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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

' -
- o
County d Z At € Instrument Location f))m—' Aw q’7/?/’h / _{)

Instrument Serial No, /O824 ey B SV SN MS:,»*,
K,}-)-,:)-'t‘mf/} h ‘-“g’u/)-a e 6;

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. ~ Verify instrument accuracy;

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

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

9. Verify Diagnostic Program; and

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

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

oy 2. 0, oo , ) .
I certify that on the - @ dayof & Tamuacy ,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.

// >,
‘L; ‘“‘C’") ﬁ)’“)ﬁ?ﬂt. (: t’,’ﬂZ,n

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008924
Test Date: 01/23/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pazs

Time

1:56pm
1l:56pm
1:57pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATIR

Test

PENT

Test

COMP

CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

1:57pm

Time

1:58pm
1:58pm

Preventive Maintenance

Statug: Pass

Test Record Number: 1277
Tegt Time:

1:56pm EST

‘ﬁlalyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008924
Test Date: 01/23/2017

Citation Number: MOQ0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
‘Driver's License Number: NONE

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

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

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .QC

SESENESESESE NN
[N
|
g
=4

Reported AC: .00 g/210L

Tl

Sigffature of Chk€mical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County A ] Q;)(f}w*mfj 51{ Instrument Location A jé'ﬁc"ﬁvi(ﬁ’ 2 {:;j( ,/fs%r;/ Si)
e, e ) 3 o - r’-\ ] P [}
Instrument Serial No. @f«)gﬁ}‘éﬁ’ [?j C:{_’J{E'\‘pﬁﬂf [ {Ai 3G ¢ k A"ﬁf"; rc?i}/ ;f?!&v‘ “]{-

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

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

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

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

7 Epgh e -
I certify that on the {;‘ -‘j day of :553}’!\,}% ¥ ,:“'f ,20 J / the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly. .

NN S G

Signature of 9é%ti fying Official Certificate Number
- ¢

g5t
ks

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

DHHS 4080 (11/07)



Intox EC/IR-TII:

Preventive Maintenance

ALEXANDER COUNTY ALEXANDER COUNTY SD 010

Serial Number: 008813
~Test Date: 01/24/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:42am
8:42am
8:42am

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

Time

:42am
:42am
s42am
:42am
:42am

o 0 W

Time

8:43am

Time-

8:43am

Time

8:43am
8:43am

Preventive Maintenance

Status: Pass

i \\w

Tegt Record Number: 1560
Tegst Time:

8:41am EST

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

ALEXANDRER COUNTY ALEXANDER COUNTY. SD
010

Serial Number: 008813
Test Date: 01/24/2017

Citation Number: M0OCC0000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test .g/210L Time
DIAG r Pass 8:47am
ATR BLK : .00 8:47am
ACCY CHK .07 8:48am
ATR BLK .00 8:4%am
SUB TEST .00 8:49am
ATR BLK .00 8:50am
S8UB TEST .00 8:52am
AIR BLK .00 8:53am
R te : .00 g/210L

A
Sighatiure of Cheﬁ&fal Analyst

\ Analyst

Court CVR

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

R . ,-“/' S " —,
Counw,fd/?/zéf' PV Instrument Location ~7 (¢ v Coon Naelf
[T /l T
Iy ey Lo / .
Instrument Serial No. /"¢ 7 S vaio r-’_y/’ ST Sl Vs

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

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

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

Icertify thatonthe = &/ dayof _\ Jamcw sy .20/ 37 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.

[Up—
- g

ey ) '{;; !;:/C;:"
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
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 01/20/2017

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:

. 05/01/2015-05/01/2017

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

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

Test g/210L Time

DIAG Pass 11:02am
AIR BLK .00 11:03am
"ACCY CHK .08 11:04am
AIR BLK .00 11:05am
SUB TEST .00 11:05am
AIR BLK .00 11:06am
SUB TEST .00 11:08am
ATR BLK ,00 11:08am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=

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
AVERY COUNTY AVERY COUNTY JAIL 050
Serial'Number:'008664 - Test Record Number: 832
Test Date: 01/20/2017 Test Time: 11:0%9am EST
System Check: Pasged

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 11:10am
SRC Pass 11:10am
DET Pass 11:10am
BAR Pass 11:10am
BT Pass 11:10am

Blank Tests
Test Status Time
AIR Pass 11:10am

Printer Tests

Test Status Time

PRNT Pass 11:11lam
CRC Tests

Test Status Time

COMP Pass 11:11am

CAL Pass 11:11am

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

o p, f o 7
Countyé/: 'f‘;g_»’,»j, L 7@?,’“ yall Instrument Location ff,{gﬁm prr o (/ DT 4 Jui ‘S«‘E’f

 Instrument Serial No. 5) 0 2’ J‘E’"'“f"é / e eﬁ’fm 41 F L‘;T:@ éﬁ’L-'}Z’?f/? /A MS“”T}D M 4/ C

-

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

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

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

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

. : S / (?"Jﬂ"’f’ e paemee -

- T certify that on the 4] day of .,,,,_»/ ANy s .20 4 ,:’? the forgoing preventive maintenance
procedures were performed on the instrument indicated abeyé, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A e
i A S &y 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
BEAUFORT COUNTY CQURTHOUSE 060

Serial Numbexr: (008586
Test Date: 01/18/2017

Citation Number: MC0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 12:5%7pm
AIR BLK .00 12:58pm
ACCY CHK .08 12:58pm
ATR BLK .00 12:5%pm
SUB TEST .00 1:00pm
ATR BLK .00 1:01pm
SUB TEST .00 1:02pm
ATR BLK .00 1:03pm

Reported AC: .00 g/210L

Signaturé &f Chemical Analyst

Court CVR

/jyé/@{/

Analyst

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



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

Serial Number: 008586
Test Date: 01/18/2017

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

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

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

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

Test g/210L  Time

DIAG Pass 12:57pm
AIR BLK .00 12:58pm
ACCY CHK .08 12:58pm
AIR BLK .00 12:59pm
SUB TEST .00 1:00pm
AIR BLK .00 1:01pm
SUB TEST .00 1:02pm
AIR BLK .00 1:03pm

Reported AC: .00 g/210L

Signaturg of Chemical Analyst

Court CVR

et X ZQ/Q____/

— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

™ i . . . —— “ ’! ¥
County {f’; ¢?‘,,f}:_24;’. O *!’ Instrument Location &)ﬁ?xﬁ o "£3 i (o, ( TP *‘:"’"&a.@i‘{,{i&?

‘Instrument Serial No. _ 00 ¥ 5 ) q [0 E"f, cdg K 5;(?; (A )’& < hin £ 7D 4 ) A /. f,,

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

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

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

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

Pt e g
I certify that on the __ / o day of m_.J! A Sty , 20 / 7 _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, jn accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(N~ F:’f;ji / »'“fl | e T
R P s DA et v 7 /
/"’ Signature of Certifying Official Certificate Number

ot

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BEAUFORT COUNTY COURTHQUSE (0690

Serial Number: 008909
Teat Date: 01/18/2017

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

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

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

Test g/210L Time
DIAG Pass 12:22pm
AIR BLK .00 12:23pm
ACCY CHK .07 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:28pm
AIR BLK .00 12:29pm
Reported AC: .00 g/210L

A

Signatur& of Chemical Analyst

Court CVR

2 028, /44/{;

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:

BEAUFQORT COUNTY

COURTHOUSE

Preventive Maintenance

060

Serial Number:

008909

Test Record Number: 2625

Test Date:

01/18/2017

Test

Time:

System Check: Pagsed

Bageline Tests

12:30pm EST

Test Status Time

IR Pass 12:30pm
FLO Pass 12:30pm
FC Pags 12:30pm

Temperature Tests

Test Status Time
FC1 Pass 12:30pm
SRC Pass 2:30pm
DET Pass 12:30pm
BAR Paszs 3.2:30pm
BT Pass 12:30pm
Blank Tests
Test Status Time
ATR Pass 12:31pm

Printer Tests

Test Status Time

PRNT Pass 12:31pm
CRC Tests

Test Status Time

COMP Pass 1Z2:31pm

CAL Pass 12:31pm

Preventive Maintenance

Status:

Pasgs

Q%j«f% : /4&@&

Analyst

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

Department of He

alth 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

44444 i~

A2 ‘ .
Countybi? ¢ e Instrument Location k}tﬂﬁf '4"\ 4 (CB» . f::} ,

e

s . B fm g ‘) '
Instrument Serial No. 00 5??":? .;’? {"}:QQ (/OLA v’LL% Fod v ]?5’{5 y UM '“"k(‘.ﬁ AT *"L"f( )

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

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

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

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

SN P U

I certify that on the ')) 0 day of. J QA dr » , 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 properfy.

e S /j o~ ;} e

© e e { .{p

| A 6 ;
’ SSignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008897
Test Date: 01/30/2017

Citation Number: M0O0200O000-0
Subject's Name:

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

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

. Officerts Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 11:08am
ATR BLK .00 11:08am
ACCY CHK .07 11:02am
AIR BLK .00 11:10am
SUB TEST .00 11:10am
ATR BLK .00 1i:11am
SUB TEST .00 1l:13am
AIR BLK .,0C 1i:14am
Reported AC: .00 g/210L

Signaturg’ of Chemlcgéggnalyst

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
BERTTE COUNTY BERTIE CO S50 070
Serial Number: 008897 Test Record Number: 1050
Test Date: 01/30/2017 Tegt Time: 11:15am FEST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:16am
FLO Pass 11:16am
FC Pass 11l:16am

Temperature Tests

Test Status Time

FC1 Pags l11l:16am
SRC Pass 11:16am
DET Pasgs 11:16am
BAR Pass 1l:16am
BT Pass 11:16am

Blank Tests
Test Status Time
ATR Pags 11:16am

Printer Tesgts

Test Status Time

PRNT Pass 11:16am
CRC Tests

Test Status Time

COMP Pass 11:16am

CAL Pass 11:16am

Preventive Maintenance
Statusg: Pass

%/\ o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County %Q / ‘H‘E’ Instrument Location “l%@ / '{'“l'%? (,CJ . S f:ﬁ\) .

Instrument Serial No. r)?'f) 2,? 5 ‘ Qﬁ? {f—QﬁQL’LD ( F‘Dc.-t v\_‘\\lf Fﬁ:\ y T;)c& s L-v"{-)ll""f c;;O Sor / UC |

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

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

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

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

fé’_

I certify that on the / 7 day of ,/l Ll o« LJ , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated gbove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

D ML 643

7 Sggnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE CO 50 070

Serial Number: 008588
Test Date: 01/17/2017

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

Analvyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
07/01/2015-07/01/2017

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

Lot Number: AGS525303
Exp Date: 09/10/2017

Test g/210L Time

DIAG Pass 9:47am
ATR BLK .00 9:48am
-ACCY CHK .08 9:49am
ATR BLK .00 S:50am
SUB TEST .00 9:50am
ATR BLK .00 S:51am
SUB TEST .00 9:53am
ATIR BLK .00 9:54am

Reported AC: .00 _g/210L

2

Sighatgyé of Cheémical Analyst

Court CVR

A

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

BERTIE COUNTY BERTIE CO 50 070

Serial Number: 008588
Test Date: 01/17/2017

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pags
Pags

Time

9:55am
9:55am
9:55am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tegts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

:5ham
:55am
:h5am
:55am
:55am

O WO WwWww

Time

9:56am

Time

9:56am

Time

9:56am
2:56am

Preventive Maintenance

Status: Pass

Test Record Number: 896
Test Time:

9:55am EST

/7{43_ _—

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 2)?’}/'(.' o7 e Instrument Location 5 LA DA é{" ('.p & Jen /
Instrument Serial No, (V> 5575 5./ /[/ %c: S fe ’, 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. :

1 certify that on the ,:Z )7 day of c:z,;ﬂ&/a:/\/ , 20/' .~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

---- s,
e ) X 244
" Signature of Certifying Official CertificAte Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008631
Test Date: 01/23/2017

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:15pm
ATR BLK .00 1:16pm
ACCY CHK .07 1:16pm
ATR BLK .00 1:18pm
SUB TEST .00 l:18pm
ATR BLK .00 1:19pm
SUB TEST .00 l:21pm
AIR BLK .00 1:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

TS

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008631
Test Date: 01/23/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:23pm
l:23pm
1:23pm

Temperature Tesgsts

Test
FCl
SRC
DET

BAR "
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:23pm
:23pm
:23pm
:23pm
:23pm

HE PP R

Time

1:24pm

Time

1:24pm

Time

1:24pm
1:24pm

Preventive Maintenance

Status: Pass

Test Record Number: 4660
Test Time:

1:23pm EST

g 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 IT

7 % .
County x//'; AL 7 gﬁ Fnstrument Location [ e J?A”Ié/? e Lo ,/f: ./
Instrument Serial No. {70055 74 ¢ /5//7 o il e AT

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

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

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

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

1 certify that on the 2. 2 dayof g o/ ,20/ "7 the forgoing preventive maintenance
procedures were performed on the instrument indicated gbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i L GG

st gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Test Date: 01/23/2017

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

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

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

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

Test g/210L Time

DIAG Pass 1:13pm
AIR BLK .0Q0C l:14pm
ACCY CHK .08 1:15pm
ATR BLK .00 l1:16pm
SUB TEST .00 1:17pm
ATR BLK .00 1:18pm
SUB TEST .00 1:20pm
ATR BLK .00 1:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(_____::E::z>
/ Analyst

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




Test

IR
FLO
FC

Test

FCl
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Intox EC/IR-II:

Serial Number: 008798
Test Date: 01/23/2017

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

System Check: Passed

Time

1:23pm
1:23pm
1:23pm

Temperature Tests

Time

:23pm
:23pm
:23pm
:23pm
:23pm

HERP e

Time

1:23pm

Time

1:23pm

Time

l:24pm
1:24pm

Preventive Maintenance

Status: Pass

Preventive Maintenance
BUNCOMBE CQUNTY BUNCOMBE COUNTY JAIL 100

Test Record Number: 3969
Test Time:

1:22pm EST

SR G—

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

.,

: o
County Z __";f/r /%/ 7~ Instrument Location Z Ll /‘( oo Co Yoot e/
") € g AT : o
Instrument Serial No. (5)(/) e, ;7’/ Vs //%’)}Q?/f«/ﬂ?ﬂ 7 ,///C
v

_The preventive maintenance procedures for the Intoxlmeters Meodel Intox EC/IR H to be followed at least once every
four months are:

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

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

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

/‘ .
Lcertify thatonthe .~ 47 dayof 7. i 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.

P I rcnr""w»—...‘_‘:‘ 7 .

P v “"";w“ﬁ,{,._ (“" -+
s —
o B ) X

_—Signature of Certifying Official Certificaté Number

-

-

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

DHHS 4080 (11/07)




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

Serial Number: 008504
Test Date: 01/24/2017

Citation Number: MO0OQ0000-0
Subject's Name:
_ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
: Subject's 8ex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 4:56pm
AIR BLK .0C 4:57pm
ACCY. CHK .08 4:58pm
AIR BLK .00 4 :59pm
SUB TEST .00 5:00pm
ATR BLK .00 5:01ipm
SUB TEST .00 5:03pm
ATR BLK .00 5:04pm

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 CCUNTY BURKE-CATAWBA JAIL 110

Serial Number:; 00
Test Date: 01/24

8904 Test Record Number: 1981

/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts
Status
Pasgs

Pags
Pass

Time

5:05pm
5:05pm

5:05pm EST

5:05pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Status

Pass
Pass

Time

: 05pm
: 05pm
: 05pm
: 05pm
: 05pm

vt

Time

5:06pm

Time

5: 06pm

Time

5:06pm
5:06pm

Preventive Maintenance

Status: Pass

o=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



it LA T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

77 -
County-i.)’/ vy /4 i Instrument Location é.){/f/’:g-‘) - ot lnfo Ja.t
Instrument Serial No. /200 &'y 7/ 7 Or e ey Al

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

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

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

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

1 certify that on the ,;Z {“/ dayof _Jemopr i ,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— - 3
e B T B

- ,-";:? ~> e
e s~ Sf — 5 &G

-~ Signature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)




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

Serial Wumber: (008831
Test Date: 01/24/2017

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

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

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

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

Test g/2i0L Time

DIAG Pass 4:57pm
ATR BLK .00 4:58pm
ACCY CHK .08 4:59pm
ATR BLK .00 5:00pm
SUB TEST .00 5:00pm
AIR BLK .00 5:01pm
SUB TEST .00 5:03pm
ATR BLX .00 5:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

_—

Z . Analyst

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



Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY BURKE-CATAWBA JAIL 110
Serial Number: 008831 Test Record Number: 1746
Test Date: 01/24/2017 Test Time: 5:07pm EST
. System Check: Passed

Baseline Tests

Test Status -Time

IR Passg 5:08pm
FLO Pass 5:08pm
FC Pass 5:08pm

Temperature Tests

Test Status Time

FC1 Pass 5:08pm
SRC Pass 5:08pm
DET Pass 5:08pm
BAR Pass 5:08pm
BT Pass 5:08pm

Blank Testsg
Test Status Time
ATR Pass 5:09pm

Printer Tests

Test Status Time
PRNT Pass 5:09pm
CRC Tests

Test Status Time
COMP Pass 5:09pm
CAL Pass 5:09pm

Preventive Maintenance
Statusg: Pass

S Y
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IRII

County L “xf:ui /o Instrument Location K‘Ti i U{X;} 5 ‘?u

Instrument Serial No. {J\_) ff@/ / auttar / (4 (f"/; 54 /) f)" ffﬁﬁf}(‘f @y L,

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

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

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

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

fﬂ
I certify that on the i}y day of ‘AQV Wf)/ , 20 } ;’7 the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 |

! ;’ Slgnature of Ce/r/t)fymg Official Certificate Number
{

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

DHHS 4080 (11407)



Intox EC/IR-II: Subiject Test
CABARRUS COUNTY KANNAPOLIS PD 120

Serial Number: OC(08589
Test Date: 01/17/2017

Citation Number: MOGCO0000-0
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: AG513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 1:31pm
ATR BLK .00 1:32pm
ACCY CHK .07 1:32pm
ATR BLK .00 1:33pm
SUB TEST .00 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:37pm
ATR BLK .00 1:38pm

Repo Qggis.oo g/210L
CARR)

Signature of Chemiz?ﬂ Analyst

Court CV

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

CABARRUS COUNTY KANNAPOLIS PD 120

Serial Number: 008589

Test Date: 01/17/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pagsg

Pass
Pass

Time

1:24pm
1:24pm
1:24pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Status

Pass
Pass

Time

:24pm
:24pm
1 24pm
:24pm
1 24pm

L a2

Time

1:25pm

Time

~1:25pm

Time

1:25pm
1:25pm

Preventive Maintenance

Status: Pass

m\w

Teat Record Number: 2620 .

1:23pm EST

\Knalyst /

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 INTOX EC/IRII

County { C’f\m {{s Instrument Location ((ﬁ E“ G { CQJ LN ?;’/ - g\‘
, - ;
Instrument Scrlal No. (:k ) ?% .(? \fgﬁziﬂ A!’f L e CCA 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

%’,r ' -
I certify that on the \7 - day of "XQV LA 5{)’) 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated abbve, in accordance with current reguliations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

6-S6

\ Signature of f}cﬁifying Official Certificate Number

A signed original of 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 COUNTY 5D 120

Serial Number: 008792
Test Date: 01/17/2017

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Numbexr: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:5%am
ATR BLK .00 11:5%am
ACCY CHK .08 12:00pm
ATR BLK .00 12:01pm
- SUB TEST .00 12:02pm
ATR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm

{ \\\\\

Signature éf’dheﬁicalfﬁnalyst

Court CVR

W\ AN

nalyst

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

CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008792
Test Date: 01/17/2017

Test Record Number: 2357
Test Time: 11:55am EST

System. Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass,
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:Se6am
:56am
:56am

Time

11;
11:
11:
11:
11:

56am
Seam
56am
Eeam
56am

Time

11

:56am

Time

11

:56am

Time

11
11

:57am
:H7am

Preventive Mailntenance

AN\ W4

Status: Pass

\

Analyst V

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

i i \ )
County ( Cf\\'ﬁ( o)) Instrument Location (_,.{’ﬂ“ﬁ‘{'{“f’? Cf:’}méf fl&
o o . o ""“
Instrument Serial No. (:«}{)‘\569%‘(’5 »DO{-«O f}:ﬁm ,A\f‘g-} éﬂf‘é’{") ﬁjj

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 1235 Alcoholic Breath Simulator tests,
whichever occurs first.

=¥y
o |

I certify that on the 17 day of ’:SCWMW'}/ , 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.

65 &

g " Signature of Ce?ffying Official Certificate Number
{

A signed original of 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 CQUNTY CABARRUS COUNTY SD 120

Serial Number: 008625
Test Date: 01/17/2017

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

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

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

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

Test g/210L Time

DIAG Pass 12:15pm
ATR BLK .00 12:16pm
ACCY CHK .08 12:16pm
ATR BLK .00 12:17pm
SUB TEST .00 12:18pm
AIR BLK .00 12:19pm
SUB TEST .00 12:20pm
ATR BLK . 12:21pm

M g/210L

lfal Analyst
Court CVR

»mw

Analyst /

This form is used when performlng 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 5D 120
Serial Number: (008625 Test Record Number: 4455
Test Date: 01/17/2017 Test Time: 12:09pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:10pm
FLO Pass 12:10pm
FC Pass 12:10pm

Temperature Tests

Test Status Time

FC1 Pass 12:10pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pass 12:1Cpm
BT Pass 12:10pm

Blank Tests
Test Status Time
AIR Pass 12:11pm

Printer Tests

Test Status Time

PRNT Pass 12:11pm
CRC Tests

Test Status Time

COMP Pass 12:11pm

CAL Pass 12:11pm

Preventive Maintenance
Status: Pass

m\m

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
7 INTOXIMETERS, MODEL INTOX EC/IR II

e
County E,f (A»}r{f H L‘ - Instrument Location (;,1 ) v { € )uﬂ;}f «Wa-E /
b BEN
~ Instrument Serial No. (_}( #‘}‘fﬁa >&/C) ﬁ‘u{ut’ TS AU& (,w u:./f(,/f

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

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

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

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

Y -
1 certify that on the 7'} day of lﬁ-"l\ﬂ‘f%l / , 20 ! /) the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/!

NN -
NN\, 656

{ Signature /fCemfymg Official Certificate Number

A signed original of 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 COUNTY SD 120

Serial Number: 008590
Test Date: 01/17/2017

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 12:28pm
AIR BLK .00 12:29pm
ACCY CHK .08 12:29pm
ATR BLK .00 12:30pm
SUB TEST .00 12:31pm
~ ATR BLK .00 12:32pm
SUB TEST .00 12:34pm
ATR BLK 2:35pm

T

Slgnatu e of Chemlc Analyst

Court CVR

\U Anabm}/
This form is 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 COQUNTY CABARRUS COUNTY SD 120
Serial Number: 008590 . Test Record Number: 2782
Test Date: 01/17/2017 Test Time: 12:24pm EST
System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 12:24pm
FLO Pass i2:24pm
FC Pass 12:25pm

Temperature Tests

Test Status Time

FC1 Pass 12:25pm
SRC Pass 12:25pm
DET Pass 12:25pm
BAR Pass 12:25pm
BT Pags 12:25pm

Blank Tesgts
Test Status Time
ATR Pass 12:25pm

Printer Tests

Test Status Time

PRNT Pass 12:25pm
CRC Tests

Test Status Time

COMP Pass 12:25pm

CAL Pass 12:25pm

Preventive Maintenance
Status: Pass

Ty

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

| County <" A %'V‘\Bw\ Instrument Location (-:Q }(’% ‘M’}’a 4 { OL/ i }‘/ > ”B
Instrument s_erial No, mﬁé g 7 | l UC) _Ej "\5@ d}f}“ﬁ W/t &3"’ k'ba ”fﬂ; 4 y/\ 4y ‘}“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 (9‘ day of :‘Q@Y’!\ﬁ (/ , 20 a’: Z 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

‘\ Siature of Celyfying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008687
Test Date: 01/06/2017

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

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

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

Lot Number: AGHL31G2
Exp Date: 05/11/2017

Test . g/210L Time

DIAG Fass ~8:47am
ATR RBLK .- .00 g:48am
ACCY CHK .07 8:48am
ATR BLK .0Q0 8:49am
SUB TEST .00 8:50am
AIR BLK .00 8:51am
8UB TEST .00 8:53am
AIR BLK .00 3:54am

Rep jixi%§§§§i;%:/21oL

Signatuﬂf ofcﬁémicﬁl Analyst

Court CVR

AN
(a 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 Malaotenancs
CATAWBA COUNTY CATAWBA COUNTY S0 170

Serial Number: 008687 Test Record Mumber: 23«
Test Date: 01/06/2017 Test Time: &:55Fam EST

System Check: Passed

Bazeline Tests

Test Status Time

IR Pags 8:5H5am
FLO Pass 3:55am
FC Pags 8:55am

Temperature Tests

Test Status Tme

FCL Pags 3:56am
SRC Pass 8:56am
DET Pass 8:56am
BAR Pass g:5&am
BT Pasgs 8:55am

Blank Taests
Test Status Time
ATR Pass 8:55am
Printer Tests
Test Status Time
PRNT Pass. 8:56am

CRC Tests

Tast Status Time
COMP Fass 8:5/6am
CATL Paas 3:56am

Preventive Majntenance‘
Status:

m\\\w

Analyst

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

4 ~ ‘ :-.
County _(mﬁm’}iﬁf ¥i Instrument Location CJWWJ{%%{ _@:':. ; JJ’“? 74 n
- N >
Instrument Serial No. __ A/ 3855 z’?i / TR Y L’lﬂ

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

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

I certify thatonthe ¢ e day of ‘Jl‘r SNJADL 20 § f the forgoing preventive maintenance
procedures were performed on the instrument indicated aboge, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L gf_;? 2 e
e N/ 4 27
S v@hature 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
CHATHAM COUNTY JAIL 180

Serial Number: 008591
Test Date: 01/12/2017

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

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

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

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

Test g/210L Time

DIARG Pass 10:44am
ATR BLK .00 10:45am
ACCY CHK .0& 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:47am
ATR BLK .00 10:48am
4UB TEST .00 10:50am
AIR BLK .00 10:50am

Reported AC: .00 g/210L
\/ 'QW.QG

signature of Chemical Analyst

Court CVR

R Rtr

Analyst

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



Intox EC/IR-II: Preventive Malntenance
CHATHAM COUNTY JATIL 180
Serial Number: 008591 Test Record Number: 1805
Test Date: 01/12/2017 Test Time: 10:52am EST
System Check: Passed

Bageline Tests

' Test Status Time
IR Pass 10:52am
FLO Pass 10:52am
FC Pass 10:53am

Temperature Tests

Test Status Time

FC1 Pass 10:53am
SRC Pass 1C:53am
DET Pass 10:53am
BAR Pasg 10:53am
BT Pass 10:53am

Blank Tests
Test Status Time
ATR Pass 10:53am

Printer Tests

Test Status Time

PRNT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:54am

CAL Pass 10:54am

Preventive Maintenance
Status: Pass

ATt

AN "
%< Analyst

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



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (: i A ﬂ«\a‘i\b\ Instrument Location C I &fﬁ\ﬁ’i"j C:J(Jﬁ%}/ 3\!\5‘/4 i e/Y
Instrument Serial No. {;;){){8%\5‘ ﬂ? LiO? m fBlO?ﬁf ' 5} > S} )W/‘ L’\/

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

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

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

Ajtﬂ’ ¥ .

I certify that on the day of “}3 Ziv ffj , 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.

N\
LN (5h

\" Signature of Certifyfng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008887
Test Date: 01/04/2017

Citation Number: M0O00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Qfficer'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 9:4%am
AIR BLK .00 9:50am
ACCY CHK .08 9:50am
AIR BLK .00 9:51lam
SUB TEST .00 9:52am
ATR BLK .00 9:53am
SUB TEST .00 9 54am
AIR BLK :55am

T

Signatufe of Chemical Analyst

Court CVR

mm\\w

Analy

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!w‘n

CLEVELAND COUNTY CLEVELAND SD-ANNEX 220

Serial Number: 008887
Test Date: 01/04/2017

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

9:44am
9:44am
9:44am

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Statusg

Pass
Pass

Time

:44am
:44am
:44am
:44am
:44am

O WO WO Ww

Time

9:45am

Time

9:45am

Time

9:45am
9:45am

Preventive Maintenance

Status: Pags

AN

Test Record Number: 2400
Test Time:

8:43am EST

c
\

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
IN;;)XIMETERS, MODEL INTOX EC/IRII

County ( } éﬁé;\\ﬁ?h Instrument Location C/ﬁ\{é]m‘\/ (;/th:})’_ Sb /Z«}ﬂﬂév
 Instrument Serial No. X8 49 3 ;/@7 m fg@/ef g“} 1 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 sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 :anﬁ'{)” .20 ’7 the forgoing preventive maintenance

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

(W L5 b

%\ Signature of s%é’rtifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

Preventive Maintenance

Status: Pass

X&\

Analyst /

Forensic Tesis for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

CLEVELAND COQUNTY CLEVELANIY SD-ANNEX 220
Serial Number: 008893 Test Record Number: 1454
Test Date: 01/2G/2017 Test Time: 11:05am EDT
System Check: Passed
Baseline Teat
Test Statusg Time
IR Pass 1:06am
FLO Pass 11:06am
rC Pass 11:06am
Temperature Tegts
Test Status T'ime
FC1 Pass 11:08am
SRC Pacs 11:06am
DET Passgs 11:06am
- BAR Passa 11:06am
BT Pags 11:06am
Blank Testa
Test Status Time
ATIR Pagg 11l:06am
Printer Test
Test Status Time
PRNT Pagss 11:06am
CRC Tests
Test Status Time
COMFP Pasg 1:07am
CAL Pagss 11:07am

This form is used when performing Preventive Maintenance procedures



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008893
Test Date: 01/20/2017 -

Citation Number: MOOCG000-0
Subject's Name:

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

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

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

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

Test .g/210L Time

DIAG . Pass 11:09am
ATR BLK .00 11:10am
ACCY CHK .08 1i:10am
AIR BLK .00 1i:11am
SUB TEST .00 1l1:12am
ATR BLK .00 11:13am
SUB TEST .00 11:14am
ATR BLK .00 1:15am

Slgnétu 2 of Cﬁem1c77 Analyst

Court CVR

(\

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

b .
County C)UM AERUAND Instrument Location GJA*K(? EFAAALD C‘:’J LxiEagiton i,

Instrument Serial No. (Z)g é g g;?ﬁff- Q‘l’\j 1‘ e’ (ﬁ“ N C,

The preventi\)e 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 certlfy that on the 2. day of /[‘*" éJ/Uﬁ/Z‘i -7 , 20 / "/ the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulatlons of the N.C.
Department of Health and Human Services, and the instrument is functioning properly

)
% 7% "?‘Q@pﬁ  Z7

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}

b



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

Serial Numbexr: 008632
Test Date: 02/02/2017

Citation Number: MQO0OQO000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:07pm
ATIR BLK .00 12:08pm
ACCY CHK .08 12:08pm
ATR BLK .00 12:1C0pm
SUB TEST .00 12:10pm
ATR BLK .00 12:11pm
8UB TEST .00 12:13pm
ATR BLK .00 12:13pm

Repoi::;%iii:%.o g/210L
L/

Signaturel 0ff Chemical Analyst

Court CVR

%@@

alyst

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND CQUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: 02/02/2017

Test Record Number: 3790
Test Time: 12:14pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

status

Pagss
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagss
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
‘Pasgs

:15pm
:15pm
:15pm

Time

12:

12

12

15pm

:15pm
12:
12:

15pm
15pm

:15pm

Time

12

:15pm

Time

12

:15pm

Time

12
12

:16pm
:lepm

Preventive Mailntenance

Status: Pass

At

C_J Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ("E,,A V¢ ; %%’\ C k Instrument Location ( EJ{ i s'-ﬁ»"f k (LD f;. O - (:':3 e “ X

(Y

Instrument Serial No. {7} {J Z? t?(;/ (,? ) ! ot 3 { )¢ e \T?{;‘; ‘Q ) (, orotl I & ‘k-)u (-_)_.

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.

",

- H JPLN o - . .
I certify that on the X L’ dayof - J CVHAS vy 20 i 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above,’in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y ) A ) Gy

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: 008549
Test Date: 01/24/2017

Citation Number: M0O000OCOC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's bate 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:; 129558
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L Time

DIAG Pass 12:03pm
ATIR BLK .00 12:03pm
ACCY CHK .07 12:04pm
ATIR BLK .00 12:05pm
SUB TEST .00 12:06pm
ATR BLK .00 12:06pm
SUB TEST .00 12:08pm
ATR BLK .00 12:09%pm

Reported AC: .00 g/210L
2t ho 0

Signature of ?péﬁical"ﬁnat?ét

Court CVR

Vo AV
7 Analyst 7

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




Intox EC/IR-II: Preventive Maintenance
CURRITUCK'COUNTY SO-CORCLLA 260
Serial Number: 008949 Test Record Number: 421
Test Date: 01/24/2017 Test Time: 12:10pm EST
System Check: Passed

Baseline Tesgsts

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 12:11lpm
SRC Pass 12:11pm
DET Pass 12:11pm
BAR Pass 12:11pm
BT Pass 12:11pm

Blank Tests
Test Status Time
ATR Pass 12:12pm

Printer Tests

‘Test Status Time

PRNT Pass 12:12pm
CRC Tests

Test Status Time

COMP Pass 12:12pm

CAL Pass 12:12pm

Preventive Maintenance
Statug: Pass

W/ A =

N Aﬁﬁm——?’/

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
e~ INTOXIMETERS, MODEL INTOX EC/IR II —

Countyj L 14 v !e:’leii‘l‘a @) ;‘\k Instrument Locatio; l:)-:/j\i/ Ir_”g 0 A q» ¢ '\} A '! \

Instrument Serial No."f(.:} (.)8 ‘7 / 8 L_a? My V:tf'jfwﬂ X J ; NC, .

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

I certify that on the ff:) ~..,5v ciay of "} AW,-/MA (/ , 20 [’ / the forgoing preventive maintenance

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

S YA )

=N Sig}‘-ature 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 BEC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSCON CO JAIL 28¢

Serial Number: (008718
Test Date: 01/23/2017

Citation Number: MCCO0C000-0
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: 11558E
Effective:
05/01/2015-05/01/2017

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

Lot Number: AGE607601
Exp Date: 03/16/2018

Test g/210L Time
DIAG Pass 3:03pm
ATIR BLK .00 3:04pm
ACCY CHK .08 3:04pm
AIR BLK .00 3:05pm
SUB TEST .00 3:06pm
AIR BLK .00 3:07pm
SUB TEST .00 3:08pm
AIR BLK .00 3:09pm
Reporteq AC: .00 10L

-

P 45

gnature of Chemical Analyst

Court CVR

oK o

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY DAVIDSON CO JAIL 280
Serial Number: 008718 Test Record Number: 1524
Test Date: 01/23/2017 Test Time: 3:11pm EST
System Check: Passed

Baseline 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 Pasgs 3:12pm
BAR Pass 3:12pm
BT Pagss 3:12pm

Blank Tests
Tegst Status Time
ATR Pass 3:13pm

Printer Tests

Test Status Time
PRNT Pass | 3:13pm
CRC Tests

Test Status Time
COMP Pass 3:13pm
CAL Pass - 3:13pm

Preventive Maintenance
Statug: Passg

XK o L doare

o Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
........ . INTOXIMETERS, MODEL INTOX EC/IRII

County\/ f;% 17 b | 55? )f’(./ Instrument Location ,sz"ﬂ X Vl(});‘ J4i /{/ /

Instrument Serial No. 2, @ E'j @&3;% 4(7 ! e e ~h..w, J/? 4 /,f‘? { & EA /

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,

et
P

,/7
1 certify that on the ,2 { day of ‘*“‘j 74 4" ﬂ ) / ,20 / the forgoing preventive maintenance

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

o

/ 7\(,,.“ wmu»mi / LY

s Signature of Certifying Official Certificdte Number

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

DHHS 4080 (11407)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 01/23/2017

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

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

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

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

Test g/210L  Time

DIAG Pass 2:14pm
ATR BLK .00 2:15pm
ACCY CHK .08 2:15pm
ATR BLK .00 2:16pm
SUB TEST .00 2:17pm
ATR BLK .00 2:18pm
SUB TEST .00 2:19pm
ATR BLK .00 2:21pm

/Reported AC: .00 g/210L

ighature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883

Test Date: 01/23

/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts
Status
Pass

Pass
Pass

Time

2:23pm
2:23pm
2:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

ERNT

Test

COMP
CAL

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

Pass
Pags

Time

:23pm
:23pm
:23pm
123pm
: 23pm

BB B NN

Time

2:24pm

Time

2:24pm

Time

2:24pm
2:24pm

Preventive Maintenance

Status: Pass

NPT O

Test Record Number: 1722

2:22pm 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/IR11

County, F: E;Zﬁ L es Instrument Location Fﬂ Arsld g1 ns Lo Z £
Instrument Serial No. ¢2¢2 ¥ TYZ 255 7. K rer IQ‘D

farier s burs o

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

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

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

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

’ ~
I certify that on the . day of wd Aot v ,20_1 7 the forgoing preventive maintenance

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

AL 2 |
ﬂf) e LG

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~TII: Subiject Tesgt
FRANKLIN COUNTY FRANKLIN JO. JAIL 340

Serilal Number: 08942
Test Date: 01,/04/20%1°

Citation Number: MCH0000-0
Subject's Name:
PREVENTIVE, MAINTENANUCE
Subject's Date of Birth: 1i711,1511
Subtect's Sex: :
Driver's License Itane: XX
Driver's Lilcense Number: NONE

Analyst's Name: BARNES, SIMON 5
Permit Number: 11434F
Effective:
05/01/2015-05/01,/2017

Officexr's Name: NONE, KNONE
Tvpe of Agency: FIA
Agency: DHHS

r

Test Type: Breatl Tost

Lot Number: AGS507902
Exp Date: 03/20/2017

Test :\3,’3).‘31 Time
DIAG Pass

AIR BLIK .0G
ACCY CHIX .08
ATR BLE .00
SUB TEST .00
AIR BLEK .00
SUB TEST .00
AIR BLK .00

Reported AC:_ .00 g/210L

STEnhimte bf Chemical ARAlyst

Court CVR

LB
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-TI: Preventive Maintenance
FRANRKIL,ITN COUNTY FRANKLIN CO. JAIL 340
Serial Numbeyr: 0089542 Teat Record Number: 1136
Tegt Date: 01/04/2017 Test Time: 9:57am‘EST-
System Check: Passed

Baseline Tests

Test Status . Time

IR Pasgs 9:58am
FLO Pass S:58am
BC Pagsgs 9:58am

Temperature Tesis

Test Status Time

FC1L Pass 9:58am
SRC Pass %:58am
DET Pags 9:58am
BAR Pass 9:58am
BT Pass 9:58am

Blank Tests
Test Status Time
AIR Pags 9:5%am
Printer Tésts
Test Status Time
"PRNT Pass 9:5%am

CRC Tests

Test Status Time
COMP Pass 9:59am
CAL Pass 9:59am

Preventive Malintenance
Statug: Pass

It

~Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Fr:ﬂ\ MK LT Instrument Location E:Q,q ke Co [ & C

Insttument Serial No. ¢3¢ 2% 3 3 255 7’ A/é’“"f? ??D

L—Wf-f!)v\wq‘ L, ML

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

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

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

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

1 certify that on the 4 day of ij’.ﬁ\ Pl 2 st ,20_} °7  the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Jé?,ﬁ %Aﬂs ol 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/IE-YXI: Subject Test
FRANKLIN COQUNTY FRANKLIN O. JAIL 340

Jerial Number: 008933
Teat Date: 01/04/2017

Citation Number: MOG6000C0-0
Subject's Nawme:

" PREVENTIVE, MAINTENANCE
Subject's Date of Rirth: 11,11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licengse Numoer: NONE

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

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

Lot Number: AZS1L3101
Exp Late: 05,/ 5L1/2017

Teal /2101, Time

DIAG Pass 9:28am
ATR BLK 00 9:2%am
ACCY CHE .08 9:30am
AIR BLK .00 9:35am
SUB TEST .00 9:3lam
ATR BLEK .00 9:32am
SUB TEST .00 9:3%am
AIR BLK .00 9:34am

00 g/210L

Ré;iffed AC

Signathre of Ch#mical Analyst

Court CVE

Analyst

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



Intox EC/IR-IT: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: (008933 Test Record Number: 833
Test Date: 01/04/2017 Test Time: 9:3¢am EST
Syszstem Check: Passed

Raseline Tests

Test Statﬁs Time

ir Fass S:36am
FL.C Pass G:36am
FC Pass g:36am

Temperature Tests

Test Status Time

FCL Pass 9:36am
SRC Pagsg 9:36am
DET Pass 9:36am
BAFR Pagsg 9:36am
RT Pass 9:36am

Elank Tesgts

Teost Status Time
AIR Pass 9:37am

Printer Tests

Test Status Time
FENT Pass 9:37am
CRC Tests

Test Status Time
COMP Pass 9:37am
CAL Pass 9:37am

Preventive Maintenance
Status: Pags

iy

7

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- o~

County F/ RANMLLIL N Instrument Location F;{ﬁﬂ/ KLtnsTO s /) D
o At -

Instrument Serial No. /() XIS ~ 1 e st M dSont T

F:fgﬂMML,H\J"‘Tg,J‘\ e

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

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

I certify that on the &/ day of :J;i My ,20 1 "7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Ty Department of Health and Human Services, and the instrument is functioning properly.

- -
égfiﬂ !Q/& /Wﬂ-ﬁﬂﬁ GO

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008815
Test Date: 01/04/2017

Citation Number: MOCO0000-0
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

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

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

Lot Number: AG512102
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 8;38am
AIR BLK .00 8:39%am
ACCY CHK .08 8:40am
ATR BLK .00 g:41am
SUB TEST .00 8:41lam
AIR BLK .00 g&:42am
SUB TEST .00 8:44am
AIR BLK .00 8:45am
Repor 0 g/210L
Signatutre c emicai;Analyst
Court CVR -
N2t

“Analys

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLINTON PD 340
Serial Number: 008815 Test Record Number: 1062
Test Date: 01/04/2017 Test Time: 8:47am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:47am
FLO Pass . 8:47am
¥C Pass 8:47am

Temperature Tests

Test Status Time

FC1 Pass 8:47am
SRC Pasgs 8:47am
DET Pass 8:47am
BAR Pass 8:47am
BT Pass 8:47am

BRlank Tests
Tast Status Time
ATR Pass 8:48am

Printer Tests

Test Status Time
PRNT Pass 8:48am
CRC Tests

Test Status Time
COMP Pass 8:48am
CAL Pass 8:48am

Preventive Maintenance
Status: Pass

T bl ——

” Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ,;b/es_é/ 77/ Instrument Location 647 %f /4 (f 7
Instrument Serial No. ‘22 5 Q 7 Vd

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

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

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

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

I certify that on the d?g " dayof Jﬁwﬂ—% , 20 / 7 the forgoing preventive maintenance

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

, éef’:?

Signature of C igg Official Certificate Number

A signed original of the preventive maintenance recdgd shall ept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-1II: Subject Test
FORSYTH BAT MOBILE UNIT 7 330

Serial Number: 008971
Test Date: 01/20/2017

Citation Number: MO0OQ00000-0
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: INGLE, LARRY W
Permit Number: 7281E
Effective:
02/01/2016-02/01/2018

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

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

Test g/210L Time
DIAG Pass 8:39pm
ATR BLK .00 g:
ACCY CHK .08 8:

ATR BLK .00 8:

SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .00

Reported ACA

i

Signature Bt Chemicdl /Analyst

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH BAT MOBILE UNIT 7 330
Serial Number: 008971 Test Record Number: 159
Test Date: 01/20/2017 Tegst Time: 8:4%pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:49pm
FLO Pasgss 8:49pm
FC Pass 8:50pm

Temperature Tests

Test Status Time

FC1 Pass 8:50pm
SRC Pass 8:50pm
DET Pass 8:50pm
BAR Pass 8:50pm
BT Pass 8:50pm

Blank Tests
Test Status Time
ATR Pass 8:50pm

Printer Tests

Test Status Time
PRNT Pass 8:50pm
CRC Tests

Test Status Time
COMP Pass 8 :50pm
CAL Pass 8 :50pm

PreventivesMaintenance
Sta¥us: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests Jethol Branch
Department of Health 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 1L

County C‘)as\ra«- Instrument Location @’H Mk e é)'\"* il

Instrument Serial No. OO0 ¥ 9 J0

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

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

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

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

I certify that on the / l/ day of j i n (e ' ,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.

(LN oy (59

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
GASTON BAT MOBILE UNIT 11 350

Serial Number: (0089870
Test Date: 01,/14/2017

Citation Number: M0O0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:07pm
ATIR BLK .00 9:08pm
ACCY CHK .08 9:0%pm
AIR BLK .00 9:10pm
SUB TEST .00 9:10pm
AIR BLK .00 9:11pm
SUB TEST .00 9:12pm
ATR BLK .00 9:13pm

Reported AC: .00 g/210L

AtV Jn

Signature of Chemicgl 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
GASTON BAT MOBILE UNIT 11 350
Serial Number: 008970 Test Record Number: 273
Test Date: 01/14/2017 Test Time: 9:15pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:15pm
FLO Pass 2:15pm
FC Pass 9:15pm

Temperature Tests

Test Status Time

FC1 Pass 9:15pm
SRC Pass 9:15pm
DET Pass 9:15pm
BAR Pass 9:15pm
BT Pass 9:15pm

Blank Tests
Test Status Time
ATR Pass 9:16pm

Printer Tests

Test Status Time
PRNT Pass 9:16pm
CRC Tests

Test Status Time
COoMP Pass 9:16pm
CAL Pass 9:16pm

Preventive Maintenance
Status: Pass

(A U Do\

Analyst ﬁ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

ﬂ -
County (,i’ias%m Instrument Location ng}‘g‘“};‘ﬂ Cj@g/)'ﬂi}/ -:BJ)
Instrument Se;rial No. ﬂ%i‘gg‘{i’ “:; jfl% /Z/, : ﬁ}f ?6% «C:::’”f; (r;@?’ﬁf?ﬁ_’}

.

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 accurécy;

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

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

8. Print teét record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the ‘fi, » day of ;XQV!UQ 4 ,20 / 7 the forgoing preventive maintenance

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

m\\ 7 65¢

Signature offCertifying Official Certificate Number
{

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

DHHS 4080 (11/07)

R



Intox EC/IR-II: Subiject Test
GASTON COUNTY GASTON COUNTY 8D 350

Serial Number: 008643
Test Date: 01/04/201%

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 159824F
Effective:
01/01/2016-01/01/2018

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

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

Test g/210L Time

DIAG Pasgsgs 11:03am
AIR BLK .00 13 :04am
ACCY CHK .07 11l:04am
AIR BLK .00 11:06am
SUB TEST .00 1i:06am
AIR BLK .00 11l:07am
SUB TEST .00 li:08am
AIR BLK .00 il:09am

Rep A%i\..oo g/2101L

Signatufe of chemicsl Analyst

Court CVR

TANN/
/ e

alyst

This form 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

GASTON COUNTY GASTON COUNTY 8D 350

Serial Number: 008643

Test Date: 01/04

Test Record Number: 2627

/2017 Test Time: 10:58am EST

gystem Check: Passed

Test

IR
FL.O
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
CET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pasgs
Pasgs
Blank Tegts
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

:59am
:59am
:59am

Time

10

10:
10:
10:
10:

:5%am
5%am
5Sam
Lgam
5%am

Time

11

: 00am

Time

11

+00am

Time

11
11

:00am
: 00am

Preventive Maintenance

Status: Pass

N/

\Knalyst //

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Courity - ri A(ft A Instrument Location C;:f“i?’i Aﬁw?”l C’:} S.0.
. A oy 7. . . -
Instrument Serial No. 003 /1 5 J657 é é-”y Y4 / /Ei"/ A/

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

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

[ certify that on the ¥y day of Jﬁ; niaGgry , 20 / ‘;‘? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

5 ,) . ’5"”&? (D ".w?‘{/ i ) ’
oS A G e L2y

Signature of Certifying Official o Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRAHAM COUNTY GRAHAM COUNTY SD 370

TA) Serial Number: 008915
. Test Date: 01/25/2017

Citation Number: M0OQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

”l Test g/210L  Time
DIAG Pass 10:57am
ATR BLK .00 10:58am
ACCY CHK .08 10:5%9am
ATR BLK .00 11:00am
SUB TEST .00 11:01lam
ATR BLK .00 11:02Zam
SUB TEST .00 11l:03am
ATR BLK .00 11:04am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS R —

7 Anﬁly‘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;EéfinII:-Pféventive Maintenanée
GRA&A&€COUNTYlGRéHAM COUNTY SD 370
gerial Nﬁmbéf; 008915 jf.Test Record Number: 695
Test Date: 01/25/2017 . - Test Time: 11:0%9am EST
Syétem Chéck: Passed
Bageline Tests

Test. Status Time

IR - Pass 11:09%9am
FLO - Pass 11:0%am

FC  Pass . 1l1l:09am

Temperature Tests

Test = . Status Time

FCL - Pass . 11:09am
SRC Pass 11:09%am
DET Pass 11:09am
BAR - Pass 11:0%9am

BT .. - Pass 11:09am
J‘Tﬁlank Tésts.

Test Status Time

AIR " Pass 11:10am

Printer Tests

Test Status Time

PRNT ‘Pass 11:10am
CRC Tests

Test  Status Time

COMP Pass 11:10Cam

CAL Pass 11:10am

Preventive Maintenance
Status: Pass

vz

Analyst

- g

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

Coung[jj ¢ {\O |‘ l ‘ Instrument Locatxon—E:O\fr Wb 1 l‘@ U 9\ 3 ‘{\ 8
Instrument Serial No. [\OKCO o \ C { [y d MO A ﬁ ?@

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

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

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

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

I certify that on the ) 5 day of::j ONUGCVY 20 ‘ 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated abovel, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

()(L/NJ‘Q B K UNCNR oY g

Signature of Certifying Official Certificate Number

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

1

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY BATMOBILE UNIT 8 380
Serial Number: 008601 Test Record Number: 1199
Test Date: 01/13/2017 Test Time:710:44pm EST
System Check: Passed

Baseline Tests

Test Status Time .
IR Pass 10:44pm
FLO Pass 10:44pm

FC Pass 10:44pm

Temperature Tests

Test Status Time

FC1 Pass 10:45pm
SRC Pass 10:45pm
DET Pass 10:45pm
BAR Pass 10:45pm
BT Pass 10:45pm

Blank Tests
Test Status "Time
ATIR Pass 10:45pm

Printer Tests

Test Status _ Time

PRNT Pass 10:45pm
CRC Tests

Test Status Time

COMP Pass 10:46pm

CAL Pass 10:46pm

Preventive Maintenance
Status: Pass

V\gAﬁihudEizjc\ qpA‘N/ﬁ\fﬂﬂ———‘ﬁﬁﬁ““ﬂxxé

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

Y



Intox EC/IR-II: Subject Test

'GRANVILLE COUNTY BATMOBILE UNIT 8 380

Serial Number: 008601
Test Date: 01/13/2017

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 10:48pm
AIR BLK .00 10:49pm
ACCY CHK .08 10:49pm
ATR BLK .00 10:50pm
SUB TEST .00 10:52pm
AIR BLK .00 10:53pm
SUB TEST .00 10:54pm
AIR BLK .00 10:55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(}?\ \ l;l_»~/-sﬁ_,~/”“_""‘“*““:>

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
f%NTOXIMETERS, MODEL INTOX EC/IR II

’,{a"““"\ o
" - o ; - e . LS e
County(_fj i) / T A Instrument Location -[.,/ ﬂ (] (:‘%3 @\""Cc‘”‘ f ‘:}lﬂ ot
7 L
NP /) o ) ) J— e
Instrument Serial No.c-){/ &3(:?0 %/f 1 O ?’ PO _.L/*‘ .4"9-:"%" [ Mf: P I'
_ ¥

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 Ir-litiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 e J‘“M
I certify that on the ~m5 __day of m‘« AL }L\/ ,20.f / the forgoing preventive maintenance
procedures were performed on the instrument indicated above,/in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

VN L
X "‘j?’/{:&{,h_,f;/\_&mimﬁ( J b4

] 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
QUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 01/05/2017

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: DEAN, L K
Permit Number: 11598E
Effective:
05/01/2015-05/01/2017

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

Lot Number: AGE17501
Exp Date: 06/24/2017

Test g/210L  Time

DIAG Pass 3:41pm
ATR BLK .00 3:42pm
ACCY CHK .08 3:43pm
ATIR BLK .00 3:44pm
SUB TEST .00 3:45pm
AIR BLK .00 3:46pm
SUB TEST .00 3:47pm
ATIR BLK .00 3:49pm

Reported AC: .00 g/210L

Signature Chemical’jAnalyst

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
GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Number: 008604 -Test Record Number: 1499
Test Date: 01/05/2017 Test Time: 3:51pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pass 3:51pm
SRC Pass 3:51pm
DET Pass 3:51pm
BAR Pass 3:51pm
- BT Pass 3:51pm

Blank Tests
Test Status Time
ATR Pass 3:52pm

Printer Tests

Test Status Time
- PRNT Pass 3:52pm
CRC Tests
Test Status Time
COMP Pass 3:52pm
CAL Pass 3:52pm

Preventive Maintenance
Status: Pass

K L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR\E - ( o
County Instrument Location = (OC A 7 Y t
(:f Uy /1‘

Instrument Serial No ﬁ / (") 6/ 100 PD { . < e (}(iﬂx?{d\ *1'-:&’&*!/‘39{3% ?D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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 Slmuiator tests,
whichever occurs first,

Ja v
I certify that on the “5 day of A F\/U ’4 ,20 / / the forgoing preventive maintenance

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

Of “,‘j), N !\._._.,.—D.—-M' A gé (){;1

{ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR II. Subject Test :

GUILF%RD COUNTY GREENSBORO;PD 400
i !

perlal»Number- 008725~'\

Fest Date 01/05/2017

I

lCltéthﬂ Number MOQUDOQO O

R Subject's Namé&: '+

PREVENTIVE MAINTENANCE ‘

Subject\s Date of Births 11/11/1911 e ;

: Subjeqt's Sex: Male'i‘{ SRR
priyver's: Q1Cense Statks XS v
erver S Llcense Number NONE‘.§ i

e i i L

Analyst‘@ Name DE@N L K
Permlt‘Number' 1159$E L
1 Efifective: .. . ,~gf IS
®5/01/4015 05/01”201'1 R

[P

ram it m bl

T B e T, BT T T Ly
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’ st

T W RN 5

| Exp DaEE-‘08/31/201gy~.;5

JESCEE SO SR N

f‘ Test

1
] DIAG .
i AIR BLK ,00 :
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~ ATR BLK .00
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| SUB TEST 0
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. # - 7 - S - / o :
County ;‘L/érﬁu s Instrument Location f//‘/ et Fav @MLL{ D pers ﬁf-!f & {ﬁ“"ﬁf(,g
Instrument Serial No. O S}"iﬁf" {J 3 S5 ﬁ%’ v / / /_{ e

[f%"‘f Z» { Fry a0

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

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

2. Verify instrument displays time and date;
3 | Initiate breath test sequence;
_4. Enter information as prompted;
5. Verify instrument accuracy;
| 6. When "PLEASE BLOW" appears, collect breath sample;
7 | When "PLEASE BLOW" appéars, collect breath sample;
| 8. Print 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.

e .
I certify that on the / "7 day ofi/ &MHVW‘-«;/ ,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.

/ ! f .‘_,d-"’/
- = — -
% &0 oia 2 L6 2
'- Signafure of Certifying Official Certificate Number

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

. DHHS 4080 (11407)




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

Serial Number: 008695
Test Date: 01/17/2017

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

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

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

Lot Number: AGH17402
Exp Date: 06/23/2017

Test g/21CL Time

DIAG Pass 11:51am
ATR BLK .00 11:52am
ACCY CHK .08 11:52am
ATR BLK .00 11:53am
SUB TEST .00 11:54am
AIR BLK .00 11:55am
SUB TEST .00 1l:56am
AIR BLK .00 11:57am

ed A

sign of! Chemical Afialyst

Court CVR

A e o — SO

© 4 Analyst — -

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




. Intox EC/IR-II: Preventive Maintenance

HALIFAX CO. HALIFAX CO. SD 410

Serial Number: 008695
Test Date: 01/17/2017

Tegst Record Number: 2177
Test Time: 12:00pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pasg
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

: 00pm
: 00pm
: 00pm

Time

12:¢
12:

12

00pm
00pm

:00pm
12:
12

00pm
00pm

Time

12

:0lpm

Time

12

:01pm

Time

12
12

:0lpm
: 01pm

Preventive Maintenance

Status: Pass

oV ///4ﬁﬁﬁyﬂ

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /L ZAL JFAX Instrument Location / ZQA Nokg KapipS & ‘)_D

Instrument Serial No. {0 6’& T6 /SO j&y@,\[ e Ak)!{_ f’gﬁl’w‘m*’f‘ﬁ; /@‘!f"’f D{, )\/ .

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

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

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

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

P

. L ‘ . . . .

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

o/ 2%«73 A /4)%3&’ £, 27

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008656 -
Test Date: 01/04/2017

Citation Number: MQO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

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
ATR BLK .00 4:09pm
SUB TEST .00 4:11pm
AIR BLK .00 4:12pm

:ziforted AC: .00 g/210L

Signature of’ Chem1cal Analyst

Court. CVR

Ls N Lok

Analyst

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



Intox EC/IR-II: Preventive Mainﬁenance
HALIFAX Cb. ROANOKE RAPIDS PD 410
Serial Number: 008656 Test Record Number: 554
Test Date: 01/04/2017 Test Time: 4:12pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 4:13pm
FLO Pass 4:13pm
FC Pass 4:13pm

Temperature Tests

Test Status Time
FC1 Pass 4:13pm
SRC Pass 4:13pm
DET Pass 4:13pm
BAR Pass 4:13pm
BT Pass 4

:13pm
Blank Tests

Test Status Time

AIR Pass 4:14pm

Printer Tests

Test Status Time
PRNT Pass 4:14pm
CRC Tests

Test Status Time
COMP Pass 4:1l4pm
CAL Pass 4:14pm

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 ﬂ/‘ﬁ«/ ,}f A Instrument Location /4)/“\} ) /@;p i S D

Instrument Serial No. (—:\08 6 3“:’1 ' / o '{/’O /{;) AN OKE. /J':l VE. E}M}:ﬁ }?Af ) Wi ANC

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.

£ Y o

1 certify that on the O / day of &_) fbr N AR .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 property.

:,Zg/fm J /,4)74:{%%’ f L3y ff

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
HALTFAX CO RCOANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 01/04/2017

Citation Number: MOQ0000O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date ot Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time,
DIAG Pass 4:04pm
ATR BLK .00 4:05pm
ACCY CHK .07 4:05pm
ATR BLK .00 4:06pm
SUB TEST .00 4:07pm.
AIR BLK .00 4:08pm
SUB TEST .00 4:09pm
AIR BLK .00 4:10pm

Reported AC: .00 g/210L

5@440

Signature of Chemical Analyst

Court CVR

B D st

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO ROANOKE RAPIDS PD 410
Serial Number: 008635 Test Record Number: 1561
Test Date: 01/04/2017 Test Time: 4:11pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

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

:‘l2p;m..
Blank Tests |

Test Status  Time.

ATR Pasg : 4:13pm

Printer Tests; - , : '

Test Status Timé.
PRNT Pass %:i3pm
CRC Tests |
Test .Status Tiﬁé;
COMP Pass 4: 13pm'
CAL Pass 4 13pm

Preventive.MaintenanceLH‘
Status:. Pass '

@J,éw:&

Analyst

This form is used when performmg Preventive Mamténance procedures
Forensic Tests for Alcohol Branch ' '
Department of Health and Human Servlces
Rev. 12/2007 '



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ?l}/;‘i-—l FAX Instrhrﬁent Location f# %U}iﬁ% (O SHERIFEY Do _

Instrument Serial No. &)Qé g} . Zf@ /’;:; ﬁﬁ) ELL, LAS %L/’f:ﬁﬁ 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 sample;
8. Print test record;
9. Verify Diagnostic Program; and.
10. ‘Verify that the ethanol gas canister is being changed before 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 \)ﬁi\} Uiy .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 ,éz} O ,zﬂ Z;L%T‘é& £33 |

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HALTFAX COUNTY HALIFAX CO. SD 410

Serial Numbexr: (08651
Test Date: 01/04/2017

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 83%37E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time
DIAG Pass 1:39pm
ATIR BLK .0O 1:40pm
ACCY CHK .07 1:40pm
AIR BLK .00 1:41pm
SUEB TEST .00 1:42pm
AIR BLK .CO 1:43pm
SUB TEST .00 l:44pm
ATR BLK .00 1:45pm
Re ted 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

HALTFAX- COUNTY HALIFAX CO. SD 410

Serial Number: 008651

Test Date: 01/04

/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pags

Time

1:49pm
1:49pm
1:43pm

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
Pasgs
CRC Tests
Status

Pass
Pass

Time

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

HERBEP

Time

1:50pm

Time

1:50pm

Time

1:50pm
1:50pm

Preventive Maintenance

Status: Pass

KA

Test Record Number: 1261

1:49pm EST

Anal§st

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County MAguETT Instrument Location {>A T w1 DGLE L s ;“cmﬁ Lo
Instrument Serial No. _{ )¢ "E‘:@,(qu i eu\

The preventi\}@ maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: 2 o _

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

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

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

. B
I certify that on the {'“,)? (> dayof = Alad , 20 \M] the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

iz,

s, (,//’/

/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-1I: Subject Test
HARNETT COUNTY BAT MOBILI UNIT 6 420

Serial Number: 0088689
Test Date: 01/20/2017

Citation Number: MOO000O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLicense State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

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

Repo 0 g/210L
Signaturé;dﬁ,eﬁémical Analyst

Court CVR

< Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 6 {20
Serial Number: 008869 Test Record Numker: 237
Test Date: 01/20/2017 Test Time: 10:19pm EST
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 10:19pm
FL.O Pasg 10:19pm
FC Pass 10:19pm

Temperature Tests

Test Status Time

FC1 Pasg 10:20pm
SRC Pass 10:20pm
DET Pass 10:20pm
BAR Pass 10:20pm
BT Pass 16:20pm

Blank Tests
Test Status Time

ATR Pass 10:20pm

Printer Tests

Test Status Time

PRNT Pass 10:20pm
CRC Tests

Test Status Time

COMP Pass 10:20pm

CAL Pass 10:20pm

intenance
Pagg

Preventive M

()

, —Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/ I 7}
County 7/7{’?‘/5/\)% i/ ( Pl Instrument Location 1/\5/{ AAS /t) Al ( & D

lncnumcnt Serial No. __ ()( \A@C:’)l#{?/ w{‘){/?"{/’\! /k/ (

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.

)2

I certify thatonthe {7  dayof \L’,rf/,n Wdva , 20 / # _ the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N,C.
Department of Health and Human Services, and the instrument is functioning properly.

55

U Signaturc ‘of Ce‘i"flf?lng Ofﬁclai ' Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Number: 008644
Test Date: 01/23/2017

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

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

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

Test g/210L  Time
DIAG ‘Pass il:33am
AIR BLK .00 il:34am
ACCY CHK .08 it:35am
ATR BLK .00 li:36am
SUB TEST .00 i11l:36am
ATR BLK .00 11:37am
SUB TEST .00 11i:3%am
ATR BLK .00 11:40am
R ed AC; ~.00 g/2%0L

gnature’of Chemical Analyst

Court CVR

%%,/ﬁ

Analyst

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



Intox'Ec/IR-Iié Preventive Maintenance
HARNETT  COUNTY DUNN POLICE DEPT._420
serial Number: 008644  Test Record Number: 1229
- Test Date: 01/23/2017 Test Time: 1i:40am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:40am
FLO Pass 11:4Cam
FC _ Pass 11:4Cam

Temperature Tests

Test Status Time

FC1 Pass li:41lam
SRC Pags 11l:41lam
DET Pags 11:41am
BAR Pass 1ll:41am
BT Pass 11l:41lam

Blank Tests
Test Status Time
ATR Pass 11:41am

Printer Tests

Test Status Time

PRNT Pags li:41am
CRC Tests

Test Status Time

COMP Pass 11:41am

CAL Pass 11:41am

Preventive Mailntenance
Status: Pass

< An—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 11

! / : Y
County /{’a‘/i,/l'/ “o - Instrument Location 4 //a/l/zf-&/ﬂé' G/ 2 S /
Instrument Serial No. /2 (7‘;’-/,/ / "/ }i'é?}f nesy, e § M

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

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

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

. .4. | Enter information as prompted;
5. Verify instrument accuracy,

C6 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 ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

o .
- I certify that on the ,,236: day of \/ T A4 , 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 L
K ,-*"-:zf;'“‘“”;?"/ /( I'{f‘;"";ﬁ//{;' é‘) dj

' " Signature of Certifying Official Certificate Number

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

e DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JATL 430

}“) Serial Number: 008714
g Test Date: 01/26/2017

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

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

Analyst's Name: CUTLER, DANIEIL R
Permit Number: 8457F
Effective:
09/01/2015—09/01/2017

Qfficer'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
J DIAG Pass 9:50am
ATR BLK .00 9:51lam
ACCY CHK .07 9:52am
AIR BLK .00 9:53am
SUB TEST .00 9:53am
AIR BLK .00 9:54am
SUB TEST .00 9:56am
ATR BLX .00 9:57am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
7 Analyst
J This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintepance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008714 Tegst Record Number: 1387
Test Date: 01/26/2017 Tegt Time: 9:58am EST
System Check: Passed

Bageline Tests

Test - Status Time

IR Pasgs 9:58am
FLO Pass 9:58am
FC Pass 9:58am

Temperature Tests

Test Status Time

FC1 Pass 9:58am
SRC Pass 9:58am
DET Pass 9:58am
BAR Pass 9:58am
BT Pass 9:58am

Blaﬁk Tegts
Test Status Time
ATR Pags 2:5%am

Printer Tests

Test Status Time
PRNT Pass 9:59%am
CRC Tests

Test Status Time
COMP Pass 9:5%am
CAL Pags 9:5%am

Preventive Maintenance
Statug: Pass

LS A~

< Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

\ .
: Cour_lty/L / t’!'/‘x" wep f"’/ Instrument Location /L Af}‘j“"ﬁﬁ {/1 [ oo «:«7:’:1/

‘Instrument St?rial No. ,'55}{9 5':/? /4 B . /b/*-é’" Ve s i".""/ / /( .,,:‘ A’

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

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

2. Verify instrument displays time and date;
3. . Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
_10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the /é' day of -»/ aunary , 20/ ,7 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.

s =2 ,,.dd( - =
L A 435

Signature of Certlfymg Official Certificate Number

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

b : DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
f“) Serial Number: 008712
L Test Date: 01/26/2017

Citation Number: MCOC0000-0
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:
Permit Number:
Effective:
09/01/2015-09/01/2017

CUTLER, DANIEL R
8457E

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

Test Type: Breath Test
Lot Number: AG513101
Exp Date: 05/11/2017
) Test g/210L Time
DIAG Pass 9:49am
ATR BLK .00 9:50am
ACCY CHK .07 9:50am
ATR BLK .00 9:51lam
SUB TEST .00 9:52am
AIR BLK .0G 9:53am
SUB TEST .00 9:54am
ATR BLK .00 9:55am
Reported AC: .00 g/210L
Signature of Chemical Analyst

\"-’

Court CVR

2SS LA

4 Analyst

This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
HAYWQOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008712 Test Record Number: 1848
Test Date: 01/26/2017 Test Time: 9:57am EST
System Check: Passed

 Baseline Tests

" Test. Status Time

IR Pass 9:57am
FLO Pass 9:57am
FC Pass 9:57am

Temperature Tests

Test Status Time

FC1 Pass 2:57am
SRC Pasgs 9:57am
DET Pags 9:57am
BAR Pags 9:57am
BT Pass 9:57am

Blank Tests
Test Status Time
AIR Pags 9:58am

Printer Tests

Test Status Time
PRNT Pass S:58am
CRC Tests

Test Status Time
COMP Pass 9:58am
CAL Pass 9:58am

Preventive Malntenance
Status: Pags

I L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /é A7t SO ~ Instrument Location ./7/&?/?/,4?}'{:01 156 [ /]) & Ve e
. g g g;/_, S gonpid S
Instrument Serial No. /7 TG S (T e S L el

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 befors 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 fZ 7 day of Zj/;ﬂ L 1S 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 S ”wi:P .
Come Y e sup

__—"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
HENDERSON COUNTY DETENTION 440

Serial Number: (008916
Test Date: 01/27/2017 .

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 Llcense Number NONE

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

Officer's Name: NONE,
Type of Agency: FITA . . oo SRR ETOI R
Agency: DHHS _ o :
Test Type: Breath Test

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

Test g/210L: Time

DIAG Pass 3:58pm

AIR BLK .00 3:59pm

ACCY CHK .08 4:00pm

AIR BLK .00 4:01pm

SUB TEST .00 4:02pm o o
AIR BLK .00  4:03pm " u b
SUB TEST .00 4:04pm '
ATR BLK .00 4:05pm

Reported AC: .00 g/210L

Signature of Chemical‘Analyst']'%' SRR

Court CVR

/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DETENTION 440
Serial Number: 008916 - Test Record Number: 1218
Test Date: 01/27/2017 Test Time: 4:05pm EST
Syastem Check: Passed
Baseline Tegts

" Test Status  Time

IR Pass 4 :06pm
FLO Pass  4:06pm
FC Pass 4:06pm

- Temperature Tests

Test Status Time
FC1 Pass 4:06pm
SRC Pass 4:06pm
DET Pass 4:06pm
BAR Pass 4:06pm
~BT- -, Pass’ - 4:06pm

Blank Tests
Test Status Time
~ ATIR Pass 4; O7pm
o Prlnter Tests |

Test Status Time

PRNT Pass 4:07pm
Test | Status Time

COMP Pass 4:07pm
CAL Pass 4 :07pm

Preventlve Malntengnce;
"Status: Pass

O%:K

Ana st

This form is used when perfbnliin'g Preventive I\?liiintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 H{’Vl %_" ng" (ﬂ Instrument Location f\ 1 W Qﬁ-ﬁ '\‘\!Lw\/ (2 D ‘
mstrument Serial No. D LDETOls 115 &£, Rroad S 2 Muy @4-@«;' Loo o 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 sarﬁple;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being c.hanged before 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 “r :
I certify that on the r:Q - day of \.8 Crinos vy .20 im} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M (D Gy 2

144
- 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
HERTFORD COUNTY MURFREESBOR(Q PD 450

Serial Number: 008906
Test Date: 01/23/2017

Citation Number: MO0O0OG0OQG0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male Ju.7"
Driver's License State: XX
Driver's Licenge Number: NONE

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

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

Lot Number: AG513103
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 10:27am
AIR BLK .00 10:28am
ACCY CHK .08 10:2%9am
ATR BLK .00 10:30am
SUB TEST .00 10:30am
AIR BLK .00 10:31am
SUB TEST .00 - 10:33am
ATIR BLK .00 10:34am

Reported AC: .00

Signatuge of Chemksél Analyst

Court CVR

gk

&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
HERTFORD COUNTY MURFREESBORO PD 450
Serial Number:: 008906 Test Record Number: 580
Test Date: 01/2312017' Test Time: 10:37am EST
"Syétgm Check: Pagssed

Baseline Tests

Test Status Time

TR DPass 10:37am
FLO Pass 10:37am
-FC Pass 10:37am

Temperature Tests

Test . Status Time.

FC1 ' Pass 10:37am
SRC Pass 10:37am
DET Pass 10:37am
BAR Pass 10:37am
BT Passg 1C:37am

Blank Tests

Test Status Time

ATR Pass 10:38am
Printer Tests

Test Status Time

PRNT Pass 10:38am
CRC Tests

Test Status Time

COMP Pass 10:38am

CAL Pass l10:38am

Preventive Maintenance
Status: Pass

Yok _—

~ &Aﬁdﬁﬁr—“""'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 I

County 5";"{:" / ” !(7;‘( J Instrument Location 5@5’\034@15 frf /;::’ Df

Instrument Serial No. £2{0 ?g‘{j’f? ?Q S’w {/’s)‘ Mﬁi‘w ' “(;7{ 3 ﬂ"{;‘\(\'&ué ;'*“f’. } I\/(-

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

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

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

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

. aafc T, 7 . _—
1 certify that on the _ ¢ day of ~ JCAVW ALY , 20 i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A D by

/" Signajure 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
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 01/23/2017

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

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

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

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

Test g/210L Time
DIAG . Pags "11:17am
AIR BLK .00 11:18zm
ACCY CHK .07 11:219am
AIR BLK .00 11:20am
SUB TEST .00 11:20am
ATR BLK .00 11:21am
SUB TEST .00 ‘ ll:23am
ATR BLK .00 11:23am
Reported AC: .00 g/210L

Signédture Yof Chem¥cal Analyst

Court CVR

7 Ana

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




Intox EQ/IR—II: Preyeq;ive,MQintenance
HERTFORD COUNTY Aébskzéjppu45o
Serial Number: 008848 'Téét Record Number: 1237
Test Date: 01/23/2017 Test Time: 11:25am EST .
" System Check: Paséed
Baseline Tests

Test Status Time

IR Pass 11:25am
. FLO rPass 11:25am
- FC Pass ~ 11l:25am

'Temperature Tests

Test Status Time

FC1L Pass 11:2%am
SRC Pass 11:25am
DET Pass - 11l:25am
BAR Pass 11:25am
BT Pass 11:25am

Blank Testsg
Test Status Time
:% ATIR Pass 1i:26am

Printer Tests

Test Status Time

PRNT Pass 11:2¢6am
CRC Tests

Test Status Time

COMP Pass 11:26am

CAL Pass 1l:2eam

Preventive Maintenance
Statug: Pass

“ Manalyst

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

g™ -} o ," -
County """"”‘Y?O A A SoAl { Py Instrument Location / '3@/\,{5 o™ [ /nr < /)ﬁ;ﬂ, .
| /I — .
Instrument Serial No. K:b g$§ /,é - Zb?ﬂ/ IaYALS i A/ C.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter inf(l>rmation as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. Wh:en "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 4-7?%'.“ e ‘L
[ certify that on the 2 day of ’\/ Ard Li A1 1 f , 20 / /_ the forgoing preventive maintenance

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

7

oy v / L
VL7 i, L5/

(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

JOHNSTON COUNTY BENSON POLICE DEPT.
500

Serial Number: (008885
Test Date: 01,/23/2017

Citation Number: MOQ00000-0
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

Analysic's Name: KEESLER, (GRAYHAM (C
Permit Number: 7682E
Effective:
02/01/2016~02/01/2018

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

Lot Number: AG62L501
Exp Date: 08/02/2018

Test g/210L Time

DILAG Pags 10:52am
ATR BLK .00 10:53am
ACCY CHK .08 1.0:53am
ATE BLK .00 1G:55am
SUB TEST .00 l1G:55am
ALR BLK .00 10:56am
SUR TEST .00 10:58am

ATR BLK .00 10:58am

g/ 2x0L

/—‘_—_--\
emical Analyst

Court CVR

P A Lo

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-IX: Preventive Maintenance
i : ; . '
JOHNSTON COUNTY BENSON POLICE DEPT. 500
Serial Number: 008885 Teat Record Number: 476
Test Date: 01/23/2017 Test Time: 11:00am EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 11L:00amwm
FLO Pass 11l:00am
BC Pass : 1l:00am

Temperature Tests

Test Status Time

FCL Pass 11:00&am
SRC Pass 13 :00mm
DET Pags 11:00am
BAR Pass 11 :00&am
BT Pags 11:00am

Blank Tests

Test Status Time

AIR Pass  1l:0lam
Printer Tests

Test Status Time

PRNT Pass 11l:0lam

CRC Tests

Test Status Time
COMP Pass 1l1:01am
CAL Pass 1l:01lam

Preventive Maintenance
Status: Pass

-

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i -/ e . h‘-"':: e "{) s sy
County . . Instrument Location .. YZINFORDY FOICE L T

Instrument Serial.No. &08596?? ‘ d{f':?ﬂf f‘%fgr’, AN o

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 sampie;
8. Print test record;
9. Verify Diagnostic Program; and
1.0_. : _Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the .:f & dayof »LQMM‘Q&’? , 20 / ? the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/f%‘{ Y }W éé/ {,3;‘7 i

Signdtuge of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



At
ATy

Intox EC/IR-II: Subiject Test
LEE COUNTY SANFORD‘EOLICE DEPT 520

Serial Number: 008867
Test Date: 01/26/2017

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108FE
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 11:25am
AIR BLK .00 ll:26am
ACCY CHK .07 11:26am
ATIR BLK .00 11:27am
SUB TEST .00 11:28am
ATR BLK .0CO 11:2%am
SUB TEST .00 11:30am
ATR BLK .00 11:31am

Reported AC: .00 g/210L

el

b1
Signafute Jof Chemical Analyst

Court CVR

TN 2 et

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

LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 01/26/2017

Test Record Number: 976
Test Time: 11:32am EST

System Check: Passed

Test

IR
FL.O
¥C

Status

Pass
Pass
Pass

Baseline Tests

Time

11
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
BRlank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

32am
32am
32am

Time

11:
11:
11:
11:
11:

32am
32am
32am
32am
32am

Time

11:

33am

Time

1l:

33am

Time

11:
11:

33am
33am

Preventive Maintenance

Status: Pass

e wr 1

\—/  Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County / EE. Instrument Location é.@f’n (}5’ J .

.In'strument Serial No. ﬁ ‘D 8(9{/5 - f)’/?f‘v ~ O D . NC.

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

8. E Print test record;
9. Verify Diagnostic Program; and

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

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

I certify that on the ! 7 day of \j@!\}df?@(ﬂ , 20 / :«7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above,{m accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
oW 4 37/

N "S’iﬁnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LEE COUNTY LEE CO. LEC. 520

Serial Number: (008645
Tegst Date: 01/17/2017

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

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

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

Lot Number: AG534%2014
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pags 1:32pm
ATR BLK .00 1:32pm
ACCY CHK .07 1:33pm
ATR BLK .00 1:34pm
SUB TEST .00 1:35pm
AIR BLK .00 1:35pm
SUB TEST .00 "1:37pm
ATR BLK .00 1:38pm

Repofjj;?éfig .00 g/210L

Signature| of Chemlcal Analyst

Court CVR

TR Bty

g \_/ Analyst

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



Intox EC/IR-II: Preventive Maintenance

LEE COUNTY LEE CO. LEC. 520

Serial Number: 008645

" Test Record Number:

1688

Test Date:

01/17/2017 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:39pm
FLO Pass 1:39pm
FC Pass 1:39pm

Temperature Tests

Test Status Time
FC1 Pass 1:39%pm
SRC Pass 1:3%9pm
DET Pass 1:33%pm
BAR Pass 1:39pm
BT Pass 1:33%pm
Blank Tests
Test Status Time
ATR Pass 1:40pm
Printer Tests
Test Status Time
PRNT Pass 1:40pm
CRC Tests
Test Status Time
COMP Pass 1:40pm
CAL Pass 1:40pm

Preventive Maintenance
Status: Pasgss

SRt

1:3%pm EST

) Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

. o 7

County o 4% 47 &2/ A Instrument Location /é:)’ AS @S Jfﬂ il
. . ;, {3:;-( aany :)C?”f / ,;n / IR i (_.
Instrument Serial No. _&° ¢ e <L ‘}/ ) ,f Aol 4 ) Coalsy :za, Y 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.

T

' D psr ™
lcerufy that on the _ w- / day of «uhjﬁ/v v f 20 / j the forgoing preventive maintenance

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

]

o o
[ ”‘gﬂf’ /d- ’ pe. 4
o "/’f» 5 v,f"j e /4.;/‘:'5” G j?
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

LENOIR COUNTY KINSTON PD.530 .

Serial Number: 008624
Test Date: 01/31/2017

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

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

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

Test Type: Breath Test

Cs

I\.k‘

Lot Number: AG62i4o4“””
Exp Date: 08/01/2018

Test g/210L Tlme

DIAG Pass 10 3Samf
AIR BLK .00 - 10:36am .
ACCY CHK .08 "10:37am”
AIR BLK .00 10:38am
SUB TEST .00 10:39%am
ATR BLK .00 10:40am
SUB TEST .00 10:41lam ..

AIR BLK .00 10:42am -

Reported AC: .Ootg/216t%

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 Servu:es
- Rev. 12/2007"' L s




Intox EC/IR-IT:

Preventive Maintenance

Tt

LENCIR COUNTY KINSTON PD 530

Serial Number: 008624

Test Date: 01/31/2017 Test.

System Check: Passed

“Baseline Tests

- Test’

TR
FLO

rC

. Temperature Tests

Test.

Fe1

SRC
DET
BAR
BT .

ol

Test

AIR

'Printer Tests .

Test

PRNT

Test:

COMP
CAL

Preventive Maintenance

Status’

Pass
Pass
Pass

Status -

Pase
Pass
Pass
Pass
_Pass.

'Blank»Testé"

Status

Pass

Status
Pass

. CRC Tests
Stqt9$ _'

Pass
Pass

.Status: Pass

,/’f;xéf;jl,e?,w’ /4Z:;z¢z421___

3 T1me

10 adam
“Time.
10:44am

) 1 0.’.,:- 4 4a'm, i i

Time:

Test Record Number. 1585~

Tlme- lO 43am ES-

10:44am
10:44am

10:44am

10:44am
10:44am

Time

10:45am

Time

10:45am

10:45am
10:45am

-

This form is used when performmg Preventlve Mamtenance procedures B
Forensic Tests for Alcohol Branch ' ‘ :
Department of Health and Human Serv:ces

Analyst

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County 27 (3 2 " : Instrument Location Z &7 3/ r~ 67 &, :} 2y

Instrument Serial No, o ;‘,’{/Cv..?%) »/..;}9 /QU{‘L'E?M? 57—:; ﬁd},‘f"f’}?,‘d) /‘{/c (f“

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

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

"2, Verify instrument displays time and date;
3. Initiate breath test 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.. Vefify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

' ’:3 £ /

1 certify that on the «- / (e ¢ dayof JA MR/ 20 £/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in” accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

\7;{,“7/%- Aé%ém C;’ ¥/

Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)




Analyst's que-- KEESLER LINDA
Permit- Number -11646E




Intox. EC/IR-IT:

| ‘serial Number: 008639  Test Record Number: 2948 |
Test Date: 01/31/2017 = Test Time: 11:18am EST '

doa ) [ : . B

. ‘ SYS tem ,Cheqk‘.: ‘Pa.S‘SGd_: "

7 . Bagéline Tests '_":¢~*:@'

Time

11:19am“




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /"?7,’7(’5 il Instrument Location_/" Z j"f’c“’ n s s ;'/
. P i Tl :, . o
Instrument Serial No. 0% ¥ S 4 n 4'/ &y 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, collect breath sample;
8. Print test record;
9., Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

’ v -~ J ey . . .
I certify that onthe __2.47  day of \,f ALALIG T 20/ 77 the forgoing preventive maintenance
procedures were performed’on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,' ,_::} . A oy
/‘fr : ';’«"’;‘”7/ ,r"{ v //.:-za.a--"/'-’g"ﬁmwﬂ ’é’j‘)
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Tntox EC/IR-II: Subject Test :

MACON COUNTY MACON COUNTY JAIL 550 |

) ... Serial Number: 008789 _ .

R e

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, DANIEI R
Permit Number: 8457EFE
Effective:
09/01/2015-09/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS ’ “ T
Test Type: Breath Test

Lot Number: AG517403

i EXp DAL BE AREY BOLT B i M DR A N G i

Test g/210L Time

DIAG Pass
ATIR BLK .00
ACCY CHK .07
AIR BLK .00
SUB TEST .00
ATR BLK .00
8UB TEST .00
ATR BLK .00

: 08pm
: 09pm
:10pm
:11pm
:11lpm
:12pm
:14pm
:15pm

BB NN RN DN

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T S TRV I St T LR GRTLLLS R Rt Y A e W st e i
i AR B e I,E. B R RO FRH AT b

LS e frte

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

ey

/awwﬁﬁ.Qﬂg§99§£¥h%%§9ﬂﬁggHy?ﬁhﬁﬁiﬁmﬁéQWﬂmmwmwmmwwmmmwmm%Mm«

‘fﬁ)._ . gerial Number: 008788 Test Record Number: 582
e ' ‘ Test Date: 01/24/2017 Tegt Time: 2:17pm EST

System Check Passed

: Basellne Tests

Test Status  Time

IR Pass 2:17pm
FLO Pass 2:17pm -
FC Pass 2:17pm

Temperature Tests

Test Status Time -
FC1 Pass 2:17pm
SRC . ‘Pass 2:17pm
DET Pass 2:17pm 4 o )
~BAR ' "' Pass 2 17pm T T T e e
BT - Pass 2:17pm
o Blank Tests
1_)- Test Status Time
AIR Pass 2:18pm
Printer Tests
Test Status Time
PRNT Pass 2:18pm
CRC Tests
Tegt Status Time = . h "
COMP Pass 2:18pm
CAL Pass 2:18pm

Preventive Maintenance.. . .. . .} cpom oo set cne
Status: Pass

oS K LA

Analyst

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



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

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

County /j? ﬁ?‘ ¢! 4_ Instrument Location ,[7/2';( o4 ( .ff/ ‘wf,; ; /'
Instrument Serial No. ,{C’é’}” i1 Y=y fn /L' /r n A

The preventive maintenance procedures for the [ntox:meters Model Intox EC/IR II 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;
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on nthe -~ L/ day of ~a gy , 20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance Wlth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/7-;3,“,/ /t“/ //,:, /'m 44.3? 5&/’

Signature of Certifying Official . Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-TI: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

(') Serial Number: 008618
S ' Test Date: 01/24/2017

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 E
Permit Number: 8457F
Effective:
09/01/2015-09/01/2017

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

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

,4} Test g/210L Time

- DIAG Pass 2:06pm
ATR BLK .00 2:07pm
ACCY CHK .07 2:08pm
ATR BLK .00 2:09pm
SUB TEST .00 2:10pm
ATIR BLK .00 2:10pm
SUB TEST .00 2:13pm
AIR BLK .00 2:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S K Lt

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550
ff) Serial Number: 008618 Test Record Number: 1708
. Test Date: 01/24/2017 Test Time: 2:15pm 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

FCL Pass 2:15pm
SRC Pass 2:15pm
DET Pass 2:15pm
BAR Pass 2:15pm
BT Passa 2:15pm

Blank Tests

Test Status Time
ATR Pass 2:16pm

Printer Tests

Test Status Time
PRNT Pass 2:1lé6pm
CRC Tests

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

Preventive Malintenance
Status: Pass

2K L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County// ///7571(-// <t Instrument Location 7 /%’Afs M’/ / )Z) \./)

) o " o ) - - -ﬁ’(
Instrument Serial No. (‘?)/}%"’: \?“—é‘: e, ,/H};]ﬁﬂflﬁ‘ /v/f/:/ . o /«,:“

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

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

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

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

I certify that on the il day of T ooy ,20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated’above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

L FE, O N—— 4
/{ﬂ"'ﬂwgﬂ_zk‘f;;ﬂ'bfﬁ?;“ (:.;7:'(‘) e T, é {?q
=" . Signatur& of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 01/03/2017

Citation Number: MO0O00C00-0
Subject's Name: -
PREVENTIVE, MAINTENANCE
Subject's Date of Bixth: 11/11/1911
Subject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 1:4Cpm
ATR BLK .00 l:41pm
ACCY CHK .07 1:41pm
ATR BLK .00 1:43pm
SUB TEST .00 1:43pm
ATR BLK .00 1:44pm
SUB TEST .00 l:45pm
ATR BLK .0C l:46pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e 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
MADISON COUNTY MARS HILL PD 560
Serial Number: 008582 Test Record Number: 1086
Test Date: 01/03/2017 Test Time: 1:48pm EST
System Check: Paésed

Baseline Tests"

Test Status  Time

IR Pass 1:49pm
FLO Pass 1:4%pm
FC Pass 1:49pm

Temperature Tests

Test Status Time

FC1 Pass 1:49pm
SRC Pass 1:49pm
DET Pass 1:49pm
BAR Pass 1:49pm
BT Pass 1:49pm

BRlank Tests

Test Status Time

fr
big

AIR Passg 1:50pm

Printer Tests

Test Status Time
PRNT Pass 1:50pm
CRC Tests

Test Status Time
COMP Pass 1:50pm
CAL Pagss 1:50pm

Preventive Maintenance
Statug: Pass

e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII -

. ’ o Ty . - i
CountY/’Wd~- /7/?53’{:7 [/ nstrument Location 772 i/t // L0 Jzr/
 Instrument Serial No. _(ZX 6% &~ 6%~ e 7R 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 BLOW" appears, collect breath sample;
7.  When "PLEASE BLOW" appears, collect breath sample;
g 2'3 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 ,e.? = dayof St votn s ,20 / "7 the forgoing prevéntive maintenance
procedures were performed on the instrument indicated abGve, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

Dl :
e T J—
Lo T B — b G
.—~Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) 3




Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008888
Test Date: 01/26/2017

Citation Number: M0OCCGO00-0
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:
05/01/2015-05/01/2017

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

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

Test g/210L Time
DIAG Pags 2:55pm
ATR BLK .00 2:56pm
ACCY CHK .07 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 2:59pm
ATR BLK .00 3:00pm
SUB TEST .00 3:01pm
ATR BLK .00 3:02Z2pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Aﬂ;bmt

This form is 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: 008888  Test Recofd Number: 1452
Test Date: 01/26/2017 Test Time: 3:03pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:03pm
FLO Pass 3:04pm
FC Pass 3:04pm

Temperature Tests

Test Status Time

FC1 Pass 3:04pm
SRC Pass 3:04pm
DET Pass 3:04pm
BAR Pass C3:04pm
BT Pass 3:04pm

Blank Tests

Test Status Time

ATR Pass 3:04pm

Printer Tests

Test Status Time
PRNT Pass 3:04pm
CRC Tests

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

Preventive Mailntenance
Status: Pass

e S

Analysf/

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



' . Pl

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County% a4 ! SOl / / Instrument Location,ﬁ//ﬂ a\O@éV(ﬂ/ / C:j& ;7::/
Instrument Serial No. (/0 5% & 2 | /7//;*0‘94 i _f"“/\’i’ :

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

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

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

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

Icertify thatonthe 2 5 dayof T eim cpms ,20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated alfove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/%A%?‘? e 55

~—"Signature of Certifying Official Certifipdte Number

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

DHHS 4080 (11/07)

PR I R AL




Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008852
Test Date: 01/26/2017

Citation Number: MOC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 2:54pm
ATR BLK .00 2:55pm
ACCY CHK .07 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:58pm
ATR BLK .00 2:58pm
SUB TEST .00 3:00pm
ATR BLK .00 3:01pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JAIL 580
Serial Number: 008892 Test Record Number: 450
" Test Date: 01/26/2017 Test Time: 3:02pm EST
System Check: Passed

Bageline Testg

Test Statug Time

IR Pass 3:02pm
FLO Pasgs 3:02pm
wC Pass 3:02pm

Temperature Tests

Test Status Time

FC1 Pass 3:02pm
SRC Passg 3:02pm
DET Pags 3:02pm
BAR Pass 3:02pm
BT Pass 3:02pm

Blank Tests

Test Statusg Time
3 AIR Pass 3:03pm

Printer Tests

Test Status Time
PENT Pass 3:03pm
CRC Tests

Test Status Time
COMP Pass 3:03pm
CAL Pass 3:03pm

Preventive Malntenance
Statug: Pass

g

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County m{(’/[/ﬂ_abw}q _ Instrument Location_/Suz 2oskk t)nit /i

Instrument Serial No. 0 0 8? 70

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as pro_mpted;
5. ~ Verify instrument accﬁracy;
6. When "PLEASE BLOW" éppears, 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 24 day of Jan Vary , 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 Ceftifying Official Certificate Number

A signed original of the preventive maintenance record(shall b’ 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: 01/26/2017

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

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

QOfficer's Name: NCNE, 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
ATR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK 00

O WOWWWOwwiWweww
S
~J
T
=

Reported/AC: .00

i

Signature of Chemjifal Analyst

Courfg CV

Al

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests cohol 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: 276
Tegt Date: 01/26/2017 Test Time: 9:53pm EST
System Check: Passed

Bageline Tests

Test Status Time

TR Pass 9:53pm
FLO Pass 9:53pm
FC Pass 9:53pm

Temperature Tests

Test Status Time

FCl Pass 9:53pm
SRC Pass 2:53pm
DET Pass 9:53pm
BAR Pass 9:53pm
BT Pass 9:53pm

Blank Tests
Test Status Time
AIR Pass 9:54pm

Printer Tests

Test Status Time
PRNT Pass 9:54pm
CRC Tests

Test Status Time
COMP Pass 9:54pm
CAL Pass 9:54pm

Preventive Maintena
Statfas: Pass

This form is used when performing Preyentive Maintenance procedures
Forensic Tests(for Alcohol Branch
Department of 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(}'@/B II Ea(:

County \(\i\ec\\r"\ Q‘ﬁbu T‘i’f ' Instrument LocatlonC ﬂ[\‘
Instrument_éerial No. O%@? g @} E'vﬁau& S‘B-}(ﬁ } ﬁr }Oﬁ%.:r

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

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

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

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

I certify that on the ?‘“’“‘” day of ’lq‘ﬁu’a 4 , 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.

N\ 656

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
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008691
Test Date: 01/17/2017

Citation Number: M2000000-0
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: I15924F
Effective:
01/01/2016~01/01/2018

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

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

Test g/210L Time
DIAG Pass 10:47am
~ATR BLK .00 10:48am
ACCY CHX .08 10:4%9am
AIR BLK .00 10:50am
SUB TEST .00 10:51lam
ATR BLK .00 10:52Z2am

.00 10:53am
10:54am

\ \Z(nalyst v

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 590

Test Record Number: 6606
Test Time: 10:43am EST

Serial Number: 008691
Test Date: 01/17/2017

System Check: Passed

Bageline Tests

Test Stétus Time

IR Pass 10:44am
FLO Pass 1G:44am
FC Pass 10:44am

Temperature Tests

Test Status Time
FC1 Pass 1C:44am
SRC Pass 10:44am
DET Pass 10:44am
BAR Pasgs 1G:44am
BT Pass 10:44am
Blank Tests
Test Status Time
10:45am

ATR Pass

Printer Tests

Test Status Time

PRNT Pass 10:45am
CRC Tests

Test Status Time

COMP Pass 10:45am

CAL Pass 10:45am

Preventive Maintenance
Status: Pass

N\M

Analyst

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



LONUREN

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

s, e - ATy
A . . - { '
County,” //’7; Fetie t/ Instrument Location &‘3’#?/ e }”*?/f ¢ / :)
. D P I ! 6.”._" . .” A -
Instrument Serial No. ¢~ 537 7 2 5 Yy N Y

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

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

Icertify thatonthe 7 & dayof  Tom.v I ,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.

........
=

3 .
x"'/ .
o
o . [ Pl
e S DU~ A G
""" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
MITCHELL COQUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 01/25/2017

Citation Number: MOO0Q000-0
Subject's Name:
"PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subjectis Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst: 's Name: BURNETTE, ANTHONY J
Pearmit Number: 11304E
Effective:
C05/01/2015-05/01/2017

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

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

Test g/210L Time

DIAG Fags 4 ;:57pm
AIR BLE .00 4:58pmn
ACCY CHK .08 4 :58pm
ATR BLK .00 4:59pm
8UB TEST .00 E:Q0pm
AIR BLX .00. 5:01pm
SUB TEST .00 5:02pm
ATR BLK .00 5:03pm

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 Malntenance

MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726 Test Record Numbeir:
~Fest Date: 01/25/2017 Teat Time: 5:04pm ES

System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 5:04pm
FLO Pass 5:04pm
¥C Pass 5:04pm

Temperature Tests

Tesi Status Time

FCL Pass 5:05pm
SRC Pass 5:05pm
DET Pass 5:05pm
BAR Pass 5:05pm
BT Pass 5:05pm

Blank Tests
Test Status Time

ATR Pass 5:05pm

Printer Tests

Test Status Time
PENT Pass 5:05pm
CRC Tests

Tesi Status  Time
COM2 Pass 5:05pm
CAL Pass 5:05pm

Preventive Mailintenance
Statug: Pass

o L
Aniﬁﬁi

.
2

855

T

-

This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_ /{/ A.SH Instrument Location_/ ?‘5’5 Ft M oAy /J .’.)
s '745'!' g o !f:j
Instrument Serial No. (O &7 / / (Sovearieenii’ va 2.4

QOL‘LV Mo L NME

~ The preventive maintenance procedures for the Intoximeters, Mode] Intox EC/IR H to be followed at least once every

four months are:

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

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

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

1 certify that on the X% day of "»J AR ,20__ {7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7~ 'HM)

/3;4,?% = i

Slgnattfre 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: 01/30/2017

Citation Number: M0O0G0000-0
Subject's Name:
-PREVENTIVE, MAINTENANCE
Subject'’s Date of Birth: 11/11/1911
_ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS07502
Exp Date: 03/15/2018

C Teagt g/210L  Time
DEXAG Pass 11:40am
ATR BLK .00 11l:41lam
ACCY CHK .07 11:42am
AIR BLK .00 11:42am
gUB THST .00 ll:43am
ATR BLK .00 - 11:44am
qUE TEST .00 .11:45am
ATR BLK .00 ll:46am

Reporied AC: 0 g/210L

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
- NASH COUNTY ROCKY MOUNT PD &30
Serial Number: 008741 Test Record Number: 2011
Test Date: 01/30/2017. Test Time: 11:47am EST
System Check: Pagsged

Basgeline Tests

C Test Status Time
IR Pass 11:48am
FLO Pass 11:48am
FC -Pasgs 11:48am

Temperature Tests

Test Status Time

FC1 Pasgs 11:48am
SRC Pass 11:48am
DET Pass 11l:48am
BAR Pass 11:48am
BT Pags 11:48am

BRlank Tests
Test Status Time
AIR Pags 11:48am

Printer Tests

Test Status Time

PRNT Pass  11:48am
CRC Tests

Test Status Time

COMP Pass 11:49am

CAL Pass 11:4%9am

Preventive Malntenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County f\/rl SH Instrument Location /2 DC LY / ”’[ oy ‘JD
o ‘ At - e
Instrument Serial No. ¢ oF 7YY o B C—;:a L@ A Atea T dﬁ 2.
f' \] ey !{y /“{ A T , A

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

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

2. Verify instrument displays time and date;
3. - Initiate breath test sequence;
4. | Enter information as prompted;
5. Verify instrument accuracy;
6. ~ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 3’0 day of U Aty by ,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.

7 S |
}j W T /é\ d .
j ‘T" T e d? C:'ﬂ C— .

Signature of Certifying Official ) Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT BD 630

Serial Number: 008740
Test Date: 01/30/2017

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

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

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

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

Test g/210L Time

DIAG Pags 11:25am
ATR BLK .00 11l:26am
ACCY CHK .07 11:27am
AIR BLK .00 11l:28am
SUB TEST .00 11:28am
AIR BLK .00 11:22am
.SUB TEST .00 11:31am
AIR BLK .00 11l:31lam

Repo e? AC: %gozg/210L
/ ;\jé

Signdfute of Chemical Analyst

Court CVR

Iz

Aﬂﬂ@s

This form is 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
' NASH COUNTY ROCKY MOUNT PD 630
‘Serial Number: 008740 Test Record Number: 607
Test Date: 01/30/2017 Tegt Time: 11:33am EST
System Check:_Péssed

Bageline Tests

Test Status _Time

IR ' Pasé :- 11:33am
FLO Pagg 11:33am
FC - Pass 11:33am

- Temperature Tests

Test Status Time

FC1 Pass 11:33am
SRC Pass 11:33am
DET Pass 11:33am
BAR Pass 11:33am
BT Pass 11:33am

BRlank Tests
Tast Status Time
AIR Pass 11:34am

Printer Tests

Test Status Time

PRNT Pass 11:34am
CRC Tests

Test Status Time

COMP Pass 11:34am

CAL Pass 11:34am

Preventive Maintenance
- Status: Pass

v

Ana yst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. : -
County M § !}1 Instrument Location /Uélj nttl L J.D
. - | )
Instrument Serial No. %2 5¢. % & S0l S fSaganEs ,S:.:f

Mg Shos 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

 certify that on the 30 day of \:) A vl fy ,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.

w ﬂé*é'ff %’%ﬂﬁ 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"/'I-'-RI- II.Su.bject Tes't
NASH COUNTY NASHVILLE PD 630

- Serial Number 008630
Test Date 01/30/2017

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 Llcense“Number NONE -

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

Offlcer 5 Nam ! NONE NONE

Lot Number:: AG607501 -
Exp Date: W15/2018

Test = g/210L Tlme

DIAG _f Pass H.5‘10:31am
AIR BLK .00, - -.10:32am
ACCY CHK .07 .. 10:33am
ATR BLK. .0Q ... 10:34am
SUB TEST. .0 i 10:34am.
AIR BLK .00 10:35am
SUB TEST-.DDJ;Q_Q.10:BTam
AIR BLK. oo;*<'i'1o;38am

Analys:t-"

Thls form is used when performmg Preventwe Main

: - Forensic Tests for Alcohol Brang!
Department of Health and Human S e

Rev. 1212007 ' '

k



ntox EC/IR II Preven

e NASH COUNTY NAs‘

: Test
Test Tin

o 008630
01/30/2017

Blank Test.

Tl

.Printef"TeSt;

Status

?;Paé$ 

Tlns form is used when performing Preventwe
REne o .- Forensic Tests for Alcoho i
Department of Health and Human Ser

Rev. 1212007

 procedures




DEPARTMENT OF HEALTH AND HUMAN SERVICES
—) FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County A/a.d;rl-‘r ﬂ-aqmp\‘-m_ Instrument LocationaJasf{ il(‘r“«ﬂluh Ce SLM“I; pa},{_’

Instrument Serial No, © 0 § - §¥ /eSS W msp\, ST

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

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

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

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

P
I certify that on the LY dayof J 4t ed Sy 20077 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 e o2

' Signatute of CertifyTng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008688
Tegst Date: 01/24/2017

Citation Number: MO000O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911 .
Subject's Sex: Male
Driver's License State: XX
Driver's lLicense Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 5:55pm
AIR BLK .00 5:55pm
ACCY CHK .07 5:56pm
ATR BLK .00 5:57pm
SUB TEST .00 5:57pm
AIR BLK .00 5:58pm
SUB TEST .00 6:00pm
ATR BLK .00 6:01lpm

Repoiited AC:

g/210L

Signature-Hf Chemicat” Analyst

Court CVR

Y e

Analyst

N

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



Intox'Eé/IR-II: Preventive Maintenance
NORTHAM?TON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 Test Record Number: 748
Test Date: 01/24/2017 Test Time: 6:05pm EST
System_Check: Passed
Baseline Tests

Test Status Time

IR Pass 6:05pm
FLO Pass 6:05pm .
FC Pass 6:05pm

Temperature Tests

Test Status Time

FC1 Pass 6:05pm
SRC Pass 6:05pm
DET Pass 6:05pm
BAR Pass. 6: 05pm
BT Pass 6:05pm

Blank Tests

Test Status Time

ATIR Pass 6:06pm

Printer Tests

Test Status Time
PRNT Pass 6:06pm
CRC Tests

Test Status Time
COMP Pass 6:06pm
CAL Pass 6:06pm

Preventive Maintenance
Status: Pass

o

v T

Anﬁﬁkt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ﬂﬁ;\f/ﬁf{ &*"'I‘ALI! A Instrument Location_/{ /W?!ﬂ/#‘/’,ﬁ‘?mr@ j,é?w 1’(7/ ] //gi% :
s:r\‘[' |

Instrument Serial No, &’ Oy b7 feos” bt }w'"f @/.S A
«*"’"Ml /
i?'c:‘— e Set AL

A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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 .I - Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

- pa - . , ,
. T certify that on the : dayof . J #sintgdy ,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

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650 '

Serial Number: 008607
Test Date: 01/24/2017

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 Numbexr: 11434E
Effective:
05/01/2015-05/01/2017

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

Lot Number: AG513102
Exp Date: 05/31/2017

Test g/210L Time

DIAG Pass 5:55pm
ATR BLK .00 5:55pm
ACCY CHK .07 5:56pm
AIR BLK .00 5:57pm
SUB TEST .00 5:57pm
AIR BLK .00 5:58pm
SUB TEST .00 6:00pm
ATR BLK .00 6:01pm

Reporked AC: .00 ¢g/210L

SigrEthre of "Chemigal 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/IReII; PreventiverMaintehance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
serial Number: 008607  Test Record Number: 880
Test Date: 01/24/2017 Test Time: 6:04pm EST
System Check: Passed

- Baseline Tests

Test Status  Time

IR Pass 6:05pm
FLO Pass 6:05pm
FC Pass 6:05pm

Temperature Tests

Test Status Time

FCL Pass 6:05pm
SRC Pass 6:0bpm
DET Pass 6:05pm
-BAR Pass 6:05pm
BT Pass 6:05pm

BRlank Tests
Tast Status Time
ATR Pass 6:05%pm

Printer Tesgts

Test Status Time
PRNT Pags 6:06pm
CRC Tests

Test Status Time
COMP Pass 6:06pm
CAL Pass 6:06pm

Preventive Maintenance
Status: Pass

v Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County /’(/ O 2T W AMMET LN " Instrument Location NaﬁT H i‘jﬁ"’f%’\) @ SHEBIFF S Py :

Instrument Serial No. /2O 55 7 38 JO§ . J E’,,i:vﬁ Eison 57 Dpcke gowj, N

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

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

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

Lo ) St (37

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFF'S
DEPARTMENT 650

Serial Number: 008738
Test Date: 01/19/2017

Citation Number: MOO0OC0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX -
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:36pm
ATR BLK .00 3:37pm
ACCY CHK .08 3:37pm
AIR BLK .00 3:38pm
SUB TEST .00 3:3%pm
ATR BLK .00 3:40pm
SUB TEST .00 3:41pm
AIR BLK .00 3:42pm

Reported AC: .00 g/21i0L

52&-‘0/%@64

Signature of Chemical Analyst

Court CVR

Ll ) e

Anglyst

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



Intox EC/IR-II: Preventive Maintenance

NORTHAMPTON COUNTY SHERIFF'S DEPARTMENT 650

Serial Number: 008738
Test Date: 01/19/2017

System Check: Passed

- Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pasgs
Pass

Time

3:48pm
3:48pm
3:48pm

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tegts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:48pm
:48pm
:48pm
:48pm
:48pm

L o W W

Time

3:49pm

Time

3:49pm

Time

3:49pm
3:49pm

Preventive Maintenance

Status: Pass

\,/L?DWAO,AW

Test Record Number: 668
Test Time:

3:48pm 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 11

- R N

County /\/k.)fﬁ'rﬁffi}m TN Instrument Location/{/ééf‘ﬁiﬂ-ﬂf priog Lo SHERiFFG OFrice:
.’?"""3 [ o / 30 i ’t?-:". P PN y vt Y . i } e

Instrument Serial No. (o4~ E57¢ 5 ] OC5 W v rFpgtod E7 )f:}ciki_-iéz\ij A

The preventive maintenance procedures for the Intoximeters, Modet Intox EC/IR 1T to be followed at least once every
four months are: ’

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

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

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

-y pdlﬂ"'"\
1 certify that on the / 67 day of )} AN L2 92 ,20 / ’7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R TG,

?ng A ,(’0 /;4)1423&( [, <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)

e e L D e P D U e e e i e e R L e T T i e S et o D



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIEFF'S
DEPARTMENT 650

Serial Number: 008651
Test Date: 01/18/2017

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1211
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8237F
Effective:
08/01/2015-08/01/2017

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

Lot Number: BAGH13102
Exp Date: 05/11/2017

Test g/210L  Time
DIAG Pasgs 3:30pm
AIR BLK .00 3:32pm
ACCY CHK .07 3:32Zpm
ATR BLK .00 3:33pm
SUB TEST .00 3:34pm
AIR BLK .00 3:35pm
SUB TEST .00 3:36pm
AIR BLK .00 3:37pm
orted AC: .00 g/210L

A

Signature of Chemical Analyst

Court CVR

LSeo 0 it

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFF'S DEPARTMENT 650
Serial Number: 008651 Tegt Record Number: 1267
Test Date: 01/19/2017 Test Time: 3:38pm EST
System Check: Passed

Basgseline Tésts

Test  Status Time

IR Pasgs 3:38pm
FLO Pass 3:38pm
FC Pass 3:38pm

Temperature Tests

Test Status Time

FC1 Pass 3:38pm
SRC Pass 3:38pm
DET Passg 3:38pm
BAR Pass 3:38pm
BT Pass 3:38pm

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

Printer Tests

Test Status Tine
BRNT ‘Pass 3:39pm
CRC Tests

Test Status Time
COMP Pass 3:39pm
CAL Pass 3:3%pm

Preventive Maintenance
Status: Pass

QMAQ/JEW

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

| CO““W/,\/C"/Z THANI PToA Instrument Location}"/dﬂ HA MPTeA) ( J. 5_/"412‘;/2 1S /ﬂ)fé,ﬁ'f" _
Instrument Serial No. QO E6o~ /I-) < /\-) b) G I S .S’r J ;/k y _('(_)j\,/ AC

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

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

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

1 certify that on the 2 ('/ day of W ANLALY ,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. '

v/-b/u = AO /\/;X)Ma‘)!; 4 39

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650 oot

Serial Number: 008607
Test Date: 01/04/2017

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: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2015~08/01/2017

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

Lot Number: AGS13102
Exp Date: 05/11/2017

Test g/230L Time

DIAG Pags 2:46pm
ATR BLK .00 2:47pm
ACCY CHK .07 2:48pm
ATR BLK .00 2:49pm
SUB TEST .00 2:49pm
ATIR BLK .00 2:50pm
SUB TEST .00 2:52pm
AIR BLK .00 2:53pm

zjz?zrted AC: °Oo!g/E!lOL

Signature of Chemlical Analyst

Court CVR

mﬂﬁm&(

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number:?OOé607 . Tegt Record Number: 869
Test Date: 01/04/2017 Test Time: 2:55pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:55pm
FL.C Pass 2:55pm
FC Pass 2:55pm

Temperature Tests

Test Status Time

FC1 Pass 2:55pm
SRC Pass 2:55pm
DET Pass 2:55pm
BAR Passg 2:55pm
BT Pass Z2:55pm

Blank Tests
Test Status Time
AIR Pass 2:56pm

Printer Tests

Test Status Time
PRNT Pass 2:56pm
CRC Tests

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

Preventive Malntenance
Status: Pass

o A omth

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

i

County N@é?'r- HAMP TN Instrument Location‘/’JO.?_’t”" A PPTON é @, 5;4 !’2’"/3//'“%’”" 3 L)f“’/‘}h
Instrument Serial No. X 6 £ )05 W J g e ﬁ.&:u\i ST JAC s o, ANC

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;
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. :

. ; L
1 certify that on the O dayof ) AN AZY ,20 / ) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

L}

-~

[ 0\ /j e .
kﬁg{ N NS )ﬁ{,d) ¢ =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)

A
L
{Eﬁ;}-}
B




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT_
650

Serial Number: 008688
Test Date: 01/04/2017

Citation Number: MO0OCOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:45pm
ATIR BLK .00 2:46pm
ACCY CHX .07 2:47pm
AIR BLK .00 2:48pm
SUB TEST .00 2:48pm
AIR BLK .00 2:49pm
SUB TEST .00 2:51pm
AIR BLK .00 2:52pm

::ingrted AC: .00 g/210L
w,ﬁ%ﬁ»@d

Signature of Chemical Analyst

Court CVR

R )

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 Test Record Number:. 733
Test Date: 01/04/2017 Test Time: 2:53pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 2:54pm

Printer Tests

Test Status Time
PRNT Pags 2:54pm
CRC Tests

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

Preventive Maintenance
Statug: Pass

L M) it

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

3 P ! o -
County ei}!“? 5"?:"»«'@5:/ Instrument Location "Aﬁ / A “}’Iﬂ’]"'fnif ’{f / 3

. s . - . ‘r’_,_,, , g
Instrument Serial No. @ ¥ 5 ¥ 777 1277 A & /2 “f'{"""“ o

i ’f
A0 / _S.,{;ﬂN £ L
¢ —y 7

- 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 date;
3. o Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 e day of \,} o il g ,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.

.

e
A’.':‘,dj /

4 &
)t b5 xé}sz’ﬂ;e >, bl 2.
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)




‘:ntox EC/IR II subject Test

’ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number::008873
Test Date: 01/27/2017

Driver'

Crest

C1tatlon Number; MOOOOOOO 0.

R Subject's Name:

PREVENTIVE MAINTENANCE

ject s Date of Birth: 11/11/1911 L
Subject 's ‘dex: Male Tt ERRA

s License. State: XX

"Driver's License Number: NONE

:;Analyst's Name BARNES, SIMON S
' Permit: Number 11434F

Effective:

el o5/é1/2015_05/01/2017.

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

Agency DHHS.

: Type Breath Test:
oy : . .
Lot Number: AG621501
Exp Date: 08/02/2018
. Test.  g/210L ' Time
DIAG Pass 11:23am
. AIR BLK .00  11:24am
. RCEY, CHK .08.. . .. 1i:24am
AIR BLK .00 © 11:25am
‘ 8UB TEST .00 1l:26am.
- ATR BLK 200 . 1ll:27am
"SUB- TEST‘.QOH._ 11i:28am

- AIR BLK .00 . 11:2%9am

Reported AC:

" Signigtlre”of

g/210L

emical'Analyst

- Gourt CVR

rAnilyst

Thls form is used when performlng Preventlve Maintenance procedures

_Forensic Tests for Alcohol Branch
~ Department of Health and Human Services
- Rev. 12/2007



IntoxEEC/Ik—II: Preventive Maintenance
' ORANGE COUNTY HILLSBOROUGH PD 670
_‘SérialxNumber: 008873 . Test Record Number: 1369.
-+ Tegt Date:r 01/27/2017  Test Time: 11:30am EST
- System Check: Paésed
Baseline Tests

Test Status Time

IR Pass 11:30am
FLO . Pags 11:30am
FC-. Pags 11:31lam

Temperature Tests

Test Status  Time .
FC1 Pass 11l:31am
~ SRC Pass 11:31am
"DET Pass 1i:31am

BAR. Pass 11:31am

BT .' Pass‘ 1l:31am
'“ﬁﬂﬁéiankiTeSts:
Test Status  Time
AIR Pass 11:31am
Printér Tests

Test Status  Time

PRNT Pass 11:31lam
CRC. Tests

Test . Status Time

COMP  Pass '11:32am

CAL Pass 11:32am

Preventive Maintenance
Status: Pass

<77 TAnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County Pi(mH‘m‘ Instrument Locatlon /" / /;) D—-? 7[7" o 'h)w’F ( 69&'1 £

Instrument Serial No. OL:) f‘?{ﬁ lo 2,,,,, c’7 ':'/ /)F%{‘PVTII{) [ g j«’?f / Wk / /(? / AL _

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

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

2, Verify instrument displays time and date;
3. Iniﬁate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect brcath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 —
1 certify that on the ‘Q ! day of J Ariad vof , 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.

Vo A C/3

y  Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008662
Tegt Date: 01/27/2017

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

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

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

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

Test g/210L Time

DIAG Pass 9:17am
ATR BLK .00 9:18am
ACCY CHK .08 9:18am
ATR BLK .00 9:19%9am
SUB TEST .00 9:20am
ATR BLK .00 9:21am
SUB TEST .00 ©:22am
ATR BLK .00 9:23am

Reported AC: .00 g/210L

Signaturg ot Chemica&\énalyst

Court CVR

%&K. D

7

| Ayt ——

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008662 Test Record Number: 929
Test Date: 01/27/2017 Test Time: 9:24am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:25am
FLO Pass 9:25am
FC Pass 9:25am

Temperature Tests

Test Status Time

FC1 Pass 9:2%5am
SRC Pass 9:25am
DET Pass 9:25am
BAR Pass 9:25am
BT Pass 9:25am

Blank Tests
Test Status Time
ATR Pass 9:25am

Printer Tests

Test Status Time
PRNT Pass 9:26am
CRC Tests

Test Status Time
COMP Pass 9:26am
CAL Pass 9:26am

Preventive Maintenance
Status: Pass

7

A
7 J/H'\iﬁﬁﬁﬁﬁrﬁ;"’

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

e
] *A}
County // ‘ﬁ%?ﬁj Ty ANl Instrument Location @Nﬂ’% o . J@f&

Instrument Serial No. _ {7¢} é"f&qg‘ 4 %ﬁ /{9(,‘?' ﬂfjwﬁ?{’} f"«}(i

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

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

2. " Verify instrument displays time and date;
3. Tnitiate breath test sequence;
4. Enter information as prompted;
5; o Verify instrument accuracy;

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

~10, . Verify that the ethanol gas canister is being changed before 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 thaton the __ ¢ z dayof Bﬁ_gi\j UAh LY 520 | ’? the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L e
d ff; , "“‘fj /‘:%iﬁ/m/ﬂ g?/"j

7\, Signature of Certifying Official Certifiéate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
RANDOLPH COUNTY RANDOLPH CO, JAIL 750

Serial Number: 008899
Test Date: 01/11/2017

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

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

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

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 1:10pm
AIR BLK .00 1:10pm
Reported AC: .00 g/210L

SR 2l

Signaturd/of Chemical Analyst

Court CVR

e L

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDCLPH COUNTY RANDOLPH CO. JAIL 750
Serial Number: 008899 Test Record Number: 2471
Test Date: 01/11/2017 Test Time: 1:13pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:13pm
FLO Pass 1:13pm
FC Pass 1:13pm

Temperature Tests

Test Status Time

FCL Pass 1:13pm
SRC Pass 1:13pm
DET Pass 1:13pm
BAR Pags 1:13pm
BT Paszs 1:13pm

Blank Tests

Test Status Time

AIR Pass l:14pm

Printer Tests

Test Status Time
PRNT Pass 1:14pm
CRC Tests

Test Status Time
COMP Pass l:14pm
CAL Pass l:14pm

Preventive Mailntenance
Status: Pass

P A,

o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

r;) N — .
County / Lapied d Instrument Location mﬁ-’?ﬂjﬁé} (A Lo _1!' Il

Instru_nient Serial No. ff’(,') 8 %{é(’} /‘[“‘Zﬁsﬂ?ﬁ é,:’;’af’uﬂm Aﬁa—

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

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

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

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

I certify that on the i’ ! dayof ¢ j!‘? A U4 /QL-'*? 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.

-

e ), 7
F o g JN
P T 27]
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)



o ~

Intox EC/IR-II: Subject Test

RANDQLPH COUNTY RANDQLPH CQUNTY JATL
750

Serial Number: 008860
Test Date: 01/11/2017

Citation Number: MOCOCGO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108F
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass
ATIR BLK .00
ACCY CHK .07
AIR BLK .00
8UB TEST .00
AIR BLK .00
SUB TEST .C0
AIR BLK .00

FREPERRPEB PP
-
8]
o
3

Reported AC: .00 g/210L

0 Ld 1 / T
Signatufe/of Chemical Analyst

Court CVR

< /
(_Analyst

~

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDOLPH COUNTY JAIL 750
Serial Number: 008860 Test Record Number: 2511
Test Date: 01/11/2017 Test Time: 1:24pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:25pm
FLO Pass 1:25pm
FC Pass 1:25pm

Temperature Tests

Test Status Time

FC1 Pass 1:25pm
SRC Pass 1:25pm
DET Pass 1:25pm
BAR Pass 1:25pm
BT Pass 1:25pm

Blank Tests
Test Status Time
ATR Pagss 1:25pm

Printer Tests

Test Status Time
PRNT Pass 1:26pm
CRC Tests

Test Status Time
COMP Pass - 1:26pm
CAL Pass 1:26pm

Preventive Mailintenance
Statusg: Pass

AL o

UAnalyst N

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
r’"‘) INTOXIMETERS, MODEL INTOX EC/IR I

County ¢ \ fq ’J\\"{)f)/ Instrument Location 4 J2C //(..{{ A /
Instrument Serial No. &@@7 9/ ]L:) /’C & ‘"—"/g’ %QAII (ﬁ/[(— /L{

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

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

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

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

—
I certify that on the 6\2 ‘§N day of T AN LA , 20 i’ /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated abwé in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/< CZ/ s Lg.»gm»ifU b 4 o2

w""’ S’:gnatu 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)

et R At e v amel e e



Intox EC/IR-I1: Subject Test

RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 01/25/2017

Citation Number: MO000O000-0
: Subject's Name:
PREVENTIVE, MAINTENANCE
aSubject‘s Date of Birth: 11/11/1911
Subject's Sex: Male’
.- Driver's License State: XX
- Driver's License Number:-NONE

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

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 2:44pm
ATR BLK .00 2:45pm
ACCY CHK .08 2:45pm
AIR BLK .00 2:46pm
SUB TEST .00 2:47pm
ATR BLK .00 2:49pm
SUB TEST .00 2:50pm
AIR BLK .00 2:51pm

Repo

Signature Chemical Analyst

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY ARCHDALE PD 750
Serial Number: 008751 Tegt Record Number: 1168
Test Date: 01/25/2017 Test Time: 2:52pm EST
System Check: Passed

Baselihe Tests

~—

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 2:53pm
SRC Pass 2:53pm
DET Pass 2:53pm
BAR Pass 2:53pm
BT Pags 2:53pm

Blank Tesgts
Test Status Time
AIR Pass 2:54pm

Printer Tests

Test Status  Time
PRNT Pags 2:54pm
CRC Tests

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

Preventive Maintenance
Status: Pasgs

X7 Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

p;
County / N (; &’W’f/& */l ;/[/ ( Instrument Location P\ 7 /jﬁ \ ,f”
“\q.‘

7 Instrument Serial No. (/ j)(,) E’} 7{5";3 "i )L’ " o )?‘ o u_] ,rf" ’ f,/ ?J’ = / ﬁ ?({_ 'J‘UZ/

4"'"“-"_‘"“""-.

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

1. Verify the ethanol gas canister displays pressure, 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" aﬁpears, collect breath sample;
8. Print test record,;
9. . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

/"-n
1 certify that on the ("J / day of S j Aﬂ{/ﬂ&/ , 20 / ’/ the forgoing preventive maintenance

precedures were performed on the instrument indicated al}efve in accordance w1th current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

, A -
| - é// é ’\ Z
AN be LY 2
--*f{:wiwd"“"‘i/'%u—-- \'Ii'f"ﬁ’gﬁ 7o 1 ) -
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test'

ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 01/24/2017

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

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

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

5 : Agency: DHHS

E Test Type: Breath Test

. Lot Number: AG534802 ‘
i Exp Date: 12/14/2017 _ '

Test g/210L Time
DIAG Pass 2:27pm
ATR BLK .00 2:29pm
ACCY CHK .08 2:29pm
A AIR BLK .00 2:30pm S
. SUB TEST .00 2:31pm '
i ATIR BLK .00 2:32pm
: SUB TEST .00 2:33pm
ATR BLK .00 2:34pm

Reported AC: .00 g/210L

Signature/of Chemical Analyst

Court CVR

Analyst

B This form is used when performing Preventive Mamtenance procedures SR
Forensic Tests for Alcohol Branch R
Department of Health and Human Services

Rev. 12/2007




Rl Intox EC/IR TT: Preventlve Malntenance“
ROCKINGHAM COUNTY REIDSVILLE'PD 780-

Serial Number: 008784
Test Date: 01/24/2017  Test

.— l;-l-

Test Record Numberéﬁ
2:37pm B

Time:

System Check: Passed

Baseline Tests

Time -

Téest Status

IR Pass 2:3TPM . e e
FLO Pass 2:37pm
FC Pass

2:37pm

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_v

Printer Tests

Status

Pass

CRC Tests.

Status

Pass
Pass

NN NN

Tlme

. 37pm

:37pm.

Time

2:38pm.

Time

2:38pm

Time

2:38pm
2:38pm

Preventive Maintenance

Status: Pass

Analyst

L

This form is used when performing Preventive Mamtenance procedures B

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

:37pm




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

- ~ INTOXIMETERS, MODEL INTOX EC/IRII R
County/{p { Q.,ii\{f'l &C}\T{\\ F‘\I\ Instrument Location?cj’ k;i/‘\fu‘}!'\cﬂm CQUT( 4 J;;\l {

_ -- ) J
Instrument Serial No.{_ ,)C:) %% 7 (76’3 ‘)\ xl. VC“\ LA \;"’"‘g' L’i m .

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

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

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

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

[ certify that on the C}“{ <l( day of \*') 3’4!/’ 10'5? 2 / , 20 / !,7 the forgoing preventive maintenance

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

L, g '
-4 57/” ' o Q / : AT ey
ATy A Sdea NP

: /,/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM (O JAIL
780

Serial Number: 008796
Test Date: 01/24/2017

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

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

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

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

Test g/210L Time

DIAG Pass 1:41pm
ATR BLK .00 1:41pm
ACCY CHK .07 l:42pm
ATR BLK .00 1:43pm
SUB TEST .00 l:44pm
AIR BLK .00 1:44pm
SUB TEST .00 1:46pm
AIR BLK .00 1:47pm

Reported AC: .00 g/210L

AL g

Signature [of Chemical Analyst

Court CVR

( Analyst

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



Intox EC/IR-

II: Preventive Maintenance

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780

Serial Number: 008796

Test Date: 01/24

/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests
Status
Pasgs

Pagss
Pass

Time

1:48pm
1:48pm
1:48pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passe
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:48pm
:48pm
:48pm
:48pm
:48pm

=

Time

1:49pm

Time

1:49pm

Time

1:4%pm
1:49pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 2333

1:48pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. {,,-g - ez ) . ) ./
County .2 L1/ K Instrument Location_ > (4< 6 | "\L L’{ﬁ 2 - &:/T; L

oo, ix: o > - -
Instrument Serial No. /7 7 & /2.7 /ilj V/,’/.f; an “"%/‘/ » //(/ e

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

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

2. Verify instrument displays time and date;
3. - [Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. ~ Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 2.0 day of :];i Wngry/ , 20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

— 7
e f e 71” y
{'f’ ._V'f‘i-::;\-.»./;;’/ ,n"”\~ Z:C:;/:,,-’;waf Zé . _;? 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
SWAIN -COUNTY SWAIN CQUNTY JAIL 860

fa) Serial Number: 008727
e Tegt Date: 01/20/2017

Citation Number: MQOQ000C0-0
Subject's Name:

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

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
BEffective:
09/01/2015~O9/Ol/2017

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

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

-} Test g/210L Time
DIAG Pags  10:40am
ATR BLK .00 ‘ 10:41am
ACCY CHK .07 - 10:42am
ATR BLK .00 . 10:42am
SUB TEST .00 10:43am-
ATR BLK .00 10:44am
SUB TEST .00 10:46am
ATR BLK .00 10:47am
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
Analyst
) This form is used when performlng 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 SWAIN COUNTY JAIL 860

Serial Number: 008727 .
Test Date: 01/20/2017

Test Record Number: 1080
Test Time: 10:48am EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

‘Pass
~ Pass
Pass

Time

10
10

Temperature Tests

Test

FCL

SRC

DET

BAR -

BT

Test

AIR

Test

PRNT

Test

COMP

CAL

,Stétus
. Pass
" Pasgs
Pass
' Pass
Pass
Blank Tests
-Status

Pass

Printér Tests

‘Status
Pass
CRC Tests
_Sﬁatus

Pass
Pass

:48am
:48am
10:

48am

Time

10:
10:
10:
4 8am
:48am-

10

10

48am
4 8am
4 8am

Time

10:

49am

Time

10:

49am

Time

10:4%am
10:49am

Preventive Maintenance

Status: . Pass

: %2,//?5/

Anal yst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Cha i o Ta

County = Zv¢q1 4] Instrument Location > L/CH N (e - \/tf'i ! /
. g . ‘ ey T - .r::‘,‘) . L/:M :7Z -

Instrument Serial No, /27755 7 /-3 s L#72 h TV AE

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

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

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

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

. s - o . . .

I certify that on the A D dayof »f/:; Abioty ,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.

;/ 7’_‘,:::,‘\“‘«:;,/ 4 . ,{{:’r’—/‘;‘/r’ [t ™ !f;/wgij_y«

* Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

/H) Serial Number: 008723
g Test Date: 01/20/2017

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

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

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

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

-5 Test g/210L Time
DIAG Pass 10:38am
ATR BLK .00 10:38am
ACCY CHK .08 10:39am
ATR BLK .00 10:40am
SUB TEST .00 10:40am
ATR BLK . .00 10:41lam
SUB TEST .00 10:43am
ATR BLK .00 10:43am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS £ LA

Analyst

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



Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723 Test Record Number: 661

* Tegt Date: 01/20/2017 Test Time: 10:44am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:44am
FL.O Pass 10:44am
rC Pags 10:44am

Temperature Tests

Test Status Time

FClL - Pass 10:45am
SRC Pass 10:45am
DET Pagsg 10:45am
BAR Pass 10:45am
BT Pass 10:45am

Blank Tests
Test Status Time
ATR Pass 10:45am

Printer Tests

Test Status Time
PRNT Pass 10:45am
CRC Tests |
Test- Status Time
COMP Pass 10:45am
CAL Pass 1C0:45am

Preventive Maintenance
Status: Pass

DR Lt

/ Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Al R
County /’j‘;/ ARE / // Instrument Location /;/ e ir/ ('}f/’ S, ‘"’9.‘

Instrument Serial No. a0 :‘F; ?c-a’ _,;:_3 dflﬁ Q //Zf/’?/M c.-'SJZ:’ ( ;/;««’ pEE /n::,, /(/ Cn

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.

e

- =7 ‘*7 ’
I certify that on the L T day of o N , 20 £ / the forgoing preventive maintenance
procedures were performed on the instrument indicated aboWe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i
o e , T
Ay . e ",/ ” / Ve
eyl I [ € b &7
{ Signature of Certifying Official Certificate Number
(—

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

DHHS 4080 (11/07)




' Intox EC/IR-II: Subject Test -
TYRRELL COUNTY SHERIFF'S OFFICE- 860 .

Serial Number: 008802
Test Date: 01/26/2017

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

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

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

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

Test g/210L Time

DIAG Pass 11:42am
ATIR BLXK .00 11:43am
ACCY CHK .08 11l:44am
AIR BLK .00 11:45am
SUB TEST .00 1i:46am
ATR BLK .00 11l:47am
‘8UB TEST .00 11l:48am
ATR BLK .00 11:4%9am

Reported AC: .00 g/210L

e 2=

Signatire of Chemical Analyst

Court CVR

ﬂf// /4@7

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
TYRRELL COUNTY SHERIFF'S OFFICE 880
Serial Number: 008902  Test Record Number: 639
" Test Date: 01/26/2017 Test Time: 11:50am EST
System Chéck: Passed

Baseline Tests

‘Test’ . Status - Time
o IR . pPass  11:50am

- FLO Pass 11;50am

FC_ Pasgs 11:51am

Temperature Tests

Test Status  Time

FC1 Pass 11:51am
'SRC Pass 11:51am
DET Pass 11:51am
BAR - Pass 11:51am

BT Pasgs .11l:51lam

Blank Tests

Test Status Time

ATIR Pass 11:53iam
Printer Tests

Test Status Time

PRNT pass  1l:5lam
CRC Tests

Test Status Time

COMP Pass 11:52am

CAL Pags 11:52am

Preventive Maintenance
Statug: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o . e
County l//;? (¥4 ({ Instrument Location l/fﬂfwﬂ-’f"’ C(J \5 /’ e fF ‘f’) (Le

- - " ) -~ ~ -
Instrument Serial No. (-? (-*j? s 3 ’? /D (. Cnkivore L § }
/f‘féﬁﬁ’a’»‘i 656;’{5(‘;&1 . PV &

The preventive maintenance proccdures 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 "'PI-JEASE 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.

et

I certify that on the E’/ dayof . J At et ,20_1 7} the forgoing preventive mamtenance
procedures were performed on the instrument indicated abo‘;’re in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

'T“"?"[‘/ /,»X/,z: A A . LG

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 200

Serial Number: 008937
Test Date: 01/04/2017

Citation Number: MO0O00O000-0
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: BARNES, SIMON S
: Permit Number: 11434FE
Effective:
05/01/2015-05/01/2017

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

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

Test g/210L Time

DIAG Pass 12:28pm
ATR BLK .00C 12:29pm
ACCY CHK .08 12:30pm
ATR BLK .00 12:30pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm

Reported AC: 00 g/210L
S

Signature of Chemical Analyst

Court CVR

5Lhe, b

Analyst

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



Intox EC/IR-II: Preventive Maintenance

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Test Date: 01/04/2017

Test Record Number: 2259
Test Time: 12:35pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12

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

Pags
Pass

:36pm
:36pm
12

36pm

Time

12
12
12
12
12

:36pm
:36pm
:36pm
:36pm
:36pm

Time

12

:37pm

Time

12:

37pm

Time

12:

12

37pm

:37pm

Preventive Maintenance

Status: Pass

Bl Gt

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L’Q'}MC@ Instrument Location \/(%f}wca Ca . _i; / e £ D e

' Instrument Serial No. /s L C 8 et . ¢

folsy clps ym 0d &

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

il
I certify that on the vl day of -l garwns wa ,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.

21 -~ "h}
d:"?’; ﬂﬂ;‘l /""/
O T fes -{@)ﬁ/ﬂ@' 5 C G2
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 01/04/2017

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

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

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

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

Test g/210L Time

DIAG Pass 12:18pm
ATR BLK .00 i2:19pm
ACCY CHK .07 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:22pm
ATR BLK .00 12:22pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm

Reportfd AC: 2;53 g/210L

Signatu¥e of Chemlcal Analyst

Court CVR

s, 2.

Analyst

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



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008870 Test Record Number: 1674
Test Date: 01/04/2017 Test Time: 12:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:27pm
FLO Pass 12:27pm
FC Pass 12:27pm

Temperature Tests

Test Status Time

FC1 Pass 12:27pm
SRC Pass 12:27pm
DET Pass 12:27pm
BAR Pass 12:27pm
BT Pass 12:27pm

Blank Tests
Test Status Time
ATR Pass 12:28pm

Printer Tests

Test Status Time

PRNT Pass 12:28pm
CRC Tests

Test Status Time

COMP Pass i2:28pm

CAL Pass 12:28pm

Preventive Maintenance
Status: Pass

/%4

Aﬁalyst

LT rd

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

S » n
County [f‘(/fﬂ Lﬁé’w Instrument Location C/L/j 4 é’ﬂ ‘1‘9(] 2 /' L/

- oy ]
Instrument Seriai No, ¢2 & & 7 &0 225 5. ’/ #?“{'/ﬂvf «5‘} d"-/ 874 [‘“”"f‘““’ "/ o

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

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

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

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

-y s
1 certify that on the = l day of m.j/ A Lnd 2 Y ,20_477  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. g
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Signature of Certifying Officiai Certificate Number

A signed original of 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 WAKE FOREST PD 910

Serial Number: 008700
Test Date: 01/31/2017

Citation Number: MO00O0000-0
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 Numbexr: 11434F
Effective:
05/01/2015-05/01/2017

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

Lot Number: AG5131G2
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 11l:32am
ATR BLK .00 11i:33am
ACCY CHK .07 11:24am
ATR BLK .00 11:35am
SUB TEST .00 11:35am
ATR BLK .00 11:36am
SUB TEST .00 11:37am
AIR BLK .00 11l:38am
Reported A /210L

Bl

Signature offChemlcal'ﬁnalyst

oo e

/Anaiyst

Court CVR

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



Intox EC/IR-IXI: Preventive Maintenance
WAKE COUNTY WAKE FOREST PD 910 .
Serial Number: 008700 Test Record Number: 1194
Test Date: 01,/31/2017 Test Time: 11:40am EST
System Check: Passed-

Baseline Tests

Test Status Time

IR Pass 11:40am
FLO Pass 11:40am
PC Pasg 11:40am

Temperature Tests

Test Status Time

¥C1 Pass 11:40am
SRC Pass 11:40am
DET Pass 11:40am
BAR Pass 1l:40am
BT Pass 11:40am

Blank Tests
Test Status Time
ATR Pags 11l1:47am

Printer Tests

Test Status Time

PRNT Pags 11:41am
CRC Tests

Test Status Time

COMP Pass li;41lam

CAL Pass 11l:4lam

Preventive Maintenance
Status: Pass

/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County ,’,{{ )&Q ) fv Instrument Location A// DR IA P ‘}’! [y /;)/m.-_i"*f
o e gy e . = ¥ o4
Instrument Serial No. /,,)()8“??"5/ & Jo! ,"nlf’? AN ST Ko i gad i*“)‘l, ../”’j(:

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 Progra§n;land
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

e - , - .
I certify that onthe _ / U) day of B IND YA .20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e .,
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‘ & W4 ST
"w«f-{:iwa,’/(f-{ Y ,[ /‘f ,ﬁz-é{,éé & 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)
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Intox EC/IR-II: SubjecE‘Test
WARREN COUNTY NORLINA:POLICE DEPT 8520

sérial'Numbér;;008945
Test Date: 01/18/2017

Citation Numbexr: MQ000000-0
. 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: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG534902
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 1:36pm
ATR BLK .00 1:37pm
ACCY CHK .08 1:38pm
AIR BLK .00 1:38pm
8UB TEST .00 1:39pm
AIR BLK .00 1:40pm
SUB TEST .00 1:42pm
ATR BLK .00 1:43pm

dgngrted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ZDJW

Analyst

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



Iqtox EC/IR-IT: ffevehtiVe.Main;enance
WARREN COUNTY NORLINA POLICE DEPT 920
Serial.NUmber: 008945 | Test Record Number: 337
Test Date: 01/18/2017 Test Time: 1:44pm EST
System Check: Passed
Baseline Tests

Test Status Time

" IR Pass 1:44pm
FLO Pass 1:44pm
FC Pasgzs 1:45pm

Temperature Tests

Test Status Time

FCL Pass 1:45pm
SRC Pass l:45pm
DET Pass 1:45pm
BAR Pass 1:45pm
BT Pass 1:45pm

Blank Tests
Test Status Time
ATR Pass 1:45pm

Printer Tests

+ Test | Status Time
PRNT Pass 1:45pm
CRC Tests
Test Status Time
COMP Pass 1:46pm
CAL Pass 1:46pm

Preventive Malintenance
Status: Pass

\g// le 2 /{9 ,/422i§55<

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 Lﬁ'} ALAE Instrument Location L“n’{éﬂ, [l C;.J .{f z{:(
e ) »
Instrument Serial No. ¢ ) & PATI {2 % [{?m CTERS Z -

Cd A 2o Tl AIE

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

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

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

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

P

™
1certify thatonthe %/ day of ‘,q) A vha 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.

y -
A Y
(»: S/ J .
K foes Do L0

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR—II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793
Test Date: 01/04/2017

Citation Number: M0OQOCGCG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:02am
ATR BLK .00 11:03am
ACCY CHK .08 11:04am
ATR BLK .00 11:05am
SUB TEST .00 11:05am
AIR BLK .00 11:06am
SUB TEST .00 11:08am
ATR BLK .00 11l:0%9am

Repopted AC: _,00 g/210L

e
Signaturé of Chemical Analyst

Court CVR

dLi.

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY WARREN COUNTY JAIL 8920
Serial Number: 008793 Test Record Number: 1128
Test Date: 01/04/2017 Test Time: 11:10am EST
System Check: Pasged

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:10am
SRC Pass 11:10am
DET Pags 11:10am
BAR Pass 11l:10am
BT Pass 11l:10am

Blank Tests
Test Status Time
AIR Pass 1l:11lam

Printer Tests

Test Status Time

PRNT Pass 11:11am
CRC Tests

.Test Status Time

COMP Pass 11:1lam

CAL Pass 11:11am

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/IRI1,..

. f ! " I
County \\'./"\i ﬁ’ ‘4\ nd  Instrument Lo_cationéfﬂfé g ) D\‘\ Mooy !}\ {; S{’ ‘

InstrumentéerialNo.I Dﬁd{i{‘?q(‘o \{)\.9 \jﬂ‘ﬂ EVH"H\.‘X{ (})ﬁ‘{f‘.g{)ﬂ Q(ﬂ_a; (qﬂ 9\1}2})};{;59
L : | L.

" The preventive maintenance procedures fdr 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 alcohﬁlic breath

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

| | ,‘ . ) ,j ’ ’/é J— L

I certify that on the &= <7/ day of '--»«""/ A e s x> .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:ﬁ . ,gfv /ﬁ X / g‘”ﬁmﬂv”(i..mh_ @ {?’ 7

) T
&_ 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
VWAKNE‘COUNTY_SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 01/24/2017

- 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 A
Permit Number: 11646FE
Effective:
08/01/2015~08/01/2017

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

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

Test g/210L Time

DIAG Pass 11:01lam
AIR BLK .00 11:02am
ACCY CHK .07 11:03am
ATR BLK .00 11:04am
SUB TEST .00 11:04am
AIR BLK .00 11:05am
SUB TEST .00 11:07am
ATR BLK .00 11:08am

Reported AC: .00 g/210L

A —

Signature of Chemical Analyst

Court CVR

q“/}‘?fy@g A Ceen Q.

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE.COUNTY SEYMOUR JOHNSON AFB 950 .
Serial Number: 008786 Test Record Numbezr: 264
Test Date: 01/24/2017 ‘ Test-Time:jll:OBam E3T
System Check: Passed
Baséline-Tests

Test Status Time

IR Pass 11:0%am
FLO Pass 11:09am
¥C Pass 11:09am

Temperature Tests

Test Status | Time

FC1l Pags 11:0%am
SRC Pass 11:0%am
DET Pass 11:0%am
BAR Pass 11:0%9am
BT Pasgss 11:0%am

Blank Tests

Test Status Time

AIR Pass 1l:10am

Printer Tests

Test Status  Time

PRNT Pass 11:10am
CRC Tests

Test Status Time

COMP Pass 11:10am

CAL Pass 11:10am

Preventive Maintenance
Status: Pass

' (’*fi;ii;¢>¢?/¢ /{:;ILAijz

Analyst

T

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L\; 4] :{} Nneé Instrument Location .{;//:? Jrrela ) xﬁ?ﬁ‘ ?{ﬁ%f?’? 24 Cv)?‘iﬂ’?‘ .

4

nstrument Serial No. DD f‘gﬁ! iq e‘::? o7 afi{’m Cfﬁé ST AL TS T; 6?7 / ’1? S 00 g &/J

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
. ':’:? 7’4’.‘; s
/
. 1 certify that on the /f» day of -.-.,_ajf‘? A A Fay , 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 4
e -”/ ~ . d ( g
,.wwwgf{;#’}-?d;»ﬁgﬂf . fcif«w‘:afw’{um_m o &)
S Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CC DETENTION C 950

Serial Number: 008918
Test Date: 01/13/2017

Citation Number: MQOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:

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

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

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

Test g/210L Time

DIAG Pass 9:35am
ATR BLK .00 9:36am
ACCY CHK .07 9:37am
ATR BLK .00 9:38am
SUB TEST .00 9:38am
AIR BLK .00 9:3%am
SUB TEST .00 9:41lam
ATR BLK .00 9:42am

Repi:fziﬁggé‘f;?o g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE CQUNTY WAYNE CO DETENTION C 950
Serial Number: (008918 Test Record Number: 541
Test Date: 01/13/2017 Test Time: 9:53am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:53am
FLO Pags 9:53am
FC Pass 9:53am

Temperature Tegts

Test Status Time

FC1 Pass 9:53am
SRC Pass 9:53am
DET Pass 9:53am
BAR Pasg 9:53am
BT Pass 9:53am

Blank Testg
Test Status Time
ATR Pass 2:54am

Printer Tests

Test Status Time
PRNT Pass 9:54am
CRC Tests

Test Status Time
COMP Pass 9:54am
CAL Pass 9:54am

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



