Time:
_AIR.i* Pass 11:15am
‘ Prlnter Tests
Test Status T;me
PRNT ‘pags - Il:15am
oy ‘ai*CRC#ﬂests
. Test  Status  Time
‘coMPp Pass 11:15am
' CAL _' PaSs 11l:15am
SREA ﬂgPreVentlve Meintenance

Status Pass .

R R

Aﬁlyst

. Thls form 1s used when performnng Preventlve Mdmten.ance procedures
' 'Forensic Tests for Alcohol Branch
Department of Health and Human Serv:ces

Rev 1212007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County 4 / Auntdnrc g * Instrument Location 4 / dort d nsce. CD \/ A L

Instrument Serial No, (2 £ £5S 3 / 09 S M /4{)(_2' 5}
G pett )€

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

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

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

I certify that on the 2 5 day of é?@CZM é/‘/ ,20_/ 7 » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

Gy %

| Signatdre 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 CQ. JAIL 000

Serial Number: 008853
Test Date: 12/28/2017

Citation Number: MQ0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pasgs 11:03am
ATR BLK .00 11:03am
ACCY CHK .08 11:04am
ATR BLK .00 11:05am
SUB TEST .00 ll:06am
AIR BLK .00 11:07am
8UB TEST .00 11:08am
AIR BLKE .00 11:0%am

AC: .00 g/210L

Chemical 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 Maintenance
ALAMANCE CQOUNTY ALAMANCE C0O. JAIL 000
Serial Number: 008853 Test Record Number: 2348
Test Date: 12/28/2017 Test Time: 11:10am EST
System Check: Passged

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:1Cam
SRC Pass 11:10am
DET Pass 11:10am
BAR Pasg 11:10am
BT Pass 11:10am

Blank Tests
Test Status Time
ATR Passg 11:11am

Printer Tests

Test Status Time

PRNT Péss 11:11am
CRC Tests

Test Status Time

COMP Paés 1l:1liam

CAL Pass 1i:11am

Preventive Maintenance
tatus: 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 ﬂ / ot 4 - Instrument Locationﬁ&u/// VE’S \é"- / 9[)

Instrument Serial No, Q0 %¥9¢ 7 27 v g,,,,,g’ Sf
Bhioida , Ve

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

9, Verify Diagnostic Program; and

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

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

I certify that on the Z ( day of @C@”V‘ é&/ 120_1 7 , the foregoing preventive maintenance

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

Z | iz

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)




@\,fim# Intox EC/IR-II: Subject Test

ALAMANCE COUNTY BURLINGTON%RDﬁOOOg

o Serlal Numberr 00899
l: Test Date: 12/28/2017

Cltatlon Number MOOOOGOO OT L
Subject's Name: -

_ PREVENTIVE, MAINTENANCE

¢ Subject's Date of: Birthi I

Subject's Sex..Male

e Driver's License State: -

4 Driver's License Number: N@NE-*“'

‘‘‘‘‘

Analyst's Name. BARNES SIMON S

Permit Number: 11434E S
Effectiver .;.

05/01/2017 05/01/20

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

Test Type- Breath Test

Lot Nunper . A@v:ﬁoz _.
Exp Date:; 01/24/2061

Test g/210L Ti@ef

DIAG
AIR BLK .
ACCY CHK
ATIR BLK 0
SUB TEST .-, 00
ATR BLK
SUB TEST
ATR BLK




-PreVentive'Maintenance‘

“IY BURLINGTON PD ooo

10:15am
10:15am
210:15am

L§~10 16amﬂlws,f
A0 16am
10 16am

=y
"ft'vllqu !.

-'nﬂ
'f:l“ i b




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

-
County 4L.4M Aan/ e Instrument Location é"’“ /’"/Vf 74’/" / O

Instrument Serial No, £’ g ? /L 7267 (e p;mf 5‘1’"

B‘A///"ZIWZVH L

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 Alccholic Breath Simulator tests,
whichever occurs first,

I certify that on the 25 day of & CEéwmde— 20 /7 ,the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instcument is functioning properly.

Ll 2

' Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject:Test

L Serial Number: 008812

v Test Date;.12/28/2017.5'
?Q. Citation Number: MOOOOOOO
v Subject's Name: .
% ‘ PREVENTIVE, MAINTENANCE

'Subject's Date of Birth:. 1l/11f1911
A Subject's Sex: Male '

y Driver's License State: XX

Sooamn Drlver S Llcense Number” NONE .-

Analyst's Name: BARNES SI (61, R

: Permit Number: 11434E
Effective: =

05/01/2017- 05/01/2019

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

Test Type: Breath Tes5

Lot Number;'AG7024bif'
Exp Date: 01/24/2019

Test g/210L

DIAG - .Pass
ATIR BLK .00 -
ACCY CHK .07
AIR BLK .00 .
.. SUB TEST .00
AIR BLK - .00
SUB TEST .00
AIR BLK _:00.

AC: .00 g/210L

natufe of-ChHemical &

Court CVR

Thls form is used when performmg Preventlve Mamtenance procedures
- F rensnc ’l_‘_ests for Alcohol Branch




.Test Record . Number-"’
Test Tlme.:' 10 O0lam

?Héailth and Human §emces




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR HI

County /4 V [ // v/ Instrument Location/4 V&/’/f/ Jﬂ- T,/

Instrument Serial No. (7 o %‘é 5/ SLE h'//&w?(/ L AT

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

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

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

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

I certify that on the / day of ; ;f v epbcr 20 2 the foregoing preventive maintenance

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

) Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 12/01/2017

Citation Number: MOCO0G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time
DIAG Pass 2:51pm
;. ATR BLK .00 2:52pm
. ACCY CHK .08 2:53pm
ATIR BLK .00 2:54pm
SUB TEST .00 2:55pm
ATR BLK .00 2:55pm
SUB TEST .00 2:57pm
ATR BLK .00 2:58pm
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




intdx.EC/IR-II:“Preventive Maintenance
AVERY COUNTY AVERY COUNTY JATL 050
Serial Number: 008664 | ;Test,Reébfd-Number:.ssl
Test Date: 12/01/2017 ' Test Time: 2:59pm EST
System.Cheék: Pagsed
Baseline'TeSts

Test Status. Time

IR 'Pass 2:59pm
FLO Pass 2:59pm
FC Pass 2:59pm

Temperature Tests

Test Status Time

FCl Pass 2:59%9pm
SRC Pass 2:59pm
DET . Pass 2:59%pm
BAR Pass 2:59%9pm
BT Pass 2:59pm

Blank Tests
Test Status Time
ATIR Pass - 3:00pm

Printer Tests

Test Status Time
"PRNT Pass = 3:00pm
CRC Tests
Test. Status Time
COMP Pass 3:00pm
CAL Pass 3:00pm

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



1A A

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

PREVENTIVE MAINTENANCE RECORD -
INTOXIMETERS, MODEL INTOX EC/IR n

County/4 Vﬂ// 4 Instrument Location /(; ) C o~ A~ / /( /D O
Instrument Serialﬁo. 00272(/ ‘ \_/()7&#7/)‘ er AC\//</ //C.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted; ' : /229
5. Verify instrument accuracy; ‘?604\ 520,3,
6. When "PLEASE BLOW" appears, collect breath sample; /"4“0
7. When "PLEASE BLOW" appears, collect breath sample; "‘
8. Print test record;
9. Verify Diagnostic Program; and

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

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

I certify that on the X Q\ day of D ecé /"755/‘ » 20 / /7 the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

' //Stgnature of Cemfytng Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test
AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 12/22/2017

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: I1304E '
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L Time

DIAG Pass 4 :05pm
AIR BLK .00 4:06pm
ACCY CHK .07 4:07pm
AIR BLK .00 4:08pm
SUB TEST .00 4:08pm
AIR BLK .00 4:09pm
SUB TEST .00 4:11lpm
ATR BLK .00 4:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%Z;? /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—IIé'PréQentivé Maintenance
AVERY COUNTY BANNER:ELK PD 050
Serial Number: 008724 '.TéaﬁjReCQrdJNmeer: 531.
Test Date: 12/22/2017 - ‘Test Time: 4:13pm EST
SystemidhéCk;-PéSSéa;
Baééiine TestS-

Test  Status Time

IR.  'Pass ~ 4:ldpm
FLO Pass - 4:14pm
FC Pass 4:;14pm

Temperature Tegts

Test Status . Time

FClL .© Pass 4:14pm
SRC . Pass 4:14pm
DET Pass 4:14pm
BAR Pass 4:14pm
BT - Pass . 4:1l4pm

Blank Tests
Test - Status Time

AIR Pass 4:14pm

 Printer Tests

Test .Sﬁatus-' Time
PRNT ~ Pass 4:15pm
CRC Tests |
Test .Status Time
COMP Pass 4:15pm
CAL Pass - 4:15pm

Preventive Maintenance
Status: Pass

e
~ Analyst = B

This form is vsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 /Z// /ég, Instrument Location B [//7 Ke - / b Feon b b 32,’/

Instrument Serial No. @/j '“/5-6 o q % OC copn ) 2D ’ Al

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

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

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

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

I certify that on the é day of ‘Dﬁ’c e 65/‘ 20/ 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L5F

. — Certifichte Number — - -

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BURKE COUNTY BURKE-CATAWBA JATL 110

Serial_Number:'OOSQOé
Tegt Date: 12/06/2017

Citation Number: M00000Q0- O
Subject's Name : Lo
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

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

" Officer's Name: NONE,
; Agency: DHHS :
jTest Type: Breath_Test

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

Type of Agency: FTA - . -{l} S L o

Test g/210L . Tlme

DIAG Pass - 5: 35pm

AIR BLK .00 5:36pm

ACCY CHK .08 . 5:36pm

ATR BLK .00. - 5:37pm
© 8UB TEST .00 = . 5:38pm o : .
~AIR BLK .00 - -~ 5:39pm- ' o S
- 8UB TEST .00 5:40pm R oo

AIR BLK .oo B 4lpm

Reported AC:' 00 g/210L

Signature of Chemical Analyst‘- '_5- 1 : R ot

Court CVR

Analyé’t

Thls form is used when performmg Preventlve Mamtenance procedures
‘Forensic Tests for Alcohol Branch
Department of Health and Human Serv1ces
Rev, 12/2007 -



 Intox EC/IRFII:fPreﬁeﬁtiVe;Maintenance
BURKE COUNTY BURKE-CATAWBA JAIL 110
Serial-Number 008904 '-Tést Record'Numberr 2139
Tegt Date: 12/06/2017 Test Time: 5:42pm EST
 System Chegk:'PaSSed
BaSeline-TéSts
Test Status Time .
IR Pass 5:43pm-
FLO Pass 5:43pm
FC o Pass 5:43pm
- Temperature Tests

Test Staﬁus Time

T43pm - DR
A3pM
143pm ‘ D

:43pm o

rFq1’:‘“ 3Pass‘l
SRC =~ &
DET . “Passg:i -
BAR - bPass
BT - Pass.

'uymlnurm

Blank.TeéﬁS‘  ; : o ’:ﬁ

TgStl : Stéﬁus_ _Time

ATR -PaSs;__‘f5:43pm

i Erin;eﬁ Iésts-

Test . Status . Time . v
PRNT ~ Pass,  5:44pm |

'CRC Tests
Test - Status Time

COMP ~ Dasg ~‘:'5 : 44pm
CAL N Pass -5 44pm G

Preventlve Malntenance
Status Pass

=y Analyst‘ -

Thls form is used when performmg Preventive Mamtenance procedures |
Forensic Tests for Alcohol Branch : C

Department of Health and Human Services o

' Rev, 12:’2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County g 74 /4 e Instrument Location 7?&///( o “{ & b :/Z 7/

Instrument Serial No. &0% j / %/y‘/&a.ﬂ/@? 7 /f/ fa

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 minws .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence; | ;'ﬁ
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. . Print test record;
9. Verity 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 /é day of _. Df’c:-/" 2brer 20/ 7 ., the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

447

ignature of Certifying Official Certificdte Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008831
Test Date: 12/06/2017

Citation Number: M0O0Q00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officer's Name: 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 5:35pm
AIR BLK .00 5:36pm
ACCY CHK .08 5:37pm
AIR BLK .00 5:38pm
SUB TEST .00 5:38pm
AIR BLK .00 5:39pm
SUB TEST .00 5:41pm
ATR BLK .00 . 5:42pm -

Reported AC: .00 g/210L

Signature of Chemical Analyst

"Court CVR

Analyst '.

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



Intox EC/IR-

II: Preventive Maintenance

BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 00

8831 Test Record Number: 1906
Test Date: 12/06/2017 Test

Time:

gystem Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

- Time

5:43pm
5:43pm
5:43pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CcoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
'Status
Pass
CRC Tests
Status

- Pass
Pags

Time

5:44pm

Time

5:44pm
5:44pm

Preventive Maintenance

Status: Pass

%?

Analyst

5:43pm EST

Thls form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 P ‘} _
County / ) L& T 87 Instrument Location, ’Cj.} ).{r:-’jk:/ g L Ol 77 ;(;/

Instrument Serial No. ﬂ’j & g g»// 5/ d e/ 1/“(:‘" \EJ i%/k? s f{rf'd? n o7

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

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

o f
I certify that on the %3 day of J ‘) g M.‘é @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.

ZEY

i
S)gﬁature of Certifying Offiol- 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
BLADEN COUNTY BLADEN COUNTY SD 08¢0

Serial Number: 008818
Test ‘Date: 12/05/2017

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L Time

DIAG Pass 3:04pm
ATR BLK .00 3:05pm
ACCY CHK .08 3:06pm
ATR BLK .00 3:07pm
. SUB TEST .00 3:07pm
AIR BLK .00 3:09pm
SUB TEST .00 3:10pm
AIR BLK .00 3:12pm

This form is 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
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008818  Test Record Number: 1331
- Test Date: 12/05/2017 Test Time: 3:14pm EST
System Check: Passed

Baseline 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 3:14pm
BT Pass 3:14pm

Blank Tests
Test Status Time
ATIR Pass 3:15pm

Printer Tegts

Test Status Time
PRNT Pass 3:15pm
CRC Tests

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

Preventive Maintenance
Status: Pass

A0

‘ Ana”%;

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD |

7/ Il;yOXIMETERS, MODEL INTOXECARIL 7
County \;{ j/’ e

d Instrument Location ‘,{f_.‘.,: e e:’“f’ ey AT i&gf}f

A s S | . . ) /
Instrument Seral No. &2 & 5% il ‘_:3*}//"/4—4/ “ J"’%ﬁﬂﬁf APl -

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

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

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

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

apmm

/
I certify that on the 5 day of; ,223?; W{j A , _20/ r’? the forgoing preventive maintenance

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

, Y, o
.,.ff,'f’?i;-??éﬂ (5‘? ij)/

Sigrfature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IL: Subject Test
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: (08894
Test Date:. 12/05/2017

Citation Number: MOC00000-0
Subjectfs 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: RHODES, KENNETH C
Permit Number: 5329F
Effective:
05/01/2017-05/01,/2019

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

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

Test g/210L Time

DIAG Pass Z2:58pm
AIR BLK .00 2:59pm
ACCY CHK .08 2:5%9pm
ATR BLX .00 3:01lpm
SUB TEST .00 3:02pm
ATIR BLK .00 - 3:02pm
SUB. TEST .00. 3:04pm
ATR BLK .0Q- 3:05pm

-

Sigfature of cal Bnalyst

Court CVR

AT,

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-TII: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD. 080
Serial Number: 008894 - Test Record Number: 1037
Test Date: 12/05/2017 =~ Test Time: 3:05pm EST
Systém Check: Passed

Baseline_Testéjj-,

Test - Status = Time

IR Pass 3:06pm
FLO Pass 3:;06pm
FC Pass 3:06pm

Temperature Tests

Test Status Time

FC1 Pasgs 3:06pm
SRC Pass 3:06pm
DET Pasg 3:06pm
BAR Pass 3:06pm
BT Pags 3:06pm

Blank Tests
Test Status Time
AIR Pass - 3:07pm

Printer Tests

:%r Test Status Time
PRNT ~  Pass 3:07pm
CRC Tests
Test Status Time
CoMP Pass 3:07pm
CAL Pass 3:07pm

Preventive Maintenance
Status: Passg

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

1 e,
County 1/{ (1 e s, C’l/&- Instrument Location ﬂ/( ﬁ./:._,:_) Cger T

Instrument Serial No. 28 W y/ Q:?A;: feiead %}(ZF/ e g g P

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

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

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

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

/ . 7
I certify that on the 4;, day of J) e Iy é 20 /‘r 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
oy o
J/ﬂ/’i’f r///ﬁf%ﬂm , (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
BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Number: 008648
Test Date: 12/06/2017

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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L Time
DIAG Pass 2:12pm
AIR BLK .00 2:13pm
ACCY CHK .08 2:14pm
ATR BLK .00 2:15pm
SUB TEST .00 2:16pm
AIR BLK .00 2:17pm
SUB TEST .00: 2:18pm

AIR BLK .00 2:1%pm

Reporteifﬁp:
c

Court CVR

/zz/%ﬂé/

a yst

Tlus form is 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
BRUNSWICK COUNTY OAK ISLAND PD 090
Serial Number: 008648 Test Record Number:- 1550
"Test Date: 12/06/2017 Test Time: 2:20pm EST -
System Check: Passed

Baseline Tests

Test " Status. . Time

IR  Pass  2:20pm
FLO Pass 2:20pm
FC . Pass 2:20pm

Temperature Tests

Test ~ Status Time

FC1 Pass 2:20pm
SRC Pass 2:20pm
DET Pass 2:20pm
BAR Pass 2:20pm
BT Pass 2:20pm

Blank Tests
" Test - Status Time

ATR Pass 2:21pm

Printer Tests

Test Status  Time
PRNT Pass  2:2lpm
CRC Tests

Test Status Time
COMP Pass 2:21pm
CAL Pass 2:21pm

Preventive Maintenance
Status: Pass

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

Department of Health and Human Services
- Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD - _
INTOXIMETERS, MODEL INTOX EC/IRII /
&F &1

u.-"’;:;) » " F . ,
County /"i.,w«* Ol 9y ‘3'&.] S ﬁ:/é\ Instrument Locatlon,):) /‘ bans &0 [ E A0 7

In-strumenr Serial No. 5“? 7 géé’?ﬁ \D/{{ / I IZ ’/ A é?& 4 "7517’,3"’7 L e

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

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

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

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

I certify that on the /,/f; day ofL// A fﬁmg‘p - 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.

v /// S Loy

Sig /at’u?élf Certifying Official Certificate Number

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

DHHS 4080 (L1/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CC SD 690

Serial Number: 008602
Test Date: 12/06/2017

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: RHODES, KENNETH C
Permit Number: 532%E
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L  Time

DIAG Pass 1:07pm
ATR BLK .00 1:08pm
ACCY CHK .08 1:08pm
AIR BLK .00 © 1:10pm
SUB TEST .00 1:10pm
ATR BLK .00 - 1:1lpm
SUB TEST .00 1:13pm
AIR BLK .00 1:14pm

Reported AC:

L &

Sidnature of Lhemical Analyst

/21

Court CVR

L.

7 ‘ﬁnﬁ&ﬁ

This form is 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
BRUNSWICK COUNTY BRUNSWICK CO o220
Serial Number: 008602 Tegt Record Wumb»or: 3904
Test Date: 12/06/2017 Test Time: [:1 7o EST
System Check: Fassed

Bageline Tests

Test Status Time

IR Passg 1:17pm
FLO Pags LAY pw
FC Pass L1:17pm

Temperature Tests

Test Status Time

FC1 Pass 1:17pm
SRC Pass 1:17pm
DET Pass 1:1%pw
BAR Pass 1:17pnm
ET Pass 1:17pmw

Blank Tests
Test Status Time
AIR Pass _1:18pm
Printer Tests
Test Status Time
PRNT Pasgs L:Llgpm

CRC Tests

Test Status Time
COMP Pass 1:18pm
CAL Pass 1:18pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Countyﬁ (e »& %j "[ TL Instrument Location \;./{5.?/ bt 2 S L T
Instrument Serial No. i‘:ﬁ’@ S’ 3/ ﬁmﬁ (ff)w 7 7’7; N.,_; v //7/ z‘f bﬁ;@? '7//% 72T o

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

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

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

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

1 certify that on the é) day of /Dc_” &2 Af”f' 20/ /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulauons of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&/

Slgnaﬁlre of ( Certtfymg Off’ c:al - Certificate Number

A signed original of the preventive maintenance.}gc@ord shall be kept on file for at least three years.

DDHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD (080

Serial Number: 008585
Test Date: 12/06/2017

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

Analyst's Name: RHODES, KENNETH C
Permit Numbexr: 532%E
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L Time

DIAG Pass 1:04pm
ATR BLK .00 1:05pm
ACCY CHK .08 - 1:05pm
AIR BLK .00 - 1:06pm
SUB TEST .00 1:07pm
AIR BLK .00 © 1:08pm
SUB TEST .00 ©1:09pm

ATR BLK .00 1:10pm

Re%::§$g~2§4
~ .,

Signature of hemical Aﬁélyst

Court CVR

s Vd Analyst

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

IMWE 1.1 i



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK CQOUNTY BRUNSWICK CO SD 090
Serial Number: 008585 Test Record Number: 3978
Test Date: 12/06/2017 ‘Test Time; 1:12pm EST
System Check: Passed

Baseline Tests

Test Status ~ Time

IR - Pass 1:312pm
FLO Pass 1:12pm
FC Pass 1:12pm

Temperature Tests

Test Status Time
FC1 Pass “l:3i2pm
"SRC Pass | 1:12pm
DET ‘Pags 1:12pm
BAR Pass 1:12pm
ET Pass L:12pm .

Blank Tests
Tegt Status Time
ATR Pass 1:13pm

Printer Tests

Test Status Time
PRNT Pass ~ 1:13pm
CRC Tests

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

Preventive Maintenance
Status: Pass

& Pl

Ana

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

- ‘::P"" o !
County Z 5 s § ] /‘c’_" jc‘,_‘ Instrument Location —~ &% /7 5 & ?ﬁ' f{«g Ry ,;:,./1

e : ~
Instrument Serial No. df}{fj gyof‘;f%/l }::é /{ = “4’,>z¢;§}p(2}”a"?’!ﬂ/f & g T

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

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

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

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

A

I certify that on the é;” day of @efﬁmm) = , 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.

/]
"\ /
K{ﬂ ?)&// 2 /fj"‘f"’i’f’;
u (M" { ’?’d‘-“ 3 —- /f‘ a
P S}y(afﬁ{ re’ of Eertifyifig 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
BRUNSWICK COUNTY SUNSET BEACH PD 090

Serial Numbexr: 008874
Test Date: 12/06/2017

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 -

BAnalyst's Name: RHODES, KENNETH C
Permit Number: 5329E
. Effective: '
05/01/2017-05/01/2019

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

Lot Number: AG607601
- ExXp Date: 03/16/2018

Test g/210L Time

DIAG Pass . 11:33am
ATR BLX .00 . 11:33am
ACCY CHK .08 "11:34am
AIR BLK .00 11:35am
SUB TEST .00 11:36am
ATR BLK .00 "11:37am
SUB TEST .00 ~11:38am
AIR BLK .00 ~ 11:39am

Reported AC:

s

S¥gnature gf Chemical Anai?st

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: P

reventive Maintenarnce

BRUNSWICK COUNTY SUNSET BEACH PD 090

.Serial Number: 008874
Test Date:. 12/06/2017

System C

" Test 'Record Number: 616
Test Time: 1l:41iam EST

heck?'PaSSed

Baseline TéStsy.

- Test

IR
FLO
FC
Temper
Test
FC1
SRC
- DET-
'BAR
- BT
- Bla
Test
ATR

Prin

- Test
PRNT :
| .CR
Test

COMP
CAL _

Preventiwv
Stat

P

Staﬁus'” Time

Pasg  ~  1l:4lam

Pass 11:4]am- .
Pass . 1l:41am

ature Tests

Status Time

Pass 1l:41am
~Pass  1l:4lam
- Pags - 1ll:41am
“Pass - - 1ll:4lam

Pass - 1l:41am

nk Tegts

Status Time
Pass 11:42am
ter Tests

Status Time
Pass B 11:42am
C Tests .

Status Time

Pass 1l:42am
Pags 11l:42am

e Maintenance
us: Pass

Aﬁalyst .

-This form is used when performing Preventive Maintenance procedures

Forensic Tests
Department of Hea
Rev

for Alcohol Branch
Ith and Human Services
. 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 IE

County ,/?(//7 C C?Wéﬁ Instrument Location 8( ncwbe 5&", Seanl
Instrument Serial No, &ng? 4 < /%ﬁ il e, S

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence; | /"@ k’fq

4. Enter information as prompted; ‘?¢ 0520/

5. Verify instrument accuracy; /L'&

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

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

8. Print test record;

9. Verify Diagnostic Program; and '
10. Verify that the ethanol gas canister is being changed before 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 42 @ day of \;) cce? é 2 20/ 7 ,the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. &

== s T é 4/7
/ Signature of Certifying Official Certificate Number

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

L DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Test Date: 12/20/2017

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

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

Lot Number: AG722408
Exp Date: 08/12/2019

Test g/210L Time

DIAG Pass 3:03pm
ATR BLK .00 3:04pm
ACCY CHK .08 3:05pm
ATR BLK .00 3:06pm
SUB TEST .00 3:07pm
ATIR BLK .00 3:08pm
SUB TEST .00 3:09pm
ATIR BLK .00 3:10pm

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
BUNCOMBE COUNTY BUNCOMBE CQOUNTY JAIL 100
Serial Number: 008798 Test Record Number: 4263
Test Date: 12/20/2017 Test Time: 3:;11lpm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:12pm
FLO Pass 3:12pm
FC Pass 3:12pm

Temperature Tests

Test Status Time

FC1 Pass 3:12pm
SRC Pass 3:12pm
DET Pass 3:12pm
BAR Pass 3:12pm
BT Pass 3:12pm

Blank Tests
Test Status Time
ATR Pass 3:12pm

Printer Tests

Test Status Time
PRNT Pass 3:12pm
CRC Tests

Test Status Time
COoMP Pass 3:13pm
CAL Pass 3:13pm

Preventive Maintenance
Status: Pass

==
/ Analyst

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




05-11-18 14:52 FROM- MNewton PD Dispatch 8284657447 T-120 PO002/0004 F-508
. m
DEPARTMENT OF HEALTH AND HUMAN SERVICES Uy 75
~ FORENSIC TESTS FOR ALCOHOL BRANCH 77 20z

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County C- 0:\'& W b [ Instrument Location c&"’aw%ﬁ Cl)u w"}; S_b
Instrument SerialNo. OO B 6K “7 __’_(_:)_ O ‘B Saalfq west 6[ Vcl i I\/ B(Jﬁﬂ

The preventive maintenance procedires 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 alcohoelic breath simulator thermumeter shows
34 depress, plus or minus .2 degree centigrade;
2. Verify instroment displays time and date;
3. Tnitiate breath test sequence;
4, Enter information ag prompted;
3. Verify instrument accuracy;
7 6. When "PLEASE BLOW" appears, collect breath sample;
\
N 7. When "PLEASE BLOW" appears, colleet breath sample;
8. Print test rocord;
9. Verify Diagnostic Program; and
10, Verii‘y that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alooholic Breath Simulator tests,
whichever ocours first.
1 certify that on the ,9 i ,ﬂ' day of b"-LE.W\L & - 20 ' 7 the forgoing preventive maintenance
pracedures were performed on the insttument indioated above, in accordance with current regulations of the N.C,
Departtent of Health and Human Services, and the instrument is functioning properly.
4 e .
‘ Slgnatul e of Certifying Offici Certificats Number
13
\‘hu:-"'

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

DHHS 4080 (1147}



051118 14:52 FRON- Newton PD Dispatch  ~ e20des747 T-120 P0003/0004 F-508

" Intox BC/IR-II: Su’bgeqt‘ RN
) 4 ‘”4}1 ,, .
. ‘ i % 77_ ,
- Qi m
gL BT IS ‘
: I
Subject:'s Naj‘gg o Ty h
. PREVENTIVE, MAINTEN NCE - P
ubject 's Date of leth . ;
Gk
. F
id
§ E ‘ .
NN, SR £3
Type of Agencyh ‘
: Agancy oy e :
" Lot Numbe,-r AG,QQE{QB'- e S gh
EXp Dat:e-‘,.()l/za/ o oo : Vi
: § e
Test, . g/210L e
_ DIAG Pass
‘AIR BLK .00 N C
ACCY CHK .07, :
AIR BLK ,00 i R
8UB TEST .00 : ol
AIR BLE . QO R : .
BUB TEST ,00 i ; :
AIR BLK .00 i
':i' '
Al\mlyst'_'
This form is nseﬂ wl:en pﬂrfonmng Preveutlve Mainie
Forensm Tests for Alcohol Branch: - !
Depaﬂment of Health and Human Scm'es a -f %
Rev, umm ) .
i o
t Y ') f ) ."‘.;




T-120 PDDO4/ 0004 F-b06

05-11-"18 14:52 FROM- HNewton PD Dlspatch 8284eh7447
s Inth.EclIR‘ I-‘Preventlve Mﬁlntenanae;-

1
J
i

”‘/3

tr

'ﬁhr "oy -

ba
(R
.- n
- ﬂ:‘jfwm—t"lmﬁ'.'w e

KL

..-., Ji g‘.,‘-: '5%

serial Number.. 008687 ' Test Record l_ﬂt;'rppegsqu

:m._;.
A

Test Date: 1,2/ .1/2,017 Test Timeg T L
' I '
System Ch5ck Passed : ."> o
»;fﬂﬁ. Baaellne Tests A R R
Vo , ; TR R N
) . -4 T e T A, *
' status - Tll'l'lE' . : SRS S k
TR T SRR
U UIRY Y Pape”. o 2: 37pm, SR RS A )
Co 7 RFLOF ¢ Pass SIS A AR A
o RG o dz;Pass :ggjvgf . g
Temparature Tests ﬂs:.ff .
= a1 bratsa SRR ST DL
AEET . REREEE <
q§=-Pass { SRS B "
: : - Pass- Pl @i;
‘ }Pass" rhrd 4§F
.. . Pass L : ,
. Q. Pass. i {i '
Blank Tests Lf '
Etatus- Lo ;ﬁ
bdpin '
Pass o
Printer Tests N B '
; Status Tim%'” ' ;
_PRNT‘ ' Pass
30T L CRC Tepts
SE ! ~
4 .. Téat ¢ Status ¢
STk COMP . Pass . N
" ’C.El-',LT.i':: P Pass K ¢
A, W
. ) Preventlve Malntenanc& RS : .
R Status' Pass D )
L P i
n "',
i i )
' 5

This form is used when perfoﬂmng Preventwe Maintenauee pmcedures
Forensic Tests for Alcokol Branch -
Department of Health and Humean Serviees

Rev, 12/2007 IR

- S r——yn T = T faek e
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

. County (_/,7/\/ _ Instrument Location C:- / C)",y ¢’ /1%( ;;';l; \/ _7.:’:( t‘/
Instrument Sérial No. £ Ké 03 / A’ Vsl /l / 'C

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

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

2. . ~Verify instrument displays time and date;
3. _ ' Initiate breath test sequence;
4, Enter information as prompted;
_ 5_. : \_ferify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7 ‘ When "PLEASE BLOW" appears, collect breath sample;
8. i Print test record;
9. Verify Diagnostic Program; and
10. o .Verlfy 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,
whlchever occurs first.

1 certify that on the 2 ':5’{ day of /57 e em j“a r ,20 /=7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/’\) . s
LR A £35S

“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
CLAY COUNTY CLAY.COUNTY JAIL 210

Serial Number: (008608
Test Date: 12/28/2017

Citation Number: MO0O0O0O000-0
Subject's Name:

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

Analyst's Name: CUTLEER, DANIEL R
Permit Number: 08457
Effective:
09/01/2017-09/01/2019

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

Test Type Breath Test

Lot Number _AG716202.
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 12:33pm
'AIR BLK .00. .12:34pm
ACCY CHK...08 12:34pm
ATR BLK .00. .. 12:35pm
SUB TEST ,00 - 12:36pm
AIR BLK .00 ©12:37pm
8UB TEST .00 - 12:¢38pm
ATR BLK .00 12:39pm

Reported AC: .00 -g/210L

Signature of Chemical Analyst

Court . CVR

@MK%

Analyst

Thls form is used when performing Preventlve 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
CLAY COUNTY CLAY COUNTY JAIL 210 .
Ser1a1 Number: 008608 Test Record Number: 1169
Test Date: 12/28/2017 Test - Time: 12:40pm EST
LSystem Check: Passed

Baéeline TéSts_

Test _Status Time

IR - Pass ; _-12}41pm
" FLO Pass : 12:41pm
.. FC.. . Pass 12:41pm

Temperature Tests

Test Status Time
oo Fer - Pasg , :,.12:41pm.
. 8RC Pass l2:41pm
DET.. . Pasg - -12:41lpm
BAR ° Pass = 12:4lpm
.BT - Pasg - . 1l2:41pm

Blank Tests
- Test ... Status ﬁ,Timg
AIR E Pass .12:42pm

Printer Tests

Test Sﬁaﬁus . Time
.PRNT' , Paéé._ -l2:42pm.
CRC TéStS5
Test Status “Time
- comP Pags  12:42pm .
.. CAL Pass 12:42pm

'Preventive-Malntenance
Status: Pass

| Rrgos

Analyst

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

4
L

TR R S




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

| | 7 S, el L
County @fi’f? o NS /< Instrument Location (*"”:*"“‘ fld fd}»’c,/f‘ ‘C’Q LA {0[)1“ wl f ]

Instrument Serial No. dO5 ‘"?t‘{‘;"}" /7 a:) 5 (f? e 4 f""‘?’lf' / . (7&’3)‘“ i f l/ i 4 J(J/, ( ;

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

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

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

. o
1 certify that on the PX o' day of D LCEATBE L , 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.

M__‘..‘——ﬂ“;;;f;{fj € A ‘,_.Mww ..... Z/__J 'd 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
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Test Date: 12/20/2017

Citation Number : MDOOOOOO O
’ Subject's Nameé: .
'!MAINTENANCE ‘ s
of;Blrthe 11/11/1911
‘Subject's .Sex:i Male - -
Drlver,s_ngense_State xx
Driver's License Number: NONE |

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E

Effective: ' :
08/01/2017- 08/01/2019

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

Agency: DHHS.

Test_Type Breatb Test

Lot Number: AGE21404
"Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass ‘12:46pm .
ATR BLK .00 12:46pm

ACCY CHK .08 12:47pm

ATR BLK .00 12:48pm

S8UB TEST .00 12:48pm

ATR BLK .00 12:49pm
SUB TEST .00 12:51pm
AIR BLK .00 - 12:52pm

‘Reported'Aci-'LOOIg/210L

Signature of Chemical Analyst

Court CVR

K%yfﬁ

Analyst

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



Intox EC/IR-II: Prévenﬁi?é Mai#tenance

CURRITUCK COUNTY SO-COROLLA 260
Serial Number: 008949 33Test Redord Number: 446
Test Date: 12/20/2017- Test Time: 12:41pm EST
System Check: Péséed

" Baseline Tests

Test Status . Time

IR Pass-”5;-12{41pm
FLO Pagss - 12:41pm
rC Pass . 12:42pm

* Temperature Tests

Test Status Time

FC1 Pass 12:42pm
SRC Pass. 12:42pm
DET Pass S 12:42pm
BAR : Pass 12:42pm
BT Pass 12:42pm

Blank Testg
Test Status  Time
AIR . Pass 12:42pm

Printer Tests

Test Status Time

PRNT Pass 12:42pm
) | CRC Tests

Test Status Time

COMP Pass ' 12:43pm

CAL Pass . 12:43pm

Preventive Maintenance
Statug: Pass

fild

m

P2
o

/%J%W

-Analyst

o
-ya?«

UER

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 (!’A }14 AP Instrument Location 4~ })Y}CJ;!};)("‘) ,"\-»5;» P \D

Instrument Serial No. (’;Y:)gﬂg{? %i@} j’a J Mjﬁ, {{/Jafv )44,‘?%}?};:?

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 breafh |

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

32y Decombr '

I certify that on the L—’ day of £¢ fmb‘fﬁ , 20 l’ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f/}’ ,k,xs\\\@f/? ¥e

Slgnat};fe of Certifying Official Certificate Number

i

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

DHHS 4080 (11/07)




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

Serial Number: 008589
Test Date: 12/13/2017

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

Analyst's Name: HAYS, MARK D
Permit Number: 159248
Effective:
01/01/2016-01/01/2018

QCfficer's Name: NONE, 'NONE
Type of Agency: FTA

Agency: DHHS ,

Test Type: Breath Test

Lot Number: AG621501
Exp Date: 08/02/2918

Test g/210L - Time

DIAG ~ Pasg '12:05pm
AIR BLK .00 = 12:06pm
ACCY CHK .08 © 12:07pm
ATR BLK .00 12:08pm.
SUB TEST .00 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 12:12pm
AIR BLK .00 © 0 1Z:12pm

Repor Cn .90 g/210L

Signature(of Cheﬁicafyhnalyst

Court CVR

WF\\M_

Analy

This form is used when performmg Preventwe Maintenance procedures
Forensic Tests for Aleohol Biranch
Department of Health and Human Services
Rev. 12/2007 '



Intox EC/IR-II: Preventive Maintenance

'CABARRUS COUNTY KANNAPOLIS PD° 120

Serial Numbér: 008589 Tegt Record Number: 2774
Test Date: 12/13/2017 Test Time: 12:15pm EST

System Check: Passed

Baseline Tests

Test ~  Status

IR Pags
- FLO Pass
rec o Pass

Temperature Tests

‘Test® Status

U FC1 Pass
1 8RC Pass
DET Pass
. BAR Pass

BT, Pass

Blank Testé

- Test. gtatus -

ATR Pass

12:
:16pm
:lépm

12
12

12
12

L Time .

16pm

" Time .

:16pm
:16pm
12:
12:
RO

lépm
lepm

:16pm

Time

12:

17pm

:,Printer Tests .

- Test Status
“:PﬁﬁT' .Pass“
CRC Test§ 
‘Test  status
. COMP  Pass.
“CAL Pass

Time

12:

12
12:

17pm

Time -

:1l7pm

17pm

Preventive Maintenance
:Status:.Passﬁl-

mk\\\

Analyst | /

Th]s form is used when performing Preventive Maintenance procedures
- Forensic Tests for Alcohol Branch
Department of Health 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 Cﬁ}ﬂf {us Instrument Location C.(A }f«l“‘fﬁ (;ju\ﬂ’; / QB\E)
Instrument Serial No. 008§‘2’C’ g@ CO(}UP A\’Q.’ (QJ\COI (/(

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.

2 Necambe
I certify that on the 3 day of 0 CW\):}‘?{ , 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.

:ok\w £h

Signature of Cel‘tlfjﬂﬁé 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
CABARRUS COUNTY CABARRUS éodNTY-SD'lzo

Serial.Number: 008590'
Test Date: 12/13/2017

crag 1 Citation Number: MOOOOOOO 0
LT Subject's Name: .
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number ' NONE

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

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

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

Test g/210L  Time
DIAG Pass 1:26pm
BIR BLK .00 " 1:27pm
ACCY CHK .08 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:29pm
AIR BLK .00 “1:30pm
SUB TEST .00 1:31pm
ATR BLK .00. 1: 32pm

Rep ted\i:i .00 g/210L
‘ :E&x\ S ‘ :

Signatu#é of Chemiz?l_Analyst

Court CV

mw

i Analyst /

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




Intox EC/IR—iI:fPreventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008590 - Test Record Number: 2872
Test Date: 12/13/2017" Test Time: 1:36pm EST
System Check: Passed

Baseline Tests

Test . StatuS‘ 4Timé-J
IR pass . 1:36pm- .
FLO Pass ~1:36pm
FC Pass 1:36pm

‘Temperature Tests

. Test. ™  Status Time
FC1 Pass . 1:36pm
‘SRC Pass 1:36pm
DET Pass 1:36pm
BAR Pasgzs- cl:36pm
BT Pass, 1:36pm

. Blank Tests

Test Status Time
AIR Pass: 1:37pm

- Printer Tests

Test : .-Status Time
PRNT .Pass | 1:37pm
| CRC Tests .
o Test. . Status . Time
. COMP | Pass 1:37pm
CAL Pass 1:37pm

Preventive Maintenance
Status: Pass

- {EKXE:ZM

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C,{:h}:f)}\( {US Instrument Location (7(“ A %‘){4 U(;u O N'A% M\\“
Instrument Serial No. (b g:‘/}{g‘ i;w g(j Q{ TN A\f‘iu (’Q’ ‘f‘: o tj{

The pfeventive 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 thermoheter shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
oy 6. When "PLEASE BLOW" appears, ccllect breath sample;
: A .
(W> 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
: ' simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
' 12 4y Deconber
I certify that on the day of s J@¢ m\))g/" ,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.

C50

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
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008625
Test Date: 12/13/2017

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

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

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

Lot Number: AG722408
Exp Date: 08/12/2019

Test g/210L Time

DIAG Pass 1:23pm
AIR BLK .00 1;:24pm
ACCY CHK .08 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:30pm
AIR BLK .Q0 1:31pm

Reported Q%gﬁ .00 g/210L

Signature\of Chemici} 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
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008625 Test Record Number: 4725
Test Date: 12/13/2017 Test Time: 1:34pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:34pm
FLO Pass 1:34pm
FC Pass 1:34pm

Temperature Tests

Test Status Time

FC1 Pass 1:34pm
SRC Pass 1:34pm
DET Pass 1:34pm
BAR Pass 1:34pm
BT Pasgs 1:34pm

Blank Tests
Test Status Time
ATR Pass 1:35pm

Printer Tests

Test Status Time
PRNT Pass 1:35pm
CRC Tests
Test Status Time
o ' COMP Pass 1:35pm T
CAL Pass 1:35pm

Preventive Maintenance
Status: Pass

NN

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬂ 1£\f”\6\‘ﬁ(¢{ Instrument Location{ . }N £l Lftﬁ/ { A f/ kh_au} /"} Oy A

Instrument Serial No. C/O C(‘:fy?‘; g” ‘{{f)7 m B B{ ij)’ﬁ'" FJ %’_‘_ :j‘? ?’t 34 / $}/
7

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

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

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

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

I certify that on the dayof WK leMad ,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.

NN T

Signature of Certjﬁ'ing Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD- ANNEX
220

Serial Number: 008893
Test Date: 12/14/2017

Citation Number: M0OO000C0-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG - Pass 10:12am
ATR BLK .00 10:13am
ACCY CHK .08 10:14am
ATR BLK .00 o 10:15am
SUB TEST .00 10:16am
ATR BLK .00 1C:1%7am
SUB TEST .00 1¢:18am
ATR BLK .00 10:192am

Repfdted AC: .00 g/210L

| n\\\\\@ﬂ/}/

Slgnatui? of Themidal Analyst

Court CVR

N4

\" - Analyst /

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



Intox EC/IR-IT:
CLEVELAND COUNTY CLEVELAND

Serial Number:
Test Date:

Test Record Number:

10:22am

Preventive Maintenarice

Status:

m\w

Pass

Analysf

Preventive Maintenance

$D-ANNEX 220

008893 1612
12/14/2017 Tegt Time: I10:2lam EDT
Systém Check: Pas sed
Baselﬂne Tastg

Test . Status . Time

iR Pass 10:21am
CFLO Pass . 10:21am
FC Pass - l0:21lam

Temperature Tests

Test Status  Time

FC1 Pags 10:21am
SRC Passg S 10:21am.
DET Pass 10:21lam-
BAR Pass 1o:21am -
" BT . Pass: 10:21lam

‘Blank Tests
Test Status - Time
AIR Pass 10:22am
Printer Tests
Test Status Time
PRNT Pass 10:22am.
- LCRC Tests

Test Status  Time
COMP Pass - 10:22am
CAL Pags

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

Rev. 12/2007



AT
7 3
I

'\\ . 4

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C/ £ \fﬂbﬂ// Instrument Location (_—:, / Q‘f@)ﬁ'fﬂ// C%’M %’/ C;\D"/{}'/ Wi
Instrument Serial No. &’J%% 7 @7 m\é 8( 5})’ & g’l}» C)JN‘ / "’:}}/

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

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

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

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

(4D N |
1 certify that on the / 5/ day of gedmn b4r , 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.

Signature of Certifying Official Certificate Number

fﬂé& N\ 456

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

DHHS 4080 (11/07)



Intox~EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008887
Test Date: 12/14/2017

Citation Number: M0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
- Driver's License State: XX
Driver's Licenge Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:54am
ATR BLK .00 9:55am
ACCY CHK .08 9:56am
ATR BLK .00 . 9:57am
8UB TEST .00 9:58am
ATIR BLK .00 - 9:i5%am
SUB TEST .00 10:0lam
ATIR BLKX .00 10:02am

d AC: .00 g/210L

| CLAN
Signatquof‘CHéhical’Analyst

(\\\w

Analyst /

Rep

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



IntoK_E¢/IR¥II:_Preventive Mainteﬁance”~.‘
| CLEVELAND "COUNTY CLEVELAND SD-ANNEX.220

. Berial Number: 008887 "Test-Record_Nﬁmbéf£V2537:
-~ Test Date: 12/14/2017 - Test Time: 10:04am EST

 System Check: Passed
Baseline Tests~13

Test ‘Status. Time

IR ‘Pass - 10:04am
FLO . Pass 10:04am

rc - Pass 10:04am

Temperature Tests

Test Status Time

« FC1 .  Pass - 10:04am . . .- -
SRC ~ Pass 10:04am . =
DET ‘Passe - 10:04am. .. .
BAR Pass 10:04am

‘BT Pass 10:04am

Blank Tests
Test Status Time
ATR Pasgs 10:05am

Printer Tests

Test . . Status Time.

PRNT Pass '10:05aﬁ
CRC Tests

Test Status Time

COMP Pass 10:05am

CAL Pass 10:05am

Preventive Maintenance
~Status: Pass

N

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/IRII

County 44 A = Instrument Location /é//4 V<, ADC:K /‘Z} /ﬂ
Instrument Serial No. [369 /? ? 00

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. _ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 ) X’ day of j o ‘J ek ,20_/ ‘7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
'Department of Health and Human Services, and the instrument is functioning properly.

@M f%ﬂ | TS5

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

CRAVEN COUNTY HAVELOCK PD 240

é:? . Serial Number: 008300
e Test Date: 12/08/2017 -

Citation Number: M20C0000-0
- Subject's Name:
PREVENTIVE,-MAINTENANCE _ o
Subject's Date of Birth: .11/11/1913 -
Subject's Sex:. Mals : :
Driver's License State: XX _
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E -
Permit Number: 34628 -
‘Effective: :
05/01/2017+05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FT4
: Agency: DHHES
Test Type: Breath Test

Lot Number: AGS534501
" Exp Date: 12/15/2017

'} - Test g/21CL Time
DIAG . Pags 1O:17am
ATR BLK 00 19:3i8am
ACCY CHK .07 10:18am
AIR BLX .00 10:19%am
SUB TEST .00 L0:20am
ATR BLK .00 10:21am
8UB TEST .0C 10:22am
AIR BLK .00 10:23am

Repo;;?éyfi:éééggjgszOL

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

CTE 10



- Intox EC[Ierzi Preventive Mainteuance"
CRAVEN COUNTY PAVL'_;OF*K PD ’?'4(.)

Serial Number: 008800

Te
Test Date: 12/08/2017 T st Time: .10:24am KST

- gysten Check: Passed

s

' Baseline Test

" Test  Statu$7 Time

IR 10:24am
FLG. 10:24am
O

S 10:24am

TPmPLIdth“E Tests

Test 'Sﬁxmtus C Time
PCL Pagsa 10:24am
SRC . Pass 10:24am
DET Pass +10:24am
- BAR Pass 10:24am
BT Pass "10:24am
Blank Tests
Teast Status T'ime

AIR Fagsg 10 25am
Printer Tests
Teft w Btatus Time.

PENT . Fass . 10:2%am

Test. Status T ime
COMP Pass 10:25am
AL Pass “1d:25am -

Preventive Maintenance
' Statug: Pass

ﬂmj i)/

A/nalyst

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

st-Record Number: 1120

——

CAiRE 1L



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /{’ "? A V @k) Instrument Location% % éf//e/@é{g/ //UL‘/___.
Instrument Serial No.a /0 gg / Cf /S ﬂ/ 0

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

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

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

e, Verify Diagnostic Program; and

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

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

I certify that on the g day of J (L= 'A = L .20/ 7 » the foregoing preventive maintenance

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

p W[M 5L

) Signaturé }Yf Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY MCAS CHERRY POINT 240

™ Serial Number: 010819
= Test Date: 12/08/2017

Citation Number: MOOOOOOO—O“.
_ Subject's Name:
PREVENTIVE, MAINTEMANCE :
Subject's Date. of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
05/01/2017-05/01/2019

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

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

;'} Test g/210L  Time

RS DIAG -~  Pass 11:41am
ATR BLK .00 © ll:4lam
ACCY CHK .08 11:42am
ATR BLK .00 11:43am
SUB TEST .00 11:43am
ATR BLK .00 11:44am
SUB TEST .00 .= 1ll:46am
AIR BLK .00 " 11:47am

Repo? ;cz/ .00 a/?lOL

Signature of Chemical Analyst

Court' CVR

g e 7

Analyst

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



=
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Tntox EC/IR-II: Preventive Maintenance .
CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Numberg'010819' Test Record Number: 518 -

Test Date: 12/08/2017 ~ Test Time: 11:47am EST -

System_Check:-PéSséd.

Bageline Tests

Test  Status  Time

IR Pass 11:48am
. FLO . Pass 11:48am -
FC Pass 11:48am

_Temperature Tests

Test _Status Time

FC1 - ‘Pass 11:48am
SRC Pass  1l:48am
-DET : Pass _ 11:48am
BAR . ‘Pass ~11:48am

BT ~ Pass =~ 1l:48am
Blank Tests

Test | Statﬁs Time

AIR Pass - 1ll:4%9am

Printer Tests

Test Status_::Time

PRNT Pass_ - _11;43am_
| CRC Teéts.

Test .Status_ Time

COMP Pass o 11:4%am

CAL Pass 1l:49am

Preventive Maintenahce
Status: Pass

WA SwIA

,A/nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Zﬂ /4 (4 Cf/‘-/ Instrument Location /i/Ci&J /\? S 74&
Instrument Serial No. 0& 57 5? / 7

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

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

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

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

I certify that on the / y day of J CoEM J é/(: 20_/ 7. the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Gy EALLL  Fsu

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
CRAVEN COUNTY NEW BERN PD 240

M Serial Number: 008817 .
= Test Date: 12/14/2017

Citation Number: MOQ00Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
‘Subject's Date of Birth: 11/11/1911

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462E =
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L Time

DIAG Pass 11:30am
AIR BLK .00 11:30am
ACCY CHK .08 11:3lam
ATR BLK .00 11:32am
SUB TEST .00 -~  1l:32am
ATR BLK .00 11:33am
SUB TEST .00 - - 1l:35am
AIR BLK .00 11:36am

Report?d(r-if’% 00 nglOL

Signature of Chemical Analyst

Court CVR

(ol Etf

g(::alyst

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

W TE
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Intox Ec/IR-IrF'PféVentive‘Maihtenahée"'

‘Serial Number 008817g. Test_Record Number:
Test Date:

"CRAVEN COUNTY NEW BERN PD 240

1314

12/14/2017 Test Time: 11:36am EST

System Check:  Passed
Baseline Tests
Test Status ~ Time

IR ~  Pass.  11:36am

FLO Pass  1l:36am
'FCu _ ”Pass _ S 11:37am

Temperature Tests

Test Status_ Tlme

FC1l ~Pass . 1li1:37am. . ..
. SRC Pass - 1i:37am

- DET Pass LAlL:37am -

BAR Pass ©11:37am

BT Pass 1i:37am = .

-BlankgTeste:”'

Test Status' Time

AIR Pass  1l:37am

_Printer'Tests

_Testi. ‘_Statﬁsf7 TimeV‘
PRNT  Pass ii;s7em""
| CRC Tests -
Test; ~ Status  Time
COMf‘ _ .PaSS.'-' i1:37amuf
CAL Pass - 11:37am

‘Preventive Maintenance
Status: Pass

%mﬂ f-?g/ //

This form is used when performmg Preventlve Maintenance procednres

" Department of Health and Human Services = =

gﬂlalyst

Forensic Tests for Alcohol Branch

- Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Z /?/‘r‘J iy /\/ Instrument Location zfe AU Cf/l/ / oo 7)}/
Instrument Serial No. c‘& 3 73 ;L- 5‘/%? /e //(/:, 5 (9/5;;66,

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

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

£}

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

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

I certify that on the / 4 day of Ce E4 A ‘fK'. 20 / E , the foregoing preventive maintenance
¥ going p

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

oy %W F5Y

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

"CRAVEN COUNTY CRAVEN COUNTY SD 240

Serial Number: 008732
Test Date: 12/14/2017

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: HALL, RANDY E
Permit Number: 3462F
Effective: :
05/01/2017—05/01/2019

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

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

Test g/210L Time

DIAG Pass =+ 12:09pm
ATIR BLK .00 12:10pm
ACCY CHK .07 12:10pm
ATR BLK .00 ' 12:11pm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 " 12:14pm
ATR BLK .00 312:15pm

Repor;ﬁ%igiéﬁyfoo g/210L

Signature of Chemical Analyst

Court CVR

ﬂmﬁf’%%/

Analyst

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




Intox EC/IR-II:

‘Preventive Maintenance

CRAVEN COUNTY CRAVEN COUNTY SD 240

Serial Number: 008732
Test Date: 12/14/2017

Test Record Number: 1996
Test Time: 12:16pm EST

System Check: Passéd_

Test

IR

FLO
FC

Statué'

~ Pass
Pass:
" Pass .

Baseline Tests

Time

12

© 31
12

:1lépm
:16pm
:léepm

Temperature Tests'

Test -

FC1
~ SRC

DET

‘BAR
BT

Test

'ATR

Test

PRNT

Test

COMP
CAL

Statusr
Pass
" Pass
Pags
Pass
Pass
Blank Tests
Status

Pase

Printer Tests

Status
lPass'
CRC Tests
Status

Pass
Pass

12
12

Time

:16pm
:lepm
12
12
12«

lepm

:1l6pm

16pm

Time

12}

17pm

Time

12

:17pm

Time

12:
12:

17pm
17pm

Preventive Maintenance

Status: Pass

é;QQZPVﬂéy 4f'¢7§/ a{/¢

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 | |

County, Z;A/‘?f‘f '/J{.“.’A?a‘_"’%" Instrument Location Eﬁ’fff{/‘?;&;j Z:TS” /ZC:’ 7A A _
Instrument Serial No. (j (;:) ‘g@ M

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

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

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

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

I certify that on the /4/4? day of Ac:‘.i'a:‘ =T ég‘;’;{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.

.nj .
(G S EALD F5Y

Sigr}ptﬁre 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
CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
- Test Date: 12/06/2017

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: HALL, RANDY E
Permit Number: 3462F
Effective:
05/01/2017-05/01/2019

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

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

'} Test g/210L Time
- DIAG Pass 12:11pm
AIR BLK .00 12:12pm
'ACCY CHK .08 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:14pm
AIR BLK .00 12:15pm
SUB TEST .00 12:17pm
ATR BLK .00 12:18pm

Repor%wz 10L

Signature of Chemical Analyst

Court CVR

(e L

/ Analysi

This form is 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
CARTERET COUNTY EMERALD ISLE PD 150
Serial Number: 008620 Test Record Number: 1921
s Test Date: 12/06/2017 Test Time: 12:18pm EST
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 12:19pm
FLO Pass 12:19pm
FC Pass 12:19pm

Temperature Tests

Test Status Time

FC1 Pass 12:19pm
SRC Pass 12:19pm
DET Pass 12:19pm
BAR Pass 12:19pm
BT Pass 12:19pm

Blank Tests
{ ) } ' Test Status  Time
ATR Pass 12:20pm

Printer Tests

Tést Status Time
PRNT ~ Pass 12:20pm.
CRC Tests |

Test Statué Time
COMP Pass 12:20pm
CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

ﬂmﬂ, A 7
/ Analyst  ~ °©
_) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 :



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

| L v . fl v A [)
County ‘—/-'/;‘i?f‘f 7é”’¢¢a 71“ Instrument Location /ﬁ«ﬁTiZ /d“’ﬁ/f - ,{H/J@/‘f‘cf/f} My
Instrument Serial No. C%D ?7 rS:{:S“

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

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

2, Verify instrument displays time and date;

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

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

1 certify that on the (/ 74 day of Zjdf ey #M’f)c:'% ,20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

.
s ") y
s ,:""::) # gy
N il E gLl F5
Signat{ur’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-~IX: Subject Test F i .
CARTERET . COUNTY ATLANTIC BEACH PD 150

f%) - Serial Number: 008785 . _ . : _ L
W - Test Date: 12/06/2017 o , : SR

Citation Number: M0000000-0
: Subject's Name:
PREVENTIVE, MAINTENANCE : S
Subject's Date of Birth: ll/ll/19ll ' . o _ : IR
Subject's Sex: Male ’ a
Driver's License State: XX o ' ' ' S
- Priver's License Number: NONE ' ' L F

CAnalyst's Name: HALL, RANDY E
Permit Number: 34627 T - - S
Effective: _ . : . : o
05/01/2017—05/01/2019 '

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

Lot Number: AG702302 - - - : _ : :
Exp Date: 01/23/201¢9 _ ' . _ : _ _ TR

/-) ' Test . g/z210cL Time

DIAG Pass 1:05pm

ATR BLK .00 1:05pm

ACCY CHK .07 1:06pm

AIR BLK .00 " 1:07pm

SUB TEST .00 1:07pm . _ : R
AIR BLK .00 1:08pm = : , : ) : S
SUB TEST .00 1:09pm ' o
ATR BLK .00 1

: L0pm

. Repoi;%?i%§§;¢7gg ?/2%OL.

Signature of Chemical Analyst

Court CVR

55;:2&Vb19 /gzivﬁ/ ﬁ/ﬁy
/ Analyst ~ = 7

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/IRfIIE;PreVEntivé_Maiﬁtenancé -

CARTERET COUNTY ATLANTIC BEACH PD 150

serial Number: 008785  Test Record Number: 978

Test Date:. 12/06/2017 . Tegt'Time:mi:szm?EST-

System Check: Passed -

BasélinefTests

Test . Status  Time
IR . Pags  1:1pm
FLOQ . JPass . 1:12pm
FC . Pass  © 1:13pm

Temperature Tests.

Test - Status  Time -
FCL Pasgs 1:33pm
SRC Pags 1:13pm. -
DET Pass 1:13pm
BAR ~ Pass 1:13pm
BT - Pass " 1:13pm

Biank,Tests:-

Tes

t ‘Status Timé_
ATR  Pass 1:13pm
Prihter Tes#s
Test. B Statﬁs  'Time.
PRNT'. . Pass 1:13pm-
CRrRC Testé . ‘
Test ..Status Time
coMp Pass 1:13pm
CAL Pass . 1:13pm

Preventive Maintenance
; Status: Pass

%ﬁﬂ, ) 7
/Analyst z
This form is used when performing Preventive Maintenance procedures
: Forensic Tests for Alcohol 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 Im _
. . ) '__-1, ‘ o C S P r'/, - : L
County éﬂ A4 75’5;?’?{/1- Instrament Location /ﬁ%ﬁﬁ%@?ﬂcfl Cﬁ. ;/ / J”d -

£

Instrument Serial No, jﬁffﬂ g’ {Zf) /

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

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

3. Verify instrument accuracy;

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

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

8. Print test record; :

9. Verify Diagnostic Program; and ;
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoh(;lic breath q

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

4 - . o
I certify that on the (’}/7 day of /:j S aé e /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 Himan Services, and the instrument is functioning properly.

T
- i R /
I T -2
- Lltad m—é/j J5Y |
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
CARTERET COUNTY‘MOREHEAD CITY D 150

Serial Number-: 008731
Test-Dateﬂ312/06/2017

Cltatlon Number: MOOOOOOO 0
Subject's Name : :
PREVENTIVE, MAINTENANCE
Subject's. Date'of Birth: 11/11/1911
Subject's’ SexiwMale- A
Driver's License ‘State: XX |
Driver's License Number: NONE -

Analyst's Name: HALL, RANDY E .
Permit Number: 3462E
Effective: ' _
05/01/2017-05/01/2019"

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

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

Test g/2100L Time
DIAG Pass - 1:33pm
AIR BLK .00 1:34pm
ACCY CHK .07 - 1:34pm’
AIR BLK .00 . :1:35pm
SUB TEST .00 .  1:36pm
“AIR BLK. .00  + 1:37pm
SUB TEST .00 - 1:38pm
ATR BLKE .00~ '  1:39pm

i o

Signature of Chemical Analyst

Court CVR

@,ﬂ, e VA

Analyst L

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




Intox’EC/IR-Ii'

Preventive Maintenance

CARTERET COUNTY MORLHEAD CITY PD 150

Serial Number 008731
Tegt Date: 12/06/2017 -

- Test Time:

Test Record Number 19867
- 1:43pm EST .

" System Check+ ?assed  f'
 Base1ine Tests”,-¥f4

lTest_T.';Statusfﬁ rime a

IR Pass 71543pm7
FLO ‘Pass 1:43pm
FC Pass L1:43pm

'Temperatufe Tegts

Test

CFC1
- 8RC

- .DET |

- BAR
BT

Test

ATR

Test

PRNT'

" Tegt

COMP
CAL

Status
Pass,
Pass
Passg - -
- Pass
Pass-
Blank Te=sts
Status

Pass

Stétusf
:Pass 
CRC Tes ts

Status

'ﬁPaSS‘
‘Pass

RS e

Time
:43pm

:43pm
;43pm

Time

:43bm7-'

:43pm -

1:44pm.

Printer Tegts

Time

1:44bm

Time

© 1:44pm-

1:44pm -

Preventive Maintenance

Status: Pass

@ﬁ .

Analyst

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

‘Rev. 12/2007



¢ LS

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County. (f/?’«’ it 74‘365 7L Instrument Location /#W é Iy %gg
_ | Instrument Serial No. [DO gﬁa’l D/ /6/6’/52’\"5’ CQ/;‘ 7(-— &

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

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

: 2, Verify instrument displays time and date;
¥ 3. Initiate breath test sequence;
= 4, Enter information as prompted;
k.
X 5. Verify instrument accuracy;

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

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

8. Print test record;

T .
9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the élcoholic breath

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

I certify that on the Cﬂ day of J & em.d/_“? '< 201 7 , the foregoing preventive maintenance

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

[T e 925 e

Signaturf( of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three yeﬁrs. ' . " !

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

Serlal Number: 008882
Tegt Date: 12/06/2017

Citation Number: M0000G00-0
Subject‘s Name :
PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's License State: XX
Driver's License Number : NONE

' Analyst s Name: -HALL, RANDY E
: Permit Number: 3462E
Effective:
05/01/2017- 05/01/2019

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

Lot Number: AG702401
ExXp Date: 01/24/2019.

C .. Test g/210L Time
: ) - DIAG Pass 2:41pm
- AIR BLK .Q0 2:42pm
" 'ACCY CHK .08 - 2:43pm
AIR BLK .00 2:44pm
SUB TEST .00 2:45pm
AIR BLK .00 ' 2:46pm
. SUB TEST .00 : 2:47pm
ATR BLK .00 2:48pm

_ Report%/ﬂ 10L,

‘Signature of Chemical Analyst

Court CVR -
Q / f’W/
-/ Analyst
. ) " This form i is used when performing Preventlve Maintenance procedures

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



.Intex'EC/IR—II: Preventiﬁeiﬁaintenance
CARTERET COUNTY CARTERET'COUNTY.SD 150
Serial Number: 008882 - Test;ﬁeeord Nﬁmber: 1660
Test Date:hl2/06/2917 : Test Time: 2;43pm.EST
System Check Passed

Basellne Tests o

Test - Status Time -

IR Pass | 2:49pm
FLO Pass - 2:49m.
FC - Pass C 2z 50pm

Temperature Tests

Test - Status r-Tlme

. FC1 Pass o 2;50pm ;
SRC ' ‘Pass _.2 50pm
DET Pass o h150pm

" BAR - Pasg C27 50pm -

BT “Pass. . ;2 Sme
' Blank Tes;§,1“ |

Test Status . Time

AIR Pass -¥2§50pm

 Printer Tests

- Test Status'f:Time
_PENT | Passfff:t?§5§Pm
CRC Testsé.-:
Test '-Statﬁs sffime
comp Pass - 2 50pm
CAL' Pass 2: SOpm

'Preventlve Malntenance !
' Status: Pass

gﬁ;:7syb!7 )F?eéé;ﬁ;z7

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County é’ﬁﬁ/f&f 7L Instrument Location /%%'@71 é “-'U7ﬁ_(,/
Instrument Serial No. o ab, ?’C?/ 7 S, //&' L /:7_ ’:‘5’ & /f /:: .C’C_i

The prev'entive 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 ﬁlcoholic breath

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

I certify that on the d? day of Z&f ey f’éf A~ ,20/ 7 » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(e EH0D oz

Signature df Certifying Official Certificaté Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

ff? Serial Number: 008917
S Test Date: 12/06/2017

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: HALL, RANDY E
Permit Number: 3462E
Effective:
05/01/2017—05/01/2019

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

Test Type: Breath Test

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

j Test g/210L Time
DIAG Pass 2:48pm
ATR BLK .00 2:45pm
ACCY CHK .08 2:49pm
ATR BLK .00 2:50pm
SUB TEST .00 2:51pm
ATR BLK .00 2:51pm
SUB TEST .00 2:53pm
AIR BLK .00 2:54pm

Repbf;%?i?ﬁi;%;PO g/leL

Signature of Chemical Analyst

Court CVR

ﬁ@ﬁ/pﬁ/\///

/ 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/IRflI: Preventive Maintenance
CARTERET COUNTY CARTERE'T COUNTY 8D 150
Serial Number: 008917 Test Record Number: 696
Test Date: 12/06/2017 Test Time: 2:54pm EST
System Check: Passed-

Baseline Tecdts

Test Status Time

IR Pass 2:55pm
FLO Pass 2:55pm
FC Pass 2:55pm

Temperature Tests

Tegt Status Time

FC1 Pass - 2:55pm
SRC Pass 2 :55pm
DET Pass 2:55pm
BAR Pass 2:55pm
BT " Pass 2:55pm

Blank Tests
Test Status Time
ATR Pass 2:55pm
Printef Tests

Test Status Tinie

PRNT Pass 2:55pm
| CRC Tests

Test Status Tiﬁe
COMP Pass 2:56pm
CAL Pass 2:56pm

Preventive Maintenance
Status: Pags

O ) g

. Analyst ¢

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO)?C/IR I

/ ¥
CountyLﬂ : ,rr')/ 24 f?’ﬂész'__f;' Instrument Locationd;&"‘ ﬁ:’fwzl{&f;ﬁ" ( Lt 1 ff,f
. e . F p
Instrument Serial No. O ?f{é "5/4/ L 4/ }J?{)/:’? 4 "f"/”‘"/"e’:"f?‘ S

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

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

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

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

-
I certify that on the (ﬁ” day ofj)@c - Fny é v : 20/ E the forgoing preventive maintenance

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

f"’ff"f’/’)sz/d—m,— /.c:/r/ <2 /

Si,%lﬂtu?—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
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008886
Test Date: 12/06/2017

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: RHODES, KENNETH C
Permit Number: 5329F
Effective:
05/01/2017—05/01/2019

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

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

Test g/210L Time

DIAG Pass 9:26am
AIR BLK .00 9:27am
ACCY CHK .08 9:28am
ATR BLK .00 9:28am
SUB TEST .00 . 9:29%9am
ATR BLK .00 9:30am
SUB TEST .00 9:32am
ATR BLK .00 9:32am

| . .
Signature of Chémical Analyst

Court CVR

AL el

# " Analyst

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY COLUMBUS COUNTY SD_230
Serial Number: 008886  Test Record Number: 1344
Test Date: 12/06/2017 Test Time: 9:332am EST
‘System Check: Passed
Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

© 9:34am

BT Pass

| Blank Tegts
Test Status Time
ATR Pass 9:35am

Printer Tests

Test Status Time
PRNT Pass 9:35am
CRC Tests

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

Preventive Maintenance
Statusg: 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 1 N | /}’
Countywé,(‘?}/,{f’;}ﬁ 85 Instrume tLocat_ion_c_?;7 Lionéd te.5 C,G‘?ﬁ' 7 r‘fwy

Jges - _@ﬂ - P
Instrument Serial No.tfp (327%{ 7 “j“)f MS)/ e ‘; {'F [l /)?’ﬂ:;z{‘—%-ﬁ»?wﬁ a7 7

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

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

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

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

Ice&ify that on the é day of D‘f“’f - ,g e 20/ 2 the forgoing preventive maintenance

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

| 7/ o ,
-~ ~ /
2 / y | / e /
_/ﬁ - - /,,«;- TP e e
‘ | i}éf{a‘fure of Centifying 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
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008875
Test Date: 12/06/201%7

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: RHODES, KENNETH C
Permit Number: 5329F
Effective: L
05/01/2017—05/01/2019

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

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

Test g/210L Time

DIAG Passg 9:31am
ATR BLK .00 - 9:32am
ACCY CHK .08 9:32am
AIR BLK .00 9:33am
SUB TEST .00 9:34am
ATR BLK .00 9:35am
SUB TEST .00 9:36am

ATR BLK .0 9:37am

0
Reporteéézgéyff 0 g/240L

gignaturgZof Themical Analyst

ey 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

Court CVR




'ﬂ:intox EC/I?-II;xﬁrevénti#elMaintenance'
COLUMBUS COUNTY COLUMBUS COUNTY SD 230 .
. Serial Number: 008875 Test Record Number: 1985
Test Date: 12/06/2017 Test Time: 9:3%am EST
System Check: Passed
Baseline Tests

Test . Status = Time

IR Pass 9:39%am
FLO Pass 9:3%am

FC ' Pass . 9:40am

Temperature Tests

Test Status Time
FC1- - Pass 9:40am
SRC Pass 9:40am
DET Pass 9:40am
BAR Pass 9:40am
9:40am

BT IPaSS

| Blank Testsg
‘Test Status Time
ATR Pass - 9:40am

Printer Tests

Test Status Time
PRNT Pass 9:40am
CRC Tests

Test Status Time
COMP Pass 9:40am
CAL Pass 9:40am

Preventive Malntenance
Status: Pasg

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ",'7-’
Countyczﬂfﬁlé%?'é/&/d/ /g . Instrument Location_ /~ 7 /l.:?/(%"fv‘g-‘f
“
Instrument Serial No..” ¥ E/QJ}E /0/7’ /// )

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

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

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

s > L
I certify that on the / 5 day of ',Z/e)ﬂ‘(ﬁ,,y e ) 201 / 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.

/ ,/’/ ' ,
T2 /’/ LES

- A e e
Signature of Certifying Official Ty

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

DHHS$'4080 (11/07)




Intox EC/IR-II: Subject Test

1.CUMBERLAND COUNTY FORT BRAGG LEC. 250

Serial Number: 008903
Test Date: 12/15/2017

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

Analyst's Name: KEESLER, GRAYHAM C

- Permit Number: 7682F
" Effective:
- 02/01/2016-02/01/2018

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

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

Test g/210L Time

DIAG Passg 1:20pm
AIR BLK .00 1:20pm
ACCY CHK .08 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 . 1:23pm
ATR BLK .00 ~1:24pm
SUB TEST .00 1:26pm-

BL .00 1:27pm

ATR

re oféChemical 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
- CUMBERLAND COUNTY FORT.BRAGG LEC. 250
Serial Number: 008903 = Test Record Number: 2062
Test Date: 12/15/2017 Test Time: 1:28pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass = 1:29pm
FLO . Pass 1:29pm
FC - Pass 1:29pm

Temperature Tests

Test | Status Time

FC1 Pass 1:29pm
SRC Pass 1:29pm
DET Pass 1:2%9pm
BAR . Pass 1:2%pm
BT Pass 1:2%9pm

Blank Tests
Test Status Time
AIR Pass 1:29pm

Printer Tests

- Test Status Time
BRNT Pass 1 2.9pm
CRC Tests
Test Status  Time
COMP Pass 1:30pm
CAL Pass 1:30pm

Preventive Maintenance
Status: Pass

e

Analyst e

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

7
. P P |
County[ L(ﬁv?/"/aé’r s /@VG/ C/:~ . Instrument Location / B / /5/6‘"’/;73,5:_

Instrument Serial No. /() ?{ﬁ? 5/ if }é’/) VAL / C’)

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

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

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

“ ot Lo /4
I certify that on the /_.4 day of e A2 20,/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S .

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008787
Test Date: 12/15/2017

Citation Number: MOGOO0OGO-0
Subject s Name:
PREVENTIVE, MAINTENANCE.
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Priver's License Number:. NONE

Analyst's Name: KEESLER, GRAYVHAM ¢
Permit Number: 7682F
BEffective:
02/01/2016-02/01/2018

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

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

Test g/210L  Time

DIAG Pass 1:17pm
ATR BLK .00 1:18pm
ACCY CHK .08 1:1%pm
AIR BLK .00 1:19pm’
SUB TEST .00 1:20pm
AIR BLK .00. - 1:21pm
SUB TEST .00 1:23pm

Court CVR

Analyst '

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND CO. FORT BRAGG LEC. 250
Serial Number: 008787 - Tést Record Number: 739
Test Date: 12/15/2017  Test Time: 1:25pm EST
" : ot
System Check: Passged L
Baseline Tests o Lo
Test Status Time : -"*JE
IR Pass 1:25pm i
FLO - Pass 1:25pm b
FC Pasg - 1:25pm
Temperature. Tests |
Test . Status Time B
. | FCL Pass  1:25pm S
: ' '~ SRC Pass 1:25pm : -
‘DET Pass . 1:25pm- :
‘BAR Pasg 1:25pm - .
‘BT . Pass 1:25pm- ]
Blank Tests B ' e
Test Status Time o
ATIR . Pass 1:26pm :
Printer. Tests s
Test Status -  Time _ﬁf
PRNT Pass = 1:26pm |
CRC Tests
Test Status  Time A
COMP Pass 1:26pm  &
CAL Pags = '1:26pm
‘Preventive Maintenance 1 | ' o g
Status: Pass : ' _ e
7 “/ ‘ - . : o | :
~Analyst o ' C

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-Courity () j}ﬂ’;f;ﬁ EACA AT Instrument Location CﬁLJMé}f ‘iﬂ LY G;; M@Mﬁﬁﬁ
Ins&ument Serial No. @&Q e@ é)/ (j /£ %ﬁiﬂéﬁéﬁ '/Zé’ , /u Q«

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

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

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

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

. o 1.',/ J—
-+ Icertify that on the / day of f}ﬂfﬂ?ﬁ@@; 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. :

FETD ., 00 3y

\ Sighature of Certifying Official Certificate Number

. Asigned original of the preventive maintenance record shall be kept on file for at.feast three years.

DHHS 4080 (11/07)



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

Serial Number: 008614
Test Date: 12/14/2017

Citation Number: MO00OOOC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG722408
Exp Date: 08/12/2019

Test g/210L Time

DIAG Pass 2:1%pm
ATR BLK .00 2:20pm
ACCY CHK .08 2:21pm
AIR BLK .00 2:22pm
SUB TEST .00 2:23pm
ATIR BLK .00 2:24pm
SUB TEST .00 2:26pm
AIR BLK .00 2:27pm

Rep% .00 g/210L

Signaturd_of Chemical Analyst

Court CVR

D a0

\—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:
CUMBERILAND COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 12/14/2017

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

2:40pm
2:40pm
2:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pasgs

Printer Tesgtsg

Status

Pass

CRC Tests

Status

Pagss
Pass

Time

:41pm
:41pm
:41pm
:41lpm
:41pm

NNNNON

Time

2:41pm

Time

2:41pm

Time

2:41pm
2:41pm

Preventive Maintenance

Status:

Pagss

S R0

alyst

3912

2:40pm EST

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

1
County fiﬂﬂﬂ@ Bl SN Instrument Location Gﬂﬂt [BELAAFID G:: ?@3}”"(’\ EASTER,

Instrument Serial No, Jﬁﬁ& 8 652 M_\”’}iﬁ M(‘.h

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. ~ 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\0. _ Vefify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the , Q day of Z;Eﬁ f{g'.}'&f ié ;2 , 20 i E the forgoing preventive maintenance

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

)
f%:?i;ﬂ? j/‘“:;)Mf Qf 37

{ S jénature 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
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: 12/14/2017

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: RUSSELL, LARRY
Permit Number: 6108E
Effective:
08/01/2017—08/01/2019

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

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

Test g/210L Time

DIAG Pass 2:02pm
ATR BLK .00 2:03pm
ACCY CHK .07 2:04pm
ATR BLK .00 2:05pm
2
2

SUB TEST .00 :06pm

ATR BLK .00 : 07pm
SUB TEST .00 2:09pm
ATR BLK .00 2:10pm

Reported .00 g/210L
/ %%‘"ﬂ /JM

Signature of Chemical Analyst

Court CVR

S AND 0l

N Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Numbet¥: 008632 Test Record Number: 3977
Tegt Date: 12/14/2017 Test Time: 2:39%pm EST
System Check: Passed

Baseline Testsg

Test Status Time

iR Pass 2:40pm
FLO Pass 2:40pm
FC Pass 2:40pm

Temperature Tests

Test Status Time
FC1 Pass 2:40pm
SRC Pass 2:40pm
DET Pass 2:40pm

" BAR Passg 2:40pm
BT Pass 2:40pm

Blank Testsg
Test Status Time
ATR Pass 2:41pm

Printer Testsgs

Test Status  Time

PRNT Pass 2:41pm
CRC Tests

Test Status Time

COMP Pass 2:41pm

CAL Pass 2:41pm

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 Il

County (;?MVW AERLIMID Instrument Location Ciiy’p;- /{},ﬁ p,j{q; a5 8 D ﬁﬁ’m«-_;m €L
.'.]nstrument Seri_al.No. @ﬁ %?Q F';Z?J f,% V7 /{% NC_ :f :

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

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

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

. .4. Enter information as prompted;

s Verify instrument accuracy; |

“ 6. When "PLEASE BLOW" appears, collect bre;ath sample;
7. When "PLEASE BLOW" appears, ¢dllect breath sample;
3. Print test record;
9. . Verify Diagnostic Program; and
| . 10.. - Verify that the ethanol gas canister is being changed before expiration déte, or the alcoholic breath

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

" Tcertify thatonthe _ / l”f day of j /}ff’éﬁ%@&”@ .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.

L7/

Certificate Number

e of Certifying Officia

A signed original of 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

fj) Serial Number: 008672
Test Date: 12/14/2017

Citation Number: MO00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

} Test g/210L Time
DIAG Pass 2:00pm
ATR BLK .00 2:01pm
ACCY CHK .07 2:02pm
ATR BLK .00 2:03pm
SUB TEST .00 2:04pm
AIR BLK .00 2:04pm
SUB TEST .00 2:06pm
ATR BLK .00 2:07pm
Reported .00 210L

>/

Signature Qf Chemical Analyst

Court CVER

7 k_éhalyst

This form is 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
6?3 Serial Number: 008672 Test Record Number: 5798
Tegt Date: 12/14/2017 Test Time: 2:13pm EST
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 2:14pm
FLO Pass Z:14pm
FC Pass - 2:14pm

Temperature Tests

Test Status Time

FC1 Pass 2:14pm
SRC Pass 2:14pm
DET Pass 2:1l4pm
BAR Pass 2:14pm
BT Pass 2:14pm

Blank Tests
.} o Test Status Time
ATR Pass 2:15pm

Printer Tests

Test Status Time
PRNT Pass 2:15pm
CRC Tests

Test Status  Time
COMP Pass 2:15pm
CAL Pasgs 2:15pm

Preventive Maintenance
Status: Pass

T 200

NZAnalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_ &UJM@FQMA&‘) Instrument Location {4 meag@tanipy (o I0€ 7 CEwge

. Instrument Serial No. (ﬁﬂ é? égﬂfg /C :%?Wwa%; /V ¢

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

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

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

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

.

* 1certify that on the Z f’i day of / k F e 20 4 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e,

)

L D | )
7 Aj&iw&ﬁﬁ 211

\Signature of Certifying Offictal Certificate Number

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

DHHS 4080 {11/07)




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

Serial Numbexr: 008633
Test Date: 12/14/2017

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

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

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

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

Test g/210L Time

DIAG Pass 1:56pm
ATR BLK .00 1:57pm
ACCY CHK .07 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:00pm
ATR BLK .00 2:01pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm

RePoj:j%;;Eizy;o /210L
ﬁ

Signaturel\gf /Chemical Analyst

Court CVR

' f@/@

Unalyst

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008633 Test Record Number: 4554
Test Date: 12/14/2017 Test Time: 2:14pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:15pm
SRC Pass 2:15pm
DET Pass 2:15pm
BAR Pass 2:15pm
BT Pass 2:15pm

Blank Tests
Test Status Time
AIR Pass 2:15pm

Printer Tests

Test Status  Time
PRNT '.Pass 2:15pm
CRC Tests
Test Status Time
CCMP Pass 2:1l6pm
CAL Pass 2:16pm

Preventive Maintenance
Status: Pass

Z 5%\ r~ ﬁ:;244¢4222___
\—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 /4/6%@ ﬁd?{' Instrument Location //?Afé) Cf7L ZZ)//{ /LJ%;/
Instrument Serial No. @a X w 5 k_jy'/Cff J./’: F g 8/5/2; e

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

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

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

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

I certify that on the QZ. day of ‘:-*j/ﬁf.l Rk '5‘/'/ » 20 / f , the foregoing preventive maintenance

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

’\M ({ #M TS5

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR—II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

fj Serial Number: 008605
R Test Date: 01/02/2018

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

PREVENTIVE, MAINTENANCE

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

L Subject's Sex: Male

Driver's License State: XX

Driver'sg License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
05/01/2017-05/01/2019

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

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

—} Test g/210L Time
DIAG Pass 12:28pm
AIR BLEK .00 12:29pm
ACCY CHK .08 12:29pm
AIR BLK .00 12:31pm
SUB TEST .00 12:31pm
ATR BLK .00 12:32pm
SUB TEST .00 12:34pm
ATR BLK .00 12:35pm

Repor;iéaAC: .zo g/§10L

' Bignature of Chémical Analyst

Court CVR

ﬂcmﬁ, EdS S

S -  Analyst = 7

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



' ' ?j4 Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY CARTERET COUNTY SD 150

/’3 ) Serial Number: 008605  Test Record Number: 3672

E Test Date: 01/02/2018 Test . Time: 12:39%pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:39pm
FLC Pass - 12:39pm
FC " Pass 12:40pm

Temperature Tests

Test Status Time

FC1 Pass 12:40pm
SRC Pags 12:40pm
DET Pass 12:40pm
BAR Pass 12:40pm
BT Pass 12:40pm

Blank Tests
}:- ' Test Status Time
AIR Pass " 12:40pm

Printer Tests

Test Status Time

PRNT Pass 12:40pm
CRC Tests

Test Status Time

COMP Pass 12:40pm

CAL Pass 12:40pm

Preventive Maintenance
Status: Pass

(el Ei) 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 T
INTOXIMETERS, MODEL INTOX EC/IR II . R

2

County /J)@/f £ Instrument Locatlon zf?w’/i’ £ o 5. 9. ﬁ'/ ?Z’, FEEA ﬂlf\“:;

Instrument Serial No. g,/;" Lo 7 ANEY é /(/ O Aol gi.Qf /“(;“f '\" ) » A, <,

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

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

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

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

) .
I certify that on the / / i day of /,/«) O L8 PP/ A , 20 / /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Co 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
DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 12/14/2017

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: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L  Time

DIAG Pass 1:01pm
ATIR BLKX .00 1:02pm
ACCY CHK .08 1:03pm
AIR BLX .00 1:04pm
SUB TEST .00 1:05pm
AIR BLK .00 1:07pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm

Reported AC: .00 g/210L

D) ——

SignatUre of Chemical Analyst

Court CVR

s /&:«( _

Analyst

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



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO S0 HATTERAS 270

Serial Number: 008807

Test Date: 12/14

/2017 Test

Time:

System Check: Pasged

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

l:1l4pm
1:14pm
1:14pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pags
Pass
Pass
Blank Tests
Status
Pacs
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:14pm
:1ldpm
:14pm
:14pm
:14pm

R e

Time

1:15pm

Time

1:15pm

Time

1:15pm
1:15pm

Preventive Maintenance

Statug: Pass

Test Record Number: 908

1:13pm EST

/5/3,4/«. y Sy

o7
" 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 RRZ;)“‘ ‘f’“} ! }‘ . : Instrument Location W c*"/ & ¢ e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
four months are:

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

2. Verify instrument displays time and t_iate;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample,
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 -'*-nﬁ day of -J " ’a’? {v CoRE 20 ?i ? the forgoing preventive maintenance

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

e

/

. ‘
A / / VA
e “ ‘e:’f%;@f’"m“‘mﬂw é“v ffj m‘“’j

Signatue 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)

Instrument Serial No. /f,/?c’zj) g; é:‘?ﬂ / /, & D (,,;?Oﬁ /": %Ma’i«p -




Intox EC/IR-II: Subject Test
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008901
Test Date: 12/05/2017

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License Stakte: XX
" Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L Time

DIAG Pass 11:08am
AIR BLK .00 11:08am
ACCY CHK .08 11:09am
ATR BLK .00 11:10am
SUB TEST .00 11:1lam
AIR BLK .00 11:12am
SUB TEST .00 1l:13am
ATR BLK .00 li:14am

Reported AC:

s

Sighature of CHemical Analyst

g/21

Court CVR

A

. /S Analyst

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




Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008901 Test.Recofd Number: 1114
Test Date: 12/05/2017 =  Test Time: 11:15am EST
System Check: passed
Baseline Teéts

Test Status 'Time

IR - Pass li:16am
FL.O Pass 11:16am

FC Pass _ 11:16am

Temperature Tests

Test Status  Time

FC1 Pagss = 1l:1l6am
SRC ~ Pass 11:16am
DET Pass ~'1l:16am
BAR Pass 1l:16am
BT ’ Passg ©ll:16am

Blank Testg
Test Status Time
ATR Pass 11l:16am

Printer Tesgts

Test  Status Time
_PRNT Pass 11:16am
CRC Tests

Test | Status Time
- COMP Pasgs 11:16am
CAL Pass 11:16am

Preventive Maintenance
Status: Pass

478 Lok

A abmt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. - INTOXIMETERS, MODEL INTOX EC/IRIT

; 7
County \AC‘E P( l‘ ™y Instrument Location D"" P/ jt'\ {e for o Kty

/

N {"A/ . Fiat o
Instrument Serial No. O & 3/ %749/ A Z/?f _[') zf;'lof—? P £ f“! L

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

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

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

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

el o [ -
I certify that on the M{‘ day of D@f’cﬁ" & pry 2)ES 20 j’ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| Y
A S /o
M{{: s :’ // %/?_,-(;F;V B o O /

a0 Sighature of Certifying Official _ Certificate Number
7

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DUPLIN COUNTY DUPLIN Co SD 300

Serial Number: (08864 -
Test Date: 12/05/:617

Citation Number: MOQCI000-0
Subject s Nawme.
DPREVENTIVE, MAINTENANCE.
Subject's Date of Birth: 1:i/11/1911
Subject's Sex: Mdle '
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: RHODES, KENNETH O
Permit Number: L3795
Effective:
05/01/2017-05/01/5019

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

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

Tedat G/210L Time

DIAG Pags % i8am
AIR BLK .00 2:1%am
ACCY CHE .08 S:1%am
ATIR BLK .09 9:20am
SUB TEST .00 o 8:21lam
AIR BLK .00 Y:2Zam
SUB THEST .00. 9:24am

ATR BLK .00 2:24am

1 Analyst

Court CVR

e ol

'Anarysr '

This form is 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

DUFLIN COUNTY DUPLIN <O S§D 300

Serial Numbetr: 008864 Test Record Number: 3265

Test Date: i2/05/2017. Test Time: 9:25am BST

Syatem Check: Passed

Baseline Tests

Tegt Status _Time

iR Pass - S 9:28am
FLO - Pass 9:26am
[ Pags O:26am

Temperature Tesztg

Test Status Time

FCL Pass 9:26am
SEC . Pass 9:26am
DET Pass 9:26am
BAR Pass - 9:Ze6am
BT Pass 9:26am

Blank Tests
fest Status Time
H£TR Pags 9:26am

Printer Tegts

Test Status Time

PRNT | Pass 9:26am
CRC Tests

Tegt Status Time

COMP Pass 9:27am

CaL Pass ' 9:27am

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 '



DEFPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

— .
County &ANKL R Instrument Location F San ‘J £y & Z ¢ L

Instrument Serial No. (2O ¥ § 7 3 5y ‘E" 7 l‘éﬁﬂ—t;f) AD

LW!,S [)Wj AL

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

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

2. Verify instrument dispiays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9, Verify Diagnostic Program; and
10. Verify 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 _/L [ 20/ 7 the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with carrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Liz

4 Signaﬁ@qﬁeﬁifying 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

FRANKLIN COUNTY FRANKLIN COUNTY JAIL
340 :

Serial Number: 008873
Test Date: 12/07/2017

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

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

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

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

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

Test. . g/210L  Time

DIAG Pass 10:43am
ATR BLX .00 10:44am
ACCY CHEK .08 _ L10:44am
ATR BLK .00 L0:45am
SUB TEST .00 10:46am
ATR BLK .00 10:47am
SUB TEST .00."  L0:4%am
ATR BLK .00 10:4%am

Repo AC: <00 101
Si%na u'e/QfZﬁEemici}/Aﬁﬁiyst
Court CVR

A

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



Intox BC/IR-IT1: Preventivﬁ;Maintepance
FPANKLiN‘COUNTY FRANKLIN COUNTY JAIL 340
Serial Number: 008873 Test Record Number: 1475
Test Date: 12/07/2017 Test_Timet 10:50am EST
System Checlk: Passed .

Baseline Tests. .

Test ~ 8tatus Time
IR . Pass  10:50am
FL.O Pasg - - 10:50am

EC Pasgs ‘LO0:51am

‘Temperature Tests

Tegt - Status Time

FC1 - Pass 10:5%lam
5RC Pass - 10:51lam
DET Pass " i0:51lam
‘BAR ‘Pass - 10:51am
BT Pasgs  10:51am

Biank Tests
Test Status Time
AIR Pass i10:51lam

Printer Tests

- Test Statais . 'Time
PRNT Pass  10:5lam

CRC Tests

Test Status Time
COMP Pasgss 10:52am
CATL - Pass 10:52am

Preventive Maintenance -
Statug: Pasgs

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 II

County_ (43 AN K o Instrument Location }Cﬂ?.ii‘mi giad Coo fog <

Instrument Serial No. ()& /3% 43 ety 7’ Kemp % 5 ! bt SBuse * A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once evéry
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 BL.OW" appears, collect breath sample; _ _ 1

8. Print test record,;

9. Verify Diagnostic Program; and i
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath T

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

T . o
1 certify that on the ,,:) / day of / ) FCEMBE 20 177 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.

\,.25/{,1 - /ﬂ %)f M : /«, g, 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
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008933
Test Date: 12/21/2017

Citation Number: MJO0GCQ0-0
‘Subject's Name: _
PREVENTIVE, MAINTENANCE'- _
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 4:58pm
ATR BLK .00 4 :59pm
ACCY CHK .08 5:00pm
ATR BLK .00 53 01lpm
© SUB TEST .00 ‘5:02pm
ATR BLK .00 " 5:03pm
SUB TEST .00 5:04pm
AIR BLK .00 5:05pm

Repor d AC: .00 g/210L

7S ) Lo

Sign&f’fe of Chémical Analyst

Court CVR

&/W

Analyst

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



Intox EC/IR-II: Prevent@ﬁ@PMaintenance
FRANKLIN COUNTY FRANKLIN CDmeAIL 340

Serial Numbex: 008933
Test Date: 12/21/2017

| Test Record Number:
- Tegt.Time: 5:06pm

System Check: Passed.

Baseline Tests

Test‘

IR
FLO
BC

Status

Pass
Pass
Passg:

Time .

5:06pm
5:06pm
5:07pm

Temperature Tezts

Test
FCL
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Tegt

COMP
CAL

Statﬁs
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pacss

(S IV

Time

7

: 07pm
: 07pm
: 07pm
: 07pm
: 07pm

Ui

Time

5:07pm

Printer Tests

Status
Pass
CRC Teéts
Status

Pass
Pass

Time

5:07pm

Time

5:07pm
%:07pm

Preventive Maintenance

Status: Pass

zayva

Analyst

848

SRET

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

Department of Health 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

Counl{_})b\,i \{:—O ‘(—‘dl Instrument Locatlo:BQj- M bl \‘E‘L L {\ ‘_\_‘ K
Instrument Serial NOLD% f o ‘ ﬁg CDLA\ \‘?@(‘ Cﬁ O, O SD

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 bféath fé;t'§eqpence;
4, Eﬁtéi‘ information as prndll'npted;
S. Verify instrument aécuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the i 5 day Q—Dec & f\'\b’?{\ 20 ‘ ‘_) the foregomg 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.

&SDMO\ P (\)ﬁtm\ﬁ/\ U4 Y

\Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Lo .

Intox EC/IR-II: Subject Test
GREENSBORO BAT MOBILE UNIT 8 400

Serial Number: 008615
Test Date: 12/15/2017

Citation Number: MOOQOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX -
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 11:17pm
ATR BLK .00 11:18pm
ACCY CHKX .07 11:18pm
AIR BLK .00 11:19pm
SUB TEST .00 11:21pm
ATR BLK .00 11:22pm
SUB TEST .00 ll:23pm
ATR BLK .00 11:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

rd

é 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
GREENSBORQO BAT MOBILE UNIT 8 400
Serial Number: 008615 Test Record Number: 5515
Test Date: 12/15/2017 Test Time: 11:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:27pm
FLO Pass 11:27pm
FC Pass 1ll:27pm

Temperature Tests

Test Status Time

FC1 Pags 11:27pm
SRC Pass 11:27pm
DET Pass 1i:27pm
BAR Pass 11:27pm
BT Pasgs 11:27pm

Blaﬁk Tests
Test Status Time
AIR Pass 11:28pm

Printer Tests

Test Status Time

PRNT Pass 11:28pm
CRC Tests

Test Status Time

COMP Pass 11:28pm

CAL Pass - 11:28pm

Preventive Malntenance
Status: Pass

@D\(\u?L o) SO mr\‘_,u 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 I1

Countyw LA \\ FC/CC)\ : Instrument Location T)M Mﬂh] \r“’ U{\ { )S (

Instrumeet Serial Nooo\é & l (,0 | p‘ﬁl_k\ T( "-C { /\ Q O S Q

The preventive mamtenance 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. Initiete breath test sequence; |
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Prini testl record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being cﬁanged before expiration dai:e or the alcoholic breath

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

I certify that on the \ 5 day of \lk(:» (\C\‘W\\OC\ZZO \ P\ the foregoing preventive maintenance

" procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

’1\@;\3@{\\]\0\%& oKy Lo L\

' Signature of Certifying Official Certificate Number

A signecl" originel of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GREENSBORO BAT MOEILE UNIT 8 400

Serial Number: 008816
Test Date: 12/15/2017

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

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

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

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

) Test g/210L  Time
s
DIAG Pass 11:35pm
AIR BLK .00 1l:36pm
ACCY CHK .07 _ 11:37pm
ATR BLK .00 11:3%7pm
SUB TEST .00 11:38pm
ATR BLK .00 11:39pm
SUB TEST .00 11:40pm
AIR BLK .00 -  1l:41lpm
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
GREENSBORO BAT MOBILE UNIT 8 400

Serial Number: 008816 - Tegt Record Number: 7377
Test Date: 12/15/2017 Test Timg: 11:43pm EST - .

System Check: Pqﬁsed

Baseline Tests .

Test Statﬁs ffTime

IR  Pasg 11:43pm
FLO ' FPass - 11:43pm
FC - Pass 11:43pm

Temperature Tests

Test Status Time
FC1  Pas 11:43pm
_ SRC Pass. 11:43pm
. = DET - Pass - 11:43pm
o BAR . Pass. . 11:43pm .
BT - Pass - .. 11:43pm

Blank Testg

}

Test Status Time

ATR Pass . 11:44pm

Printer Tests

Test Status Time

PRNT Pass . 1l:44pm’
| CRC Tests

Test Status Time

coMe Pass 11:44pm

CAL Pass -11i:44pm

Preventive Maintenance
Status: Pass

Analyst |

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
, ﬁTOXIMETERS, MODEL INTOX EC/IRII
County G v )

O?d Instrument Locatioq é v€epls b g EC/ J A f z
Instrument Serial No, OO 8 7 q O

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

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

2. Verify instrument displays time and date;

F“ 3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, cotlect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 éertify that on the / 9 day of@ ceid é F/T20 / l}ihe foregoing preventive maintenance

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

ﬂo%@%@wb OF o

Sigriature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 0087850
Test Date: 12/18/2017

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: DEAN, L K
Permit Number: 1158%88F
Effective:
04/01/2017-04/01/2019

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

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

Test g/210L Time
DIAG Pass 3:58pm
ATIR BLK .00 3:59pm
ACCY CHK .07 4:00pm
ATR BLK .00 4:01pm
SUB TEST .00 4:02pm
ATR BLK .00 4:03pm
SUB TEST .00 4:05pm
AIR BLK .00 4:06pm
Reported AC: .00 g/210L
X S oo
Signature 6f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-TII: Preventive Maintenance
GUILFORD COUNTY GREENSBORC JATL 400
Serial Number: 008790 Test Record Number: 6125
Test Date: 12/19/2017 Test Time: 4:06pm EST
System Check: Passged

Bageline Tests

Test Status Time

IR Pass 4:06pm
FLO Pagss 4:06pm
FC Pass 4:07pm

Temperature Tests

Tegt Status Time

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

Blank Tests
Test Status Time
AIR Pass 4:07pm

Printer Tests

Test Status Time

PRNT Pass 4:07pm
CRC Tests

Test Status Time

COMP Pass 4:08pm

CAL Pass 4:08pm

Preventive Maintenance
Status: Pass

e PO,

a4 Analyst

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



County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

. INTOXIMETERS, MODEL INTOX EC/IRII
W

0241{ Instrument Location G"\' ce s bO{O \J Ay (

Instrument Serial NO.O O 8 7? 4’

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

four months are:

i,

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the / Ci day O:D E’CGME? » 20 / 7. the foregoing preventive maintenance

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

KA 642

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 GREENSBORQO JAIL 400

Serial Number: 008794
Test Date: 12/19/2017

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

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

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

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

Test g/210L Time
DIAG Pass 3:25pm
ATR BLK .00 3:26pm
ot ACCY CHK .08 3:27pm
AIR BLK .00 3:28pm
SUB TEST .00 3:29pm
AIR BLK .00 3:29pm
SUB. TEST .00 3:31pm
ATIR BLK .00 3:32pm

-

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

¢

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

Analyst



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORQ. JAIL 400
Serial Number: 008794 Test Recdrd Number: 5825
Test Date: 12/19/2017 Tegst Time: 3:32pm EST
System Check: Passed

Bageline Tests - f

Test Status :Time . -
IR Pass 3:33pm
FLO Pass 3:33pm
FC Pass 3:33pm

Temperature Tests

Test Status Time.

FC1 Pass 3:33pm
SRC Pass 3:33pm
DET Pass 3:33pm
BAR Pass 3:33pm
BT Pass 3:33pm

Blank Tests
Test Statﬁs Time
AIR Pass 3:34pm

Printer Tests

Test Status Time :

PRNT  Pass 3:34pm _
CRC Tests

Test Status Time

COMP Pass :3:34pﬁ

CAL Pass 3:34pm

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/IR I

County G’U '\ ] ‘PO ‘:Q—d_ Instrument Location @“F eens b()r( ) \.J A {
Instrument Serial No. OO 8@ 3 g

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. Wh;an "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 OD ece VIL}-//p /20 / 7 the foregoing preventive maintenance

procedures wete performed on the instrument indicated above, in accordaiice with cusrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

CI%&@@ L

7 dignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) T




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

Serial Number: 008638
Test Date: 12/19/2017

Citation Number: M00Q000C-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:01pm
ATR BLK .00 3:01lpm
ACCY CHK .08 3:02pm
AIR BLK .00 3:03pm
SUB TEST .00 3:04pm
AIR BLK .00 3:05pm
SUB TEST .00 3:06pm
ATR BLK .00 3:07pm

Reported AC: .00 g/210L

KK

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

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008638 Test Record Numbker: 3316

Tegt Date:

12/19/2017 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:08pm
FLO Pass 3:08pm
FC Pags 3:08pm

Temperature Tests

Test Status . Time

FC1 Pass 3:08pm
SRC Pass 3:08pm
DET = Pass 3:08pm
BAR Pass 3:08pm
BT Pass " 3:08pm

Blank Tests
Test Status Time
AIR Pass 3:09pm

Printer Tests

Test Statﬁs Time
PRNT Paés 3:09pm
CRC Tesgts

Test Status Time
COMP Pass 3:09%pm
CAL Pass 3:0%pm

Preventive Maintenance
Status: Pass

3:08pm EST

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 (r,;"rm /’1@,97"7 Instrument Location C i‘.C?A&? 7 / £ Sﬁ -

Instrument Serial No. 7 g?/ 5’! /ﬁf} Z/Dé )}")JSJ/ /'//E ’ s _ )

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

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

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

| y . 1 , N
1 certify that on the /’?’ day of /:—)ﬁ’@ &) Z{?"’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 _He_,alth and Human Services, and the instrument is functioning properly.

), 7 e —
s { _
L{ h,-/-/ :;,‘.wvf« /f /:;; ;?//.m.x é _53 ) :)/

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

GRAHAM COUNTY GRAHAM COUNTY SD 370 -

Serlal Number :
Tegt Date: 12/0

008915 it
7/2017.+

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject's Sex:

Male

Driver's License State: XX

Driver's License Number: NONE -

Analyst's Name: CUTLER, DANIEL R

Permit Numbexr:
Effective:

09/01/2017- 09/01/2019 s

08457

Officer's Name: NONE, -NONE

Type of Agency:

Fra ' -

Agency: DHHS. .
Test Type: Breath Test

Lot Number: AGS

07501

Exp Date: 03/15/2018

Test g/210L.

DIAG Pass 10:40am
ATR BLK .00 "10:41am
ACCY CHK .08 10:42am
AIR BLK .00 10:43am .
SUB TEST .00 10:43am
ATR BLK .00 " 10:44am .
SUB TEST .00 10:46am
AIR BLK .00 10:47am
Reported AC: .00 g/210L .

Time

Signature of Chemical Anal?st:

Court CVR

r

r

4

o

o

This form is used when performmg Preventwe Mamtenance procedures
Forensic Tests for Alcohol Branch
Departmernit of Health and quan Semces J
" Rev. 1212007



, Intox EC/IR II. Preventmve Malntenance
DERPICI } .

!- nwx -
GEAHAM COUNTY GRAHAM COUNTY 8D 370 7
‘Serial Number: 008915g '’ Test Record Number: 723

Test Date: 12/07/2017  Test Time: 10:48am EST.

o ' System Chéck:iﬁésééa'
Basellne Tests
. Test S _Status,afTiﬁe:
X _IR . ... Pass 10:48am
FLO. .  Pass '10:48am
FC .. - Pass 10:48am

Temperature Tests

Test Status = Time
FCl1. =~ Pass 1 .10:49%am
SRC Pass . 10:49am

-~ DET . . Passg . 10:4%am
. BAR - ;. Pags .. 10:49am:..

BT ' Pass_ ~ 10:49am
 Blank Tests |
Test ‘Status | Time
“ ATR Pass | 16:49am
) %. ) Printer Tests
%; Test ~ Status Time
PRNT  Pass  10:49am

 CRC Tests

Test Status Time
COMP ~  Pass  10:49am
~CAL.. . Pass = . 10:49%am

Preventlve Malntenance
Status Pass 

L/

Analyst

This form i is used when performmg Preventwe Mamtenance procedures
Forensic Tests for Alcoho] Branch
Department of Health 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

CouanD\u\ \\ 4= NeIa O\ Instrument Location f;:h/\r H\D\G\\\Q U{\ \Ar g’
Instrument Seriat No. OC) K } CP %‘\’3( \D - CQL/‘L ;\ Q"C,e § d

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

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

2, Verify instrument displays time and date,
3. Initiate breath test sequence;
4., Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE lBLOW“ appears, collect breathl sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ;\ X C€m tl Ji 20 \ » the foregoing preventive maintenance

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

'+

Q/‘\UC&% \f'\) W AVANT PN L{)L’\ U]

‘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
GREENSBORQO BAT MOBILE UNIT 8 400

) Serial Number: 008816
o Test Date: 12/01/2017 . i

Citation Number: M0000060-0. .
Subject's Name: -
PREVENTIVE, MAINTENANCE -~
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

> Test g/210L Time
DIAG Pass 11:14pm
ATR BLK .00 1i:15pm
ACCY CHK .07 11:16pm
ATR BLK .00 11:17pm
SUB TEST .00 11:17pm
AIR BLK .00 11:18pm
SUB TEST .00 11:1%pm
AIR BLK .00 11:20pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

OB SKanew

Analyst

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



Intox EC/IR—iI:'E:eventiveuMaintenance
GREENSBORO BAT MOBILE UNIT 8 400

Serial Number: 008816 fTéSt_Réﬁérd Number: 7373
Test Date: 12/01/2017 - Test Time: 11:22pm EST

SYstem Check: Passéd

Baseline Tesgts . K -

Test Statug . Time -
IR - Pass 11:22pm
FLO Pass 11:22pm
rC Pass 1i:2Zpm
Temperature Tests
g o
Test Status - Time
FC1 Pass  11:22pm
SRC Pass 11:22pm
- DET Pass 11:22pm -
BAR Pass 11:22pm
BT Pass 11:22pm
Blank Tests
} . s Test Status Time
AIR Pass 11:23pm

Printer Tests

Test Status  Time : -
PRNT o Pass. 11:23pm
CRC Tests
Test Status Time
-COMP Pass 11:23pm
CAL _Pass 11:23pm

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 I1

County édﬂ 0y Instrument Location ZIQJ MI0bile Und lf

Instrument Serial No. &0 ?9 0

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 énstrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify thai on the Z day of ﬁlfﬂk&r .20 / ) the forgoing preventive maintenance

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

(A O SO dss

Signature of Certifying OfﬁciaU Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008970
Test Date: 12/02/2017

Citation Number: MO0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:18pm
ATR BLK .00 9:19pm
ACCY CHK .07 9:19pm
AIR BLK .00 9:20pm
SUB TEST .00 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:23pm
ATR BLK .00 9:24pm

keporte AC: .00 g/210L
KZAM&)W\/

Signature of Chemicallghalyst

Court CVR

v D~

‘Anﬁﬁst

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



Intox EC/IR-II:

Preventive Maintenance

GASTON BAT MOBILE UNIT 11 350

Test Date:

Serial Number: 008970 Test Record Number: 415
12/02/2017 Test Time: 9:25pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:25pm
FLO Pass 9:2b5pm
FC Pass 9:25pm
Temperature Tests
Test Status Time
FC1 Pass 9:25pm
SRC Pass 9:25pm
DET Pass 9:25pm
BAR Pass 9:25pm
BT Pass 9:25pm
Blank Tests.

Test Status Time
ATR Pass 9:26pm
Printer Tesgts

Test Status Time
PRNT Pass 9:26pm
CRC Tests

Test Status Time
COMP Pass 9:26pm
CAL Pass 9:26pm

Preventive Maintenance
Status: Pass

(it Son )

Analyst (J

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County (:ﬂ;}m Instrument Location @Uﬁf’fhﬂ GJU/\%/ S\D
Instrument Serial No. Q@%@g"f 619’5 /\). .ﬁ/\’{}{ !tﬁﬁ)‘q f::;a)] ,‘(wfﬁ@'{)oi

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 9}0 day of G“’\}_‘) of , 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.

“:@\\\w (6

Signature of Ce ifymg Official Certificate Number

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

DHHS 4080 (11/07)



i

Intox EC/IR

l

Subject Test
GASTUN COUNTY GASTON COUNTY SD 350

i Serlal Number:_008684
Test Date:fl2/20/2017

11 Qltatlon Number: M0000000-0 ' ‘ R
e : SubjECt s Name: ‘ ;

It é‘ PREVENTIVE, MAINTENANCE

: s‘Subject s Date of Birth: 11/11/1911
o i Subject‘s Sex: Male

: erver s Lilcense State: XX
Driver's Llcbnse Number: NONE

| . Analyst's Na%e; HAYS, MARK D
IR - Permit Number: 15924E : : Lo
MinN. . Efflective: | e ; AR
L _oﬂ/01/2016401491/2018 1 L

Officer's Name: NONE, NONE o 1 ERHEN
Type of| Agency: FTA ' o :

C ~ Agency: DHHS

Test Typel: Breath Test

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

Test /210L - Time

| i - DIAG Pass 12:40pm

Hir o .~ AIR BLK | .00 = = 12:41pm

1B . ACCY CHK! ;.08 . 12:42pm

: + ATR BLK .| .00 ' 12:43pm

i . ! SUB TEST| . - 12:44pm
I, AIR BLK 100 . 12:44pm |
I i SUB TEST| . ( i 12:46pm
Wl i AIR BLK .00 1 12:47pm
| i i . )

. sRep i .do‘g/zlon

\" g Aﬁalyst ﬂ

; i o - Thls form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



[ An;lysty

Entq# EC/IR-II: Preventive Maintenﬁnce

GASTON COUNTY GASTON COUNTY SD 350

| Serial Number: 008684  Test Record Number: 3722 SRS
; Test Date: 12/20/2017  Test Time: 12:51pm EST S

System Check: Passed | N
Baseline Tests ) : .'i,:;;7

Test . 8Status Time ; ; . ”jw 3ﬂ§f

IR ~ Pass 12:51pm | *
FLO - Pass 12:51pm
FC - Pass 12:51pm
Temperature Tests
3 Test ; Status  Time | )
} FC1L . Pass 12:51pm |

- ' 1! SRC ' Pass 12:51pm g b
! ;i i . ¢ DET - Pass 12:51pm : Sk
: Lo BAR - Pass 12:51pm ' -

BT . Pass 12:51pm

| ﬁ; o Blank Tests Co : : _5 k:°

? fi Test 5 Status Time

i : .~ AIR "~ Pass 12:52pm _ ._5 i
: j SN U printér Tests

| Test  Status Time’

Pass 12:52pm

CRC Tests

Test. Status. Time - S : ﬁ:

Praventive HMain
Statug: Pas

s
48

Tlns form is used when performing Preventive Maintenance procedures R
Forensic Tests for Alcohol Branch : i
Department of Health 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 Gfé‘.@/\/ VI LT Instrument Location (} ZEEprgore P

Instrument Serial No. (O &3¢ ¢/ /77 /%ﬂj{.:m/ 1< cj"?""" (f??[f.é’ﬁ% o0, /\/C,

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

i Venfy the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 522 day of b?’“ ClMBEr ,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.

\,Lg/ﬁ«-\:) AO Azf%ff | R

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOQOR PD 380

Serial Number: 008641
Tegt Date: 12/22/2017'

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
Permit Number: 8937E
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG621403
Bxp Date:r 08/01/2018

Test g/210L Time

DIAG Pass 2:30pm
AIR BLK .00 2:30pm
ACCY CHK .07 2:31pm
ATR BLK .00 2:32pm
SUB TEST .00 2:33pm
AIR BLK .00 2:33pm
SUB TEST .00 2:35pm
AIR BLK .00. . = 2:36pm

rted AC: .00 g/210L

/S

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



Iﬁtox EC/IR-IIE f:evéntivé'Maintenance
GRANVILLE COUNTY CREEDMOOR PD 380
Serial Number; 008641 | Test Record Number: 978
Test Date: 12/22/2017 Test Time: 2:3%pm EST
System Check: Passed
BaSeline Teats

Test Statug Time

IR " Pass 2:40pm
FLO - Pass 2:40pm
FC Pasgs 2:40pm

Temperature Tests

Test Status Time

FCl - Pass 2:40pm
SRC _ ‘Passg 2:40pm
"DET - Pass 2:40pm
BAR " Pags 2:40pm - -
BT . Pass 2:40pm

Blank Tésts

Test Status  Time
AIR Pass 2:41pm

Printer Tests

Test Status  Time
PRNT ‘Paszs 2:41pm
CRC TéStS o
Test Status Time
COMP = Pass . 2:41pm
CAL _-_Pass:. 2:41pm

Preventive Maintenance
Status: Pass

K D Bth

Aﬁalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i County C’bﬁ ANVIiLLE .Instrument Location O){ Eor > P 1))

| : Instrument Serial No. 008 7 2.3 204 E L MECLAMAAN ST a,k" pds) LA
i , o :
r 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, 7 Enter information as prompted,;
t 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; *
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

| certify that on the 2 ,4_..’7 day of :\))F CFMAER 20/ the forgoing preventive maintenance

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

f/_?w@ A /ﬁgwéé’ - | 4 347

Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GRANVILLE COUNTY OXFORD PD 380

Serial Number: (008923
Test Date: 12/22/2017

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: SMITH, BRIAN
Permit Number: 8537E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L  Time

DIAG Pass 10:46am
AIR BLK .00 10:47am
ACCY CHK .07 10:47am
ATIR BLK .00 10:48am
SUB TEST .00 10:49am
ATR BLK .00 10:50am
SUB TEST .00 1¢0:51am
ATR BLK .00 10:52am

ted AC: .00 g/210L

o &) Dol

Signature of Chemical Analyst

Court CVR

Aﬁalyst

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

WRE L



Intox EC/IR-II:

Preventive Maintenance

GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008923
Test Date: 12/22/2017

Test Record Number: 1629
Test Time: 10:53am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10Q:
10:
10:

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

54am
54am
54am

Time

10:
10:
10:
:54am
:54am

10
10

54am
54am
S54am

Time

10:

54am

Time

10:

Edam

Time

10:55am

10:

55am

Preventive Maintenance

S

tatus: Pass

O D!

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County %ﬂ/ﬁg TG A2 2 Instrument Location /% v"é 23 fﬂ’ C /"ﬂ .«&' ‘

Instrument Serial No. g0 ?g{"/éy ?‘95_ M Mﬂ”\/ Sﬂ?ﬁ/ &5“44*’5(’&; /\/5‘5.

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
‘When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Verify Diagnostic Program; and

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

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

| /T ot L /7
I certify that.on the day of ECE 7 8 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.

:Z«me /é,‘f..___ L7

Signature of Certifying Official Certificate Number

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

" DHHS 4080 (11/07)




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

Serial Number: 008848 .
Test Date: 12/19/2017

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

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

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

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

Test g/210L Time
DIAG Paes 9:39am
ATR BLX .00 9:40am
ACCY CHX .08 9:41am
AIR BLK .00 9:42am
- 8UB TEST .00 9:42am
ATR BLK .00 ~ 9:43am
. 8UB TEST .00 9:45am
AIR BLK .00 9:46am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

' V ' Analyst '
This form is used wheh performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



N

Intox EC/IR

II: Preventiﬁe Maintenance

HERTFORD COUNTY AHOSKIE Pp 450

Serial Number: 00

Test Date: 12/19

8848 Test Record Number: 1298

/2017 Test.

Time:

v.SYStEmiCHéck:'Passed.

- Test

IR
FLC
FC

Baseliné’TestS'

Status

Pass -
Pass
Pass

Time .

9:48am. EST:

9:49am

2:49%9am
9:4%am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR -

Status
Pass -
Pass
Pass

. Pass
Pass

Blank Tests

Status

Pass

- Printer Tests

Test

PRNT

Test

COMP
"CAL

Status
pass
.CRC Tests
Status

Pass
Pass

W0 \O W OO

Time
:49am
:4%am

:49am
:49am

Time

9:50am

“Time

f49am

9:50am

Time

9:50am
9:50am

Preventive Maintenance

Status: Pass

,\%lﬁ/ Moo

Analyst

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

Rev. 12/2007

NI



DEPARTMENT OF HEALTH AND ﬂUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /{// e ' Instrument Location ﬁ/ Y OE T2, 8, 0 J/)f: raco k e .

Instrument Serial No. 29 YQ/F //{)/(f/‘;/ &Cfﬁ(_:,a ,{’(’/ A/s .

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath s1mulat0r thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted; i
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record; X
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 ‘eoespes 20 / 7 the forgeing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T Ll g

. Signature of Cert:fymg Official Certificate Number

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

DHHS 4080 (11/0T)




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

Serial Number: 008918
Test Date: 12/14/2017

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 Numbexr: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017-08/01/201%

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

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

Test g/210L Time

DIAG Pass 3:59pm
ATR BLK .00 4:00pm
ACCY CHK .07 4:01pm
ATR BLK .00. 4:02pm
8UB TEST .00 4:03pm
AIR BLK .00 4:04pm .
SUB TEST .00 4:069m
ATR BRLK .00 4:07pm

Reported AC: .00 g/210L

Signature Ut Chemical Analyst

Court CVR

el .

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO SO OCRACOKE 470
Serial Number: 008918 . Test Record Number: 577
Test Date: 12/14/2017 . Test Time: 3:55pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:56pm
FLO Pass 3:56pm
FC Pass 3:56pm

Temperature Tests

Test Status Time

FC1 Pass 3:56pm
SRC Pass 3:56pm
DET Pass 3:56pm
BAR Pass 3:56pm
BT Pass 3:56pm

- Blank Tests
Test Status Time
ATR Pass 3:57pm

Printer Tests

Test Status Time
PRNT Pass | 3:57pm
CRC Tests

Test Status Time
COMP Pass 3:57pm
CAL Pass 3:57pm

Preventive Malntenance
Status: Pass

2 |
/%@d/m feead

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 | (I



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 4‘?}(@/5 Gl Instrument Location /7/ f/r(é/g S ? o /2# T 7

Instrument Serial No. (0. 2-/ 5/ Qé / -/g‘ﬂ,%ﬂ/ 2 (/{ e /59 A

The preventive maintenance procedures for the Intoximeters, Model Intox EC."!R I1 to be followed at least once every
four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence,
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath samplé;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 DFE’) cember 20/ 7 ,the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S == o

— Signature of Certifying Qfﬁcial Certificate Number

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

DHHS 4080 (11/07)




- Intox EC/IR-II‘: Su;b.je‘ct Te.st‘ 3 IR S
g i | o ' BT A S R
. HENDERSON COUNTY DENTENTION 440 SR S

Serial Number: 008806 BRI AR TR AL R A PR
Test Date: 12/15/2017 o : ‘- IR

Citation Number MOOOOOOO O
Subject's Name: .n' o N FLN LT SRR
.../ PREVENTIVE, MAINTENANCE: o ' RN S
,MbjeCt s Date”of Birth:: 11/11/191JT‘ e PRI ST O S R
Subject’s Sex: ‘Male : B TR yo o
Driver's Licenge State: XX : . :
-Driver's License Number: NONE S _ a h B

X
L

e

alyst s Name"-BURNETTE ANTHON ir R
Permlt Number : 11304E BRSNS i
"Effective: 7 . Lo fl

05/01/2017 05/01/2019 TroeEa RN

oy DIAG .3
AIR BLK

SUB TEST .00,
ATR .BLK ;-
SUB TEST

Thls form is used ‘when performmg Preventlve Mamtenance procedures
- Forensn; ests for Alcohol Braneh :

épartment 6 o ﬂ alth aiid Hpman, Servnee
' ’R‘i . 12/200;{""' f'




: Intox EC/IR II. Prevent:._ve Ma:.ntenance
: ' Ak T |

HENDERSON COUNTY DENTENTION 440

Serial Number? 008806 Test Record Number: 2322 - |
Test Date: 12/15/2017 ?est Time: 3 51pm EST. i .
i et | - P g

e SystemCheck .PaSSed S o o

s v
s

Basellne Tests

Ereventlve Malntenance
it ﬂtatus 5 EE

épg Preve e Malnte:;ance’ ;procedu
for A]&o’h‘otl Branch x




A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Counfy !" ;C_\i? AMETTTT Instrument Location P)A‘\" PO LE AT _ﬁ- Li-

_ Instrument Serial No. DHOD 7177

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

four months are:

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

; 34 degrees, plus or minus .2 degree centigrade;
.2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Vérify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. " Print test record; |
. 9. Verify Diagnostic Program; and
-10. Verify 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 Simutator tests,
whichever occurs first.
I certify that on the q day of D &C ,20 /7 ,7 the forgoing preventive maintenance

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

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)

SRR



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 4 420

Serial Number: 008717‘
Test Date: 12/09/2017

Citation Number: M000QC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:14pm
ATR BLK .00 10:1lepm
ACCY CHK .08 10:16pm
ATR BLK .00 10:17pm
SUB TEST .00 10:18pm
AIR BLK .00 10:19pm
SUB TEST .00 10:20pm
AIR BLK .00 10:21pm

Reporyk .00 g/210L

Signatu?e f Chemical Analyst

Court CVR

J A{lalyst

- This form is used when performing Preventive Maintenance procedures

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

o el T



Intox EC/IR-ITI: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 4 420
Serial Number: 008717  Test Record Number: 599
Test Date: 12/09/2017 ~ Test Time: 10:22pm EST
System Check: Passed--
Baseline TestS;:

Test ~Status Time

TR Pass 10:23pm
FLO Pass 10:23pm
FC Pass 10:23pm

Temperature Tests

Test Status Time

FC1 Pass - 10:23pm
SRC Pass 10:23pm
DET Pass 10:23pm
BAR Pass 10:23pm
BT Pass 1C:23pm

Blank Tests
Test Status Time
AIR Pass 10:23pm

Printer Tests

Test Status Time

PRNT Pass 10:24pm
CRC Tests

Test Status Time

COMP - Pass 10:24pm

CAL Pass 10:24pm

Preventive Maintenance
Stgfus: Pass

Analyst

This form is used whegh performing Preventive Maintenance procedures
Fgrensic Tests for Alcohol Branch
Department of Health 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 %_}fﬁﬂ")@»- Instrument Location / '\]"?)’ L 0e Co - "\’xﬁ’\ ! /
| o , , , //
Instrument Serial No. _~ O 71 ?/ ptaynestifit Ve

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

‘10.. - Verify that the ethanol gas canister is being changed before 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 /
I certify that on the > day of L Aec €niser ,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.

LS e o L3S

Signature of Certifying Official Certificate Number

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

DHEHS 4080 (11/07)



Intox EC/IR-II: Subject Test

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 12/05/2017

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

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

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

Test g/210L  Time

DIAG Pass 11:38am
ATR BLK .00 11:40am
ACCY CHK .07 11:40am
ATR BLK .00 l1l:41am
SUB TEST .00 ll:42am
ATR BLK .00 11:42am
SUB TEST .00 © 1ll:44am -
ATR BLK .00 11:45am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T2 K LD

Analyst

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

Ve o, I



.Intox EC/IR-ITI: Preventive Maintenance

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714 Test Record Number: 1459

Test Date: 12/05/2017 ~ Test Time: 1l:46am EST

Systém Check: Passed
. Baseline Teéts_

Test Status Time

IR Pass 11:46am
FLO Pass 1l:46am
FC Pass 1ll:46am

Temperature Tests

Test Status Time

FC1 Pass 11:47am
SRC =~ Pass 11:47am
DET Pass 11:47am
BAR Pass - 1l:47am
BT Pass 1li:47am

Blank Tests
Test Status Time
AIR Pass 11:47am

Printer Tests

Test Status . Time

PRNT Pass 11:47am
| CRC TeétS'

Test Status  Time

COMP Pass 11:47am

CAL Pass 11:47am

Preventive Maintenance
Status: Pass

P2 R i

Analyst

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

VU b



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

. / .
County /‘/ fL}f')-’L/O & [ f Instrument Location /%’I}‘MJOC? of C;& : :(Z \ /

| .Irr_.;strument Serial No. O 7/ 4. éb{'-i}m‘eﬁ [/’;'//P,/ A

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

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

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

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

1 certify that on the b day of /vv){," cem ,Kv'f’ ,20 7 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
‘Department of Health and Human Services, and the instrument is functioning property.

éigw/ A oA E 35

Signature of Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712
Test Date: 12/05/2017

Citation Number: M0O00000-0
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
Permil. Number: 08457
Effective:
09/01/20l7f09/01/2019

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

Lot Number: AG702401
Exp Date: 02/24/2019

Test g/2i0L Time

DIAG PAaSS 11:37am
ATIR BLK .0OC 11:38am
ACCY CHK .08 11:3%am
ATIR BLK .00 11:40am
8UB TEST .00 . 1i:d4lam
AIR BLK .00 . .- 1ll:42awm
SUB TEST .00 .. 1ll:43am

ATR BLK .00 o llid4am

Reported AC: = .00 g/210L.

Signature of Chemicatl Analyst

Court CVR

LS & Lt

Analyst

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

T N
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- Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY. HAYWOOD COUNTY JAIL 430

Serial Number: 008712 - Test Record Number: 1964

- Test Date: 12/05/2017 Test Time: 11:45am EST .-

System'Check:~Passed"
Baseline Tests

Test  Status Time -

IR Pass . 11:46am
L BLO Paggs . . 1ll:46am

LFC - - Pass - ° 11:46am

Temperature Tests

Test Status Time

ECI Pags ~ 1l:46am
SRC Pass 11l:46am
DET Pass il:46am -
BAR Pass T Il:46am
BT Pass ©1l:46am

Blank Tests
}Test Status Time
AIR  Pasgs 11:47am
Printer Tests

Test Status - Time

PRNT Pass ll:é?am.
CRC Tests
Test Status Time
- COMP Pass il:47am

CAL - Pass 11:47am

Preventive Maintenance
Status: Pass

A LS £t

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE R_ECORD
NTOXIMETERS, MODEL INTOX EC/IRI1 , \ ‘i
)

County I( ¢ j\ @\ kY Instrument Location {\( "((Z(;\f . \\t

Instrument Serial No. @’&5 ) ‘S'ﬂﬂ 74;@ (/\) T\’ &’P {\'} A\/‘i«! m@b; ft’\f \”éf‘

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

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

I certify that on the g@ day of ¢c WY’ )9 r , 20 l 7 the forgoing preventive maintenance

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

NN ese

\ Signature of Certi?‘ng 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)

A EE T



Intox EC/IR-II: Subject Test
IREDELL COUNTY MCORESVILLE PD 480

Serial Number: 008685
Test Date: 12/20/2017

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

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

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

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

Test g/210L Time
DIAG Pass 10:59%am
AIR BLK .00 11:00am
ACCY CHK .08 11:01lam
AIR BLK .00 11:02am
SUB TEST .00 11:03am
AIR BLK .00. © 11:03am
" SUB TEST .00. 11;05am

ATR BLK .00 11:06am

Rep qggzéib\oo g/210L
¢ ;W

Signaturd(bf ChEﬁical/Analyst

Court CVR

[N

Analyst

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

T {2



-Intox EC/IR?II: Preventive Maintenance

IREDELL COUNTY MOORESVILLE PD 480

Serial Numbef: 008685
Test Date: 12/20/2017.

Test Record Number: 2868
Test Time: 11:0%9am EST

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status
.Pass

Pass

Pass

Time

i1:
: 09am
11:

11

Temperature Tests

Test
FC1
SRC
DET

'BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pass

02am

09am

Time

11

11

:09am
11:
11:

0%am
0%am

:09am
11:

0%am

Time

11

11

:10am

- Time

1¢am

Time

11:
11:

10am
10am

Preventive Maintenance

f‘\\\\w

Status: Pass

Anabmt

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

Rev. 12/2007

il Vil kE 1)



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Jes pes Instrument Location 3 o RES COU‘*’U"Z “/

Instrument Serial No. Oog?7£j.5— 5#&@;?3 OF;‘:/CCf.

7

1.

10. -

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

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

.When "PLEASE BLOW" appears, collect breath sampie;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the / q day of Lé i ‘5 ek ,20_/ 7 , the foregoing preventive maintenance

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

Cowaiued sy

Signaturg of Certifying Official Certificate Number

4

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JONES COUNTY JONES COUNTY 8D 510

e Serial Number: 008705
:;) Test Date: 12/19/2017

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE . .. o
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
_ Effective:
05/01/2017-05/01/2019

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

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

),; Test g/210L Time
' DIAG Pass 12:18pm
ATR BLK .00 12:19pm
ACCY CHK .07 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:21pm
ATIR BLK .00 12:22pm
SUB TEST .00 12:24pm
ATR BLK .00 12:25pm
Repor%’kct:/oo g/210L
Signature of Chemic¢al Analyst
Court CVR
=2
(ol Et ot
- -‘éﬁabmt_ S
- A) This form is used when péri‘orming 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 JONES COUNTY SD 510

Serial Number: 008705
Test Date: 12/19/2017

Test Record Number: 1189
Test Time: 12:26pm EST.-

System Check: Passed

Baseline Tests

 Test

- IR
FLO
- FC

Status

Pagss
Pass
Pass

Time

12:

12

12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CCOMP
CAL

Status
Pass
 Pass
Pass.
Pass
Pass -
Blank Tests
Status

Pass

26pm

:26pm
:26pm

Time

12
12:
12
12:
iz:y

12

Printer Tests"

Status

Péss |
CRC Tests

Status

Pass
Pass

26pm
26pm.

:26pm

26pm
26pm

Time

:27pm

Time

12

:27pm

Time

12:
12:

27pm
27pm

Preventive Maintenance

Status:-Pass

ﬂg@/ 5%4/ //

g(nalyst

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

Rev. 12/2007

il ¢



PR

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County T‘f:’ NED Instrument Location&.wéyﬁ T/ 417’3/ LE ()A)" i C;

Instruméht Serial No. C’{)é’; (D-/ CD

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 Alccholic Breath Simulator tests,
whichever occurs first.

. 4’/ Moy B e g F g
I certify that on the /2 day of \Jﬁﬁ CEMFES 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 LHE
Slgng,ure 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)

widds - . o F T




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

Serial Number: 008616
Test Date: 12/15/2017

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
07/01/2017-07/01/2019

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

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

Test g/210L Time

DIAG Pass 10:37pm
ATR BLK .00 10:38pm
ACCY CHK .07 10:3%pm
ATIR BLK .00 10:40pm
SUB TEST .00 10:41pm
ATR BLK .00 10:41pm
SUB TEST .00 10:43pm
ATR BLK .00 10:44pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol £ B

0‘Anabmt

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



Intox EC/IR-II: Preventive Maintenance

JONES COUNTY BAT MOBILE UNIT 9 510

Serial Number: 008616

Test Date:

Test Record Number: 2372

12/15/2017 Test Time: 10:45pm EST

System Check: Pasgged

Baseline Tests

Test

IR
FLO
FC

Status Time

Pass 10:45pm
Pass 10:45pm
Pags 10:45pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Status Time

Pass 10:45pm
Pass 10:45pm
Pass 10:45pm
Pass 10:45pm
Pass 10:45pm

Blank Tests

Test

ATR

Status Time

Pass 10:46pm

Printer Tests

Test Status Time

PRNT Pass 10:46pm
CRC Tests

Test Status Time

COMP Pass 10:46pm

CAL Pass 10:46pm

Preventive Maintenance
Status: Pass

YA A e

“ Analyst

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

| v ) . : { L. f N
County =i CotN Instrument Location /' 1o I A ouaty LoucYWou ¢
/
N - #4 N« Fan
/ ~N . ™ ~ AT b Tl . ~ o 1
Instrument Serial No. OO 382 | L NOWrl JDaugre. | Ln Cal A TOVI

/)

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,

< U \P i I i .
1 certify that on the &N day of i Jece 54"&:{:.!(".1 , 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.

2 A
i‘\ \"li / 7 :‘; if f ;‘V‘Y Ry S ek -j;".’
\,\k !‘al"h e [f"\ { "IE_ g e =y 7 J A ‘fﬂ."
] Signature of Certifying Official " Certificate Number
' S
o

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

DHHS 4080 (11/07)



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

Serial Number: 008827
Test Date: 12/08/2017

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

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

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

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

Test g/210L Time
DIAG Pass 4:42pm
ATR BLK .00 4:43pm
ACCY CHK .07 4:43pm
ATR BLK .00 4:44pm
SUB TEST .00 4:45pm
AIR BLK .00 4:46pm
SUB TEST .00 4:48pm
ATR BLK .00 4 :49pm
Report .00 g/210L

Si%ﬁature of ChemicéiwﬁﬁélySEa

Court CVR

Analyst

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



Intox EC/IR-

IT: Preventive Maintenance

LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008827
Test Date: 12/08/2017

Sys

Test

IR
FLO
BEG

tem Check: Passed

Baseline Tests

Status

Pass
Pass
Pass

Time

4 :38pm
4 ;38pm
4:38pm

Temperature Tests

Test
EC1
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

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

[ O

Time

4:39pm

Time

4 :39pm

Time

4:39pm
4:39pm

Preventive Maintenance
Status: Pass

gf,

Test Record Number: 2756
Test Time:

4:37pm EST

SN

This form is us

®

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

d when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I _

) .
County Zﬂ' ﬁf:’ Instrument Location \éﬁfvﬁ:’«!o é LiceE D £ fﬁ’n’ :,N

Instrument Serial No. (A0 g)gév'? :T\,v‘?)\} 2D NC . ;

The preventive maintenance procedures for the Intoximeters, Modet 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;
N Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When “PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. .' - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath E

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

I certify that on the 4 / day of -Uff M @fcﬁ ,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.

//’%)’73 Q;Wé’.@ 47

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LEE COUNTY SANFQORD POLICE DEPT 520

Serial Number: 008867
Test Date: 12/01/2017

Citation Number: MO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L = Time

DIAG Pass 2:10pm
ATIR BLK .00 . 2:11pm
ACCY CHK .07 2:11pm
ATR BLK .00 2:12pm
SUB TEST .00 2:13pm
ATIR BLK .00 2:14pm
SUB TEST .00 2:15pm
ATIR BLK .00 2:16pm

Repoij:;?éiér .00 g/210L
< /:;144¢—é§?

Signature\bF 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

ilE



' _IntéanC/IR-II: Preventive Maintenance
LEE COUNTY SANFORD POLICE DEPT 520
Serial Number: 008867 Test Record Number: 1015
© Test Date: 12/01/2017 Test Time: 2:19pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR . Pass . 2:19pm
FLO Pass . 2:19pm
FC Pass - 2:19pm

Temperature Tests

Test Status  Time
FC1 Pass 2:20pm
SRC Pass 2:20pm
DET Pass 2:20pm
BAR Pass 2:20pm
BT Pass = 2

:20pm,. . Lo
Blank Tests A |
Test Status . Time

AIR Pass | 2:20pm

Printer TestS-.

Test .Status Time
PRNT Pass -2:20pm
CRC Tests
Test Status Time 
COMP Pass 2:20pm
"CAL Pass - = 2:20pm

Preventive Maintenancé‘
Statug: Pass

Sl 2t

" Analyst :

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

L E T



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /?7 gee il Instrument Location /7 ///4 qc &n Ce . :].; 5 /

Instrument Serial No. {27 &’%'ﬂ 23 (7 /‘7 4n A /.' ﬂ;‘ A

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

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

2. "Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. . \_./erify instrument accuracy;
6. When "PLEASE BLOW" appears, collect Breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. *. . Print test record; |
9, Vérify Diagnostic Program; and |
10. :. Verify that the ethanol gas canister is being changed before 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 ' A‘ = : .
1 certify that on the / 7 day of S EmbPer 207 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 gl £ Lo £35

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Tegt Date: 12/19/2017

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457
Effective:
09/01/2017-09/01/2019

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

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

Test g/210L Time

DIAG Pass 10:38am
ATR BLK .00 10:39am
ACCY CHK .07 10:40am
ATR BLX .00 10:41am
SUB TEST .00 10:42am
ATR BLK .00 10:42am
SUB TEST .00 10:44am
ATIR BLK .00 10:45am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L) 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: Prevéntive Maintenance
MACON COUNTY MACON COQUNTY JAIL 550
Serial Number: 0087889 Test Record Number: 613
Test Date: 12/19/2017 Test Time: 10:46am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:46am
FL.O Pass 10:46am
FC Pass 10:47am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:47am

Printer Tests

Test Status Time

PRNT Pass  10:47am
CRC Tests

Test Status Time

COMP Pass 10:47am

CAL Pass 10:47am

Preventive Maintenance
Status: Pass

A0 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 II

County/yl / -’fi o N Instrument Location m Ce Ce i) (t’" . --Zi 1 . /

Insfrufneht Seriai No. C}'() gg-’/ g{ /[; “an é/’ n 2 e

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

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

2. o . .Verify instrument displays time and date;

3; | Initiate breath test sequence,;
4 _ Enter information as prompted;

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

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

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

1 certify that on the / df day of / ) 20 EM /AC-' r , 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.

ﬁ X 77 - , N
C ot S Lt £S5

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-(11/407)



Intox EC/IR-II:

Subject'Test

MACON COUNTY MACON COUNTY JAIi 550

Serial Number:

Tegt Date:

Citation Number:
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

008618

12/19/2017

MO0O00000-0

Subject's Sex: Male -
Driver's License State: XX

Driver's License Number: NONE

Analyst's Name:

Permit Number:
Effective:.
09/01/2017-09/01/2019

Officexr's Name:
Type of Agency: FTA

Test Type:

08457

NONE,

Agency: DHHS
Breath Test

Lot Number: AG722408 . -
Exp Date: 08/1

2/2019

Test g/210L Time
DIAG Pass 10:37am
ATR BLK .00 10:38am
ACCY CHK .08 10:38am
AIR BLK .00 10:3%am
SUB TEST .00 10:40am
ATIR BLK .00 10:41lam
SUB TEST .00 10:42am
AIR BLK .00 10:43am
Reported AC: .00 g/210L

11/11/1911

CUTLER, DANIEL R

Signature of Chemical Analyst

Court CVR

GEa e e e

(d/%.d%/

Analyst

A AT ;%:&if::-"'i;nr'»r ¢ ] 1
b A AR T

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: Prevehtive Maintenance'-
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008618  Test RecdrdVNumber?*i7§4““”
Test Date: 12/19/2017 Tegt Time: 10:46am EST-
' System Check: Passed =<7
Test - Status Time
IR Pass © 10:4éam : o
CPRLO e Pags v RO EAGaNy Tt R gyt
FC  Pass 10:46am T
Température Tests .
Test Status Time
FC1 Pass 10:46am
SRC Pass - 10:46am -
DET Pasgs -  10:46am -

'BAR - Pass = 1l0:46am
BT Pags 10:46am

Blank Tests

Test | Status Time

AIR  Pass 10:47am N
Printer Tests

Tegt Status Time

ey

"pRNT T Pase © 10:47am’
CRC Tests -
Test Stétus Time

COMP Pags 10:47am
CAL Pass - 10:47am

Preventive Maintenance
Statug: Pass

PR

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 _ ‘

' ». g e L gt * e e af.“-;f;rel‘b‘v‘\'ﬂﬁéﬁmmﬂt}fﬂﬁéﬁmm



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County__ p%xgﬁf . Instrument Location /ﬂ;;’ QOLE (;"J ; W(Am
' srmentseriaito._ 00873 Caernipce NC.

_The-pre'\réntive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are: -

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

34 degrees, plus or minus .2 degree centigrade;

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

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

Ol cértify that on the / “? day of Dfﬂfﬂfgé’@ ,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.

S sy

Sigtatyre of Certifying Official Certifichte Number

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

" DHHS 4080 (11/07)



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

Serial Number: 008735
Tegst Date: 12/19/2017

Citation Number: M0O0Q00C00-0
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
Permit Number: 6108E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 3:26pm
ATR BLK .00 3:27pm
ACCY CHK .07 3:28pm
AIR BLK .00 3:29pm
8UB TEST .00 3:25pm
AIR BLK .00 3:30pm
SUB TEST .00 3:32pm
AIR BLK .00 3:33pm

Reportedzijc: .00 g/2101L

Q
Signatuke #f 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

MOORE COUNTY MOORE COUNTY JAIL 620

-Serial Number: 008735

Test Date: 12/19/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:34pm
3:34pm

Test Record Number: 2031

3:33pm EST

3:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

Wi W w

Time

3:34pm

Time

3:35pm

Time

3:35pm
3:35pm

Preventive Maintenance

Status: Pass

ﬁw@eﬂ

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 Mz’ C}//ﬂ)J W‘/\ Instrument Location ?ﬁ/’ 0bde Yy /1

Instrument Serial No. 00 3? 73

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

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

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

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

I certify that on the 7 day of DC"{'chv' ,20 /77 _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(A v AovY 454

Signature of Celifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008973
Test Date: 12/07/2017

Citation Number: MOCCG0000-0
Subject's Name:
PREVENTIVE, MAINTENANCH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:15pm
AIR BLX .00 9:16pm
ACCY CHK .08 9:17pm
ATR BLK .00 9:18pm
SUB TEST .00 9:18pm
AIR BLK .00 9:19pm
SUB TEST .00 9:21pm
AIR BLK .00 9:22pm

Reported AC: .00 g/210L
/<:§¢L4 / 57bu*)//

Sign¥ture of Chemicdl Analyst

Court CVR

/%//007

Anali'st

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 11 590
Serial Number: 0089273 Test Record Number: 438
Test Date: 12/07/2017 Test Time: 9:23pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 9:23pm
FLO Pass ©9:23pm
FC Pasgs 9:24pm

Temperature Tests

Test Status - Time

FC1 Pass 9:24pm
SRC Pass 9:24pm
DET Pass 9:24pm
BAR Pass 9:24pm
BT Pass 9:24pm

Blank Tests
Test Status Time
ATR Pass 9:24pm

Printer Tests

Test Status Time
PRNT Pass 9:24pm
CRC Tests

Test Status Time
COMP Pass 9:25pm
CAL Pass 9:25pm

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



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County el len bw} Instrument Location /37 _JVlibi/e t/nt | ]

Instrument Serial No. D D ?7 70

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

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

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

b_ﬂ//f v L X 45

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008970
Test Date: 12/07/2017

Citation Number: MO00CC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pags 9:1l4pm
ATR BLK .00 9:15pm
ACCY CHK .07 9:16pm
ATR BLK .00 9:17pm
SUB TEST .00 9:18pm
AIR BLK .00 9:19pm
SUB TEST .00 $:20pm
AIR BLK .00 9:21pm

Repoxrted AC: .00 g/210L
ié“‘ vV Do~

Signature of Chemi?éy Analyst

Court CVR

O~ D,
Anaﬂkt

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 11 590
Serial Number: 008970 ‘Test Record Number: 421
Test Date: 12/07/2017 Test Time: 9:22pm EST
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 9:23pm
FLO Pass 9:23pm
FC Pass 9:23pm

Temperature Tests

Test Status Time

FCl1 Pass 9:23pm
SRC Pass 9:23pm
DET Pass 9:23pm
BAR Pass 9:23pm
BT Pass 9:23pm

Blank Tests
Test Status Time
AIR Pass 9:23pm

Printer Tests

Test Status Time

PRNT Pass 9:23pm
CRC Tests

Test Status Time

COMP Pass 9:24pm-

CAL Pass 9:24pm

Preventive Maintenance
Status: Pasgs

(%/[ oo

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

AN , 1 3 - RSN

County 1\!‘1 Ve b i \}“i}iﬁi Instrument Location HU‘J\?}W {2nf \\\55’; Y J\E_ )
% .{’ o g . - ti ]
Instrument Serial No. { H ?‘x{;} 4 ) ?‘HL%) \3(}) AV ( iy f/ g /\ l;{ } '“-3'-""-& ey \’s’?

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

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

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

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

230 N
I certify that on the __~...2 day of \ O, k_)i ! , 20 i /  the forgoing preventive maintenance

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

fﬂ R ™
AN —— e/
NN 656

\ Signature of C;f‘tifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG HUNTERSVILLE RD 590

Serial Number: 008910
Test Date: 12/13/2017

Citation Number: MOOQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE *
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 159245 °
Effective:
01/01/2016-01/01/2018

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

Lot Number: AG722408
Evp Date: 08/12/2019

Test g/210L . Time

LS
DIAG Pass 10:49am
AIR BLK .00 10:50am
ACCY CHX .08 10:50am
ATR BLK .00 10:52am
SUB TEST .00 10:52am
ATR BLK .00 10:53am
SUB TEST .00 " 10:55am*-
ATR BLK .00 10+ 55am

Repgﬁsfd AC:\§§;;u;f21OL

Signatﬁrﬁkof Chemicgl Analyst

Court CVR

@\w

Analyst

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



e

Intox EC/IR-II: Preventive Maintenance

MECKZENBURG;HUNTERSVILLE PD 590

Serial Number: 008910  Test Record Number: 698

Test Date: 12/13/2017 ‘Test Time: 10:57am EST

System Check: Passed

Baseline Tests

‘Test . Status Time
IR - ~ Pass 10:57am
FLO - Pags - 10:57am

FC . Pass 10:57am

Temperature Tests

. Test ‘ Status Time
FCl Pass 10:57am
SRC Pasgs 10:57am
DET Pass 10:57am
BAR Pass 10:57am

BT .~ Pass 10:57am
Blank Tests
Test Status  Time

AIR . Passg 10:58am

_ Printer Tests

Test . Status Time

éRNT‘ Pass 10:58am
| CRC Tests

Tést'f Status Time

COM§ Pass i0:58am

CAL Pass 10:58am

Preventive Maintenance
Status: Pass

M\w

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County % s ﬁcﬂky& 4 Instrument Location /Z// d?d el / Eo. e, pd

Instrument Serial No. £20 5 5 &6 s, on , ArEn

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

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

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

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

1 certify that on the / é/ day of (D(f:' C 754,200 7 che foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Ny e dp o, I
N Qe
.i“““.‘_‘_\-““

E — 4T

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
' MCDOWELL COUNTY JAIL 580

Serial Number: (008888
Test Date: 12/14/2017

Citation Number: MOG0O000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State; XX

. Driver's License Number: NONE

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

Qfficer'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 4:42pm
AIE BLK .00 4:43pm
ACCY CHK .07 4:44pm
ATR BLK .00 4:45pm
SUB TEST .00 4:46pm
AIR BLK .00 - 4:47pm
8UB TEST .00 4:48pm
AIR BLK .00 4:49pm

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
MCDOWELL 'COUNTY 'JATL 580
S ‘Serial Number: 008888  Test Record Number: 1496
B Test Date: 12/14/2017 ‘Test Time: 4:50pm EST .
System"Checki‘PaSSed .

Baseline Tests-

-Test Status . Time - -
TR ©  Pasg - 4:5lpm’
FLO. -~ Pass - 4:5lpm

FC _Pass:ﬂ_g34:51pm

Temperature_TeStsi

Test Status Time

FC1 Pags .~ 4:51pm
SRC Pass. ‘4 :51pm
DET ~  Pass 4 :51pm
BAR - Pass 4:51lpm
BT Pass 4:51lpm

Blank Tests

Test  Status Time
AIR Pass = 4:51pm

Printer Tests

Test :Status Time
PRNT _Pass' .”'4g51pm
CRC Tests |
Test _Status Time
COMP Pass -. = 4:52pm
CAT, Pass '_4:52pm

Preventive_Mainténance
Status: Pass

- ‘Kﬁhbmf

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




........

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX E%/IR 11

County%’ 0/?[/3/(‘:’// Instrument Location W/ ,x// bz / / Lo, J;r--/
Instrument Serial No, (422 YA ﬂ/&;f,’aﬁ' , Yy g

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

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

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

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

I certify that on the / % day of Q" £ MA @r 20/ 7 _, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o= S g

" Signature of Certifying Official Certificafe Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MCDOWELI, COUNTY JAIL 580

Serial Number: 008882
Test Date: 12/14/2017

Citation Number: MO000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 4:43pm
ATR BLK .00 4:44pm
ACCY CHK .07 4:45pm
AIR BLK .0C 4:46pm
SUB TEST .00 4:46pm
AIR BLK .00 4:47pm
SUB TEST .00 4:48pm
ATIR BLK .00 4:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

J ' Analyst

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



Intox EC/IR-II: Preventive Maintenance

MCDOWELL COUNTY JAIL 580

Serial Number: 008852

Test Date: 12/14/2017 Test

Time:

System Check: Passed

Bageline Tests .

Test

IR
FLO
FC

Status .

‘Pass
Pass
Pass

Time

4:51pm
4:51pm
4:52pm

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

Pags
Pass

NS

Time

:52pm
:52pm
:52pm
:52pm
:52pm

Time

4:52pm

Time

4:52pm

Time

4:53pm
4:53pm

Preventive Maintenance

=N

Status: Pass

Test Record Number: 564

4:51pm EST

Analyst

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

Rev. 12/2007

R B



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/(// IN/IOXIMETERS, MODEL INTOX EC/IR1I .
County L dit‘// ) Q?fi’ffér 4 4 Instrument Location /,{/f{/ 4 fj ,ﬁ "Ki{ ”/; / / <
[ S

Instrument Serial No. (,(;:E(’:} ig(.,{"é I'7 ‘ Aj{’?"’d’" .af & /4&.’." ol

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; -. L -
9. Verify Diagnostic Program; and { - . A
10. Verify that the ethanol gas cariis;er fs being changed"gefore 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,

?' ~ . A
; i Yy e , . .
I certify that on the 7 day of . / & K Erty /{’// Er .20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y,
y/a /e -
al / L A gale 8/

Signature of Certifying Official Certificate Numbér

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test . S

NEW HANOVER COUNTY WRIGHTSVILLE-BCH PO
640

Serial Number: 008667
Test Date: 12/07/2017

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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
05/01/2017-05/01/2019

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

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

Test . g/210L  Time

DIAG Pass 11:30am

ATR BLK .00 11:31am

ACCY CHK .07 - 11:32am

AIR BLK .00 .11:32am

SUB TEST .00 1l:33am )
AIR BLK .00 11:34am

SUB TEST .00 ll:35am

AIR BLK .00 11l:36am

Reportéd AC: .00 g72%0L

P s

Sigfiature of Zhemical Analyst ’

Court CVR

/(—. o Afalyst

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

0

el i



Intox EC/IR II- Preventlve Malntenance
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640

Serlal Number 008667
Test Date: 12/07/2017

Test Time:

F

Test Record Number 1683
ll 37am EST .

System Check: Passed

Test
IR
FLO

. FC

Test
FC1
. SRC
" DET

BAR
BT

-Test

AIR

Test

PRNT

Test

CCMP
CAL

SretuS'
- Pass

Pass
Pass'

Status
Pass jf
Pass
Pass
Pasg
Pass
Blank Tests
Status

Pass

Status-

Pass
CRC Tests'

Status

Pass
Pass

Baseline Tests

Time .

11:
11:
11

11:
11
il:
11:
11

o
37am
37am

37am
emperature Tests -

leme 3

37am
37am
37anm
37am
37an

M
*

Time

11:

-Printer Testsf

38am

Time

11

:38am

Time b

11:
11:

38am
38am

Preventive Malntenance

.

Status:

This form is used when performing Preventive Maintenance procedures

/ Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/éINTOXIMETERS, MODEL INTOX EC/IRII

! / - ! ¢ d
County'_/ji //.;" “ /f{ _k‘;f;f’z’f/' ,l/ e Instrument Location Z&Z/ LY 7 2 ’?f??’-r"?

28 Pofee : ‘
Instrument Serial No. (At g/ () = /\Ié‘:')f:f e ;/M%ﬁﬂC}f % /2

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR It 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 accura-c.y;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
g Print test record,;
9. Verify Diagnostic Program; and
10. _ Verify that the ethanol gas canister is being changed before expiration date, of the alcoholic breath

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

I certify that on the - day of ,’)&f«’ Pl 2/ 20 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated #boVe, in accordafice’ with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

. y
e ') '/;_,/ /
i f7 oy
< A s -
DS i A V4
- Signéture of Certifying Official _ “Certificate Number

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

!
)
|

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PDr 640

Serial Number: 008628
Test Date: 12/07/2017

Citation Number: M0000000-0
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: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L Time
DIAG Pags 10:2%2am .
ATR BLK .00 10:2%am
ACCY CHK .07 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:31am
ATR BLK .00 10:32am
SUB TEST .00 10:34am
ATIR BLK .00 10:35am

Reported AC: %ZL_,

SignAture of Lhemical 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
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 12/07/2017 .

Test Record Number:
Test Time: 10:35am EST

System Check: Pasgsed

Test

IR
FLO
FC

Temperature Tests‘

Test .

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass .
Pass

Status
pass
Pass
Pass
Pasgse
Pass
Blank Tests
Status

Pass

Bageline Tests

Time

10:
10:
10:

36am
36am
Asam

Time

iO:

10

10
10

36am

136am
10:
:36am
:36am

36am

Time

10:

Printer.Tests'

Status
Pass
CRC Tests
Status

Pass
Pass

37am

Time

10:

37am

Time

10:
10:

37am
37am

Preventive Maintenance
Status: Pass

4377

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 1I

] 2
County /{/:’; ,»:;{j /”‘?//? £ / i Instrument Location '{ L 2 ‘//‘/7;:7' 'f/-’-:‘:’a? e ”ll

. - { E (PN e, ) o e
Instrument Serial No. (2> & cg’/é/.é’/ , /' Ces A,_’,./ )e-’,;;;f'-)fﬂ*f'" /. T %""’ﬁ 7y
K

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

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

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

1 certify that on the 7 day of, /7)5?"6 “E )/ E g 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.

> ,//_ e
iR 2 odf

3 I“WMM
& Slgn/a}uf” ﬁfCertlfymg Official Certificate Number

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

DHHS 408¢ (11/067)




Intox EC/IR-II: Subiject Test

NEW HANOVER COUNTY CAROLINA BEACH. PD.
640

Serial Number: 008661
Test Date: 12/07/2017

Citation Number: MOOQ000G0-0
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: RHODES, KENNETH (
Permit Number: 5329E
Effective:
05/01/2017-05/01/2019

Qfficer'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 9:23am
ATIR BLK .00 9:23am
ACCY CHK .07 9:24am
ATR BLK .00. 9:25am
SUB TEST .00 “9:25am
ATR BLK .00 9:26am
SUB TEST .00" © 7 9:28am
ATR BLK ‘9:29am

///42/;/

Signature ©f Chemical Analyst

Court CVR

s

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

Analyst



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY. CAROLINA BEACH PD 640

Serial Number: 008661
Test Date: 12/07/2017

Test Time:

System Check: Passed

Test

IR
FLO
EC

Status

Pass
Pass
Pass

Baseline Tests

Time

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

Température Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

 Status
Pass

CRC Tests
Status

Pass
Pasg

Time

9:31am
9:31am

.9:31am

9i3lam
9:31am

Time

9:31am

Time

9:3lam

Time

9:31lam
9:31lam

Preventive Maintenance

///

Status: Pass

Test.Recérd_Number:_2393-
' 9:30am EST

/)ﬁalyst ]

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

Rev. 12/2007



T

zTOXIMETERS, MODEL INT /’r? EC/IRI1
: County/ o 4/) // ﬂ/ ol Instrument Location *‘"ﬁj /-7‘&(‘%’;*"?57 e

Instrument Serial No. €& /ﬁ/// 7 (?()C,( # 7/:‘.;/ »..‘g/f’& !1// Z)Wjﬁ/f"fﬁ/?@f/mi

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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.

o o

Icertify thatonthe /. day of / ,:) e £ ra, gﬂf" 20 /"7 the forgoing preventive maintenance
procedures were perforried 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.

(o0 )

# ‘Signature ?f ffel’?lfymé Oﬁ' cial Ceitificate Number

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

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO §D
640

Serial Number: 008617
Test Date: 12/06/2017

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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG721401
Exp Date: 09/02/2019

Test g/210L Time

DIAG Pass 4:17pm
ATR BLK .00 4:18pm
ACCY CHK .08 4:19pm
AIR BLK .00 4:20pm
SUB TEST .00 4:21pm
ATR BLK .00 - 4:22pm
SUB TEST .00 » 4123pm
AIR BLK .00 34 :24pm

Reported AC;

4 Lo [
Signature @gf Chemical Analyst

e JZM

" / 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
NEW HANOVER COUNTY NEW HANOVER CO SD 640
Serial Number: 008617  Test Record Number: 2851
Test Date: 12/06/2017 Test Time: 4:26pm EST
System Check: Pagsed

Baseline Tests.

Test Status Time

IR Pags 4:26pm
FLO Pags 4:26pm
FC Pass 4:26pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 4:27pm

Printer Tests

Test Statug  Time
PRNT Pass 4:27pm
CRC Tests

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

Preventive Maintenance
Statusg: Pass

4

Axalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County, ) brts i e v~ Instrument Location TA .@?‘Vu) L] dl/ &

Instrument Serial No. 2L }?, ér.l(:; CJ@Q 47 7 _S%"‘/ i ‘%f/ﬁ -D(%;#’%rﬁ D G

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

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

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

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

£

I certify that on the (ja day of ;ﬁﬂf’j‘ &2 i) éé‘ 20 Fj ’7 the forgoing preventive maintenance
procedures were perfofmed on the instrument indicated above, in accordancewith current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

/ /’ YA
i |
,ﬂ/ (f /’%é{fﬁ%i&“ &0 /,/Q;/(/’/'\ //

Si;;}éfﬁre of Certifying Official Geftificate’Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008626
Tegt Date: 12/06/2017

Citation Number: MOC00000-0
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: RHODES, KENNETH C
Permit Number: 5329E-
Effective;
05/01/2017-05/01/2019

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

Lot Number: AGBE349502
Exp Date: 08/02/2019

Test g/210L  Time

DIAG Pass 4
ATR BLK .00 4
ACCY CHK .07 4:
ATR BLK .00 4:22pm
SUB TEST .00 4
4

ATR BLK .00 :23pm
SUB TEST .00 4:25pm
AIR BLK .00 4:26pm

Reported AC:n 4.00 g/210L

L

Sidnature #f Chemical Analyst

Court CVR‘

/;/d/éi,

/ Analyst

=

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY NEW HANOVER CO SD 640
Serial Number: 008626 Test Record Number: 6938
Test Date: 12/06/2017 Test Time: 4:34pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4 ;35pm
FLO Pass 4:35pm
FC Pass 4:35pm

Temperature Tests

Test Status Time

FC1 Passg 4:35pm
SRC Pass 4 :35pm
DET Pass 4 :35pm
BAR Pass 4 :35pm
BT Pass 4 :35pm

Blank Tests
Test Status Time
ATR Pass 4:36pm

Printer Tests

Test Status Time

PRNT Pass 4:36pm
CRC Tests

Test Status Time

COMP Pass 4:36pm

CAL Pass 4:36pm

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

- County A/r‘f S L' Instrument Location YOC [l 7 M A PD

Instrument Serial No, &/ KD (// tH - / 6/)7/-?/"’ Wv'j/ /O Z—%Zrﬂ—
/30&/?;/ V(’/&w+ A

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

four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
E;:f 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
‘ : 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the / ( day of Dﬂ [ , 20 / 7, the foregoing preventive maintenance
k procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.

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

S ya

. 7 Sigriature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 12/18/2017

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

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

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

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

Test g/210L  Time

DIAG Pass 11:25am
ATR BLK .00 1i:27am
ACCY CHK .Q7 11:27am
AIR BLK .00 11:28am
aug TEST .00 11:2%9am
ATR BLK .00 11:29am
SUB TEST .00 "1l:31lam

ATR BLK .00 : 11:32am

Sighiature of &t@mical Analyst

Court CVR

f- ' AAmﬂiﬁ
~ This form is used when '.perfbnning Preventive Maintenance procedures
: Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007



' Intbx.EC/IR~IIE.Preventive Maintenance

NASH "COUNTY ROCKY MOUNT-PD. 630

 Serial Number: 008741  Test Record Number: 2158
Test Date: 12/18/2017 . Test Time: 1l:3%am EST

'system Check: Passed

Baseline Tests

. Test °  gStatus . Time
IR Pass  11:40am
FLO Pass 11:40am

FC . Pass 11:40am

Temperatuxe Tests

Test ~ Status Time
FCl.  Pass  1l:40am
SRC - Pags: . 1l:40am
DET - ‘Pass 11:40am
- BAR - Pass .+ 11:40am -
BT . Pass 11:40am

' Blank'Tests.
Test Status Time
AIR Pass : 11;4lam
'Pfinter Tests -

Test Statﬁs ‘Time

PRNT = Pass  1l:4lam
| CRC Tests

Test Statué Time .

"COMP . Pass S 1l:élam

CAL | Pass il:4lam

Preventive Maintenance
Status: Pass

| 2

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 ‘ o
FORENSIC TESTS FOR ALCOHOL BRANCH _'f'j'_

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
County /l/

45 t Instrument Location A? O¢£7 /(// W’T% {Q D

Instrument Serial No, 008/ 7 ?0 :ﬁ[ / édv"’ sl p[ v 2_‘14
Qoél/\/ MU\/\A‘LJ AJC

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
Y certify that on the / (( day of Dﬁ (- ,20_! "7, the foregoing preventive maintenance

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

i

< MZ——;, s
[ T

Signature of Certifffing 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
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 12/18/2017

Citation Number: MO0O0Q0000-0 -
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: BARNES, SIMON S

Permit Number: 11434E '
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L  Time
DIAG Pass 11:28am
ATR BLK .00 11:2%9am
ACCY CHK .07 11:2%am
AIR BLK .00 11:30am
SUB TEST .00 . 11l:31lam
. ATR BLX .00 11:32am
: SUB TEST .00 11l:34am
ATR BLK .00 11:24am
Reporteed A .00 g/210L

S¥gnature Jf Chemi€al Analyst

Coyft CVR

j
e

174 . 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 Maintenance
NASH COUNTY ROCKY MOUNT.PD 630
Serial Number: 008740 - _TeétfRecOrd-Number: 633
Test Date: 12/18/2017.  ~ Test Time: 1l:39am EST
SyStemeheckﬁ'Passéd

- JBéSeline Tests

:Test Status Time
IR Pass ~ 1l:40am
FLO Pass 11:40am

FC Pass 11:40am

Temperature'Tests

Test - Status  Time.

FCL Pass =~ 1l:40am
SRC Pass -  1l:40am
DET -~  Pass 11i:40am
BAR = Pass 11:40am
BT Pass “11:40am

Blank Tesgsts

Test Status Time

AIR Pass “1l:4lam

Printer Tests

Test Status,  Time
PRNT Pagss  ll:4lam
CRC Tests

Test Status Time
COMP Pass 1ll:41lam

CAL Pass ll:4lam

Preventive Maintenance
Status: Pass

Y ' 7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County /1/ 14-{ H Instrument Location /V (/45 H wili 6'/ P{)

Instrument Serial No. < 30 5’0 [ S/ c%/l/\/dﬁ S7
/]/A’Séur )/xﬂj s

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

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

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

I certify that on the / y day of Qé (- ,20_7 7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L2

L ' SiglMertifying Official Certificate Number

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

DHHS 4080 (11/07)




Department of Health and Human
Rev. 12/2007 fij

ueed when performmg Preventive Mai }
: Forenslc Tests for Alcohol Bran L




mber

. AIR

 Test

- .COMP

: owam.
é;-12/18/2017

Test

.'ﬁ‘PﬁﬁT”

cAL-‘

:Staﬁuéf
Prlnter Tests

Status |

Pass"
CRC Tests
status

Pass’
‘ P-ass,‘

m S:used when performing Prey ‘entlve Mai

Department of Health and I-Iuman
3 Rev. !2/2007

- Forensic Tests for Alcollol-Bran & |
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ﬂ ALS Lc)a,) ' Instrument Location ﬂ"u >} /<‘9“’) JO“/U ?/V

Instrument Serial No. OO ?9/ 7 5/9/ = /'C/ﬁ s @ /L;[:f g -

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

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

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

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

JS—
I certify that on the / / day of &Jﬁ AU AR ‘—7/ » 20 / f , the foregoing preventive maintenance

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

L) AL sy

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY QONSLOW COUNTY SD 660

Serial Number: (008917
Test Date: 01/11/2018

Citation Number: MO0006G00G-0
Subject's Name:
PREVENTIVE, MAINTENANCE.
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective: '
05/01/2017—05/01/2019

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

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

R Test g/210L  Time

i‘ DIAG Pass 10:11lam
AIR BLK .00 10:11am
ACCY CHK .08 10:12am
ATR BLK .00 10:13am
SUB TEST .00 ‘10:14am
ATR BLK .00 10:14am
SUB TEST .00 10:16am
ATR BLK .00 10:17am

Repo;ﬁg%%%§;</,00 g/210L

Signature of Chemical Analyst

Court CVR

(e VY

/ Analyst ~

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008917 Test Record Number: 700
Test Date: 01/11/2018 Tegt Time: 10:17am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:17am -
FLO Pass 10:18am
FPC Pass 10:18am

Temperature Tests

Test Status Time

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

BT Pass 10:18am
Blank Tests
'7) @ Test Status  Time
ATR Pass 10:18am

Printer Tests

Test Status =~ Time

PRNT Pass 10:18am
CRC Tests

Test Status Time

COMP Pass  10:18am

CAL . Pass 10:18am

Preventive Maintenance
Status: Pass

(o Enf 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 __ I
INTOXIMETERS, MODEL INTOX EC/IR IT E

County. S LDU—) Instrument Location f/"?/’f ) ,Z.cf.\li oy W) s fA A > i :
Instrument Serial No. @ O W ﬂ 0

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 day of j | ovat /i é E?/{.. 20_/ / , the foregoing preventive maintenance T
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. -
Department of Health and Human Services, and the instrument is functioning propexly.

T IEMOD sy

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)




" ONSLOW COUNTY CAMPﬂLEJEUNE'Pﬂ@ 60

S

N’

Intox EC/IR-II:

Serial Number:

Test Date:

Citation Number Mooooooan :
Subject's Name: N
PREVENTIVE, MAINTENANCE'
Subject s Date of Birth: 11/11 1911
Subject's Sex: Male
Driver's License State:
Drlver =l Llcense Number

Analyst's Name :
Permit Number:
Effective: : s
05/01/2017 05/01/2019 '
Officer's Name TS
"Type of Agency EFTA-
Agency: DHHS
. Test Type:?BreaﬁﬁQE?s

Lot Number: AG534902
Exp Date: 12/15/2017
Test g/210L

DIAG Pass

ATR BLK .00

“ACCY CHK .08

ATR BLK .00

SUB TEST .00
AIR BLK .00

SUB TEST .00
ATR BLK .00

- Subject Te

008920
12/07/201

.li:

A1
g ) :
B B I Oéam;w S
11:05am -

‘I1:07am’ :

/210L

Repo%:%:y_, 0o ? ,

,XX

HALL RANDY E
3462E

-T;me' e -

11:

1l:08am .

Signature of Chemic:al__i’lm..a];yst:._‘_3':._,'-'-‘_ =

Court CVR -

This form is used when performmg Preventlve Malntenance procedures '
'Forensic Tests for Alcohol Branch:, _
Department of Health and Human Servnces :

" Rev. 12:'2007 '

ﬂ% 5—974/ 7




| Intox EC/IR II. Preventlve Mﬁlﬁtenénce
ONSLOW COUNTY CAMP LEJEUNE PMO 660
533 | _ Serial Number: 008920-_ Test Record Number : 1448
p— Test Date: 12/07/2017 . Test Tlme 11:09am EST
Syétem Cheék;'Péééedﬂ.‘:. ' o | ”f;;{ =
._Baéeiine Testsf5 _i_ . ' . , if =

’Test“'*_-statﬁs"‘kbiméif-

IR Pass .£; 11 9am'
FLO - Pasg 11 09am o Lo
FC . Pass 11:09am ' ST

ngmperaturégIésté““ﬁ*ﬁ
‘Test = Status

L FCL . Pass . 1L:09am
SRC Pass 11 09am

¢ BAR cwn -Passr

YiBT. - Pass. |

"Blank Tests = -
Test . Status - .Timé

_ ;AIR_;M.-'Pass~‘ ll 10am 

Printer Tests _ ¢¥“

Test ;_ Status Tlme ' . ' .::€izsé
PRNT  Pass  11:1Qam |
_ CRC‘TéétS‘l ¥

Test  Status Time

COMP Pass 11l:10am
CAL _ Pass 711 lOam

' Preventlve Malntenance L
~Status: Pass _::,, :

6;;22V5047 552?7?/_41%7

ﬂ(nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County &/US /éﬂ e Instrument Location_J /7 Ck M ks /(/ < /4 A
Instrument Serial No. d& W 5 aB)

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

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

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

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

I certify that on the 7 day of A S é 6/(;‘20 / 7 , the foregoing preventive maintenance

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

et SN a5y

Signatureﬁf Certifying Official Cert_iﬁcatf Number

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

DHHS 4080 (11/07)




Sﬁbjédt’Té

Intox EC/IR-IT:"

Analyst‘s Name._HALL
Permit’ Number. 4

Lot Number: AG710-Q
Exp Date. 04/17/201.

¢

Test

DIAG |
ATR BLK.
ACCY CHK
ATR BLK:

SUB TRa
ATR
' SUB




Serial Numberi
. Test: Date: "12

Number
11:44am

an

Services




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬁ /US/Q)LU Instrument Location, &/Uf ZOLLJ éé«i ~J 7! /f /
Instrument Serial No. Cﬂd ?Qjcg— qu/?/ E!é-f /:} ‘"5 0 /:}:; < (i |

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter informétibn a§ prompted;
5. | Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 j G2 d &, /C, 20 / 7 , the foregoing preventive maintenance

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

] 5/4‘@ T 5/

Signat?e’ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008932
Test Date: 12/07/2017

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
05/01/2017-05/01/2019

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

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

}* Test g/210L  Time
DIAG = 'Pass 12:12pm
'AIR BLK .00 12:13pm
ACCY CHK .08 12:14pm
ATR BLK .00 12:15pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:18pm
AIR BLK .00 12:18pm

Reportjz?épi71990 g/%lDL_

Signature of Chemical Analyst

Court CVR

ﬁaﬂaﬂ EHN Y

Analyst

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



Intox EC/IR-II: Preventive_Maintenancé
ONSLOW COUNTY ONSLOW COUNTY SD 660
Serial Number: 008932 Test Record Number: 4289
Test Date: 12/07/2017 Test Time: 12:18pm EST
System Check: Passed

Baseline Tests -

Test Status Time

IR Pass 12:19pm
FLO Pass 12:19pm
FC Pass ‘12:1%pm

Temperature Tests

Test Status Time

FC1 Pasgs 12:20pm
SRC ‘Pass 12:20pm
DET Pass 12:20pm
BAR Pass - 12:20pm
BT -  Pass 12:20pm

Blank Tests
Test Status. Time
AIR Pass 12:20pm
Printer Tests

Test Status Time

PRNT pass  12:20pm
CRC Tests

Test Status Time

COMP Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

ﬂmj o, e/

nalyst

This form is used when performing Preventive Mamtenance procedures '
_Forensic Tests for Alcohol Branch

bépartment of Health and Human Services
Rev. 12/2007



I

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County OMAOLLJ Instrument Location a/\)ff KO v Lo cJ../U‘/ l{/
Instrument Serial No. OO ??’5’ / 5 /%@@//: fzj' @ F /Z: < Ciﬂ

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

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

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

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

I certify that on the 7 day of rﬂ L Ep j <, 20/ 7 » the foregoing preventive maintenance

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

T5Y

Signaturé of Certifying Official Certificafe Number

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

DHHS 4080 (13/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008931
Test Date:_12/07/2017

Citation Number: M0O0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

~ Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
05/01/2017-05/01/2019

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

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

_} Test g/210L Time
DIAG Pass 12:23pm
. ATR BLK .00 i2:24pm
ACCY CHK .08 12:24pm
ATIR BLK .00 12:26pm
SUB TEST .00 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:29pm
AIR BLK .00 12:29pm

Reported~AC: 00 g/210
Yo

Signature of Chemical Analyst

Court CVR

g(nalyst

This form is used when performing Preventive Maintenance procedures

Forensic-Fests-for-Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

" Serial Number: 008931 Test Record Number: 2729

Test Date: 12/07/2017 Test Time: 12:30pm EST

~ System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 12:30pm
FLO Pass 12:30pm
FC Pass 12:30pm

Temperature Tests

Test Status Time

FC1 Pass 12:30pm
SRC ~ Pass 12:30pm
DET Pass 12:30pm
BAR Pass 12:30pm
BT Pass - 12:30pm

Blank Tests
Test Status Time
AIR Pass 12:31pm’

Printer Tests

Test Status Time

PRNT Pass 12:31pm
CRC Tests

Test Status Time

COMP Pass 12:31pm

CAL Pass ~12:31pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County @05 AOUJ Instrument Location /?7 d/gs (2t fe L "e_
Instrument Serial No. 0& W / C? )A/f 70

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 day of d:) < &l é /L ,20_/ 7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrament is functioning properly.

/1 Mf%/a@ F5Y

Signature/tff Certifying Official Certificate Number

e

-

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

P R R L R e R MR R A i SR it R L S SR AT R R At o L RS RN Rt o Eo

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW CQOUNTY MCAS NEW RIVER 560

;?3 Serial Number: 008919
. Test Date: 12/07/2017

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
95/01/2017—05/01/2019

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

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

) Test g/210L Time

' DIAG Pass 1:30pm
ATR BLK .00 1:31pm
ACCY CHK .08 1:31pm
AIR BLK .00 1:33pm
SUB TEST .00 1:33pm
ATR BLK .00 1:34pm
SUB TEST .00 ' 1:35pm
ATR BLK .00 : 1:36pm

Repoi;§?>A§;4/p00 nglOL

Signature of Chemical_Aﬁalyst

Ceoirt VR

g(nalyst

- ) | This form is used when perforrhing Preventive Maintenance procedures
Forensic-Tests for-Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 00

8919 = Test Record Number: 584

.Test Date: 12/07/2017 - Test

Time:

System Check Passed

Test

IR
FLO
FC

Basellne Tests
Status
- Pass

Pass
Pass

Time

1:37pm
1:37pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

- AIR

Test

PRNT

Test

COMP -

CAL

Status
Pass
Pass
Pass,
~ Pass
" Pass
Blank Tésts
Status
Pass
Printer Tests
Status
Pass
" CRC Tests
Status
Péss
Pass

B R R

Time

:37pm
:37pm
:37pm
:37pm
:37pm

Time

l:38pm

Time

1:38pm

Time

1:38pm
1:38pm

Preventive Maintenance

StatUS: Pags

(el ), 7

1:37pm EST

l:37pm

Analyst

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

Rev. 12/2007

Department-of Health-and-Human-Services




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County & AN 4 Instrument Locationc/’ a'rr/z/ ’// // | Q.D

Instrument Serial No. (7§ & 3 9 525’ /’/ /t“'){ A Lv#l‘— Z 2R :J_Q, \/? L/J
C ho{/.// i / 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, coliect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the Z y day of Qﬂ@ﬁé“/ » 20 (7 , the foregoing preventive maintenance
proceduses 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.

ccz

-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 CHAPEL HILL FPD 670"

S Serial Number: 008839
T ' Test Date: 12/28/2017

Citation Number: M0000000-0

Subject's Name : p

_  PREVENTIVE, MAINTENANCE L B

L Subject's Date of Birth: 11/11/1911 Co ‘ . T Pt

S A Subject's Sex: Male _ : . T RR
Foeire v priver's License Staté: XX, ' S : TN

R Driver's License Number: NONE.

Analyst's Name: BARNES, SIMON 'S : S
Permit Number: 11434E L . j B

Ly : = Effective: .
B 05/01/2017 05/01/2019 :
: Offlcer S Name: - NONE, " ;NONE-
Type of Agency: FTA
. Agency: DHHS . - i
Test Type: Breath Test : : ‘
T '.; f.:. : .:f; .5‘ s ; '

‘Lot Number: AG621494v - L
Exp Date: 08/01/2018:.

Test g/210L ~ Time

DIAG Passg ; 12:28pm - S ;
ATIR BLK .00 12:29pm . Co T EL sy
ACCY CHK .08 12:30pm : N NI S
AIR BLK .00 - 12:31pm . a Co i T
SUB TEST .00 12:31pm - S ? L . "
ATR BLK .00 12:32pm
SUB TEST .00 . 12:34pmn
AIR BLK ,oo,‘ :'12 35pm

; {

.0 - N toad
- - A i [ ol

.00 g/210L

 Si¥éndture of Chemical Analy_st

Court CVR

Thls form is used when performmg Preventive Ma:ltenance procedures
‘Forensic Tests for Alcohol Branch ‘
Department of Health and Human Serv:ces ?
o © Rev. 12/2007




Intox Eé/&R—iI;-?ieventiﬁe”Maiﬁtepgdée.; ;

ORAN&EchﬂNTY CHAPEL HILL PD 670,

Test Record Number 1552
Test Tlme 12:35pm EST

008839
12/28/2017

.:,‘

Serlal Number
Test Date:

ﬁ;SysEem_Chéck: Péssed

BaSéiiﬂé'Tésﬁs

:Test

CIR
- FLO

~ Status

- Pass

CTime

© 12
12
12

Pags
Pass

:éépm,‘g
:36pm -

“FC :36pm

'_Témperature Tests

ﬂTést5' Status Tlme

i [ [ R

- “Fel % Pass 9_%”12536pm;;,fﬁ

e e e

"o ASRC ' - Pass . 12:36pm
<DET . .  Pass 12:36pm-
'BAR Pass 12:36pm.
,BT . . Pass 12:36pm ..
L : WE;Y ‘; Blank_TESts ﬁ ‘lﬁ.f oo
| R SR A SO RERRL
. ,Test . Status  Time. = ;
‘ATR Pass ' 12:36pmf
! . Printer Tests | g
R - TEst Status ? Timéﬁ,ﬁn;: ~ -
PRNT  Pass 12:36pm . . R
CRC Tests
. Test ;__Stgtus_; Tlme
! J,“ . - ! . ‘ . ) - > ‘_‘ w ‘ '
COMP Pass Y 37pmﬁ?§ R A
: CAL . Pass 12:37pm. .~ - !
Preventlve MalntenanCe r; : S _Vﬁ;
% o¢.. 0 Status: Pass : LT
" Analyst
Thls form is used when performmg Preventive Malntenance procedures
o , Forensw Tests for Alcohol Braneh : : "
5{1 partmentoﬂl-lealth -and- Human Services ’ ™
= © 70 Rews 1212007 B : AL




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

'PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

9,
County &K\AN 6L Instrument Location C.-A ﬂ;@ﬁ/ % / ]/ D

Instrument Serial No. 22 YS’S’-(O E{ZS/ MAV [ L(/ﬂﬂw ,l/ms \T¢ tg//\/&(
O&q;w/ /_/,/( 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 accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; -
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the rad day of & e ‘b‘/ ,20/ 7 _, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M —— ce2.

Signature of Certif;(ing 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: Subjéct_Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856
Test Date: 12/28/2017

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
: Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 12:25pm

AIR BLK .00 12:26pm

ACCY CHK .08 12:27pm S ' ,

AIR BLK .00 12:28pm ' [ P
SUB TEST .00 12:29pm - : : LTy
AIR BLK .00 12:29pm

SUB TEST .00 '12:31pm

AIR BLK .00 12:32pm
Regorred AC:;~).00 g/210L _ :

Signature emical Analyst ' ‘ .
Court CVR

- Analyst

This form is used when performing Preventive Mamtenance procedures S
" Forensic Tests for Alcohol Branch

quﬂnmnuﬁjhmhhamlﬂnmmnSmxmm
- Rev. 12/2007 - '



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILI PD 670

Serial Number: 008856 Test Record Number: 2413

Test Date: 12/28/2017 Test Time: 12:32pm EST

System Check: Passed
Bageline Tests

Test - Status  Time

IR Pass 12:33pm
FLO Pass 12:33pm
FC Pasgs 12:33pm

Temperature Tests

Test Status. Time -

FC1l Pass 12:33pm
SRC Pass 12:33pm
DET - Pass 12:33pm
BAR Pass 12:33pm

BT ... . Pass, - 12:33pm.
Blank Tests.. |

Test. Status Timé

ATR Pass 12:34pm

‘Printer Tests

“Test . Status  Time.

PRNT Pass 12:34pm
, CRC Tests .

Test“ Status‘ Time

COMP Pass 12:34pm

CAL Pass 12:34pm

Preventive Maintenance
~.8tatus: Pass

[P Y I ./Aaﬁﬁﬂ‘

This form is used when peﬂorming Preventive Mainfenance pro¢edure§,"' .

Forensic Tests for Alcohol Branch

Department of Healtliand Humanm Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES , )
FORENSIC TESTS FOR ALCOHOL BRANCH En

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

County (YNASAD L«J Instrument Location_;ﬁ,&} T f(’,’ 200006 U AT C»?

Instrument Serial No. (‘Y)}:j '75"{/ :]—;1 A S0 /-E‘/ 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;

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 /Zo day of :DE CEMADBER 20 / ’j;? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

b Pors Las

Signature of Certifying Official Certificate Number

signed original ¢ cetecard-shat-be-kept-on-file-for-atleast three-years:

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008704
Test Date: 12/16/2017

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: I15671FE
Effective:
07/01/2017-07/01/2019

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

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

Test g/210L Time

DIAG Pass 9:41pm
ATIR BLEK .00 9:42pm
ACCY CHK .08 9:43pm
ATR BLK .00 9:44pm
SUB TEST .00 9:44pm
ATR BLK .00 9:45pm
SUB TEST .00 9:47pm
ATR BLK .00 9:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

. Aualyst

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

Department of Health and Human Services.

Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number:

Test Date:

008704

12/16/2017 Test

Tegt Record Number: 498

Time: 9:48pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:49pm
2:49pm
9:49%pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pagsg

CRC Tests

Status

Pass
Pass

Time

:49pm
:49pm
:49pm
:49pm
14 9pm

L RCR RN

Time

9:49pm

Time

9:49pm

Time

9:50pm
9:50pm

Preventive Maintenance

Status: Pass

Nl /2, B e

Afialyst

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

D

" Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County, %/Q/N /{ 1< Instrument Location_/747// f/{ <o 45 CC/U%V
e L
Instrument Serial No, Cﬂ@ ?é 40 5/4{55)%/ s @/77 cZ

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

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

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

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

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

5714& F5Y

Signature, 4 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 P
PAMLICO COUNTY PAMLICO COUNTY 8D 680

5?3 Serial Number: 008640
Tagt Date:” 12/.?,.‘}/:?(’.17 _

Cltation Number: - M0000000-0
Subject's Nmme -
PREVENTIVE, MAINTENANCE : :
Subject's Date of Birth: 11/11/1911"~
Subject's Sax: Male _ L
Driver's License State: XX
Driver’s License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 1462E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHSE L
Test Type: Breath Tes t_

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

}. Test: g/ 2195 Time

) DIAG Pass 1 27pm
ATR BLK .00 1:28pm
ACCY CHE .08 - 1:29pm
ATIR BLK .00 1:30pm
SUB TEST .00 1:30pm
AIR BLK .00, © 1:31pm
SUB TEST .00 1:33pm
AIR BLK .00 1:33pm

Reporﬁ;26f§:i7é£fqzé%}oL

Signature of Chemical Analyst

Court CVR

Wf’%/_ //

gﬂlalyst

- ) : This form is 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.Maintehance

PAMITCO COUNTY PAMLICO COUNTY SD 680

‘derial Number: 008640

Test Date: 12/19/2017 . Test

Time:

&y%tem Pheck Pasaed

_Test

IR

FLO.

S FC

Basellna Tests
 Status
'_Pass

.'.Pags
. Pa.;s

'leme

1: 36pm

_Test Record Number: 1290
1:36pm EST

1:36pm
1:36pm

Temperature Tests

Taest

CpCl

SRC
DET -

' BAR
BT

Tast

ALR

Test

 PRNT.

Test

CoMP
CAL

Status
“Pass
T Pass
- Pass
_PaSs :
Blank Tests
Status
Pass
Printer Tests
Status
‘Pass
CRC Tests
-Status

Pags
Pass

e e

Time

:36pm
:36pm

“Time

1:37pm

~ Time

1:37pm

Time

1:37pm
- 1:37pm

Preventive Maintenance

Status: Pass

:36pm .
:36pm
:36pm’

(Do Pl

gﬂlalyst

This form is used when performlng Preventive Malntenance procedures
 Forensic Tests for Alcohol Branch :

Depariment of Health and Human berv:ees

Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
ITTOXIMETERS, MODEL INTOX EC/IR 1]

p—— :
]L/ O / AT
County 2y e e oo Instrument Location f—"g@ o o i éwd‘ﬁ:f/ﬂ"?){'”'

o

wsmen seaio._POFTI - & /7 ery L€ [ Defiors mlerm s

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

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

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,

’ ™
| ; Y e - B ‘
I certify that on the 7 day of 9 =l C—J/ﬁ’}fﬁ’?f , 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.

py
| /7 / /
A /

; v / / /, ) . | C/z ’7
x/{: £ Jr D 2 {”’/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PENDER PENDER CO SD 700

Serial Number: (008835
Test Date: 12/07/2017

Citation Number: M0O0000C0-0
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: RHODES, KENNETH C
Permit Number: 5328F
Effective:
05/01/2017-05/01/2019

Qfficer'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 2:12pm
AIR BLK .00 2:13pm
ACCY CHK .07 2:13pm
AIR BLK .00 2:14pm
SUB TEST .00 2:15pm
AIR BLK .00 2:16pm
SUB TEST .00 2:17pm
AIR BLK .00 2:18pm

Court CVR

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

Department of Health and Human Services

Rev, 12/2007



Intox EC/IR-II:

PENDER PENDER CO SD 700

Serial Number: 008935
Test Date: 12/07/2017

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

2:21pm
2:21lpm
2:21pm

Temperature Tests

Test
FCL
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
Pasgs

Time

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

NNDMNNDN

Time

2:21pm

Time

2:21pm

Time

2:22pm
2:22pm

Preventive Maintenance

Status: Pass

Preventive Maintenance

Test Record Number: 2210
Test Time:

2:20pm EST

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

Rev, 12/2007

Department of Health and Human Services




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX ECL?

‘m/’v-ﬂ.,/"’ /7;7 ,s,i;f
County £ b e ? Instrument Location / {f&? 2 Za et "f

- e N ] / B
Instrument Serial No. ﬁ‘:@ﬁ S?yf?féffiﬂ{ ":3’4 ff’ d ﬁ /%ﬂ?/?f/’m @fﬂf) %

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 breatfl

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

e

N
Ve 47
I certify that on the / day of LA E EEATL Er , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancé with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

z//

- f’ ,f
e / i e
fé/ - ‘// ,-r c_d ey e fi, ;::‘3 5”;{7{: /
i /?'h - / (";{”‘" /
-~ §;g'n§”ture of Certlfymg Official Certificate Number
A signed original of the preventive mammwms.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PENDER PENDER COUNTY SD 700

Serial Number: 008946 | e
Test Date: 12/07/2017

Citation Number: M0000000-0 : -
Subject's Name: _ .
PREVENTIVE, MAINTENANCE : Z
Subject's Date of Birth: 11/11/1911 S
Subject's Sex: Male ' : ‘ s i
Driver's License State: XX : ' : ' '
Driver's License Number: NONE ' R : !

Analyst's Name: RHODES, KENNETH C .
Permit Number: 5329E ' ‘ ' . -
Effective:
05/01/2017—05/01/2019

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

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

Test g/210L Time

DIAG Pass 2:16pm

AIR BLK .00 2:16pm

ACCY CHK .08 2:17pm

AIR BLK .00 2:18pm

SUB TEST .00 2:19pm -
AIR BLK .00  2:20pm

SUB TEST 00 2:21pm

ATR BLK 2:22pm

W AC/ zo g/ZlOL

S4gnature gf Chemical Analyst

Court CVR

AL

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensi ohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Pfeventivé'Maintenance
PENDER PENDER COUNTY SD 700 "~
Serial Number;,ﬁ03945;¥i'iéét'Repord'Number{”87l
Test Date: 12/07/2017 . Test Time: 2:24pm EST
System~Checkf Passed

Baseline Tests

. Test Status Time
IR . Pass - 2:24pm
FLO Pass 2:24pm
FC Pass 2:24pm

_Température Tests

Test . " Status  Time
- FC1 Pass 2:24pm
+SRC Pass 2:24pm
DET . Pasg 2:24pm
BAR Pass . 2:24pm
BT Pass 2

:24pm
Blank Tests |

Test Status Time

AIR Pass 2:25pm

Printer Tests

Test Status - Time
PRﬁT ?éss 2:25pm
CRC Teéts

Test Status Time
COMP  Pass 2:25pm
CAL Pass 2:25pm

Preventive Maintenance
Status: Pass

< | / nalyst

This form is used when performing Preventive Maintenance procedures

Forensie-Tests-for-Alcohol Branch

Department of Health and Human Services
Rev, 12/2007



, <
County /w olll o Wor

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/‘ITOXIMETERS MODEL INTOX EC/IRII y

& ¢ Instrument Location fd‘é} /‘?«,{v/& & 7 C/ L7 e /”/{‘f’/

Instrument Serial No. ﬁf’)cf) y?f’(y “‘{/ -'tﬁ’ﬁf/”f /7/\ M?’ﬁf?ifﬂ"«z o P %f’?ﬁ)/‘l{’ ”

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

four months are:

i

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

1 certify that on the / day of / )’&’3 Cf/ﬁ»,é’ T A 20/ 7 the forgoing preventive maintenance

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

/ /f// ,f—~/;:~.g Lo

Slg}ﬁure 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
PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948
Teast Date: 12/07/2017

Citation Number: MOOCGQ0O00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License 8tate: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329FE
Effective:
05/01/2017-05/01/2019

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

Lot Numbexr: AG710701
Exp Date: 04/17/201¢

Test g/210L  Time

DIAG Pass 12:49pm
ATR BLK .00 12:49pm
ACCY CHK .07 12:50pm
ATR BLK .00 12:51pm
SUB TEST .00 12:51pm
ATR BLK .00 12:52pm
SUB TEST .00 12:53pm
ATR BLK .0OC 12:54pm

Reported AC: /210L

S¥fnature of/Chemical Analyst

Court CVR

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948
Test Date: 12/07/2017

Test Record Number: 791
- Test Time: 12:55pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12:
12:

12:55pm

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

55pm
55pm

Time

12:

12
12
12
12

55pm

:55pm
:55pm
:55pm
:55pm

Time

12:

56pm

Time

12:56pm

Time

12:

56pm

12:56pm

Preventive Maintenance

Status: Pass

/{’4%4\

alyst

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

Department of Healtliand Human Services

Rev. 12/2007



: ' _
- County, J“*?.!C%%M bhﬁb

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrul:nent Serial No. C)@ 8 7‘-{3 l QQC-K_{ A Gofd & )'?1 f\j 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.

| 1 certify that on the / 5" day of .f'::%ﬁéff 14 foslé?‘ , 20 / PJ the forgoing preventive maintenance

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

0
A1 (2 a0 37

Signatufe of Certifying Official Certificate Number

tive-maintenance-record-shall-be-kept-on-fileforat-least three-vears.

Instrument Location QFCW@M Q’:J- M%S &r{;ff:ﬁ"

DHHS 4080 (11/07)




£

Intox EC/IR-II: Subiject Test

RICHMOND CQUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008701
Test Date: 12/15/2017

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
Permit Number: 6108E
Effective:
08/01/2017~08/01/2019

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

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

Test g/210L Time
DIAG Pass 4:11pm
ATR BLK .00 4:12pm
- ACCY CHK .08 4:12pm
AIR BLK .00 4:13pm
8UB TEST .00 4:1l4pm
ATR BLK .00 4:15pm
SUB TEST .00 4:17pm
AIR BLK .00 4:18pm
Reported &C: .00 g/210L

/

ﬁ\ ; .
Signafure{ 0f) Chemical Analyst

Court CVE

A A
“—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- Preventlve Malntenance

RICHMOND COUNTY RIGHMOND CO MAG OFF 760

Sér;a;«Number: 00
Test  Date: 12/15

8701 _ Test Record Number 1141

/2017 Test

Time:

System Check: Passed

BaselinelTésts-

Test

IR
FLO
‘FC

Status

Pass
Pass
. Pass

Time

4:20pm
4:20pm
4:20pm

- Temperature Tests

Test
FC1
SRC
DET

'BAR
BT

Test

ATR

" Test

PRNT

Test

COMP-
CAL

Status..
Pass
Pass
Pass
Pass
Pass
Blank Tests
" Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass-

Time

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

Bl s s

Time

4:21pm

T Time

4:21pm

Time

4:21pm
4:21pm

Preventive Maintenance

Status: Pass

AL (2l

4:19pm EST

\—/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 1T

| ) ,-;}'

County. /;3% (:’JM&?ND Instrument Location [%C‘HMGNQ CO ¥ i {‘} G jﬁ' & EF)e
: _ s

Instrument Serial No, 2, t‘fj«f%) f.% L/Q / 4‘3:“1/)‘«3{; MY /(/\ c

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

four months are:

i.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

o e ‘
I certify that on the /5 day of L)ﬂfﬁ'_@%@ﬁ@ , 20 z r? 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.

PR
. I 27

Signature.éf Certifying Official Certificate Number

nance-:eco@shalLbe.keptnnﬂl&fm:aLleaﬁlh:ee.yearq

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: (008840
Test Date: 12/15/2017

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

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

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 4:08pm
AIR BLK .00 4:09pm
ACCY CHK .07 4:10pm
ATR BLK .00 4:11pm
SUB TEST .00. - 4:12pm
ATR BLK .00 4:13pm
SUB TEST .00 4:14pm
ATR BLK .00 4:15pm

Reporijj{%fin200 g/210L
t /:;2‘4‘42?7

Signature £f Chemical Analyst

Court CVR

<2 27

Analyst

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

RICHMOND COUNTY RICHMOND CO. MAG OFF 760

Serial Number: 008840

-Test Date: 12/15/2017 Test

Time:

System Check:: Passed

Test

IR
FLO
FC

Baseline Tesgsts
Status
Pass

Pass
Pass

Time

4:16pm
4:16pm
4:16pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status -
Pass
Pass
Pass
Pass
Pasg

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tesgsts

Status

Pass
Pass

Time

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

N

Time

4:17pm

Time

4:17pm

Time

4:17pm
4:17pm

Preventive Maintenance

Status: Pass

/B 4

Test Record Number: 2027

4:16pm EST

Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT% EC/

7k
e ‘-
County. “‘;}u-(mr {'! . Instrument Location /f /ﬁ/‘ﬁun /QC 28

7 f =
Instrument Serial No. (/6)7) Wj?(? iL' 2 /H’ £ &,g,,)f”'rjf.?r‘ 7%/] '7{:’

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

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

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

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

[ certify that on the C:P?b day of r/ )(ﬁiﬂ’? j24 ’)-é@f” , 20 // 7 the forgoing preventive maintenance

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

i
7
- B e /y
Signature of Cértifying Officiel Certificate Number

Asignedor @mmmemmwmmw three years

DHHS 4080 (11/07)



Intox'EC/IR-II: Subject  Test
SURRY COUNTY PiLOT.MOUNTAIN PD 850

Serial Number: 008938
Test Date: 12/20/2017

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: AG607602
Exp Date: 03/16/2018

Test g/210L  Time

DIAG Pass . 10:40am
AIR BLK .00 10:40am
ACCY CHK .07 10:41lam
AIR BLK .00 - 10:42am
SUB TEST .00 ' 10:43am
AIR BLK .00 10:44am
SUB TEST .00 . 10:45am
ATR BLK .00 10:46am

g/210L

Signature of Chefiical Analyst

Court CVR

Analys

This form is used when performing Preventive Maintenance procedures

Forensic_Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



f  Intox EC/IR TI: Preventlve Malntenance
SURRY COUNTY PILOT MOUNTAIN PD 850

Serlal Number:_008938 .fTest-Record Numbexr: 592

Test Date: 12/20/2017 ° Test Time: 10:47am EST . -

System Check: Paséed.

‘Baseline Tests

Test Status Time

IR Pass  10:47am
FLO Pass - ~ 10:47am
FC " Passg . 10:47am

'_Temperature Tests

Teét : Status Time

FC1 Pass 10:48am
SRC Pass " 10:48am
e DET Pasgs 10:48am
L BAR Pass 10:48am
s BT Pass 10:48am

fﬁ¥ K ' _ Blank Tests

Test Status Time
AIR Pass . 10:48am

Printer Tests

Test Status Time

PRNT Pass 10:48am
CRC Tests

Test - Status Time

CoMP Pass.r 10:48am

CAL Pass 10:48am

Preventive Maintenance
Status: Pass

A5 il

7 Analyst

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

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECII?,)I
©

e N, s
County%jil iy Instrument Location. -\ g (11f i ﬂ‘f’li’ A /

/ NL
Instrument Serial No. C@&’@;}’}/ ' (1..).” P 7‘};{? 4 ] } 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, ;Elnd
10. Verify that the ethanol gas canister is being changed before 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, ]
I certify that on the dayof /" / K{_ﬂfﬂ 20 / “ the forgoing preventive maintenance

procedures were performed on the instrunieritfiidicated above, in accordance with current regulations of the N.C.

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

/.'

o

il
A
,»m%{f@ﬂ A5

.~ Signature ifying, ficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 12/19/2017

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

Analyst's Name: 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 10:34am
ATR BLK .00 10:34am
ACCY CHK .07 ~10:35am
ATR BLK .00 10:36am
SUB TEST .00 10:37am
ATR BLK .00 10:38am
SUB TEST 0 10:39am

ATR BLE, .00 10:40am

Rep ed AC: .00 4/210

{
Sifnature of Chemiéadl Analyst

g

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/IR4II: Preventive Maintenance
SURRY COUNTY SURRY CO JATL 850
Serial Number: 008934. Test_Reéord Number: 1838
Test Date: 12/19/2017 =  Test Time: 10:41lam EST
 system Check: Passed.

Baseline Tests .

Test Status Time

IR Pass. 10:41am
FLO - Pass 10:41lam
FC _ Pasgs 10:41am

Temperature Tests

Test Status Time

FC1 . Pass 10:41lam
SRC - Pass 10:41am
DET Pass 10:4lam
‘BAR .. Pass 10:41lam

BT Pass "10:41am
Blank Tests -

Test Status C Time-

ATR Pass 10:42am

Printer Tests

Test Status Time

PRNT Pass “10:42am
CRC Tests

Test Status. Time

COMP Pass 10:42am

CAL Pass ‘10:42am

Preventive Maintenance
Starus: 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



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

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IRII

County.. _ "\M v {,f Instrument Location / 7 A0 /[ /4 /’f’ 4

Instrument Serial No. /?/) 9?‘}/3 ,Iz’g//\ff” __ /)ﬂﬁ)‘f’f e 7Z

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 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 r_ecord;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / g day of (_ / A’Z}ﬁ/j;;/ 20/ »"7 the forgoing preventive maintenance

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

/ %/ o e

" Signature of Certifyifig Official Certificate Number

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 12/19/2017

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

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

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

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

Test g/210L Time

DIAG Pass 9:07am
ATIR BLK .00 9:08am
ACCY CHK .08 9:0%am
ATR BLK .00 2:09am
SUB TEST .00 9:10am
ATR BLK .00 9:1lam
SUB TEST .00 9:12am
AIR BLX .00 9:13am

Repo

»’i Analyst

Slénature‘of”Cheml

Court CVR

VAhalyst &

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

Department of Health and Human Services
Rey. 12/2007



Intox EC/IR-II: Preventive Maintenance

- SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 12/19/2017

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

9:14am
9:14am
9:14am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test
PRNT
Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time
:1l4am
:1dam

:1ldam
:14am

0 WY WY

Time

9:15am

Time

9:15am

Time

9:15am
9:15am

Preventive Maintenance

StatMms: Pass

Test Record Number: 1972
Tegt Time:

S:14am EST

:1ldam .

[ SEAEE

Analys/

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County;_ﬂ.i"&f/&‘g v h Instrument Location.g eelons M C:ff*’ . *@ ; /
&G/ PN Q’""*"/ &
Instrument Senal No. LA~ < AS S L /g/ , A

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

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

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

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

I certify that on the é day of f )f"::‘ erh ,é S , 20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

D
- ":’ = " oyt o - o v"‘,
(’/7;?‘ 'yf»—-aﬂ‘f ,/(’-y Z:;;:fjé;{ - L‘f:" D

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-1II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008911
Test Date: 12/06/2017

Citation Mumber: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: (08457 '
Effective:
09/01/2017—09/01/2019

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

‘Lot Number: AG721401
Exp Date:. 08/02/2019 -

Test . g/210L ~ Time
DIAG Pass 10:47am
ATR BLK .00 10:47am
ACCY CHK .08 . ~ 10:48am
L AIR"BLK .00 10:49am
g SUB TEST .00 - 10:49am
ATR BLK .00 10:50am
SUB TEST. .00 - 10:52am
AIR BLK .00 10:53am

Reported AC: .00 g/ZlOL

Signature of Chemical Analyst

Court CVR ¢ -

@/ﬁgﬁg

4 Anahmt'i

e
ity

Forensic Tests for Alcohol Branch

T N Thls form is used when performmg Preventlve Mamtenance procedures -

ot

' Department of Health-and Human Services
Rev. 12/2007
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B

LTI
g

Serial Number: 008911

o Wyt ey
R

e

intox'EC/IﬁQIIf-Breventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Test Date: 12/06/2017?

sttém‘Check-~Passed

Basellne Tests
‘Test ' ,Status
:IR:,.A,. Pass

FLO "~ ~Dass
FC. Pass

Temperature Tests

fTest ;,‘;StatuSa-

Fei" i pags
SRC  Pass

_ DET:y . Pags
K BAR = “i.Pass .

BT ... “; PaSs;_
Blank Tests

Test o Status

AIR i Pass

Prlnter Tests

e z‘-"Tesﬂ; Status

PRNT;c Eass

rese  Toratus
COMP ' ‘!PaSS io

PreventrveYMalntenance‘p

Time

0:54am

10:

10:

54am

54am

T:Lme

;- 10:
- 10:
10:
10
10:

10:

54am
54am

S4at:
:54am
54am-. .

Time

55am

Tlme

10:

55am:

Time

StatuSA Pass.

/62//6

:55am
55am-

i Analyst

Tlus form is used when performmg Preventlve Malntenance

Forensic Tests for Alcoliol Branch

R

AT AEI

I

' uepartm}glrl‘t‘ of Health-and Human Services

“Rev.’ 12]2007

IR KRR
PRI Moy
St

' Test Record Number:
- Tegt Time:

NI
: '."ll

594

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

o . : o
County .. CJ@ YAY Instrument Location ¢/ AL Lo ~j; J /

I_ﬁstrument Serial No. /7 (. zf’g' 723 ﬁ F 1 fx’? 4 C g/ A&

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

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

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

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

I certify that on the é day of f “}f‘ ¢ &N b €7,20 / 7 the forgoing preventive maintenance
procedures were performed on the instrumeéni ndicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/ LS St L35

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) .



Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 12/06/2017.

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

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

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

Test g/21i0L Time

DIAG Pass 10:2%am
AIR BLK .00 10:30am
ACCY CHK .07 10:31lam
AIR BLK .00 - 10:32am
SUB TEST .00 10:32am
ATR BLK .00 10:33am
SUB TEST .00 - 10:35am
ATR BLK .00 10:36am

Reported AC: .00 g/210L.

Signature of Chemical Analyst

. Court CVR

S L

Analyst

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

Department of Health-and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWATN COUNTY,JAIL:86O
Serial Number: 008723  Test Record Number: 718
Test Date: 12/06/2017 Test Time: 10:37am EST
System Check: Passed

Baseline Tests

Test Status  Time
IR Pass  10:37am
FLO Pass 10:37am

FC Pass 10:37am

Temperature Tests

Test  Status Time

FC1 Pass 10:38am
SRC | Pass 10:38am

DET Pass 10:38am.
BAR Pass -10:38am.

BT Pass ' 10:38am
Blank Tests
Test Status Time

ATR Pass 10:38am

Printer Tests

Test- Statué Time

PRNT Pass 1l0:38am
CRC Tests

‘Test Status Tiﬁe'

COMP Pass 10:38am

CAL Pass " 10:38am

Preventive Maintenance
Status: Pass

] Lt

Analyst

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

Depariment of Health and Human Services
' ‘Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IR 11 /
-
o Ll

County __ w.—¢ M};ﬁg <027 Instrument Location '”"’a(:i- P /J 2V

Instrument Serial No, ¢ &) 575)’[ Z? . / o g T/\TE ‘ j)ﬁa :}&5) crpd b7 Ers /S

o

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

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

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

.....

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

c.-f ,///Jj’}’/aq /é@/

Slgna re of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008877
Test Date: 12/05/2017

. Citation Number: M0000000-0
Subject's Name: R
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: RHODES, KENNETH C
Permit Number: 5329F
Effective: |
05/01/2017-05/01/2019

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

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

Test g/210L  Time

DIAG Pass 1:10pm
ATR BLK .00 1:11pm
ACCY CHK .08 1:12pm
ATR BLK .0C 1:13pm
SUB TEST .00 1:13pm
AIR BLK - .00 1:14pm
SUB TEST .00 l:ié6pm
ATIR BLK .00 - 1l:1l6pm

Rii:;£E§/AC: .

Signature of”Chemical Analyst

Court CVR

nalyst

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON COUNTY SD 810
Serial Number: 008877 Test Record Number: 2732
Test Date: 12/05/2017  Test Time: 1:20pm EST
System Chedk: Passed

Baseline-Testé

Test Status Time

IR ' Ppass 1:20pm
FLO Pass 1:20pm
FC Pass 1:20pm

Temperature Tests

Test Status  Time
FCl =~  Pass 1:20pm
SRC Pass ©1:20pm
DET ‘Pass 1:20pm -
BAR - Pass 1:20pm
BT Pass 1:20pm

Blank Tests
Test Status  Time
AIR Pass 1:21lpm

Printer Tests

Test Status Time

PRNT Pass . 1:21pm
CRC Tests

Test | Status  Time

COMP Pass 1:21pm

CAL  Pass 1:21pm

Preventive Maintenance
Status: Pass

2 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR I i

County "““:) A 1 P SO A Instrument Location """DC::( e Q ,f:D 21 N %-7

Instrument Serial No. @ é {%? ?;2 SM \b Z” ;{11“”/\"““}’ j,?’?fkf{” ?/Mffj}#' "

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

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

e
I certify that on the w{ day of M s éo &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.

ey

Sigﬂﬁture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825
Test Date: 12/05/2017

Citation Number.: MO0Q0000-~0
Subject's Name:
PREVENTIVE, MATNTENANCE ; )
Subject's Date of Birth: 11/11/19%1 .
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective: .
05/01/2017-05/01/2019

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

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

Test g/210L - Time

DIAG Pass 1:08pm
ATIR BLK .00 1:08pm
ACCY CHK .07 1:09pm
ATR BLK .00 1:10pm
SUB TEST .00 l:11lpm
ATR BLK .00 Clrl2pm
SUB TEST .00 1:13pm
ATR BLK .00 1:14pm

Reported AC 00 g#/210L
&4 -

Signature éf Chemical Analyst

Court CVR

ol
~ Malyst

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

CEE T



IntoxIEC/IR~II: Preventive Maintenance
SAMPSON COUNTY SAMESON CO 8D 810
Serial Number: 008825 ~ Tegt Record Number: 237
Test Date: 12/05/2017 Test Time: 1:15pm EST.
System Check: Passed:

Baseline Tests

- Llest...  Status Time

IR pass 1:15pm
FL.O Pass 1:15pm
FC - Pass LI:15pm

Temperature Tegts

Test - Status Time

FCl Pass 1:15pm
SEC Pasgs 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass i:15pm

Blank Tests
Test Status - Time
ATR Pass 1:16pm

Printer Tests

Test Status Time
PRNT Pass | 1:16pm
CRC Tests

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

Preventive Malntenance
Status: Pass

AL
i Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

-Count.y L/ A f/({ Instrument Location "’*5’47 M 4 *’ﬂ ¢/ 0

Instrumént Serial No, O0YSY {'! / 214{ EXLr ‘/’) f/J

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

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

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

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

I certify that on the s day of /;)C/ Z , 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.

A(;‘/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 910
- Serial Number: 008584
i?) Test Date: 12/01/2017
e Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896F
Bffective:
09/22/2017-08/01/2019

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

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

Test g/210L  Time
DIAG Pass 10:13pm
ATR BLK .00 10:14pm
3 ACCY CHK .07 - 10:15pm
. ATR BLK .00 10:16pm
SUB TEST .00 10:16pm
ATR BLK .00 10:17pm
SUB TEST .00 10:19pm
ATR BLX .00 10:20pm

Reported AC: .00 g/210L

Signature of Chemical 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 Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008584 Test Record Number: 2180
Test Date: 12/01/2017 Test Time: 10:21pm EST
System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pags
FC Pags

Time

10
10
10

Temperature Tests

Test Status
FC1 Pass
SRC Pags
DET Pass
BAR Pass
BT Pass

Blank Tests

Test Status
ATR Pasgs

:21pm
:21pm
:21pm

Time

10:
10:

10

10:
1GC:

22pm
22pm
:22pm
22pm
22pm

Time

10

Printer Tests

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

:22pm

Time

10

122pm

Time

10
10

122pm
:22pm

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

CHME Wl



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ("M ff{(f Instrument Location H:%L?" ARSI /0

Instrumeﬁt Serial No. 00 V] 74 /f ,/7'1 [ (~I2 ki /7 7).

The préven_ti\_fe 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 ethano! gas canister is beiﬁg changed before expiration date, or the alcoholic breath

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

Icertify thaton the ___/ day of /j ¢l ,20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/;’ff:;(m:g._‘wm_ﬂ,ﬂ.. A

- Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008779
Test Date: 12/01/2017

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

~ Analyst's Name: VARNELL, BRYON L
Permit Number: 16896E
Effective:
09/22/2017-09/01/2019

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

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

Test g/210L Time

DIAG Pass 10:12pm
ATR BLK .00 10:13pm
ACCY CHK .07 10:14pm
ATR BLK .00 10:15pm
SUB TEST .00 10:15pm
ATR BLK .00 10:16pm
SUB TEST .00 10:18pm
ATR BLK .00 10:19pm

Reported AC: .00 g/210L

==

Signature of Chemical Analyst

Court CVR

Analyst

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

Rev, 12/2007



)

Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 -910

Serial Number: 008779
Test Date: 12/01/2017

Teat Record Number: 3466
Test Time: 10:20pm EST

System Check: Pasged

Baseline Tests

Test

IRr
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

10
10
10

:20pm
:20pm
:20pm

Time

10
10
10
10
10

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

Time

10:21pm

Time

10:21pm

Time

10:21pm
10:21pm

Preventive Maintenance

Status: Pass

P

Analyst

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

Rev, 12/2007

HHlls
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County, LJ‘/: } 4 (f Instrument Location /fﬁr Aoaze /0

Instrument Serial No. (2 & Y7 7 Cﬂ' / Z/’} (¢T2 i /ﬂ /j .

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

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

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

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

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

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

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

g
P ,ﬁ) Ce s
S;gnature of Certifying Official Certlﬁcate Number

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

DHHS 4080-(11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

i:) Serial Number: 008776
= Test Date: 12/01/2017

Citation Numbex: M0O00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896FE
Effective:
09/22/2017-09/01/2019

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

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

'} Test g/210L Time
DIAG Pass 10:10pm
ATR BLK .00 10:11pm
ACCY CHK .07 10:11pm
ATR BLK .00 10:12pm
SUB TEST .00 10:13pm
ATIR BLK .00 10:14pm
SUB TEST .00 10:15pm
ATR BLK .00 10:16pm

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

T1E e 111



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 910
i:) Serial Number: 008776 Test Record Number: 3419
) Test Date: 12/01/2017 Test Time: 10:17pm EST
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 10:18pm
FLO Pags 10:18pm
FC Pass 10:18pm

Temperature Tests

Test Status Time

FCl Pass 10:18pm
SRC Pass 10:18pm
DET Pags 10:18pm
BAR Pass 10:18pm
BT Pass 10:18pm

Blank Tests
} Test Status Time
AIR Pass 10:18pm

Printer Tests

Test Status Time

PRNT Pass 10:19pm
CRC Tests

Test Status  Time

COoMP Pass 10:19pm

CAL Pass 10:19pm

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
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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 //J 1‘4/ e Instrument Location /j/";f’" AT SO

| Insﬁumeﬁt Sériél No. O Q ?Sﬁfs{@

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

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

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

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

I certify that on the / day of // j < ,20/ 7 the forgoing preventive maintenance
-~ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
_ Departmerit of Health and Human Services, and the instrument is functioning properly.

7 L
b >
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008580
Test Date: 12/01/2017

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: VARNELL, BRYON L
Permit Number: 16896EF
Effective:
09/22/2017-08/01/2019

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

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

.

Test g/210L Time

DIAG Pass 10:11pm
ATR BLK .00 10:12pm
ACCY CHK .07 10:12pm
AIR BLK .00 10:13pm
SUB TEST .00 10:14pm
ATR BLK .00 10:15pm
SUB TEST .00 10:16pm
ATR BLK .00 10:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008580 Test Record Numbexr: 2403
Test Date: 12/01/2017 Test Time: 10:19pm EST

System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 10:19pm
FLO Pass ~ 10:19pm
FC Pass 10:19pm

Temperature Tests

Test Status Time
FC1 Pass 10:19pm
. 8RC Pass 10:1%pm
DET Pass 10:1%pm
BAR Pasgs 10:1%pm
BT Passg 10:1%pm

Blank Tests

'K,j Test Status Time

ATR Pass 10:20pm

Printer Tests

Test Status Time

PENT Pass 10:20pm
CRC Tests

Test Status Time

COMP Pass 10:20pm

CAL Pasgs 10:20pm

Preventive Maintenance
Status: Pass

K 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 EC/IR 11

County i/‘n”:(/q’ (K{ Instrument Location /jfﬁ_ RN/ C)

s

Instrument Serial No. () O ?{; ’\\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. o ‘V.erify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. . _ Verify Diagnostic Program; and
10, " Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

o -
I certify that on the / day of ///) ¢ 4 , 20 / / the forgoing preventive maintenance
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/;""‘://( ) ,v"/ P C{; é >
Sighature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008686
Test Date: 12/01/2017

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

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896E
Effective:
09/22/2017-09/01/2019

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

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

') Test g/210L Time
DIAG Pass 10:12pm
ATR BLK .00 10:13pm
ACCY CHK .07 10:14pm
AIR BLK .00 10:15pm
SUB TEST .00 10:15pm
ATIR BLK .00 10:16pm
SUB ‘TEST .00 10:17pm
AIR BLK .00 10:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
Analyst
: ) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008686 Test Record Number: 6540
Test Date: 12/01/2017 Test Time: 10:21pm EST

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:21pm
FLO Pass 10:21pm
FC Pags 10:22pm

Temperature Tests

Test Status Time
FC1l Pass 10:22pm
SRC Pass 10:22pm
DET Pagg 10:22pm
BAR Pass 10:22pm
BT Pass 10:22pm
Blank Tests

:.J Test Status Time

ATR Pass 10:22pm

Printer Tests

Test Status Time

PRNT Pass 10:22pm
CRC Tests

Test Status Time

COMP  Pass 10:22pﬁ

CAL Pass 10:22pm

Preventive Mailntenance
Status: Pass

Pl

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 ZJ A é’ g Instrument Location Xf:&;l?" pregfle £ O

| .Inst.rument S.erial No. OO Y6 3 7 /Zﬁ'( L2 H /) }C)

The preventive 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
' " 34 degrees, plus or minus .2 degree centigrade;

2. - Verify instrument displays time and date,
3. .  Initiate breath test sequence;
4. Enfer information as prompted;
5. _Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. _ When "PLEASE BLOW" appears, collect breath sample;
8. | _ I_’rint test record;
9. Verify Diagnostic Program; and
1"(.)._ _ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

- 1 certify that on'the / day of /O(ff [4 ,20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
" Department of Health and Human Services, and the instrument is functioning properly.

i e ,
/{::W( \.M-—f /c‘ C: 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)

11 N [



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 9210

Serial Number: 008637
Test Date: 12/01/2017

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: VARNELL, BRYON L
Permit Number: 16896E
Effective:
08/22/2017-09/01/2019

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

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

Y Test g/210L Time
DIAG Pass 10:11pm
AIR BLK .00 10:12pm
ACCY CHK .07 10:13pm
AIR BLK .00 10:14pm
SUB TEST .00 10:14pm
ATR BLK .00 10:15pm
SUB TEST .00 10:17pm
ATR BLK .00 10:18pm
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
"~ Analyst
. }\ This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBTILE UNIT 10 910
Serial Number: 008637 Test Record Number: 2896
Test Date: 12/01/2017 " Test Time: 10:19%9pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:15pm
FLO Pass 10:19pm
FC Pass 10:19pm

Temperature Tests

Test Status Time

T FC1 Pass 10:19pm
SRC Pass 10:1%pm
DET Pass 10:19pm
BAR Pass 10:19pm
BT Pass 10:19%pm

Blank Tests
Test ‘Status Time
ATR Pass 10:20pm

- Printer Tests

Test Status Time

PRNT Pass 10:20pm
CRC Tests

Test Sfatus Time

COMP - Pass 15:20pm

CAL Pass 10:20pm

Preventive Maintenance
Status: Pass

P ———

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County \ i)(’{f’;l\ . f\&'{‘t‘n ] Instrument Location UJ":'C» L\ i {g '|[\\,,.~1 (1 Q. S (.
Instrument Serial No. (:) (] RQQJ? AJQ S f%';' /J}J'/M bt 7Ll\ / /\"{ C .

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

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

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

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

£ ;
[ certify that on the __ / C,f:’-‘ day of f 200 Py L;ﬁ;/ .20/ ] the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Yy A D e

S’i'dnﬁture 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
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 12/19/2017

Citation Numbexr: MG000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:00am
ATR BLK .00 11:01lam
ACCY CHK .07 11:02am
ATR BLK .00 11:03am
SUB TEST .00 11:03am
AIR BLK .00 11:04am
SUB TEST .00 ll:06am -

ATR BLK .00 1ll:06am -

Reported AC: .00 g/210L

Signature Y Themical

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 .

EH IS Tl



Intox EC/IR-II: Preventive Maintenance

WASHINGTON COUNTY”SHERIFF’SﬂOFFICE 930

Serial Number: 008829 Test Record Number: 817.

Test Date: 12/19/2017 - . Test Time: 11:08am EST

System Check: Passed

Baseline.Tests

-Test  ‘Status Time

IR . Pass . 11;08am
FLO Pass 11:08am
FC Pass " 11:08am

Temperature Tests

Test Status - Time

FC1 ~ Pass  11:08am
SRC ' Pass 11:08am
DET Pass 11:08am
BAR Pass - . 1l1:08am

BT Pass 11:08am
| Blank Teésts

Test | Status Time

AIR Péss 11:09am

Prlnter Tests-

Test Status Time

PRNT Pass 11:09am
'CRC,Tésts

Test | Staﬁus : Tiﬁe

comp Pass 11:09am

rCAL Pags - 11:0%am

Preventlve Malntenance'
Status Pasq

Loy Q

Aﬁabéﬁ_’r

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

TUAME 1411



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County (/(/ﬁ“ tzﬁ- o Instrument LocationW/—L‘Z@ C’) aQW/@‘ﬂZ’(/“\ CTL

Instrument Serial No. /0 8 {o { 2. ?g 0/ / ’/44”“/4 oL / 21)
K dlerch, IC

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;
L 4, Enter information as prompted;
| 5. Verify instrument accuracy,
[ D e 6. When "PLEASE BLOW" appears, collect breath sample;
= 2 7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record; _
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

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

1 certify that on the 2{ day of %WM é‘/ , 20/ 7 , the foregoing preventive maintenance
y going p

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.

;gi _ e
: - Signatuvt@crtfﬁiﬁg' 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)




ITntox EC/IR-II: Subject Test - o
WAKE COUNTY DETENTION CENTER 910

“ ‘Seérial Number: 008612
‘Test Date: 12/28/2017

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

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

‘Offlcer-s Name: NONE, NONE
Type of Agency: FTA
_ Agency DHHS
Test Type Breath Test

"ffﬁdt”mumbéré AGT721401
‘Exp Date: 08/02/2019

Test g/210L  Time
DIAG . Pags S 2:32pm
- AIR'BLK. .00 2:33pm
'ACCY CHK. .08 = .2:34pm
CAIR.BLK @ .00. @ 2:35pm
SUB TEST .00 ..2:36pm
ATR BLK .00 - 2:37pm
SUB TEST .00 © 2:39%pm.

AIR BLK .00 - 2:39pm

g/210L

Sighétuiéb6f Chemical Analyst

Court CVR

- ‘ -Anargt

Tlus form is used when performing Preventlve Maintenance procedures
' Forensic Tests for Alcohol Branch
- Department of Health and Human Services
- ‘Rev. 122007 - :




_Intox’ EC/IR II: Preventlve Malntenance

WAKE COUNTY DETENTION CENTER 810

Sérial_Number:.OOSGIZ-

- Test Date: 12/28/2017 - Test.

Time:

System Check: Passed

Test
IR
FLO
FC

Baseline Tests
Status
~ Pass

~ Pass
- Pass.

Time

 2:44pm
.2:44pm
- 2:44pm

Temperature Tests

Test
FC1
SRC

. DET

BAR
BT

Test

ATR

Test

PRNT"

Test

COMP
CAL

Status
Pass
. Pass
- Pags
Pass
Pass’
Blank Testsg
. '8tatus .
Pass
Printer Tests
- Status
. Pass
CRC Tests
Status

. Pass
Pass

" Time

:44pm
1 44pm
:44pm
:44pm
:44pm

NNNNDN

Time

2:44pm

. Time

2:44pm

Time

2:45pm
2:45pm

Preventive Maintenance

.Status: Pass

_Test-Record Number: 3764
-2:43pm EST

This form is used when performmg Preventive Maintenance procedures |

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

Rev. 12/2007

HE I



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 27 Q ;: b
County W‘A"\JL Instrument Location WA’ ILQ A % lo1 &_ﬂ./ |

lnstmmentl Serial No. C@ 5/ 5 77 ’% 3 a, /7Q AN /?D
| ,IQA[@rg L 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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alco.holic breath o %

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

t I certify that on the Z ( day of QQC;QZ( él’d/, 20 / -7. the foregoing preventive maintenance

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

7 L2

7| Signature df Certifyit}g’f)fﬁcial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Test Date: 12/28/2017

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 Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 2:30pm
ATR BLK .00 2:31pm
ACCY CHK .07 2:32pm
ATR BLK .00 2:33pm
SUB TEST .00 2:34pm
ATR BLK .00 2:35pm
SUB TEST .00 2:36pm
AIR BLK .00 2:37pm
.00 g/210L
__——--_-;-
ature of gggmiﬁéi Analyst

Court CVR

L'

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 00
Test Date: 12/28

8577 Tegt Record Number: 3571

/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:38pm
2:38pm
2:38pm

Temperaturé Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tesgts
Status
Pass
CRC Tests

Status

Pags
Pass

Time .

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

MR NN N

Time

2:3%pm

Time

2:39pm

Time

2:3%pm
2:39pm

Preventive Maintenance

fatus: Pass

2:38pm EST

Analyst

This form is used when performing Preventive Maintenance ﬁrocedures
Forensic Tests for Alcohol Branch :
Department of Health 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 (/f / A% [-j-é Instrument Location L’-/.A«Qa 4) a&j@w'\//m C?:L,

Instrument Serial No. (20§ 74 2 3 3 0/ T/#“"W ) /Q(D
' lg ﬁCZ( 5 [I: AN

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;

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

I certify that on the ad day of ZQQZZM é‘" ,20_1 7 ,the foregoing preventive maintenance

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

':"‘: 9, Verify Diagnostic Program; and

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

(62

“ 77 Sigmature 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)




Subject's Date of“ﬁlrth
'Subject's Sem..MT

Analyst S Name B;RﬂESﬁ‘
Permit Numqu{*
Effectlve.

Lot Numbeg: A@ﬁzléﬁi!
EXp Date.lcﬁfﬂz (219, LR

Tegt”

DIAG
AIR BLK .
ACCY CHK .0
ATIR BLK
SUB TEST
AIR BIK -




g
.
vl
&
%
pet
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County, {/Iél *a t/f, £ Instrument Location__/ ) =21 /2 #) { j
- A o,
Instrument Serial No. /7' 5 2 /(- . dga 218 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 simulator thermometer shows
34 degrees, pius or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
o | Ry ™
4, Enter information as prompted; & 54:«'—’
5. Verify instrument accuracy; 7 I?&OG}‘, ' 0‘@
6. When "PLEASE BLOW" appears, collect breath sample; R
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 & dayof ;,Df_’(.‘ 2 e s ,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.

' - " (*""'““““‘“j
L i I '
DS . Y
" Signature of Certifying Official Certificaté Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (1107) -




Intox EC/IR-II: Subject Test
WATAUGA CQOUNTY BOONE P D 940

Serial Number: 008716
Test Date: 12/29/2017

Citaction Number: MUU0U000-0
Subject's Name:

iEm o1

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number:; NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2017—05/01/2019

Officer's Name: NONE,
Type of Agency: FTA
‘Agency: DHHS '
Test Type: Breath Test

Lot Number: AG621501
Exp Date: 08/02/2018

L B — A mlo
- Ve b b R Lotk

DIAG Pass 5:16pm
ATR BLK .00 5:17pm
ACCY CHK .08 5:18pm
ATR BLK .00 5:19pm
SUB TEST .00 5:19%pm
ATR BLK .00 5:20pm
8UB TEST .00 - 5:22pm
AIR BLK .00 5:23pm

Reported AC: .00C g/ZIDL

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

WATAUGA COUNTY BOONE P D 940

Serial Number: 008716 ' Test Record Number: 2224

Test Date:

12/29/2017 Test Time:

System Check: Passed

Baseline‘Tests

Tegt Status  Time

IR Pags 5:24pm
FL.O Pass 5:24pm
FC Pass 5:24pm

Temperature Tests

Test Status Time

FC1 Pass 5:24pm
SRC Pass 5:24pm
DET Pass 5:24pm
BAR Pagg 5:24pm
BT Pass 5:24pm

Blank Tests
Test Status Time
AIR Pass 5:25pm

Printer Tests

Test Status Time
PRNT Pags 5:25pm
CRC Tests

Test Status Time
CcoMP Pass 5:25pm
CAL Pasgs 5:25pm

Preventive Maintenance
Status: Pass

5:24pm EST

A

%nalyst '

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County %{/}f & ;/ Instrument Locationl/&?ﬂ < /3/&_/ éf’?. DA

Instrument Serial No. (&& i/é{ < géf/nj A/ /AT £

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

L.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator sofution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever cccurs first.

I certify that on the 7 day of \/Qcﬁ ol 4 /WA(?/" .20 / 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

WSC e EH7

T Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 12/07/2017

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: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective: -
05/01/2017-05/01/2019

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716202
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 3:23pm
ATR BLK .00 3:24pm
ACCY CHK .08 3:25pm
AIR BLK  .00. C L, 3:126pm
SUB TEST .00 3:26pm
ATR BLK .00 S 3:27pm
SUB TEST .00  3:29pm
ATR BLK .00 3:30pm

Reported AC: .00_g/210L

Signature of Chemical Analyst

Court CVR

%;,ﬁz;z

nalyst

This form is qsed_ 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: 1306
Test Date: 12/07/2017 Test Time: 3:30pm EST.
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:31pm
FLO Pags -  3:31lpm
FC Pass 3:31pm

Temperature Tests

Test ‘Status  Time
FC1 Pass 3:31pm
SRC Pass 3:31pm
- DET . Pass 3:31pm
BAR Pass ~3:31pm
- BT Pags 3:31pm

Blank Tests
Test . Status Time
AIR Pass - 3:32pm

Printer Tests

Test Status 'Time
PRNT Pass | 3:32pm
CRC Tests

Test Status Time
COMP Pass 3:32pm
CAL Pass 3:32pm

Preventive Maintenance
Status: Pass

%(?

7~ Analyst

Thls form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




