DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /3‘ %‘9, A\ A o{ e Instrument Location f[ 1 i E¥g v Ui{ el c{)u v —h{ SC)
Instrument Serial No. O CJ%’ 8 g l 5?/ C:.) HA 1t C.r"c,:h «;‘;.,\ {/\’f - 3” /]f\i(?, ;WT;:( },»' ! (18 ui “ g T

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
;;r*';“‘*~r\_,_ ' 6. - When "PLEASE BLOW" appears, collect breath sample;
® } | 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 6Hfl day of J 4 }\; ,20 l ) the forgoing preventive maintenance
procedures were performed on the instrument indi‘iated above, in accordance with current regulations of the N.C.
Department of Health-and Human Services, and the instrument is functioning properly.

' p o {
&Xz}gf}/ l{h r_f iy

‘ e L e ‘

- /ey
P/ T 7.J f/,fj |
;/)‘ / Signature of Certifying Official Certificate Number
4 _ . ;

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

- ALEXANDER COUNTY ALEXANDER COUNTY SD 010

Serial Number: 008881 Test Record Number: 628
Test Date: 07/05/2017 Test Time: 12:23pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status Time

Pass 12:24pm
Pass 12:24pm
Pass 12:24pm

Temperature Tests

Test

FC1
SRC
DET
BAR-
BT

Test

AIR

Status Time

Pass 12:24pm
Pass 12:24pm
Pass 12:24pm
Pass 12:24pm
Pass 12:24pm

Blank Tests
Status Time

Pass 12:25pm

Printer Tests

Test

PRNT

Test

COMP
CAT

Status Time

Pass 12:25pm
CRC Tests

Status Time

Pass 12:25pm
Pass 12:25pm

Preventive Maintenance
Status: Pass

)

Y
J

Analyst e

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

b, | A e
County A } ﬁ.}@\f WA é{y Instrument Location jﬂﬂ ;{{j@:ﬁ Jf_(‘ { ,ﬁ{,fﬂl};},_ ) f)

AN ) e . Nl A - .
Instrument Serial No(,))é%‘/_j? K?’i &j}mf"{‘}ﬁ{( \&‘ ‘f"ﬁf{ }\’; f”ﬁ g;’é’ - ﬂ%:j/i’?&\/}}}(j

7

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

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

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

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

D)2 e Ty

1 certify that on the ‘} - day of W/ )” , 20 ; f the forgoing preventive maintenance
procedures were performed on the instrument indjtated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&.ﬂ \ \\J}F“’“fjg'? A - .
LIV v b5 6
\ Signature of Ce?’ifying Official Certificate Number

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

DHHS 4080 (11/07)




Tntox EC/IR-II: Preventive Maintenance
ALEXANDER COUNTY ALEXANDER COUNTY SD 010
Serial Number: 008813 Test Record Number: 1644
Test Date: 07/21/2017 Tegt Time: 12:06pm EDT
System Chedk: Passed

Baseline Tests

Test Status Time

IR Pass 12:07pm
FLO Pass 12:07pm
FC Pass 12:07pm

Temperature Tests

Test Status Time

FC1 Pass 12:07pm
SRC Pass 12:07pm
DET Pass 12:07pm
BAR - Pass 12:07pm
BT Pass 12:07pm

Blank Tests
Test Status Time
ATR Pass 12:08pm

Printer Tests

Test - Status Time

PRNT Pass 12:08pm
CRC Tests

Test Status Time

COMP Pass 12:08pm

CAL Pass 12:08pm

Preventive Malntenance
Statug: Pass

m\c \\\\gf/

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

ALEXANDER COUNTY ALEXANDER COUNTY. SD
010

Serial Number: (008813
Test Date: 07/21/2017

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

Analyst's Name: HAYS, MARK D
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: AG710701
BExp Date: 04/17/2019

Test ‘g/210L Time

DIAG . Pass 12:10pm
ATIR BLK ° .00 12:11pm
ACCY CHK .07 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm
8UB TEST .00 12:16pm
AIR BLK .00 12:17pm

s

qlgnatur Bf Chemical Analyst

NS

Xnalyst

Lourt CVR

/

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

“? f“ 2
: . i . o i .—f o n Tyl » e
County_ f’i? AN Instrument Location_/" "jﬁjﬁi}j\] (f*w r;;,_,."if/’?i" fﬁ{[{ 3*5 £ *ﬁ“% e

InstrumentlSerial No. __ ’f}&ﬁ ?«?(}} éfijf?f?é‘f&’%’mﬁ fﬁéifu,

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

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

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

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

I certify that on the fﬁ) day of w4 L .t , 20 ; F? the forgoing preventive maintenance
procedures were performed on the instrument indicated/above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey
g D 7 7
f"" f,-.- ,;}\ .”w;] f M%&m‘e&fﬁl %gp{iyj/ A F 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)



e

Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY S.0. 030

Serial Number: 008739
Tegt Date: 07/10/2017

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

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

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

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

Test g/210L Time

DIAG Pass 12:31pm
ATR BLK .00 12:32pm
ACCY CHK .07 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm
SUB TEST .00 12:37pm
ATR BLK .00 12:38pm

Reported AC: .00 g/210L

<
Signature Qf)Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventiwve Maintenance
ANSON COUNTY ANSON COUNTY 5.0. 030
Serial Number: 008739 Test Record Number: 249
Test Date: 07/10/2017 Test Time: 12:42pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 12:42pm
FLO Pass 12:42pm
FC Pass 12:42pm

Temperature Tests

Test Status Time

FCl1 Pass 12:42pm
SRC Pass 12:42pm
DET Pass 12:42pm
BAR Pass 12:42pm
BT Pass 12:42pm

Blank Tests
Test Status Time
AIR Pass 12:43pm

Printer Tests

Test Status Time

PRNT Pass 12:43pm
CRC Tests

Test Status Time

COMP Pass 12:43pm

CAL Pass 12:43pm

Preventive Maintenance
Status: Pass

s D

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 11

_ County /‘f%k{'ﬁrﬁf\f Instrument Location z%_ xﬁﬁ g?(" gf “{“ % ﬁ}{’! F ron o

‘Instrlument Serial No. (Q (‘:} ‘fjfﬁ ’? Mﬁ:ﬁﬂiﬁ%{%& JoF Niﬁm

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 fime and date;
3. Initiate breath test séquence;
4, ~ Enter information as prompted;
3. | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record,;
9. _. Vcrify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ii & day of } {4 ] {,(.1,3'7 ,20 f’ *g; the forgoing preventive maintenance
procedures were performed on the instrument indicated algove in accordance with current regulations of the N.C.
* Department of Health and Human Services, and the instrument is functioning properly.

x" “':) P
.f i: ".,m T
W ’ - ;ﬁgngf’ «"] /
" S}_g)'nature of Certifying Official Cemﬁcate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ANSCON COUNTY ANSON COUNTY SO. 030

Serial Number: 008597
Test Date: 07/10/2017

Citation Number: MOOOO0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: &108EF
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 12:25pm
ATR BLK .00 12:26pm
ACCY CHK .07 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:29pm
AIR BLK .00 . 12:30pm
SUB TEST .00 12:32pm
AIR BLK .00 12:33pm

Reported AC: .00 g/210L

W

Signatubrdbf Chemical Analyst

Court CVR

v, Analyst

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY ANSON COUNTY S0O. 030
Serial Number: 008597 Test Record Number: 15399
"Test Date: 07/10/2017 Test Time: 12:34pm EDT
System Check: Passed

Basgeline Tests

Test . Btatus Time

IR Pass 12:34pm
FLO Pass 12:34pm
FC - Pass 12:34pm

Temperature Tests

Test Status Time

FCl1 Pass 12:35pm
SRC Pass 12:35pm
DET Pass 12:35pm
BAR Pass 12:35pm
BT Pass 12:35pm

Blank Tests

Test Status Time
ATIR Pass 12:35pm

Printer Tests

Test Status Time

PRNT Pass 12:35pm
CRC Tests

Test Status Time

COMP Pass 12:35pm

CAL Pass 12:35pm

Preventive Maintenance
Status: Pass

% W,

” Uﬁnalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

7 | . ~ |
County /¢ 77 in -v“g o Instrument Location_f_fﬂ{};f% if ‘J’{Z [y (bﬂ%? (Do évl FIZAY 4
. P . - ‘d}ﬁpf _— / ,l}“ § /i ,
Instrument Serial No. 20 & 50 5 SO0 £ oy .S"}’} ) /:?/}j’f- ¥ - ¥4 . 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 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 Aleoholic Breath Simulator tests,
whichever occurs first.

f o“'ﬁ e ma ‘
I certify that on the / / / day of mw"f b lf 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.

‘:..,.-\.;-x"/ﬁ? / § )
s At bo sy 7
C/: ,,w"'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
BEAUFORT CQUNTY COURTHOUSE 060

Serial Number: 008909
Test Date: 07/17/2017

Citation Number: MO0QQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tegt Type: Breath Test

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

Test g/210L Time

DIAG Pass 4:53pm
AIR BLK .00 4:54pm
ACCY CHK .08 4:55pm
ATR BLK .00 4:56pm
SUB TEST .00 4:56pm
AIR BLK .00 4:57pm
SUB TEST .00 4:59pm
AIR BLK .00 5:00pm

Reported AC: .00 g/210L

T

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

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 00
Test Date: 07/17

8908 T

25
/2017 Test

Time :

System Check: Passed

Test

iR
FLO
FC

Bageline Tegts
Status
Pass

Pass
Pass

Time

:0Z2pm
:0Zpm
:0Zpm

[V 2 B

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP,
CAL

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

Pass
Pass

Time

:02pm
: 0Z2pm
:02pm
s (Z2pm
: 02pm

STt un

]
[

Time
5:03pm
Time

5:03pm

Time

5:03pm
5:03pm

Preventive Mailintenance

Statug: Pass

t Record Number: 2777

5:01pm EDT

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

i i e ‘!/" - ;{? P & "F? ,f/
County &4@&; Pt il Instrument Location !’i-gﬁﬁ.w For? O Coufv# S

,Instrument- Serial No. fif;}d e.};? -y 5" M,C / 4 ?;) té J;‘) ﬂ‘//‘ﬂ rc:/: .;i»{ii&’ ’j“ ‘:"Jf' }“EM-} , f(/’ ’ f’

,-""f

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

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

2. Verify instrument displays time and date;

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

epar TS

../347 Y _ -

I certify that on the / 7 day of rr? L "&4’ ,20 ¢ / the forgoing preventive maintenance
procedures were performed on the instrument indicated gbove, in accordance w:th current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

R . .
_— ,,,,{’M v -,
,7"‘”’ ,,,«*‘ -’-’”i“a—v«fﬂi //M‘P? I 4"(";/ 7
iwr.,,»»""" 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 COURTHOUSE 060

Serial Number: 008586
Test Date: 07/17/2017

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

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

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

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

Test g/210L Time

DIAG Pass 4:51pm
ATR BLK .00 4:52pm
ACCY CHK .08 _ 4:53pm
AIR BLK .00 4 :54pm
8uB TEST .00 4:55pm
ATIR BLK .00 4:56pm
SUB TEST .00 4:57pm
AIR BLK .00 4:58pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

,,#{;Ziiizag;v_ /4f;;459/(:,,rf
(-~ Analyst

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




Intox EC/IR-II:

Preventive Maintenance

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008586

Test Date: 07/17/2017 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

5:00pm
5:00pm
5:00pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 00pm
: 00pm
: 00pm
: 00pm
: 00pm

mninwn

Time

5:01pm

Time

5:01pm

Time

5:01pm
5:01pm

Preventive Maintenance
Status: Pass

Ao Aot

Test Record Number: 1304

5:00pm EDT

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

? o7
County Z (LA D7 é = Instrument Location_ {241 & ﬁﬂ?_éﬁ <o JZ,:’ "/
Instrument Serial No. (A2 T KD 55 %4 277 o A

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

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

N

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 27 /(l/ ,20_1 Z, the foregoing preventive maintenance
: procedures were performed on the instrument indicated above; in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

- ,’: Al o ; i
f.: ' Signature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JATL
100

Serial Number: 008808
Tegt Date: 07/14/2017

Citation Number: M0O0000O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

= e Effective:
05/01/2017-05/01/2019

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

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

Test g/210L  Time

DIAG Pass 3:08pm
ATR BLK .00 3:08pm
ACCY CHK .07 3:09pm
AIR BLK .00 3:10pm
SUB TEST .00 3:10pm
AIR BLK .00 3:13ipm
SUB TEST .00 3:13pm
AIR BLK .00 3:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Py

Analyst

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
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008808 Test Record Number: 1056
Test Date: 07/14/2017 Test Time: 3:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:16pm
FLOC Pass 3:16pm
FC Pass 3:1l6pm

Temperature Tests

Test Status Time

FC1 Pass 3:16pm
SRC Pass 3:1l6pm
DET Pass 3:16pm
BAR Pass 3:16pm
BT Pass 3:1épm

Blank Tests
Test Status Time
AIR Pass 3:17pm

Printer Tests

Test Status Time

PRNT Pass 3:17pm
CRC Tests

Test Status Time

COMP Pass 3:17pm

CAL Pass 3:17pm

Preventive Maintenance
Status: Pass

/ X;ﬁiyst ——

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 BU*\ rombe Instrument Location E'J rudile Unt ||

Instrument Serial No. C)() 97 20

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

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

(N o, 4S9

Signature of d‘\e}tifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008970
Test Date: 07/08/2017

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

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

06/ 01 /2017-06/01/2019 -

Officer'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 7:33pm
ATR BLK .QO 7:34pm
ACCY CHK .07 7:35pm
ATR BLK .00 7:36pm
SUB TEST .00 7:36pm
AIR BLK .00 7:37pm
SUB TEST .00 7:39pm
AIR BLK .00 7:39pm

Reported AC: .00 g/210L

(NAV Do~y

Signature of Chemical/Analyst

Court CVR

(AL Dy

Analyst v

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
BUNCOMBE BAT MORILE UNIT 11 100
Serial Number: 008970 Test Record Number: 343
Test Dakte: 07/08/2017 Test Time: 7:42pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 7:42pm
FLO Pass 7:42pm
FC Pass 7:42pm

Temperature Tests

Test Status Time

FC1 Pass 7:42pm
SRC Pass 7:42pm
DET . Pass 7:42pm
BAR Pass 7:42pm
BT Pass © 7:42pm

Blank Tests
Test Status Time
AIR Pass 7:43pm

Printer Tests

Test Status Time
PRNT Pass 7:43pm
CRC Tests

Test Status Time
COMP Pass T:43pm
CAL Pass 7:43pm

Preventive Maintenance
Status: Pasgs

O e~
Analyst ()

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




)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Z_z)u'\/'mmbc Instrument Location 23«-/ ubile (Init Y

Instrument Serial No. 00 6? 27D

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

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

2, Verify instrument displays time and date;
3, Initiate breath test sequence; ‘\
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Prograﬁ; 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 _Z dayof  July ,20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indiéated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

ﬂ//l/()ok')( A

Signature of Cdifying Official Certificate Number

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

DHHS 4080 (11/07}



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

Serial Numbexr: 008870
Test Date: 07/27/2017

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

Analyst's Name: TOWERY, CHAD V

Permit Number: 26632E
Effective:

06/01/2017-06/01/2019

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

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

Test g/210L Time

DIAG Pass
ATIR BLK .00
ACCY CHK .07
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
AIR BLK .00

Reported AC: .00 g/210L
({fik/% v Iy

Signature of Chemical Analyst

MR NBMNMNBRNN
(V1]
s
o}
=

Court CVR

(41 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: Subject Test
BUNCOMBE BAT MOBILE UNIT 11 100

Serial Number: 008870
Test Date: 07/27/2017

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective: '
06/01/2017-06/01/2019

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

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

Test g/210L Time
DIAG Pass 2:32pm
- AIR BLK .00 2:33pm
ACCY CHK .07 2:33pm
ATR BLX .00 2:34pm
SUB TEST .00 2:34pm
AIR BLK .00 2:35pm
SUB TEST .00 2:37pm
AIR BLK .00 2:38pm

Reported AC: .00 g/210L

//A,{ “ DN

Signature of Chemifal 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 IT

County CV“TSW“Q Instrument Location C»ﬂf iz ” (a ‘aﬂ)‘l@\im—\ C/(_

Instrument SerialNo. 0oFYS 3 2 31 Cam!—c. ﬂfﬂt ' \3
| | %Cv/vn( e

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

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

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

Dz o

Signature of Certlfymg/ Official Certificate Number

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

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test
CASWELL CQOQUNTY DETENTION CENTER 160

Serial Number: 008593
Test Date: 07/05/2017

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

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

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

Lot Number: AGF21404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 4:10pm
ATR BLK .00 4:11lpm
ACCY CHK .08 4:1llpm
ATIR BLK .00 4:12pm
SUB TEST .00 4:13pm
ATR BLK .00 4:13pm
SUB TEST .00 4:15pm
ATR BLK .00 4:16pm

Reportzd AC;;%22253{210L

Signature ©f Chemical Analyst

AL

Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CASWELL, COUNTY DETENTION CENTER 160
Serial Number: 008593 Test Record Number: 1457
Test Date: 07/05/2017 Test Time: 4:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:17pm
FLO Pass 4:17pm
FC Passg 4:17pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 4:18pm

Printer Tests

Test Status Time
PRNT Pass 4:18pm
CRC Tests

Test Status Time
COMP Pass 4:18pm
CAL Pass 4:18pm

Preventive Maintenance
Status: Pass

- -~ Anﬂxﬁ’

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



comty__C aYew ha

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location C(Jﬁ‘}'c‘wd \D& CzDLA Vf}v Pf:; r)

Instrument Serial No. QO‘E{XR\ 100 | ? Sr}uﬂnweﬂy gl\"(yf i\/ebd}ﬂl"i

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

four months are:

1
1=

Verify-the ethanol gas canister displays pressure, or the alcoholic breath-simulator- thermemeter shews
34 degrees, plus or minus .2 degree centigrade; ~

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

3. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the 3 "{“f‘{* day of \_3 {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.

%’Aﬂ; )& -ﬂf; [ - (19 5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008821 - I
Test Date: 07/03/2017 | B o

Citation Number: M00O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE L
Subject's Date of Birth: 11/11/1911 ‘ : at
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E

' Permit Number: 19951E
Effective:

—— . 08/01/2015-08/01/2017

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

Test Type: Breath Test g

Lot Number: AG621403

Exp Date: 08/01/2018

Test g/210L  Time

DIAG Pass 1:55pm
ATIR BLK .00 l:56pm
ACCY CHK .07 1:57pm
ATR BLK .00 1:58pm P
SUB TEST .00 1:58pm it
ATR BLK .00 1:59pm . i
SUB TEST .00 2:00pm : : Pty
AIR BLK .00 2:01pm - '

Reported AC: .00 g/210L

Siqﬁature of Chemical Analyst ;
Court CVR . HEE I

?.fimj\

Analyst . L ne
This form is used when performing Preventive Maintenance procedures ‘ :
Forensic Tests for Alcohol Branch S
Department of Health and Human Services S AN
Rev. 12/2007 . N B
[ [




Intox EC/IR-II: Preventive Maintemance
CATAWBA COUNTY CATAWBA COUNTY SD 170
Serial Number: 008821
Test Date: 07/03/2017 Test ?ime: 2;ngm_EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 2:03pm
FLO Pags 2:03pm
FC Pass 2:03pm

Temperature Tests

Test Status  Time AR
L

SRC Pass 2:03pm

DET Pags 2:03pm

BAR Pass 2:03pm

BT Pass 2:03pm - .
Blank Tests §

Test Status Time

AIR Pass 2:03pm
Printer Tests

Test Status Time

PRNT Pass 2 04pm

CRC Tests

Test Status Time

COMP Pass 2 04pm

CAL Pass 2:04pm

Preventive Maintenance
Status: Pass

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

Test Record Number: 1777:




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County C C&.”\" o \rj) o Instrument Location !‘“‘!’%‘(‘,)( gr \ff | P {:5

Instrument Serial No. 008‘5’4 | E;L}! Qn(J' AV’@ :JBW }' H‘f@ﬁi@fﬁ\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.

- (&‘ i - ) .
I certify that on the 5 == dayof .} f...a\‘\ M .20 i Z the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ 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
CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841
Test Date: 07/03/2017

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

Analyst's Name: HUTCHINSON, JOSEPH E
: Permit Number: 19951E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L  Time

DIAG Pass 2:36pm
ATR BLK .00 2:37pm
ACCY CHK .08 2:37pm
ATR BLK .00 2:39%9pm
SUB TEST .00 2:39pm
ATR BLK .00 2:40pm
SUB TEST .00 2:42pm
ATR BLK .00 2:42pm

Reported AC: .00 g/210L

S@/gnature of Chemical Analyst

Court CVR

;}‘2fﬂ§if“::::::‘\\

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

CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841

Test Date: 07/03/2017 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Time

2:44pm
2:44pm
2:44pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Status

Pass
Pass
Pass
Pass
Pass

Rlank Tests

Test

AIR

Status

Pass

Printer Tests

Test

PRNT

Test

COMP
CAL

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:44pm
:44pm
s 44pm
:44pm
144pm

N NN NN

Time

2:44pm

Time

2:44pm

Time

2:45pm
2:45pm

Preventive Maintenance
Status: Pass

Test Record Number; 1745

2:43pm EDT

Ls i
Y

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (J?fjf? }fﬁ’? J"’;“"f Instrument Location \'%‘!i:f E (::ﬁ"“‘a ﬁ’f LICF &f’t@ TM
Instrument Serial No. i}fy:) é;:%gll é’ u.:%! £ ER (:‘ﬂ I ANC
f

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

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

2. Verify instrument displays time and date;
3. _ | Initiate breath test sequencej
4, Enter information as prompted;
5. . - Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
lb. Verify 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 /e _yid  dayof JU(.LJ .20 j’ f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

:”)m,,
PR A aa 0 37

Signaturk bf Certifying Official ) Certificate Number

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

DHHS 4080 (1:/07)



Intox EBC/IR-II: Subject Test
CHATHAM COUNTY SILER CITY PD. 180

Serial Number: (008811
Test Date: 07/10/2017

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6I108E
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

Tast g/210L Time

DIAG Pass 3:47pm
ATR BLK .00 3:47pm
ACCY (CHK .07 3:48pm
AIR BLK .00 3:49pm
8UB TEST .00 3:¢50pm
ATR BLK .00 3:51lom
S5UB T'RST .00 Jehzpm
AIR BLK .00 3:53pm

Reported ACs .00 g/210L

LDt

Signature of£hemical Analyst

Court CVR

A2t

\A’nalyst

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




Intox BEC/IR-II: Preventive Maintenance
CHATHAM COUNTY SILER CITY RD. 180
Serial Numbexr: 008811 Test Record Number: 1263 -
Test Date: 07/10/2017 Test Time: 3:55pm EDT
'System Check: Passed

Rageline Tests

Test Status Time

IR Pass 3:55pm
FLO Pass 3:55pm
FC Pass 3:55pm

Temperature Tests

Test Status Time

FC1 Pass - 3:55pm
SEC Pass 3:55pm
DET Pass 3:55pm
BAR Pass 3:55pm
BT Pass 3:55pm

Blank Tests

Test Status Time

ATR Pass 3:56pm

Printer Tests

Test Status Time
PRNT Pass 3:56pm
CRC Tests

Test Status Time
COMP Pass 3:56pm
CAL Pass 3:56pm

Preventive Maintenance
Status: Pass

/ 5_;« /3 M
\Aﬂalyst

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

. rme ’ . . X o -~ é’ g - e, “’"‘:’ s -

County, {’“’4 er {"}/ = €L Instrument Location - "5) £l et Lo \) & ;J
1 o 4 ;

Instrument Serial No. /70 & ?/ ! /W e""f;?"v’} /’/5/“ A il

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.

. ‘ R w! A

I certify that on the / day of JZ /?! , 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.

- - o . .
2D /ﬁ Sy T
/" 7_,.~""J--;e:‘-‘-a~—, Il / !» /{ ) 4"{-5"5.,/\.»‘\,_, u_‘gu/ T 3
) Signature of Certifying Official Certificate Number

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

DHHS 4980 (11/07)



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COQUNTY JAIL
190

Serial Numbexr: 008711
Test Date: 07/07/2017

Citation Number: M0OOC0000-0 ,
Subject’'s Name: ' .-
PREVENTIVE, MAINTENANCE
Subject'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

B LBl A T

Effective: o
09/01/2015*09/01/2017““

Officer's Name: 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 2:55pm
AIR BLK .00 2:57pm
ACCY CHK .07 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 2:59pm
ATIR BLK .00 3:00pm
SUB TEST .00 3:01pm
ATR BLK .Q0 3:02pm

Reported. AC: .00 g/2105L: . Sl bt DRE R

hiW:MHUWHWAMLMLWWENﬂnwwmwmwwﬁmﬁ

Signature of Chemical Analyst

Court CVR

CLY R Lt

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-IT: Preventive Maintenance
CHERQOKEE COUNTY CHERQKEE COUNTY JAIL 190

Serial Number: 008711 Tegt Record Number: 889
Test Date: 07/07/2017 Test Time: 3:04pm EDT

System Check: Passed

:311 1 L .
Bageline Tests

ERNEah iéﬂj-‘iwl\iil‘i il Iuml.":N||i!{ﬁ|{.||!}§|¥jﬂ|}tf%

Test Status Time

IR Pass 3:04pm
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 3:04pm
BT Pass 3:04pm

Blank Tests

Test Status Time
L‘-3%5ﬂi;§ii”::hﬂii,iﬂgﬁi‘MJmhﬂH¢mm!

J

e

AIR"”” iﬁaés potu @505pﬁ

Printer Tests

Test Status Time
PRNT Pass 3:05pm

CRC Tests ‘ i
Test Status Time |
COMP Pass 3:05pm
CAL Pass 3:05pm

Preventive Maintenance
Status: Pass

e R G~
e AAPBIYSE L B i il

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

T




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- ,, / s - t /
e z 1> ' . " t ] " &
. County_{_ f{ o R PR Instrument Location Lﬁ""{f ok £ L0 ::j*’:ig
. X . s 177 / s "‘,.
" Instrument Serial No. z{?«ff/) S o A /¢ ?Z” VA7 - i ¢
o g — A )

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
é. Print test record;
9. _ Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before 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 g /{/ - . . .
[ certify that on the / dayof /& [/ ,20 /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 instrument is functioning properly.

y Pl )f_:} o rd
s ,,/ ’ 7/'{/ rﬁ'ﬁ'# ’,,r‘/w ;ﬁﬁf" 4 ‘// v \;M/
(__,f" "‘/;:;,-"...--w:;; P Y t‘_"fff/.r" e 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?IE?II

“Subject’ Test

CHEROKEE COUNTY CHEROKEE COUNTY JATL
150

Serial Number: 008622
Test Date: 07/07/2017

Citation Number: M0000000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE.
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANTEL 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: AG607502
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 2:56pm
ATR BLK .00 2:57pm
ACCY CHK .07 2:58pm
ATIR BLK .00 2:5%pm
SUB TEST .00 2:59pm
ATR BLK .00 3:01pm
SUB TEST .00 3:02pm
AIR BLK .00 3:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N W -

Analyst

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



Iptb#\chlk;II; Preventive ‘Maintenance
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008622 . Test Record Number:: 998
Test Date: 07/07/2017 Test Time: 3:04pm EDT
System Check: Passed

Baseline Testsg

Test Status Timé

IR -  Pass  3:05pm
S ELO Pass 3:05pm
FC - Pass  © 3:05pm

Temperature Tests

Test Status Time

FC1 Pass 3:05pm
SRC Pass 3:05pm
DET Pass 3:05pm
BAR Pass 3:05pm
BT Pass 3:05pm

Blank Tests
Test Status Time
AIR Pags 3:05pm

Printer Tests

Test Status Time
PRNT Pass 3:05pm
CRC Tests

Test Status Time
COMP Pass 3:06pm
CAL Pass 3:06pm

Preventive Maintenance
Status: Pass

Al p f 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

] .»-"‘"":';f o /) . ; e <-'>
County (- RAVE N Instrument Location j i1 ”l H¥YgILE (_);J P
) <
Instrument Serial No. _ €2 € 53 58 Lo | iL—l AVE O c;‘....'r’“{# fm"" ‘:J

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

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

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

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

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

(rew

I certify that on the __ / "7[ day of J M. }/ ,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
Mo Fer (Benrn L 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
CRAVEN COUNTY BAT MOBILE UNIT 38 240

Serial Number: (008826
Test Date: 07/14/2017

Citation Number: M0OG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:23pm
AIR BLK .00 11:24pm
- ACCY CHK .07 11:24pm
AIR BLK .00 11:25pm
SUB TEST .00 11:25pm
AIR BLXK .00 11:26pm
SUB TEST .00 11:28pm
AIR BLK .00 11:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 9 240
Serial Number: 008826 Test Record Number: 7997
Test Date: 07/14/2017 Test Time: 11:30pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 11 :30pm
FLO Pass 11:30pm
FC Pass 11:30pm

- Temperature Tests

Test Status Time

FC1 Pass 11:30pm
SRC Pass 11:30pm
DET Pass 11:30pm
BAR Pass 11:30pm
BT Pass 11:30pm

Blank Tests
Test Status Time
AIR Pass 11:31pm

Printer Tests

Test Status Time

PRNT Pass 11:31pm
CRC Tests

Test Status Time

COMP Pass 11:31pm

CAL Pass 11:31pm

Preventive Mailntenance
Status: Pass

00 LB

Arfalyst

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



DEPARTMENT OF HEALTH AND I—_IUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO ECARII

County /"'? Y <W/\-«/ Instrument Location , e J <N fA Jj
Instrument Serial No. C)O L(;;}dj“ / g

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath 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 aﬁer 125 Alcoholic Breath Simulator tests,
whichever occurs first.

] o ’
L certify that on the / /) day of HJ i A E/ , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
ey
fi 'K /;é, ’{”’ ff“.e hﬂg;zﬁw‘}/

Slgnatpfé of Certifymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CRAVEN COUNTY NEW BERN PD 240
P Serial Number: (008613
) Test Date: 07/10/2017
Citation Number: M0O00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462FE
Effective:
05/01/2017-05/01/201%

Qfficer's Name: NCNE, NONE
e o Type-of Agency: FTA

Agency: DHHS
Test Type: Breath Tegt

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

Test g/210L Time
DIAG Pass 11:;52am
‘ ATR BLK .00 11:52am
. ACCY CHK .08 11:53am
b AIR BLK .00 11:54am
SUB TEST .00 11:55am
ATIR BLK .00 11:55am
SUB TEST .00 1l1:57am
ATIR BLK .00 11:58am

Repozz?é%%%;éézzgzgéfloL

Signature of Chemical Analyst

Court CVR

gﬁlalyst

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




Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY NEW BERN PD 240
Serial Number: 008613 Test Record Number: 1012
Test Date: 07/10/2017  Test Time: 12:03pm EDT
System Chieck: Pagsed

Baseline Tests

Test Status Time

IR Pass 12:04pm
FLO Pass 12:04pm
FC Pass 12:04pm

Temperature Tests

S

Test Status Time

FC1 Pass - 12:04pm
SRC Pass 12:04pm
DET Pass 12;04pm
BAR Pass 12:04pm
BT Pass 12:04pm

Blank Tests

Test Status Time
ATR Pass '12:05pm

Printer Tests

Test Status Time

PRNT Pass 12:05pm
CRC Tests

Test Status Time

COMP Pass 12:05pm

CAL Pass 12:05pm

Preventive Maintenance
Status: Pass

(ol Et 0 )

fﬂlalyst

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



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

b
County { ?n w20 E A rd Iy Instrument Location (515 0Ly~ LAt “

Instrument Serial No. {50 7 71724

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

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 aicoholic breath

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

o o ;™ . . .
I certify that on the o (j day of \\ ST, ,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\ _.-2':’/r o “,\\l -~
\‘"-j'?f;f € (o (/j“,- /
d,_;’/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 4
250

Serial Number: 008734
Test Date: 07/28/2017

Citation Number: MO0QQQO000-0
Subject's Name:
PREVENTIVE. MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630FE
Effective:

. 05/01/2016-05/01/2018

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

Lot Number: 702401
Exp Date: 01/24/2019

Test g/210L Time
DIAG Pass 11:02pm
ATR BLK .00 11:03pm
ACCY CHK .08 11:03pm
AIR BLK .00 11:04pm
SUB TEST .00 11:05pm
ATR BLK .00 11:06pm
SUB TEST .00 11:07pm
ATIR BLK .00 11:08pm
Reported 0 g/210L

SignaturecE?/Chémibal Analyst

ourt CVR N

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY BAT MOBILE UNIT 4 250
Serial Number: 008734 Test Record Number: 948
Test Date: 07/28/2017 Test Time: 11:10pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 11:1Cpm
FLO Pass 11:10pm
FC Pass 11:10pm

Temperature Tests

Test Status Time

FC1 Pass 11:10pm
SRC Pass 11:10pm
DET Pass 11:10pm
BAR Pass 11:10pm
BT Pass 11:10pm

Blank Tests
Test Status Time
AIR Pass 11:11pm

Printer Tests

Test Status Time

PRNT Pass 11:11pm
CRC Tests

Test Status Time

COMP Pass 11:11pm

CAL Pass 11:11lpm

Preventive Malintenance
tus: Pass

// | Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o - - Y o, _ o ed
County { " s o€ ELA AND Instrument Location /" 1 A0 & LA 17

Fias
~
S

* instrament Serial No. {0 58 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_deprees, plus or minus .2 degree centigrade; o =

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

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

vy -,

i - T .
- I certify that on the 07/ 0/ dayof ~ Jede b/ , 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 /

Palv g | (2l f
Signature of Certifying Official Certificate Number

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

DHHS 2080 (11/07)



Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 4
250

Serial Number: (008871
Test Date: 07/28/2017

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

Analyst's Name: SMITH, 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: AG&07501
Exp Date: 03/15/2018

Test g/210L  Time
DIAG Passg 10:5%9pm
AIR BLK .00 11:00pm
ACCY CHK .08 11:01pm
ATIR BLK .00 11:02pm
SUB TEST .00 11:02pm
AIR BLK .00 11:03pm
SUB TEST .00 11:04pm
AIR BLK ' 11:05pm
Repo 00 g/210L

Signatt;é of Chemical Analyst

Court CVR

4 Analyst

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY BAT MOBILE UNIT 4 250

Serial Number: 008871
Test Date: 07/28/2017

Test Record Number: 897
Test Time: 11:06pm EDT

System Check: Passed

Test

IR
FLO
¥C

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

11:
11:
11:

Temperature Tests

07pm
07pm
07pm

Time

11:
il:
11:
11:
11:

07pm
07pm
07pm
07pm
07pm

Time

11:

07pm

Time

11:

07pm

Time

11:
11:

08pm
08pm

Preventive Maintenance

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 C

County; Z;g-l Vi gﬁmggg Instrument LocationDﬁ VY [gl:S_Q .3 D ] A " I
Instrument Serial No.&jg’%(?‘(é) Z—- € 5y VIJ g7 QN " A/ <) .

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

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

me———T .
I certify that on the LS day of \J “ A/ » 20 ] 7 » the foregoing preventive maintenance

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

e op Nesn L2

'Signatu?e of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIDSCN COUNTY DAVIDSON CCO JAIL 280

Serial Number: 008896
Test Date: 07/05/2017

Citation Number: MOCO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Numbeyr: 11598E
Effective:

04 /01,201 7=04;/017/20189

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

Lot Number: AG607:01
~Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .07
AIR BLK .00
SUB TEST .00
ATR BLK .00
S8UB TEST .00
AIR BLK .00

W Lo o W W o W
[e]
.
T
=

Reported AC: .00 g/210L

L K )

Signature of Chemical Analyst

Court CVR

P A DN

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: (008896 Test: Record Number: 1041
Test Date: 07/05/2017 Test Time: 2:52Zpm EDT
System Check: Passed

Bageline 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
SKC Pags 2:53pm
DET Pass 2:53pm
BAR Pass 2:53pm
BT Pass 2:53pm

Blank Tests
Test Status Time
ATR Pagsg 2:54pm

Printer Tests

Test Status Time

PRNT Pass 2:54pm
CRC Tests

Test Status Time

COMP Pass 2:54pm

CAL Pass 2:54pm

Preventive Maintenance
Statug: Pass

( Analyst

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



County .L)g,e L A AN

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

. PP
Instrument Location / )U it Lo ,/ ¥l

Instrument Serial No. <2¢P& 79

219 S MANG aaa ST !:):,f 12l o ;J‘JC‘;

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

four months are:

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted,

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
N e L " . . N
I certify that on the /) 7  dayof | );, [T .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

}? /)
"*'»J/ DY !./! /?z ')?’m

Signature of Certifying Official

&L

Certificate Number

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

DHHS 4080 (11/07)

5
i
|
b
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Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878
Test Date: 07/07/2017

Citation Numbexr: MOOO0Q00-C
Subject’'s Name: :
PREVENTIVE, MAINTENANCE
Subject'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%37EF
Effective:
08/01/2015 08/01/2017

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

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

Test 'g/210L  Time
DIAG Pass 9:45am
AIR BLK .00 9:46am
ACCY CHK .08 9:46am
AIR BLK .00 9:47am
S8UB TEST .00 9:48am
AIR BLK .00 9:49am
SUB TEST .00 9:50am
9:5lam

o AIR BLK = .00

Reported AC: .00 g/210L

s L) Dnicth

Signature of Chemical Analyst

Court CVR

Beo D st

Analyst

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



Intox EC/IR-ITI: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: (008878 Test Record Number: 3942

Test Date: ¢7/07/2017 Tegt Time: 9:54?m EDT
i Vil sl . - ‘ : ; ol b A I
U I N I i ‘

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:55am
FLO Passg 9:55am
FC Pass 9:55am

Temperature Tests

Test Status Time

FC1 Pass 9:55am

SRC Pass 9:55am

DET Pass 9:55am

BAR Pass 9:55am

BT Pags 9:55am
e b y Do Blank Tests . ;. !m SIS I ST
R Do : ! H

Test Status Time

ATR Pass 9:56am

Printer Tests

Test Status Time SN EL

PRNT Pass 9:56am :'fﬂé
CRC Tests |

Test Status Time

COMP Pass 5:56am

CAL Pags 9:56am

Preventive Maintenance
Status: Pass

Code b adbaball s .- T TR A RER ihied bl \ o il i 1\ii$i‘i‘-ﬁlr-7""‘ :
IR L A (:Zgii,;HgO 4 | ! EESCA AN
. 4 -

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES 1
FORENSIC TESTS FOR ALCOHOL BRANCH SR

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

CountxiDu 2 AN Instrument Location.D LA 2 it L»() J Fly

Instrument Serial No. (2055824 § 2149 S, Magerwn ST, DM;'( Hﬂiw\} Ve

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 L
i - 34 degrees, plus or minus .2 degree centigrade; i - 1_":“

2. Verify instrument displays time and date; ' : J

3. Initiate breath test sequence; B

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

- o7 -7 - . .

I certify that on the day of J L7/ ,20 7/ 7] the forgoing preventive maintenance S
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. S
Department of Health and Human Services, and the instrument is functioning properly.

*%i% ) AVM 627

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
‘DURHAM COQUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891
Tegt Date: 07/07/2017

Citation Number: M000C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 . S

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 9:44am
AIR BLK .00 9:45am
ACCY CHK .08 9:45am
ATIR BLK .00 9:46am
SUB TEST .00 9:47am
ATIR BLX .00 9:48am
SUB TEST .00 9:4%9am
AIR BLK .00 9:50am

Reported AC: .00 g/210L

Lo )

Signature of Chemical Analyst

Court CVR

L D 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

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 00

8891 Tegst Record Number:

Tegt Date: 07/07/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Bageline Tests
Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

Temperature Tests

Time

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

O W W0 oW

Time

9:56am

Time

9:56am

Time

9:56am
9:56am

Preventive Maintenance

Status: Pass

9:54am EDT

Kb bk

Analyst

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

Rev. 12/2007

3604



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Co@ W( \{\{_\m‘ Instrument Locatlm \_ {\b Bl \2 (\\ + (
Instrument Serial No. DC) \/Z\ ( { ) é\ —D( o \\F\ P\M\ Q 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 simuiator thermorneter shows

34-degrees, plus-or minus .2 degree centigrade; : — e —ma

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prpmpted;
5. Verify instrument accuracy;
- 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 5 \./\\ LA » 20 \ -/L the foregoing 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 iistrument is functioning properly.

\%\m 0, = T oo LY

Signature of Certifying Offictal’ Certificate Num‘)er

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

/W)DURHAM COUNTY BAT MOBILE UNIT 8 310
Serial Number: 008615
Tegt Date: 07/27/2017

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

Analyst's Name: SKINNER, TONYA B

Permit Number: 13651F
Effective:

08/01/2015—08/01/2017

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

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

) Test g/210L Time
DIAG Pass 9:26pm
ATIR BLK .00 9:27pm
ACCY CHK .07 9:28pm
ATIR BLK .00 9:29pm
SUB TEST .00 9:29pm
ATR BLK .00 ° 9:30pm
SUB TEST .00 9:32pm
AIR BLK .00 9:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q;) éﬁm N )L/\

) Analyst N

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BAf MOBILE UNIT 8 310
Serial Number: 008615  Test Record Number: 5471
Test Date: 07/27/2017 = Test Time: 9:36pm EDT
System Chéck: Passed

Baseline Tests

Test Sﬂatus Time

IR Pass 9:36pm
FLO Pass 9:36pm
FC Pass 9:36pm

Temperature Tests

Test Status  Time

FC1 Pass 9:36pm
SRC Pass 9:36pm
DET Pass 9:36pm
BAR Pass 9:36pm
BT Pass 9:36pm

Blank Tests
Test Status Time
AIR Pass 9:37pm

Printer Tests

Test Status  Time
PRNT Pa%s 9:37pm
CRC Eests

Test St?tus Time
COMP Pa%s 9:37pm
CAL Pass 2:37pm

Preventive Maintenance
Status: Pass

1

North Carolina Department of Health and Human North Carolina Department of Health and Human
Services = Division of Public Health « Chronic : Services » Division of Public Health » Chronic
Disease and Injury Section * Forensic Tests for : Disease and Injury Section « Forensic Tests for

Alcohol Branch = DHHS 4082 (12/07) Alcohol Branch « DHHS 4082 (12/407)




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Count’y.D LN C DTN Instrument Locatlo’n‘%ox j\— \(\ﬁ\(" h\ (\ \+ Y
Instrument Serial Nobog K | L,V _—D [OF4 \f\(’* O C/D g ()

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

— I “—Verifythe ethanol gas canister displays pressure, or the alcoholic-breath-simulator-thermometershows—-
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
0. Verify Diagnostic Program; and
10. Verify 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 F\Dﬁ\ day of - \ (\,\—\ A » 20 \ ""‘{ the foregoing preventive maintenance
procedures were performed on the instrument indicated &bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\)\,f\k (“L’?\ %ﬁw’v\ VA L{ uq

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
DURHAM COUNTY BAT MOBILE UNIT 8 310

Serial Number: 00881¢
Test Date: 07/27/2017
'%f) Citation Number: M0OO0OO0CG0-0
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: 13651FE
Effective:

e 08540342015 -08 /01 /201 7

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

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

Test g/210L Time

:) DIAG Pass 9:15%pm

' ATR BLK .00 9:20pm
ACCY CHK .07 9:21pm
ATR BLK .00 9:22pm
SUB TEST .00 9:22pm
AIR BLK .00 9:23pm
SUB TEST .00 9:25pm
AIR BLK .00 9:25pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

gﬁ)—@ﬁﬁ%

nalyst _

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



Intox EC/IR-II: Preventive Mailntenance
DURHAM COUNTY BAT MOBILE UNIT & 310
Serial Number: 00881¢ Test Record Numbex: 7336
Test Date: 07/27/2017 Tegt Time: 9:31pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 9:31pm
FLO Pags 9:31pm
FC Passe 9:31pm

Temperature Tegts e

Test Status Time

FC1 Pass 9:31pm
SRC Pass 9:31pm
DET Pass 9:31pm
BAR Pass :31pm
BT Pass 9:31pm

Blank Tests
Test Status Time
AIR Pass 9:32pm

Printer Tests

Test Status Time
PRNT Pass 9:32pm
CRC Tests
Test Status Time
COMP Pass 9:32pm
- CAL Pass 9:32pm

Preventive Maintenance
Status: Pass

Analyst' )

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOXEC/IRII

-CountyD[ff’ Hrm fnstrument Location -£- )/.m eHam L () j@“l [
Instrument Serial No, X0 B8 59 214 S, MANG b~ ST D,‘,,«;-J,,:_;M 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 thermoneter shows

34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the 77 day of v L LM ,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.

'?Ax..:f / 0 /7[»1/.@370{, /3‘» 37 7

Signature of Cértifying Official Certificate Number

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

~ DHHS 4080 (1 1/07)




Intox EC/IR-II: Subject Test
DURHAM COﬁNTY DURHAM COUNTY JAIL 3210

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

Citaticon Number: MQ0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 9:37am
ATR BLK .00 9:38am
ACCY CHK .08 9:38am
AIR BLK .0Q0C 9:40am
SUB TEST .00 9:40am
ATR BLK .00 9:41am
SUB TEST .00 9:43am
ATR BLK .00 9:44am

Reported AC: 00 g/210L

ature of Chemical Analyst

Court CVR

Z{wﬂm

‘?\I{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
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008859 Test Record Number: 2119
Test Date: 07/07/2017 Test Time: 9:45am EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 9:45am
FLO Pass 9:45am
FC Pass 9:45am

Temperature Tests T

Test Status Time

FC1 Pass S:45am
SRC Pass 9:4bham
DET Pass 9:45am
BAR Pass 9:45am
BT Pass 9:45am

Blank Tests
Test Status Time
AIR Pass 9:46am

Printer Tests

Test Status Time
PRNT Pass 9:46am
CRC Tests

Test Status Time
CoMP Pass 9:46am
CAL Pass 9:46am

Preventive Malntenance
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 | (\
Wi

County S]:C) (= MTY\ Instrument Locati;rED C\&_ (Y\ d—b {\ = L\

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

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

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

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

I certify that on the d—@ day ifj \-f\«\ A » 20 \ _']. the foregoing preventive maintenance

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

\3@(\@% K W\ oA RN

Signature of Certifying Official Certificate Nymber

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

DHHS 4080 (11/07)




/f)

Intox EC/IR-II: Subject Test
FORSYTH COUNTY BATMOBILE UNIT 8 330

Serial Number: 008601
Test Date: 07/06/2017

Citation Number: M0OQ00000-0
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
Tegt Type: Breath Test

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

Test g/210L Time

DIAG Pass 9:26pm
ATIR BLK .00 9:27pm
ACCY CHK .08 9:27pm
ATR BLK .00 9:28pm
SUB TEST .00 9:29pm
ATR BLK .00 9:30pm
SUB TEST .00 9:32pm
ATR BLK .00 9:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\fjﬁ3>éff;T</x1\f\/&,/"\\\

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
FORSYTH COUNTY BATMOBILE UNIT 8 330
Serial Number: 008601 Test Record Number: 1230
Test Date: 07/06/2017 Test Time: 9:34pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 9:34pm
FLO Pass 9:34pm
FC Pass 9:34pm

Temperature Tests

-

Test Status Time

FC1 Pass 9:34pm
SRC Pass 9:34pm
DET Pass 9:34pm
BAR Pass 9:34pm
BT Pass 9:34pm

Blank Tests
Test Status Time
ATR Pass 9:35pm

Printer Tests

Test Status Time

PRNT Pass 9:35pm
CRC Tests

Test Status Time

COMP Pass 9:35pm

CAL Pass 9:35pm

Preventive Maintenance
Status: Pass

TR e k

Analyst '

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ‘:O { %\,\‘I\- V\ Instrument Locatio;%C?J\ ‘\{\Ub\ | \ J{\\ '\\‘ g
Instrument Serial NUDC) % g \ ‘_D T‘:( e SLJ\?T \f\I O D SO

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

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

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

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

I certify that on the P day of—_ Ub\ W ,20_] h—’l , the foregoing preventive maintenance
procedures were performed on the instrument indica@ above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%B&N\\C\% ﬁk VNG \ A\ LY U .

Signature of Certifying Offitial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-iI:'Subject_Test

__FORSYTH COUNTY BAT MOBILE UNIT 8 320

7) Serial Number: 008816
Test Date: 07/06/2017

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

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

Officert'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 ‘8:52pm
AIR BLK .00 8:53pm
ACCY CHK .07 8:53pm
AIR BLK .00 8:54pm
SUB TEST .00 8:55pm
AIR BLK .00 8:56pm
SUB TEST .00 8:57pm
AIR BLK .00 8:58pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\izﬂfsé;:ij*e\f\(\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



i

Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY BAT MOBILE UNIT 8 330
Serial Number: 008816 Test Record Number: 7318
Test Date: 07/06/2017 Test Time: 8:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass "8:59%pm
FLO Pass 8:59%pm
FC Pass 9:00pm

Temperature Tests

Test Status Time

FC1 Pass 9:00pm
SRC Pass 9:00pm
DET Pass 9:00pm
BAR Pass 9:00pm
BT Pass 9:00pm

Blank Tests
Test Statug - Time
AIR Pags 9:00pm

Printer Tests

Test Status Time
PRNT Pass 9:00pm
CRC Tests

Test Status Time
COMP Pass :01pm
CAL Pass 9:01lpm

Preventive Maintenance
Status: Pass

@E}Sﬁm@\\

Analyst

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



£ T T AT T e T e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 6 L"\;‘\ R—HO (-\&\ | Instrument Locatif:n_E:()._ﬁ- {\{\(_)}\l \e, L\(\ ’ ‘\“\(& .
Instrument Serial NDC(; CK (Q / U (\jﬁt’ (\%t\() ; /@D

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

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

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

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

I certify that on the 3\] day of \ \J\] i , 20 J ——‘i , the foregoing preventive maintenance
procedures were performed on the instrument indicatdd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e A K \/(\\f:\/\ n Ly\

\ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GREENSBORQO BAT MOBILE UNIT 8 400

g ) Serial Number: Q08816
- Test Date: 07/21/2017

Citation Number: MQOQOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:

T p8/01/2015-08/01/2017

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 10:31pm
ATIR BLK .00 10:32pm
ACCY CHK .07 10:33pm
ATIR BLK .00 10:33pm
SUB TEST .00 10:34pm
AIR BLK .00 10:35pm
SUB TEST .00 10:36pm
ATR BLK .00 10:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<

mm(\k P
y N

Anab%f“'

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



Intox EC/IR-II: Preventive Maintenance
GREENSBORC BAT MOBILE UNIT 8 400
Serial Number: 008816 Test Record Number: 7333
Test Date: 07/21/2017 Test Time: 10:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:3%pm
FLO Pass 10:39pm
FC Pass 10:3%9pm

Temperature Tests

Test Status Time

FC1 Pass 10:40pm
SRC Pass 10:40pm
DET Pass 10:40pm
BAR Pass 10:40pm
BT Pass 10:40pm

Blank Tests
Test Status Time
ATIR Pasgs 10:40pm

Printer Tegts

Test Status Time

PRNT Pass 1C:40pm
CRC Tegts

Test Status Time

COMP Pass 10:40pm

CaL Pass 10:40pm

Preventive Maintenance
Status: Pass

\IXES‘£§SQ<\I\V\Vk/’\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 ol
INTOXIMETERS, MODEL INTOX EC/IR II 3

Countij U\:\\ (‘:D-P C& Instrument Lo:)f;a’ti;l?filj~ (\(\ b\ k < l J) f\\t g)

Instrument Serial No. {\( )\( O \5\ 6(?’_‘16{\& LY} { O /_p D

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

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

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

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

B 1\
I certify that on the CQ \ day of __ \—)\\ Ly, ; 20\ , the foregoing preventive maintenance

procedures were performed on the instrument indicated Qoove, 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

_r*} GREENSBORO BAT MOBILE UNIT 8 400

Serial Number: 008615
Test Date: 07/21/2017

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:

08/01/2015-08/01/2017

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

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

Test g/210L  Time

DIAG Pass 10:47pm
ATR BLK .00 10:48pm
ACCY CHK .07 10:49pm
AIR BLK .00 10:50pm
SUB TEST .00 10:50pm
ATR BLK .00 10:51pm
SUB TEST .00 10:53pm
AIR BLK .00 10:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

__jE:;LES‘:f5*<!~r\f\_A//—‘\x :

Analyst

This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
GREENSBORO BAT MOBILE UNIT 8 400
Serial Number: 008615 Tegst Record Number: 5469
Test Date: 07/21/2017 Test Time: 10:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:58pm
FLO Pass 10:58pm
FC Pass 10:58pm

S

Temperature Tests

Test Status Time

FC1l Pass 10:58pm
SRC Pass 10:58pm
DET Pass 10:58pm
BAR Pass 10:58pm
BT Pass 10:58pm

Blank Tests
Test Status Time
ATR Pass 10:59pm

Printer Tests

Test Status Time

PRNT Pass 10:5%pm
CRC Tests

Test Status Time

COMP Pass 10:5%pm

CAL Pass 10:59pm

Preventive Malntenance
Status: Pass

\_’BB Sﬁ VAN (\rxv>\

Analyst N

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
IN;&OXIMETERS, MODEL INTOX EC/IRII

Cc»um)Q> {J \ \ )EO { Instrument Locati;%ﬁ?j_ \[\\LJ‘, l \»ﬁi k\)(\‘. Jr* X
Instrument Serial No. N ) \&775 ("“‘7 { & (\L..)H_) ( ()

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

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

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

I certify that on the CQ \ day o?\j L/k\ L ) 20) “> , the foregoing 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.

U Nue T s NNNUAY e

S\ignature of Certifying Official Certificate Number
J

T A §igned original of the preventive maintenance record shall be kept on file for at least three years. ~ o

DHHS 4080 (11/07)




/“)

Intox EC/IR-II: Subject Test
GREENSBORO BAT MOBILE UNIT 8 400

Serial Number: 008775
Test Date: 07/21/2017

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:

08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 11:06epm
ATR BLK .00 11:07pm
ACCY CHK .07 11:08pm
ATR BLK .00 11:08pm
SUB TEST .00 11:09pm
ATR BLK .00 11:10pm
SUB TEST .00 11:11pm
AIR BLK .00 11:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Wb =K VNaNIP=N

Amilyst —

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

Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

GREENSBORO BAT MOBILE UNIT 8 400

if) Serial Number: (008775
- Tegt Date: 07/21/2017

Test Record Number: 1719
Tegt Time: 11:15pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Testsg

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

e

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

:15pm
:15pm
:15pm

Time

11:
11:
11:
1l:
11:

15pm
15pm
15pm
15pm
15pm

Time

11

:16pm

Time

11

:16pm

Time

11
11

:16pm

:16pm

Preventive Maintenance

Status: Pass

Sata VAN

B =K

Analyst e

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Coun L \ P(E f\ CA Instrument Locai;icJ;E)(M~ I\f\(’\ l\\\ = U{\‘ \\ {
Instrument Serial No.m (‘\Z SZ ] (_p SHQ

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

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

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

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

t} . 9. Verify Diagnostic Program; and

: 10. Verify that the ethano! gas canister is being changéd before expiration date, or the alcoholic breath

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

e I ’
I certify that on the ) day of\) L \ 8 » 20 l —7 , the foregoing preventive maintenance
procedures were performed on the instrument indjcatf.ﬁ’;bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&/\um /\B 6Ku\f\nr\ (ﬂqq

Signature of Certifying Official Certificate umber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GREENSBORQ BAT MOBILE UNIT 8 400

Serial Number: 008816
Test Date: 07/07/2017

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:

08/01/2015-08/01/2017

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 8:15pm
AIR BLK .00 8:16pm
ACCY CHK .07 8:17pm
AIR BLK .00 8:18pm
SUB TEST .00 8:18pm
ATIR BLK .00 8:1%pm
SUB TEST .00 8:21pm
ATR BLK .00 §:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e

E&nalystl

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

Rev. 12/2007

th)ﬁib czzﬁxi\g“\g\;:j‘\\J



Intox EC/IR-II: Preventive Maintenance

GREENSBORO BAT MOBILE UNIT'8 400

Serial Number:; (008816

Test Date: 07/07/2017 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 8:24pm
FLO Pass 8:24pm
FC Pass 3:24pm
Temperature Tests
Test Status Time
FCl1 Pass 8:24pm
SRC Pass 8:24pm
DET Pass 8:24pm
BAR Pass 8:24pm
BT Pass 8:24pm
Biank Tests
Test Status Time
AIR Pass 8:25pm
Printer Tests
Test Status Time
PRNT Pass 8:25pm
CRC Tesgts

Test Status Time
COMP Pass 8:25pm
CAL Pass 8:25pm

Preventive Maintenance

Status: Pass

Test Regord Number: 7321

g:24pm EDT

Of

Efsrikj\f\’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 IT

Counu@ U\\\ %Or(\\ Instrument Locatior—k%C\Jr \(\f\f\b\ W, \j\(\ \‘\\ g
Instrument Serial No.oo &-‘l ] C\) 5\% P

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

I. 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;
. 3 5. Verify instrument accuracy,
| W 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
: F ' 9, Verify Diagnostic Program; and
; 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
! simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

| I certify that on the J] day of\) \/\,\ VL ,20 ) ’_’) , the foregoing preventive maintenance
- procedures were performed on the instrument indic@d abave, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%ﬁ)@mm?\s\éﬁxm\{ﬂ o ULM

(_\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
fﬁ) GREENSBORO BAT MOBILE UNIT 8 400

Serial Number: 008775
Test Date: 07/07/2017

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

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

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

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

R—

Test g/210L Time

DIAG Pass 8:31pm
AIR BLK .00 8:32pm
ACCY CHK .07 8:32pm
AIR BLK .00 8:33pm
SUB TEST .00 8:34pm
ATR BLK .00 8:35pm
SUB TEST .00 §:36pm
ATR BLK .00 8:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@5\&1\&)\/‘\

- ) Analyst

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



Intox EC/IR-II: Preventive Maintenance
GREENSBORO BAT MOBILE UNIT 8 400
Serial Number: 008775 Test Record Number: 1717
Test Date: 07/07/2017 Test Time: 8:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 8:38pm
FLO Pass 8:38pm
FC Pass 8:39%pm

Temperature Tests

Test Status Time

FC1 Pass 8:39pm
SRC Pass 8:39%pm
DET Pass 8:39pm
BAR Pass 8:39%pm
BT Pass 8:39pm

Blank Tests
Tegt Status Time
ATR Pass 8:3%pm

Printer Tests

Test Status Time
PRNT Pass 8:3%pm
CRC Tests

Test Status Time
COMP Pass 8:39%pm
CAL Pass 8:39pm

Preventive Maintenance
Status: Pass

OB e A

S

Analyst I —

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County CDU\.,\‘ \ \LO(\ C& Instrument Locationh?)&w\— (\(\mb\ \e \ %(\ \_'\T K .
Instrument Serial NODO& L() ) 5 SH ‘D

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

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

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

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

I certify that on the ‘-] day of 3 LA \ LA » 20 l j the foregoing preventive maintenance
procedures were performed on the instrument indicateﬁbovc, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| = SO0 D < SKinn 9/\ LYY

Signature of Certifying Official Certificate Némber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GREENSBORQ BAT MOBILE UNIT 8 400

Serial Number: 008615
Test Date: 07/07/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Numbexr: 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
hgency: DHHS
Test Type: Breath Test

Lot Number: AGT716201
Exp Date: 06/11/2019

Test g/210L  Time

DIAG Pass 8:54pm
ATIR BLK .00 8:55pm
ACCY CHK .07 8:55pm
AIR BLK .00 8:56pm
SUB TEST .00 8:59pm
AIR BLK .00 9:00pm
SUB TEST .00 9:01pm
AIR BLK .00 9:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

wijﬂ?\ETSST§Lr\r\_A_:?~E

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

Analyst N



Intox EC/IR-II: Preventive Maintenance

GREENSBORO BAT MOBILE UNIT 8 400

Serial Number: 008615 Test Record Number: 5462

Test Date: 07/07/2017 Test Time: 9:05pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:05pm
FLO Pass 9:05pm
FC Pass 9:05pm

Temperature Tests

Test Status Time

FC1 Pass 9:05pm
SRC Pass 9:05pm
DET Pass 9:05pm
BAR Pass 9:05pm
BT Pass 9:05pm

Blank Tests
Test Status Time
ATIR Pass 9:06pm

Printer Tests

Test Status Time
PRNT Pass 9:06pm
CRC Tests

Test Status Time
COMP Pass 9:06pm
CAL Pass 9:06pm

Preventive Maintenance
Status: Pass

~B S N TaN

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

Analyst e



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Pl o .
County L}‘jﬁv{f}ﬂ Instrument Location 6@5:»_.,»%’3 fn.,{.?uu"j?!f 53@

Instrument Serial No. Oogggf/ é‘lﬂ{/ lj ﬂ .)5’37(}‘1'3 (’} ¢ ,,,? ;’ Cyz;’»« }5";* Vi

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
R 34 degrees, plus or minus .2 degree centlgrade

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

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

- %_ .
I certify that on the é.} day of M‘ ‘-’ ‘ 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.

(;*} &kﬁ’/} £56

Signature of Certifyi ;jf Official Certificate Number

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

DHHS 4080 (11/07)



Serial Number:
Test Date:

Intox EC/IR-II:

GASTON COUNTY GASTON COUNTY SD 350

008684
07/31/2017

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:32am
9:32am
9:32am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Test

AIR

Printer Tests

Test

PRNT

Status

Pass

Status

Pass

.CRC Tests

Test

COMP
CAL

Status

Pass
Pass

Time

:32am
:32am

W W WwOww

Time

9:32am

Time

9:32am

Time

9:33am
9:33am

Preventive Maintenance
Status: Pass

m\&xw/

:32am -
:32am

:32am

Analyst

TlLls form is used when performmg Preventlve Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

3574
9:31am EDT




| I#toxEC/IR

! ‘

GASTON COUNTY
Serial
Test Da

Citation N
Subj

PREVENTIV

Subject's Date
Subjec
Driver's L
Driver's Li

Analyst‘s N

-II: Subject Test
GASTON COUNTY SD 350

Number: 008684
te: 07/31/2017

umber: M0000000-0
ect's Name:

&, MAINTENANCE

of Birth: 11/11/1911
t's Sex: Male

icense State: XX
cense Number: NONE

ame: HAYS, MARK D
Number: 15924E

Name: NONE, NONE

Permit
: . Effective:
! 01/01/2016-01/01/2018
i Officer's
: | Type of Agency: FTA
1 : . Age

| i Test Typ £

ncy: DHHS
e: Breath Test

| Lot Numper: AG607502
L . Exp Datp: 03/15/2018
: Test g/210L Time
DIAG Pass 9:36am
. ATIR BLK | .00 9:36am’
. ACCY CHK| .07 9:37am
AIR BLK | .00 9:38am
. SUB TEST| .00 9:38am
* ATR BLK | .00 9:39am
. 8UB TEST: .00 ; 9:41am
AIR BLK ‘oo 9:42am

_Repq?TTd\AC- xgg%zljloL
! Uw

Signatur% o

f Chemlcal/lnalyst

| L Court CVR

| ﬂ(k\ N

; Analyst T
| ‘ Thls form is used when performmg Preventlve Maintenance procedures

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G“-"""’ “ Instrument Location g W poble Unlt )|

Instrument Serial No. 00 67 73

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

R

34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the / Y day of Ju/ Y 20 F7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/Kl/‘ v ot \/ Grs

Signature of Cen@!g Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON BAT MOBILE UNIT 11 360

Serial Number: 008973
Test Date: 07/14/2017

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

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

Effectives

06/01/2017-06/01/2019

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

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

Test g/210L  Time

DIAG Pass 8:24pm
ATR BLK .00 8:25pm
ACCY CHK .08 8:25pm
ATR BLK .00 8:26pm
SUB TEST .00 8:27pm
ATR BLK .00 8:28pm
SUB TEST .00 8:30pm
ATR BLK .00 8:30pm

Reported AC: .00 g/210L

(/é/“/ dere~_ ~

Signature of Chemical %ﬁalyst

Court CVR

(A Doy

Aualystu

This form is 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 11 360
Serial Number: 008973 Test Record Number: 347
Test Date: 07/14/2017 Test Time: 8:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR . Pass 8:37pm
FLO Pass 8:37pm
FC Pass 8:37pm

Temperature Tests

Test Status Time

FC1 Pass 8:37pm
SRC Pass 8:37pm
DET Pass 8:37pm
BAR Pass 8:37pm
BT Pass 8:37pm

Blank Tests
Test Status Time
ATR Pass 8:38pm

Printer Tests

Test Status Time
PENT Pass 8:38pm
CRC Tests

Test Status Time
COMP Pass 8:38pm
CAL Pass 8:38pm

Preventive Maintenance
Status: Pass

(rv o0

b Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County gi_ L{j C! & Instrument Location } rlf C, A, &y L/

Instrument Serial No. _{} {J ‘*fs'.'% t}{ l?’%? IP\‘A’&CWE ‘%)/{ Y f::? In! o OLM}J {f’:" 'l 3

N.C.

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

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

el i

I certify that on the ff ‘9 day of a.m,z/ Ldnl Ay , 20 / '/ the forgoing preventive maintenance .- -
procedures were performed on the instrument indicated/above, in accordance w1th current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly.

L.

e ?;ﬁﬁf =F . / e éf v (;7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008801
Test Date: 07/20/2017

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:

08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 2:03pm
ATR BLK .00 2:04pm
ACCY CHK .08 2:04pm
ATR BLK .00 2:05pm
SUB TEST .00 2:06pm
ATIR BLK .00 2:07pm
SUB TEST .00 2:09pm
ATR BLK .00 2:10pm

Reported AC: .00 g/210L

A

Signaturé of Chemical Analyst

Court CVR

/‘74?%/~ e

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
HYDE COUNTY HYDE CO S0 SWAN QUAR 470
Serial Number: (008801 Tegt Record Number: 438
Test Date: 07/20/2017 Test Time: 2:13pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 2:13pm
FLO Pasgs 2:13pm
FC Pass 2:13pm

Temperature Tests

Test Status Time

FC1 Pass 2:13pm
SRC Pass 2:13pm
DET Pass 2:13pm
BAR Pass 2:13pm
BT Pass 2:13pm

Blank Tests
Test Status Time
ATR Pass 2:14pm

Printer Tests

Test Status Time
PRNT Pass 2:14pm
CRC Tests

Test Status Time
COMP Pass 2:14pm
CAL Pass 2:14pm

Preventive Maintenance
Status: Pass

/%ﬁé/ feeel

~— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County H'E" {+_Q)! C‘ﬁ Instrument Location MMV’Q@E’S bo VO Pb
Instrument Serial No. Oogﬁ)b(p HS é. BVOCLCP S"-!, MU‘/'QKPSL)()/Q_, _Mf .

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

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

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

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

IF T

I certify that on the l day of \-) A Iy ,20 I _7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

y = 6y

2 Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 07/17/2017

Citation Numkexr: MO0O00000-0
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: INONE-

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

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

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

Test g/210L Time

DIAG Pass 10:35%5am
ATR BLK .0C 10:36am
ACCY CHK .08 10:37am
ATIR BLK .00 10:38am
SUB TEST .00 10:3%am
ATR BLK .00 10:40am
SUB TEST .00 1d:42am
ATR BLK .00 10:43am

Reported AC: .00 g/2i0L

Sighatude of ﬁﬁémlcfl Analyst

Court CVR

Lup

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 Maihtenance
HERTFORD COUNTY MURFREESBORC PD 450
Serial Number: 008906 Test Record Number: 594
Test Date: 07/17/2017 Test Time: 10:48am EDT
System Check: Passed:

: 'Baseline Tests

Test - Status Time'

TR . Ppass 10:49am
FLO Pass 10:49am
e Pass 10:49am

Temperature Tests

Test Status Time

FC1 Pasg 10:49am
SRC Pass 10:49am
DET . .- Pass 10:49am
BAR - - Pass 10:49am
BT Pasgs 10:49am

Blank Tesgts
Tegt Status Time
ATR Pasgs 10:50am

Printer Tests

Test Status Time

PRNT Pass 10:50am
| CRC Tests

Test Status Time

COMP Pass 10:50am

CAL Pass 10:50am

Preventive Maintenance
Status: Pass

7@]\&

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRT1

County ‘L{ 2.4 W | Instrument Location gﬁ; 7’ I/MO 6! :@ uﬂ ?J, / T

——

Instrument Serial No. /208 77é /V&’ 4 gﬂ' ﬂ

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

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

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

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

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

: , ;
I certify that on the ; 8/ day of j’v” l\.// ,» 20 / '7 , the foregoing preventive maintenance

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

2o C D 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
HARNETT COUNTY BAT MOBILE UNIT 10 420

Serial Number: 008776
Tegst Date: 07/28/2017

Citation Number: MOO00000-0
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: SMITH, JASON R
Permit Number: 19145E
Effective:

03/01/2016-03/01/2018

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

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

Test g/210L Time

DIAG Pass 10:31pm
AIR BLK .00 10:32pm
ACCY CHK .07 10:33pm
AIR BLK .00 10:34pm
SUB TEST .00 10:25pm
ATR BLK .00 10:36pm
SUB TEST .00 10:37pm
ATR BLK .00 10:38pm

Reported AC: .00 g/210L

gnature 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
HARNETT COQUNTY BAT MOBILE UNIT 10 420
Serial Number: 008776 Test Record Number: 3397
Test Date: 07/28/2017 Test Time: 10:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:43pm
FLO Pass 10:43pm
FC Pass 10:44pm

Temperature Tests

Test Status Time

FC1 Pass 10:44pm
SRC Pass 10:44pm
DET Pass 10:44pm
BAR Pass 10:44pm
BT Pass 10:44pm

Blank Tests
Tegt Status Time
AIR Pass 10:44pm

Printer Tests

Test Status Time

PRNT Pass 10:44pm
CRC Tests

Test Status Time

COMP Pass 10:44pm

CAL Pass 10:44pm

Preventive Maintenance
Status: Pass

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_fL_/ /:J,/u//?’/ Instrument Location _gﬁT M@ Llf)ﬁ { ) n/: ;’ / O
Instrumgnt Serial No. mgjﬂ%fp /U 0 §%/ ﬂ

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify 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 /’724(/ dayof Yy l/‘/ ,20_) 7 , the foregoing preventive maintenance
procedures were perﬁ){me‘a/on the instrument indicatg 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
HARNETT COUNTY BAT MOBILE UNIT 10 420

Serial Number: 008580
Test Date: 07/28/2017

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

Analyst's Name: SMITH, JASON R
Permit Number: 19145E
Effective:

03/01/2016-03/01/2018

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

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

Test g/210L Time

DIAG Pass 10:33pm
AIR BLK .00 10:34pm
ACCY CHK .07 10:35pm
AIR BLK .00 10:36pm
8UB TEST .00 10:36pm
AIR BLK .00 10:37pm
SUB TEST .00 10:40pm
AIR BLK .00 10:43pm

Reported AC: .00 g/210L

Court CVR

2

—

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 10 420
Serial Number: 008580 Test Record Number: 2382
Test Date: 07/28/2017 Test Time: 10:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:46pm
FLO Pass | 10:46pm
FC Pass 10:46pm

Temperature Tests

Test Status Time

FC1 Pass 10:46pm
SRC Pass 10:46pm
DET Pass 10:46pm
BAR Pasgs 10:46pm
BT Pass 10:46pm

Blank Tests
Test Status Time
ATIR Pass 16:47pm

Printer Tests

Test Status Time

PRENT Pass 10:47pm
CRC Tests

Test Status Time

COMP Pass 10:47pm

CAL Pass 10:47pm

Preventive Maintenance
Status: Pass

T Analyst

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



At e man TR T T I L i

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

PREVENTIVE MAINTENANCE RECORD 1
INTOXIMETERS, MODEL INTOX EC/IR IT

County. }// A "'\ML// Instrument Location IQAT Wl !3,_/@ [//1 . /)l" [ O

——

Instrument Serial No. ﬁf) ﬁyé g é7 /U C 5H 170

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 aicoholic breath

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

1 certify that on the 2 5/ day of ju/ l// > 20 / Z, the foregoing preventive maintenance

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

WL—IQ) b 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
HARNETT COUNTY BAT MOBILE UNIT 10 420

Serial Number: 008686
Test Date: 07/28/2017

Citation Number: MO0O00000-0
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: SMITH, JASON R
Permit Number: 1%145E

Effective:
03/01/2016—03/01/2018

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

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

Test g/210L Time

DIAG Pass 10:47pm
AIR BLK .00 10:48pm
ACCY CHK .07 10:48pm
ATR BLK .00 10:49pm
SUB TEST .00 10:49pm
ATR BLK .00 10:50pm
SUB TEST .00 10:52pm
ATR BLK .00 10:53pm

Reported AC: .00 g/210L

ure of Chemical Analyst

Court CVR

A
/ Analys

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



Intox EC/IR-

II: Preventive Maintenance

HARNETT COUNTY BAT MOBILE UNIT 10 420

Serial Numberxr: 008686 Test Record Number: 6508
Test Date: 07/28/2017 Tegst Time: 10:57pm EDT
System Check: Passed

Test

IR
FLO
FC

T
Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Prev

Raseline Tests

Status Time

Pass 10:58pm
Pass 10:58pm
Pass 10:58pm

emperature Tests

Status Time

Pass 10:58pm
Pass 10:58pm
Pags 10:58pm
Pasg 10:58pm
Pass 10:58pm

Blank Tests
Status Time
Pass 10:59pm

Printer Tests

Status Time

Pasgs 10:5%pm
CRC Tests

Status Time

Pass 10:59pm

Pass 10:59pm

entive Maintenance
Status: Pass

22 =20

/

Analyst

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

Departmen

t of Health and 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 :lv:-:(“f:’«(,‘sls el Instrument Location__ 4 e 0 \ Cﬂm AT ‘}f S0
Instrument Serial No. {J (O ¥¥cA A1 £ . ‘\/\/ &“ﬁ“é’;f" S'%'(‘(JC‘?QF‘ i S ”%'ﬁ:g” €SV | l@

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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
-34 degrees, plus or minus .2 degree centigrade; —
2. Verify instrument displays tirﬁe and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

£ - . . .

I certify thatonthe O E"L\ day of J LA \ L] , 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.

ng.ﬁt fomfi‘f‘f:;i;::;;:h CEX)

S: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
IREDELI COUNTY IREDELL COUNTY SD 480

Serial Number: 008809
Test Date: 07/05/2017

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F

Effective:

08/01/2015-08/01/2017

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

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

Test g/210L Time
DIAG Pass 1:45pm
ATR BLK .00 1:46pm
ACCY CHK .07 1:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:48pm
ATR BLK .00 1:50pm
SUB TEST .00 1:51pm
ATR BLK .Q0 1:52pm
Reported AC: .00 g/210L

£

Sibnature of Chemical Analyst

Court CVR

o
Q%=2? 1}\-__;:::::>
ﬂ Analyst

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



Intox EC/IR-1I: Preventive Maintenance
IREDELI COUNTY IREDELL COUNTY SD 480
Serial Number: 008808 Test Record Number: 3668
Test Date: 07/05/2017 Tegt Time: 1:53pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR rass 1:53pm
FLO Pass 1:53pm
FC Pass 1:53pm

Temperature Tests

Test Status Time

FC1 Pass 1l:54pm
SRC Pass 1:54pm
DET Pass 1:54pm
BAR Pass 1:54pm
BT Pass 1:54pm

Blank Tests
Test Status Time
ATR Pass 1:54pm

Printer Tests

Test Status Time
PRNT Pass 1:54pm
CRC Tesgts

Test Status Time
COMP Pass 1:54pm
CAL Pass 1:54pm

Preventive Maintenance
Status: Pass

2

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County j:'a/ i Instrument Location ,/Bu‘ Wwbite Uait i

Instrument Serial No. ( )0 8 770

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 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 ) day of duly ,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 propetly.

(A Doy (oo

Signature of Certifying Off@bl : Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELL BAT MOBILE UNIT 11 480

Serial Numbexr: (008970
Test Date: 07/01/2017

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

Analyst's Name: TOWERY, CHAD V
Permit Number: Z26632E

‘ Effective:

- 06/01/2017-06/01/2019

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

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

Test g/210L Time

DIAG Pasgs
ATR BLX .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .00

eported AC- .00 g/210L
<(Ap (" Cij,-\»//

Signature of Chemlcalééﬁalyst

NEXECRSENENENEN
(V)
o
i)
=

Court CVR

(A VO

Analyst =

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



Intox EC/IR-II: Preventive Maintenance
IREDELL BAT MOBILE UNTT 11 480
Serial Numbeér: 008970 Test Record Number: 331
Test Date: 07/01/2017 Test Time: 2:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

" IR | Pass 2:31pm
FLO Pass 2:31pm
FC Pass 2:31pm -

Temperature Tests

Test Status Time

FCl Pass 2:31pm
SRC Pass 2:31pm
DET Pass 2:31pm
BAR Pass 2:31pm
BT : Pass 2:31pm

Blank Tests
Test Status Time
AIR Pass 2:32pm

Printer Tests

Test Status Time
PRNT Pass 2:32pm
CRC Tests

Test Status Time
COMP Pass 2:32pm
CAL Pass 2:32pm

Preventive Maintenance
Status: Pass

(VS 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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County T reelr /f Instrument Location EA/ b fe Un'* T

Instrument Serial No. éo 8 ?7 3

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

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

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

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

1 certify that on the ! day of Ju Iy ,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.

AN o ) Ces

' 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: Preventive Maintenance
IREDELI, BAT MOBILE UNIT 11 480
Serial Number: 008973 Test Record Number: 336
Test Date: 07/01/2017 Test Time: 2:30pm EDT
System Check: Passed

Bageline Tests

Test Status Time
IR Pass '2:30pm
FLO Pass 2:30pm

FC Pass 2:30pm

Temperature Tests

Test Status Time

FC1 Pass 2:30pm
SRC Pass 2:30pm
DET Pass 2:30pm
BAR Pass 2:30pm
BT Pass 2:30pm

Blank Tests
Test Status Time
ATR Pass 2:31pm

Printer Tests

Test Status Time
PRNT Pass 2:31pm
CRC Tests

Test Status Time
COMP Pass 2:31pm
CAL Pass 2:31pm

Preventive Maintenance
Status: Pass

(JA Y Oy

Analyst

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



Intox EC/IR-II: Subject Test
TREDELL BAT MOBILE UNIT 11 480

Serial Number: 008973
Test Date: 07/01/2017

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
_ Effective:
e ———06/01/2017-06/01/20189

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

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

Test g/210L Time

DIAG Pasgs 2:22pm
AIR BLK .00 2:23pm
ACCY CHK .08 2:24pm
AIR BLK .00 2:24pm
SUB TEST .00 2:25pm
ATR BLK .00 2:26pm
SUB TEST .00 2:27pm
AIR BLK .00 2:28pm

Reported AC: .00 g/210L
//‘5(/1,(/9

Signature of Chemital Analyst

Court CVR

&4/['/30/)‘

Analyst v

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County If f&j 4 l} i Instrument Location S;;.‘}ﬂ?!‘é& Y 3‘3‘) ‘})&
Instrument Serial No. 00 %é’ /‘ {l? g@? fm; . "T{ f»’fai;j ?u%' f‘;’;}é}"}"ﬁS \f'f‘ i*ffp

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 ,,rj l’ "LD day of "l 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.

AN N
M ;\Q\\ﬁi:?ﬁ%w’ | 456

ﬁ Signature oijertifying Official Certificate Number

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

DHHS 4080 (1147)




ot

S S

Intox EC/IR-II: Preventive Maintenance
IREDELI, COUNTY STATESVILLE PD 480
Serial Number: 008619 Test Record Number: 1317
.Test Date: 07/11/2017 Test Time: 9:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR : Pass 9:5%am
FLO Pass 9:5%am
FC Pass 9:5%am

Temperature Tests

Test Status Time

FC1 Pasg 9:5%am
SRC Pags 9:59%9am
DET Pass 9:59%9am
BAR Pass 9:5%am
BT Pags 9:5%9am

Blank Tests
Test Status Time
ATR Pass 10:00am

Printer Tests

Test Status Time

PRNT Pass 10:OOém
CRC Tests

Test Status Time

COMP Pass 10:00am

CAL Pass 10:00am

Preventive Maintenance
Status: Pass

\\\w

Analyst

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

P
[




Intox EC/IR-II: Subject Test

S oo ST R A T

IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619 |
Test Date: 07/11/2017

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

Analyst's Name: HAYS, MARK D B
Permit Number: 15924E
. Effective:

01/01/2016-01/01/2018

Officer's Name: NONE, NONE : W]
Type of Agency: FTA ‘ 1
Agency: DHHS i

Test Type: Breath Test ‘

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

R SR S

Test g/210L  Time

DIAG Pass 10:02am

AIR BLK .00 10:03am

ACCY CHK. .07 10:03am Bt
AIR BLK .00 10:04am : ol
SUB TEST .00 10:05am k
AIR BLK .00 10:06am

SUB TEST oo 10:07am

AIR BLK 10:08am

Repo \ .00 g/210L

Slgnatur of Chemlca Analyst

Court CVR

M\\w \

Analyst

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

Department of Health and Human Services {

Rev. 12/2007 i




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \7; Z? 7} S (r?:r . Instrument Location H(’-’ x’z‘ 73 lf <.')/ P « & ;’/'W_

< g ()
Instrument Serial No. (30 Z.é\f:?(f 5

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

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

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

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

/7!"\ T / L :
I certify that on the __ . / day of V/é« ‘»/ : , 20 / / the forgoing preventive maintenance -
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7
s
y / y
LA
’/ Wc ---—n--'"'“‘““”“" /ﬂ*)
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) S




f

Intox EC/IR-II: Subject Test
JOUNSTON CQUNTY SELMA PD 500

Serial Number: 008595
Test Date: 07/05/2017

Citation Number: MOGO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:

02/01/2016-02/01/2018

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

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

Test g/210L Time

DIAG Pass 5
AIR BLK .00 5
ACCY CHK .07 5
ATR BLK .00 5:11pm
SUB TEST .00 5
5

AIR BLK .00 :13pm
SUB TEST .00 5:14pm
ATR BLXK .00 5:15pm

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

JOHNSTON COUNTY SELMA PD 507

Serial Number: 008595

Tegt Date: 07/05/2017 Test

Test Record

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pasg

Time

5:16pm
5:16pm
5:16pm

! Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tesgts

Status

Pass
Pass

Time

:lépm
:lepm
:16pm
:1épm
:lepm

urin onnn

Time

5:17pw

Time

5:17pm

Time

5:17pm
5:17pm

Preventive Maintenance

Status: Pass

Funber: 1132
Z:16pm EDT

=

Aﬁhbﬂfﬁz

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 " . ' v P .
County «:j:;“);& JE S Instrument Location _ J’} AT f‘i/f G E L-)AJA’ T 1

T ia (d LY - *
- Instrument Serial No. {T:?C?,f:_“ﬁ' 3 z’)..f' f iﬁ il:’ LR ; ,fi..[ (

-

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

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

34 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

_ g T - i

I certify that on the { dayof ¢ j s *f*f , 20 f ,7 the forgoing preventive maintenance
procedures were performed on the instrument indicated ‘above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1 P
Ol Ky fln, LHE

Signatyre 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
JONES COUNTY BAT MOBILE UNIT 9 510

Serial Number: 008575
Test Date: 07/07/2017

Citation Number: MO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject'’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 9:39pm
AIR BLK .00 9:40pm
ACCY CHK .07 9:41pm
ATR BLK .00 9:42pm
SUB TEST .00 9:42pm
AIR BLK .00 9:43pm
SUB TEST .00 9:45pm
ATR BLK .00 9:45pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0L & B

L Analyst

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



Intox EC/IR-II: Preventive Maintenance

JONES COUNTY BAT MOBILE UNIT 9 510

Serial Number: 008575
Test Date: 07/07/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:47pm
9:47pm
9:47pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Passg
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:47pm
:47pm
:47pm
:47pm
:47pm

LLe QRN JaNe JRVogNe]

Time

9:47pm

Time

9:48pm

Time

9:48pm
9:48pm

Preventive Maintenance

Status: Pass

Test Record Number: 1021
Test Time:

S:46pm EDT

O R B

v Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ' ':3“5 LES Instrument Location ﬁ,ﬁg’{\ i ;{Jia‘? BiLE {) AL T (“?
" Instrument Serial No. 9O (o ¢f 7 / 14 ;/'fj Zn . ”/ M

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 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
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. ?/'? T a/ . . .
1 certify that on the , dayof Ye)ie 7 ,20/ the forgoing preventive maintenance
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A SR (U8

Signatire 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
JONES COUNTY BAT MOBILE UNIT 9 510

Serial Number: 008647
Test Date: 07/07/2017

Citation Number: MO00O000C0-0
Subject's Name: :
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 $
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:

08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 11:17pm

ATR BLK .00 11:18pm '
ACCY CHK .07 11:18pm

ATR BLK .00 11:19pm

SUB TEST .00 11:20pm

ATR BLK .00 11:21pm

SUB TEST .00 ll:22pm

AIR BLK .0O 11:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
f,f- JONES COUNTY BAT MOBILE UNIT 8 510
Serial Number: 008647 Test- Record Number:; 2345
Test Date: 07/07/2017 Tegst Time: 11:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:24pm
FLO Pass 11:24pm
FC Pass 11:24pm

Temperature Tests

Test Status Time

FC1 Pass 11:24pm

SRC Pass 1l:24pm 4
DET Pass 11:24pm

BAR Pass 11:24pm

BT Pass 11:24pm

Blank Tests
Test Status Time
"ATR Pass 11:25pm

Printer Tests

f. Test Status  Time

% PRNT Pass 11:25pm

! CRC Tests

_' | Test Status  Time

COMP Pass 11:25pm

1 CAL Pass 11:25pm '

ErawwyT

Preventive Maintenance
Status: Pass

QR B

V' Analyst

Ry

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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. % p;(,{ oA Instrument Location /27 crets 5001 Lo Tt

Instrument Serial No. &5 £ < ﬁff; Prs 4,-.'/ s, AR

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

four months are:

b g e IR S R R S C

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record,

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the f day of T // P ,20/ 7, the foregoing preventive maintenance

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

e R SN (i

Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MADISON COUNTY MADISON COUNTY JAIL 5&0

Serial Number: 008529
Test Date: 07/05/2017

Citation Number: MO000200~0
: Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: BURNETTE, ANTHONY .J
Permit Number: 113045
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG702401
Exp Date: 01/24/201¢
Test g/210%L Tdme
DIAG Pasgs G hdpm
ATR BLK .0QO0 St Bpm
ACCY CHK .08 3:E6pm
ATR BLK .0C 3:E6pm
SUB TEST .00 33 ETpm
ATR BLK .00 3:5%8pm
SUB TEST .00 35 B30
ATR BLK .00 4 :Clpm

Reported AC: .00 3/210L

Signature of Chemical Aualyst

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: ¥Freventive Maintenance
MADISON COUNTY MADISON COUNTY JAIL 560
Serial Number: 008599 Test Record Number: 854
Test Date: 07/05/2017 Tegt Time: 4:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:02pm
FLO Pass 4:02pm
re Pags 4:02pm

Temperature Tests e

Test Status Time

FCL Pass 4:02pm
aRrc Pass 4 02pm
DET Pass 4 02pm
BAR Pass 4 02pm
=T Pags 4:02pm

Blank Tests
Test Status Time
ATIR Pags 4: 03pm
Printer Tests
Test Statusg Time
FRNT Pass 4 03 pm

CRC Tests

Tegt Status Time
COMP Pasg 4:03pm
CAL Paseg 4 :03pm

Preventive Maintenance
Status: Pass

s B

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR

_ II
County /W EVRE. Instrument Location QX)T%/‘CQ el @-’5@5 ')Qf-/ CE @ﬁf)’“
Instrument Serial No. ()&j) 8 7&’9& Qﬁgzﬁ’} UTH EQA] (:';%)@5; NC.,

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 ,/ Cf! day of J()(f.(-ff ,20 / '7 the forgoing preventive maintenance
procedures were performed on the instrument indicﬁted above, in accordance with current regulations of the N.C.
‘Department of Health and Human Services, and the instrument is functioning properly.

.r"""m'j
et
LT ﬂ\) g -
TN B L 27/
kfiéi@}ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
' MOORE COUNTY SOUTHERN PINES PD. 620

Serial Number: Q008720
Test Date: 07/14/2017

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

Analyst's Name: RUSSELL, LARRY H

Permit Number: 6I108E
Effective:

08/01/2015—08/01/2017

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

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

Test g/210L  Time

DIAG Pass
ATR BLK .00
ACCY CHK .07
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

Reﬁ:::;é%if:z;ioo g/210L

ﬂ
Signature\g¥ Chemical Analyst

[SESESE S S ESE NN
.
N
e,
H

Court CVR

/
\’)Analyst

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




Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY SOUTHERN PINES PD. 620
Serial Number: 008720 Test Record Number: 274
Test Date: 07/14/2017 Test Time: 3:01pm EDT
‘lfsjstem Check: Passed

Baseline Tests

Test Status  Time

IR - Pass 3:01pm
FLO Pass 3:01pm
FC Pass 3:01lpm

Temperature Tests

Test Status Time

FC1 Pass 3:01pm
SRC Pass 3:01lpm
DET Pasgs 3:01lpm
BAR Pass 3:01pm
BT Pass 3:01pm

Blank Tests
Test Status Time
ATIR Pass 3:02pm

Printer Tests

Test Status Time
PRNT Pass 3:02pm
CRC Tests

Test Status Time
COMP Pass 3:02pm
CAL Pass 3:02pm

Preventive Maintenance
Status: Pass

= Analyst )

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX.EC/IRII

. o L
County_ "/ }/5} ’%*:T? Instrument Location / ¢ **V"f{; 7 é'f“f)ﬂ FELCE i’k f'yi;

.....

' P /" » -
Instrument Serial No. ﬁ:}(ﬁ (C? ﬂ?f 2;:) ;" A}’Q“ ﬁ?ﬁﬁﬁ/ N

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

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

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

) ;"") # % ]
I certify that on the o (o day of W , 20 i r? the forgoing preventive maintenance
procedures wete performed on the instrument indicatedfabove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. 4
ﬁ"# )‘;/ f’mj ¢ ‘“"”?,xatﬂﬂé';éj[ﬂ/ ‘-43:'7 {;

@ Sl%)’& of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



"Intox EC/IR-II: Subject Test
MOORE COUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 07/26/2017

Citation Number: MC0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

08/01/2015-08/01/2017

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

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

Test g/210L  Time

DIAG Pass 11:15am
ATIR BLK .00 ll:16am
ACCY CHK .07 11l:17am
ATR BLK .00 11:18am
SUB TEST .00 l11l:18am
AIR BLK .00 11:19am
SUB TEST .00 1l:21am
ATR BLK .00 1l:22am

Rep% .00 g/210L

‘
Signaturé 02 Chemical Analyst

Court CVR

ey

(__/ Analyst

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




Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 07/26/2017

Test Record Number:
Tegst Time: 11:22am

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23am -
:23am
:23am

1408
EDT

Time

11;
11:
11:
11:
11:

23am
23am
23am
23am
23am

Time

11

124am

Time

11

124am

Time

11
11

:24am
:24am

Preventive Maintenance

Status: Pass

A5 7

\—’yAnalyst

L)

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

Rev. 12/2007



i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County m < CH@A IDJ@ Instrument Location g % 7( l/%é‘ ,/é’/ (/ﬂr/]L/ ©
Instrument Serial No. PR ¢ é{é Z /‘) ' VJ / ! /’C, Lﬁl&'- /UO( AN ErN

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

4

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 ) day of TT"-) ( i 5 20 / ; , the foregoing preventive maintenance

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

Cle—> e

tite of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 10

590
)

Serial Number: 008686
Test Date: 07/01/2017

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

Analyst's Name: SMITH, JASON R
Permit Number: 19145F

Effective:

03/01/2016—03/01/2018

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

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

) Test g/210L Time
DIAG Pass 4:46pm
ATR BLK .00 4:47pm
ACCY CHK .07 4:48pm
ATR BLK .00 4:49pm
SUB TEST .00 4:49pm
ATR BLK .00 4 :50pm
SUB TEST .00 4:51pm
ATR BLK .00 4:53pm

S — RPN W
L

emical Analyst

Court CVR

Analyst

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

MECKLENBURG COUNTY BAT MOBILE UNIT 10 590

Serial Number: 00
Test Date: 07/01

8686 Test Record Number: 6504

/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

4 :54pm
4:54pm
4 :54pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP

CAL

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

Pass
Pass

Time

:54pm
:54pm
:54pm
:54pm
:54pm

TN NS

Time

4:55pm

Time

4:55pm

Time

4:55pm
4 :55pm

Preventive Maintenance

Status: Pass

4:53pm EDT

/ZQC?

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 mé&/k(é” LJ( j(j Instrument Location @AT— M<96/ /é« Uf"g/ / v

Instrument Serial No. 06(774// ‘,.):r//J / ,‘(& Z»pﬂ@ A/@f Mg

The preventive maintenance procedures fon the Intoxnmeters Medel Intox EC/IR 11 to be followed at least once every
four months are: ‘ K

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

2. : '*f‘l‘-‘\;/erify instrument displays time and date,
3. _ initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument“e-a_.,qpuracy; !
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ___ S v ’ il » 20, / 7 , the foregoing preventive maintenance
procedures were performed on the instrument indicagéd above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Slgni@@-ﬂfﬁemfymg Official Certificate Number

0 <2 (o
yd

A signed original of 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 BAT MOBILE UNIT 10

- 590
— Serial Number: 008776
Test Date: 07/01/2017

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License S8tate: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JASON R
_ Permit Number: 1%145F
Effective:
03/01/2016—03/01/2018

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

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

) Test g/210L  Time

DIAG Pass 4
ATR BLK .00 4
ACCY CHK .07 4
ATIR BLK .00 4
SUB TEST .00 4:47pm
ATR BLK .00 4
8UB TEST .00 4
ATR BLK .00 4

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 10 590
Serial Number: 008776 Test Record Number: 3394
Test Date: 07/01/2017 Test Time: 4:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4 :52pm
FLO Pags 4 :52pm
FC Pass 4 :52pm

—_—

Temperature Tests

Test Status Time

FC1 Pass 4:53pm
SRC Pass 4 :53pm
DET Pass 4 :53pm
BAR Pass 4:53pm
BT Pass 4 :53pm

Blank Tests
Test Status Time
AIR Pass 4:53pm

Printer Tesgts

Test Status Time
PRNT Pass 4:53pm
CRC Tests

Test Status Time
COMP Pass 4:53pm
CAL Pass 4:53pm

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



i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Yl fen buf/-, Instrument Location /S« £ P70l Und#+ )i

Instrument Serial No, O 0890

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 fhat 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.

[ certify that on the _(€ day of 'Ju ly , 20 / ") the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(N Doy &5

Signature of Cefftifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008970
Test Date: 07/06/2017

Citation Number: MQ0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
: Permit Number: 26632E
Effective: '
- 06/01/2017-06/01/2019

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

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

Test g/210L Time
DIAG Pass 8:34pm
AIR BLK .00 8:35pm
- ACCY CHK .08 8:36pm
AIR BLK .00 8:36pm
SUB TEST .00 8:37pm
ATR BLK .00 8:38pm
SUB TEST .00 8:39pm
AIR BLK .00 8:40pm

Reported AC: .00 g/210L

A v S~

Signature of Chemical (Analyst

Court CVR

AL Dpury

Analy{ﬂ

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 11 5350
Serial Numbexr: 008970 Test. Record Number: 337
Test Date: 07/06/2017 Test Time: 8:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:47pm
FLO Pass 8:47pm
FC Pass 8:47pm

Temperature Tests

Test Status Time

FC1 Pass 8:47pm
SRC Pass 8:47pm
DET Pass 8:47pm
BAR Pass 8:47pm
BT Pass 8:47pm

Blank Tests
Test Status Time
AIR Pass 8:48pm

Printer Tests

Test Status Time
PRNT Pass 8:48pm
CRC Tests

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

Preventive Maintenance
Status: Pass

(A vy

Analyst U

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ecll Jenhor ) Instrument Location BML Vedli Lr'/( Un# \j

Instrument Serial No. OO 8 ?7 3

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify 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 (E day of -J-'J / ‘:I 2077 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W V' gu\ AT

Signature of Certifyihg)Ofﬁcial Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (08973
Test Date: 07/06/2017

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: TOWERY, CHAD V
Permit Number: 26632E
Effective:
06/01/2017-06/01/2019

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

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

Test g/210L Time

DIAG Pass 8:36pm
ATR BLK .00 8:37pm
ACCY CHK .08 8:38pm
ATR BLK .00 8:38pm
SUB TEST .00 . 8:39pm
AIR BLK .00 8:40pm
S8UB TEST .00 8:41pm
ATR BLK .00 8:42pm

Reported AC: .00 g/210L

//2551/((//(9Cﬂu/\\//

Signature of Chemical ﬁnalyst

Court CVR

L///// oty

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-

MECKLENBURG BAT MOBILE UNIT 11 590

Serial Number: 00

Test Date: 07/06/2017

II: Preventive Maintenance

8973 Test Record Number:
Test Time: 8:43pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:43pm
8:43pm

8:43pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:44pm
:44pm
1 44pm
:44pm
:44pm

00 03 00 QO 0O

Time

8:44pm

Time

8:44pm

Time

8:44pm
8:44pm

Preventive Maintenance

Status: Pass

) VDo

Analyst

341

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTHAND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County. }\ {opf € Instrument Location { 27 AdnCit & CN

Insﬁument Serial No, f\ () {” z /) /

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
©T 7 734 degrees, plus or minus .2 degree centigrade;

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

.

) 3 =

I certify thatonthe ./ day of ) {/ﬁ */ 200 7 the forgoing preventive maintenance
procedures were performed on the mstrument mdlcated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

S
i/
A
\ !{ \J / .
‘\M_’ Pt /'
,):.f (_J/}/l - L//:)(()/
/ /,Slgnature of Certifying Official Certificate Number

74

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MOORE COUNTY BAT MOBILE UNIT 4 620

Serial Number: 008871
Test Date:; 07/13/2017

Citation Number: MO0O0OQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time
DIAG Pass 7:32pm
AIR BLK .00 7:33pm
ACCY CHK .08 7:34pm
ATR BLK .00 7:35pm
SUB TEST .00 7:36pm
ATR BLK .00 7:37pm
SUB TEST .00 7:39pm
ATIR BLK . .00 7:40pm
Reported H 210L

C

Signature o;/ﬁhemical Analyst

Cgurt CVR

/4 Analyst

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



' Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY BAT MOBILE UNIT 4 620
Serial Numbery: 008871 Tegt Record Number: 8§92
Test Date: 07/13/2017 Test Time: 8:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pass 8:56pm
~ 8RC Pass 8:56pm
DET Pass 8:56pm
BAR Pass 8:56pm
BT Pass 8:56pm

Blank Tests
Test Status Time
AIR Pass 8:56pm

Printer Tests

Test Status Time
PENT Pass 8:56pm
CRC Tests

Test Status Time
COMP Pass 8:56pm
CAL Pass 8 :56pm

Pre tive 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
A

: /
e ™ ' " L,..,. "
County fHdcs Instrument Location /72 & ix Cn. 7 j“;i":f: 157l
. = "

&

Instrument Serial No. 7 O ;Y?-.'fi\_ f/ /c:,;’ A// b f/ 5.; 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
IO. ' Verify that the ethanol gas canister is being changed before 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 b day of — & / Y , 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.

i ")

- Pl

A P
(“ ’}“{’.q_,rﬂw;/) . (A_/!”_/‘__»:/mq...-—' i:, ) )

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test o
* '.L:"\‘ G ;|J
MACON COUNTY MACON CO MAGISTRATE 550

Serial Number: 008795
Test Date: 07/05/2017

Citation Number: MOOOOOOO 0
Subject's Nape:
PREVENTIVE, MAINTENANCE
Subject'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 Numbei: 8457E
e Effective:
09/01/2015-09/01/2017

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

Lot Number: AG526401 ' o '
" Exp Date: 09/21/2017 '

Test g/210L Time

DIAG Pass l11:54am

ATR BLK .00 11:55am

ACCY CHK .07 11:55am ‘ '
AIR BLK .00 11:56am ‘ .

SUB TEST .00 11:57am

ATR BLK .00 11:57am

SUB TEST .00 11:5%am

ATR BLK .00 12:00pm

Reported AC: .00 g/210L :

Signature of Chemical Analyst

Court CVR

ELL R L

/" Analyst

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



-Intox EC/IR-II:

Preventive Maintenance

MACON COUNTY MACON CO MAGISTRATE 550

Serial Number:
Test Date:

07/05/2017

008795

Test Record Number:
Test Time:

427
12:01pm EDT

System Check: Passed

Test

' Baseline'Tests 

Status
IR Pass
FLO Pass
FC Pass

Test Status
FC1 Pass
SRC Pagsg
"DET Pass
BAR Pass .
BT Passg
Blank Tests
Tegt Status
AIR Pass
Printer Tests
Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Time

12:01pm
12:01pm
12:01pm

Temperature Tests

Time

12
12
12
12
12

:02pm
:02pm
:02pm
:02pm
:02pm

Time

12:02pm

Time

12:02pm

Time

12:02pm
12:02pm

Preventive Maintenance

Status: Pass

LR A

7 Analyst

Tlns form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Serv:ces

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County m ac \é\\ Q"\\:)U IOE Instrument Location CCM e \;vﬁ SP 3:}

l Instrument Serial No. m(f}? g\) 7!7'0 Cf}\%w}ju A\fﬁ' ({’Of ﬂﬁ\*u&

Ll TN
v

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

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

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

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

e,

3}
I certify that on the l ~__dayof % v ‘3/ , 20 ’ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulatlcms of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

k\\w 656

Signature of Ceru?ﬁng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CORNELIUS PD 590
Serial Number: 008692 Test Record Number: 2676
Tegst Date: 07/12/2017 Test Time: 11:50am EDT
System Check: Péssed
Baseline Tests

Test Status Time

IR Pasg 11:50am
FLO Pass 11:50am
FC Pass 11:50am

Temperature Tests

Test Status Time

FC1 Pags 1i:51am
SRC "Pass 11:51am
DET Pass - 1l:;51am
BAR Pass 11l:51am
BT Pasgss 11:51lam

Blank Tests
Test Status Time
ATR Pass 11:51am

Printer Tesgts

Test Status Time

PRNT Pass 11:51lam
CRC Tests

Test Status Time

COMP Pass 11l:51am

CAL Pass 11:51am

Preventive Maintenance
Status: Pass

AN\

/
Analyst /

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



Intox EC/IR-II: Subject Test
MECRLENBURG COUNTY CORNELIUS PD 550

Serial Number: 008692
Test Date: 07/12/2017

Citation Number: M0000000-0
“8ubject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
: Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG -~ Pass 11l:55am
AIR BLK .00 11:56am
ACCY CHK .08 11l:56am
ATR BLK .00 11:57am
SUB TEST .00 11l:58am
AIR BLK .00 11:5%9am
SUB TEST .00 12:01pm
ATR BLK .00 12-02pm

SIS

Signaturg of Chemlcal/ﬁnalyst

Court CVR

(NN

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 H
County 9 L\(

: . '~\ 4 &QU K;f Instrument Location (’ m % [ bt
Instrument Serial No. m é’ (?/ é @j £ :ﬂ T{G-j}i 5);}:} (i Rf(}i{jﬁ}w}n@

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

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

st AU
1 certify that on the , "")jf day of L/f , 20 }7 the forgoing preventive maintenance

procedures were performed on the instrument mdlcz{ted above, in accordancei’wnh current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

}/{}(A}\\:\\ W/ 550

Signature of Certifyifg Official Certificate Number

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

DHHS 4080 (11/07)



Tuton BOSLE-IX: Preventive Maintenance
MECKLINBURG COUNTY CMPD LEC 590

Tast Record Number: 6904
agt Time: 1¢:d42am EDT

MY .-

L

Syatem Check: Pasged
PBageline Tests
Test Status Time
Pags 10:43am-

Pass LO:43am
Pags 10::43am

Tepparature Tests
Test Status Time
FEON ) Fass 10:42am
SR Passg 10:43am
DET Pass 10:43am
BAR Pass 10:43am
T rass 1O:2433Mm
Blank Tests

Status Tims

Pass 10:44am
Printer Tests
Test Status Time

e s 10:44am

Toa Status Time

COME Pagss 1LO:44am
AT Pass 10:44am

Preventive Maintenance
Statug: Pass

gx\\\w

Analyst

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



Intox EC/IR-XI: Hubject Test

MECKLENBURG COINTY CMED LEC 590

Citation Number.
Subie &

_ EREVENT ,
Subj=ct's Date of
Subject ' :
Driver's License State: XX
Driver's Livense Number: NONE

LEy
ALL/1910

Analyst'as N
Permit :
Bffeots

G1/01/2016-01,/01/2

Cfficervs Hame: NONE, NONE
Type of Agency: r£TA

Agency: DHH

Tegt Type: Biradg

i3
3
B
i
pisg
g

Lot Nunber -
Fup Data 03,7

DYAG Caas ERE
ATR BLEK .40 1G4
ACCY CHE .08 104
ATR BLX .00 10 45am
BB TEST .00 Ths4%am
ATR BLK .0C i0:5Cam
SUB TEST D4 b 5lam
AILER BLK .00 LG 5Zam

(AN,
\ Analyst /

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County {“0 NN Instrument Location H pedels e y 1\
¥ i i - S Y o \
wsrumem secio. (X0 T 797 {3?‘950 J *kam C }f&’yﬁ AJQ ,- Ham‘ﬁ_fé:ﬁ”ﬁ

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

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

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

onte 135 et 5

. LE AYR N } 7 . . .
I certify that on the __j ¢ dayof =W / , 20 the forgoing preventive maintenance
‘procedures were performed on the instrument indicted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[N ~ |
o\\\&\\}‘*@’?f LS

¥

\ 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 BEC/IR-II: Preventive Maintenance
MECKLENBURG HUNTERSVILLE PD 590
Serial Number: 008747  Test Record Number: 2585
Test Date: 07/12/2017 - Test Time: 1:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:31pm
"SRC Pass 1:31pm
DET Pass 1:31ipm
BAR Pass 1:31pm
BT Pass 1:31pm

Rlank Tests
Test Status Time
ATR Pasgs 1:32pm

Printer Tests

Test Status Time
PRNT Pass 1:32pm
CRC Tests

Test Status Time
COMP Pass 1:32pm
CAL Pass 1:32pm

Preventive Maintenance
Statug: Pass

(1 N\

Analyst

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



Intox EC/IR-II: Subject Test
MECKLENBURG HUNTERSVILLE PD 590

Serial Number: 008747
Test Date: 07/12/2017

Cltatlon Number: MoQooco0- O
Subject's Name: :
PREVENTIVE . MATNTENANCE
Subject's Date of Blrth 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: FIA
‘Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pags 1:35pm
ATR BLK .00 1:36pm
ACCY CHK .08 1:37pm
AIR BLK .00 1:37pm
SUB TEST .00 1:38pm
ATR BLK .00 1:39pm
SUB THEST .00 1:40pm
ATR BLK .00 1:41pm

. “N00 5/210L
N\

ANTAN
Signature i’z “Chemical ?(nalyst

urtc CVR

\(\”\ A

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

L/



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County M o Cj‘\; léﬁ. A bm {‘{,."1 Instrument Location g)é Ae YV g gﬁi‘?ﬁ Pi‘}

Instrument Serial No, (ﬁﬂgﬁ’@ 4 'i'i iﬁi [ »? A‘d%t:'-i; # ﬁ%’mt’% ; E/); ig lﬁ’g ! 5(;

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 pr-ompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 soluticn is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 56% day of i.i {s, !i 4 , 20 f? ; the forgoing preventive maintenance
procedures were performed on the instrument indicgted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

' :.:ré‘:, A —
W/! ;«:i ?m., e ol () ]

Signature of Cemfymgm()‘fféralw"---m} Certlf cate ﬁumber

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

DHHS 4080 (11/07)




Intox EC/IR-ITI: Subject'Test
. MECKLENBURG COUNTY PINEVILLE PD 530

Serial Number: (0086394
Test Date: 07/05/2017

Citation Number: MOOOOOOO 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: HUTCHINSON, JOSEPH E
: Permit Number: 18851FE

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

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

Reported AC: .00 g/210L

).5

‘Si%ﬁature 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-IL: Preventive Maintenance
MECKLENBURG COUNTY PINEVILLE PD 590
Serial Number: 008634 - Test Record Number: 1308
Test Date: 07/05/2017 - Test Time: 3:35pm EDT
gystem Check: Passed

Baszseline Tests

Test Status . Time -
IR Pass 3:36pm
FLO Pass 3:36pm
FC - Pass 3:36pm

Temperature Tests

e

Test ~~ Status Time

1 Pass ‘3:36pm
SRC Pass 3:36pm
DET " Pass 3:36pm
BAR Pass 3:36pm
BT ' Pass 3:36pm

Blank Tests
Test Status Time
ATIR Pass 3:37pm
Printer Tests

Test Status Time

PRNT Pasgs 3:37pm
CRC Tests
Test Status Time
COMP Pass 3:37pm
- CAL Pass - 3:37pm

Preventive Maintenance
Status: Pass

Rl

ﬂ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County f‘/\ e¢ \'«’\\ Y \f) LA f\} Instrument Location M Q :‘EHA EwS {Jb

Instrument Serial No. (2 () 7 { Ci 9 {20 C )5 l? -.’/{ y /v \ 2 ’H"\/\{i,b\} 3

The preventive malntenance 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 breéth 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 _.* : s b day of J(A \ M ,20 E | 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.

|2 &rj 7 S 0
)'

R\
poNaY.
C‘/" é Sagnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699
Test Date: 07/31/2017

Citation Number: M0O000000-0
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: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
08/01/2015—08/01/2017

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

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

Test g/210L  Time

DIAG Pass 3:13pm
ATR BLK .00 3:14pm
ACCY CHK .08 3:15pm
ATR BLK .00 3:16pm
SUB TEST .00 3:16pm
AIR BLK .00 3:18pm
SUEB TEST .00 3:19pm
AIR BLK .00 3:20pm

Reported AC: .00 g/210L

Vod—

—
S??hature of Chemical Analyst

Court CVR

)Z’lﬂ%

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




Intox EC/IRaII:'Preventive Maintenance
MECKLENBURG COUNTY MATTHEWS PD 590
Serial Number: 0086899 Test Record Number: 2551
Test Date: 07,/31/2017 Test Time: 3:21pm EDT
System Checl: PFassed

Baseline Tests

Test Staﬁus,_ Time
IR Pass - 3122pm
FLO Passe 3:22pm
FC Pass 3:22pm

Temperature Tests

Test Status Time

- FC1 Pass 3:22pm
SRC Pasg 3:22pm
DET Pass 3:22pm
BAR Pass 3:2Z2pm
BT Pass 3:22pm

Blank Teszts

Test Status Time

ATR Pasg 3:23pm
Printer Tests

Test Status Time

PRNT Pass 3:23pm

CRC Teszts

Test Status Time
COMP Pass 3:23pm
CAL Pass 3:23pm

Preventive Maintenance
Status: Pass

%Z’H@

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 ECARII

County. /i‘/ £ L‘D l!; ‘“i Wald e 2 Instrument Location "331 T /L 10/”5 1L & {)ﬁd (7 C:;

Instrument Serial No. ¢ 5 (o 457 L") F LA 1 ndGT (};L) ;{) f_h

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence; |
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ;;? /? dayof ] 24 , 20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument 1nd|cated' above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ol ) AT, (48

Slgnatqfe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9

/“) 640

Serial Number: 008647
Test Date: 07/27/2017

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 License Number: NONE

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

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

L Agency: DHHS

v ' Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 11:02pm
ATR BLK .00 11:03pm
ACCY CHK .07 11:03pm
ATIR BLK .00 11:04pm
SUB TEST .00 11:05pm
ATR BLK .00 11:06pm
SUB TEST .00 11:07pm
ATR BLK .00 11:08pm
Reported AC: .00 g/210L
i Signature of Chemical Analyst
:
i}

Court CVR

e i) rB o ’

‘Analyst

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




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 8 640

;'?f) Serial Number: 008647 Test Record Number:

System Check: Passed

Baseline Tests

_ Test Status Time

- IR Pass 11:09pm
= FLO Pass 11:09pm
. FC Pass 11:09pm

Temperature Tests

! Test Status Time
- FC1 Pass 11:10pm
SRC Pass 11:10pm
DET Pass 11:10pm
BAR Pass 11:10pm
BT Pass 11:10pm
Blank Tests
P Test Status Time
ATR Passg 11:10pm
Printer Tests
Test Status Time
PRNT Pass 11:10pm
CRC Tests
Test Status Time
L coMp Pass 11:10pm
ERNR CAL Pass 11:10pm

Preventive Maintenance
Status: Pass

o / Analyst
Forensic Tests for Alcohol Branch

= | Department of Health and Human Services
j _ Rev. 12/2007

2354

Test Date: 07/27/2017 Test Time: 11:0%9pm EDT

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 II

' { -
County ALE ta) [““I ANMDVE R Instrument Location ;:E?ﬁ T /" 40»‘3'?’ L UA)/ L C}
Instrument Serial No. /¢ 55707 l,«.‘)f Lyl (G "7'}:),;«)/r 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; : g
4, Enter information as prompted; :
5. Verify instrument accuracy; ;
6. When "PLEASE BLOW" appears, 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 ﬁ? 7 day of )e ) A ‘/ , 20 / 'V? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬁ\JQ Ao é’f) e 3 P (e

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07) .




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9

) 640

Serial Number: 008707
Test Date: 07/27/2017

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

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

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

Lot Number: AG716201
Exp Date: 06/11/201%

} Test g/210L  Time
DIAG Pass 11:17pm
AIR BLK .00 11:18pm
ACCY CHK .08 11:18pm
AIR BLK .00 11:1%pm
SUB TEST .00 11:20pm
ATR BLK .00 11:21pm
SUB TEST .00 11:22pm
ATR BLK .0C 11:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O Zf rBoe

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: 008707 Test Record Number: 2423
Test Date: 07/27/2017 Test Time: 11:24pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 11:25pm
FLO Pass 11:25pm
FC Pass 11:25pm

Temperature Tests

Test Status Time

FC1 Pass 11:25pm
SRC Pass 11:25pm
DET Pass 11:25pm
BAR Pass 1l:25pm
BT Pass 11:25pm

Blank Tests
Test Status Time
ATR Pass 11:25pm

Printer Tests

Test Status Time

PRNT Pass 11:25pm
CRC Tests

Test Status Time

COoMP Pass 11:26pm

CAL Pags 11:26pm

Preventive Maintenance
Status: Pass

O_,@\..__Ki@-———«

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

i County Or @) (\(‘)1{( . Instrument Locatiojf)@(,)r mOh‘\\ \(0 l /\f\ i*‘\ (
Insf.l'u.ment Serial N@Ok K ) ( 5 @iﬂ ij

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

rpﬁ 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
4 34 degrees, plus or minus .2 degree centigrade;
' 2. Verify instrument displays time and date;
'{ 3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

1 certify that on the % day di\j U\/\ WA + 20 \-—7 , the foregoing 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.

i Uue B SRang ‘

Signature of Certifying Official ¥/ Certificate Nimber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT & 670

-
'q) Serial Number: 008816
) Test Date: 07/08/2017

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

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

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

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

) Test g/210L Time
DIAG Pass 11:11pm
AIR BLK .0QOC 11:12pm
ACCY CHK .07 11:12pm
ATR BLK .00 11:13pm
SUB TEST .00 11:14pm
AIR BLK .00 11:15pm
SUB TEST .00 11l:16pm
ATIR BLK .00 11:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

OB Sk e

Analyst

R

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



Intox EC/IR-II: Preventive Maintenance
CRANGE COUNTY BAT MOBILE UNIT 8 670
Serial Numbexr: 008816 Test Record Number:
Test Date: 07/08/2017 - Test Time: 11:18pm
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:1%pm
FLO Pass 11:19pm
FC Pass 11:19pm

Temperature Tests

Test Status Time

FC1 Pass . 11:19pm
SRC Pass 11:19pm
DET Pass 11:1%pm
BAR Pass 11:19pm
BT Pass 11:19pm

Blank Tests
Test Status Time
ATR Pass 11:19pm

Printer Testsg

Test Status Time

PRNT Pass 11:19pm
CRC Tests

Test Status Time

COMP ;jPass 11:20pm

CAL Pass 11:20pm

Preventive Maintenance
Status: Pass

BK wroSA

Analyst

7324
EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County O(\O\(\Q{‘(g Instrument Locatio;’%:\% m\ﬂb‘: \r \ )\‘(\\ ‘\* C? | .
Instrument Serial No. Cb& LOO \ é \J( p

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

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

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

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

I certify that on the 8 day of\S U\-\ L 2 20 \ |, the foregoing preventive maintenance

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

< U R K Lpd |

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
’/N)ORANGE COUNTY BATMOBILE UNIT 8 670

Serial Number: 008601
Test Date: (¢7/08/2017

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

Analyst's Name: SKINNER, TONYA B
. Permit Number: 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: AG702401
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 10:46pm
ATR BLK .00 10:47pm
ACCY CHK .08 10:47pm
ATR BLK .00 10:48pm
SUB TEST .00 10:49pm
AIR BLK .GCO 10:50pm
SUB TEST .00 10:52pm
ATR BLK .00 10:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\CJP\éM \

M 3

. Analyst -

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY BATMOBILE UNIT 8 670

Serial Number: 008601
Test Date: 07/08/2017

Test Record Number:
Tegt Time: 10:54pm

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasg

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pagg

CRC Tests

Status

Pags
Pass

54pm
54pm
54pm

Time

10:

10

10

54pm

:54pm
10:
10:
:54pm

S54pm
54pm

Time

10:

55pm

Time

10:

55pm

Time

10:
10:

55pm
55pm

Preventive Maintenance

Status: Pass

MMDB\\%K N_

Analyst

1232
EDT

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

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 2/ D~ Instrument Location ! ~%7/ 3¢ CG é EC

Instrument Serial No. ¢ IO & & & /2(7 Gﬁ,ﬂ,—r ST

Qr:b({?ya‘«? 2

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

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

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

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

/
I certify that on the . day of 2 wes » 20 lj , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

D

T &ignature 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)




i

Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: (008880
Tegt Date: 07/05/2017

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

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

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

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

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

Lot Number: AG702302
Exp Date: 01/23/2019. S ;

Test g/210L  Time
DIAG Pass 5:08pm
AIR BLK .00 5:09pm
ACCY CHK .08 5:10pm
ATR BLK .00 . 5:11pm
SUB TEST .00 S5:11lpm
AIR BLK .00 5:12pm
SUB TEST .00 5:14pm
AIR BLK 5:15pm
g/210L

00
Rep ed/AC: .

Sighhture of” Chéntfcal Ang}ysf

Court CVR

WeaZd
= ///ﬂAnﬂﬁ%f

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

Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880
Test Date: 07/05/2017

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

5:16pm
5:16pm
5:16pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

_Timej

:l6pm
:l6pm
:16pm
:16pm
:16pm

tnuvumnn

Time

5:17pm

Time

5:17pm

Time

|
5:17pm
5:17pm

Preventive Maintenance

Status: Pass

Test Record Number: 1163
Test Time:

5:15pm EDT

("4

/Analyst

Rl —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch -
Department of Health and 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 /“é S Instrument Location (€45 CO [ ¢ E C '

Instrument Serial No, @O ¥'6 9 3 /2 e Cown 7 S7’_'
/? Oxéaﬂ,«?; nt

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

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

S

I certify that on the s day of vt vd ,20 47, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning preperly.

, e
Signatire of Ceffifying Official” Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERSON COQUNTY PERSON CO. LEC 720

Serial Number: 008683
Test Date: 07/05/2017

Citation Numbexr: M0O0O0OGOC-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 5:07pm
ATR BLK .00 5:08pm
ACCY CHK .07 5:09pm
AIR BLK .00 5:10pm
SUB TEST .00 5:10pm
AIR BLK .00 5:11pm
SUB TEST .00 5:13pm
ATR BLK .00 5:14pm
Repo AC: .00 g/210L
\\l T
Signa#fure of ‘Chem Analyst
Court CVR
v f ’ Analyst

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



Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number:. 00
Test Date: 07/05

8693 Test Record Number:

1351

/2017 Test Time: 5:15pm EDT

System Check: Passed

Test

iR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

5:15pm
5:15pm
5:15pm

Temperature Tests

Test
¥FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:15pm
:15pm
:15pm
:15pm
:15pm

mnwyu

Time

5:16pm

Time

5:16pm

Time

5:16pm
5:16pm

Preventive Maintenance

Status:; Pass

| =

SN WY

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

Department of Health and 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

Ty

el

. Uy
County 9’JE MNP E R Instrument Location,_ W{jﬂ i M L0 LE {\,)AJJ I
. : {:,, N ‘;;"-‘t - . (.--r’? / )
Instrument Serial No,  £2¢0 7" (ol (JJ AURF _f T!‘// 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.

. |3 T 2017 , N

I certify that on the o day of ..t é- :]’ , 20 ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q,‘{Z’iﬂm {(;7 ‘ {3‘:}1‘“"‘@-—""”?% da i?l. ﬁ

A

Sighature of Certifying Official . - Certificate Number
v

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
PENDER COUNTY BAT MOBILE UNIT 9 700

Serial Number: 008616
Test Date: 07/13/2017

Citation Number: MQQ0O0000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's ILicense 8tate: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Passgs 10:14pm
AIR BLK .00 10:14pm
ACCY CHK .07 10:15pm
ATR BLK .00 10:16pm
SUB TEST .00 10:17pm
AIR BLK .00 10:18pm
SUB TEST .00 10:19pm
ATR BLK .00 10:20pm

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
PENDER COUNTY BAT MOBILE UNIT 9 700
Serial Number: 008616 Test Record Number: 2325
Test Date: 07/13/2017 Test Time: 10:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:21pm
FLO Pass 10:21pm
FC Pass 10:21pm

Temperature Tests

Test Status Time

FC1 Pass 10:21pm
SRC Pasgs 10:21pm
DET Pass 10:21pm
BAR Pass 10:21pm
BT Pass 10:21pm

Blank Tests
Test Status Time
ATR Pass 10:22pm

Printer Tests

Test Status Time

PRNT Pass 10:22pm
CRC Tests

Test Status Time

COMP Pass 10:22pm

CAL Pass 10:22pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County K‘))g}ef%':‘ﬁ'@ﬂf Instrument Location_ /™S ERESIN CEZ‘ Jfﬁi/ £

Instrument Serial No, 0 L{? 88j§ Z;t’ ' 1 RESD TON Nél

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

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

: . .
1 éertify that on the 0 ré’ day of R.J t/ ot 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.

5&.:’:7 ‘7,} ""“D /; o
s, - R .
A -, "':v?N { = o gl ;_‘,.{y ‘.6 07 f =
7 (\Si‘gn ture 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
ROBESON COUNTY LUMBERTON LEC 770

Serial Number: (008836
Test Date: 07/06/2017

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbker: 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: AGE21403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 3:33pm
ATIR BLK .00 3:33pm
ACCY CHK .08 3:34pm
ATR BLK .00 3:35pm
SUB TEST .00 3:36pm
AIR BLK .00 3:37pm
SUB TEST .00 3:38pm
AIR BLK .0QO0 3:39pm

Reported

AC: .00 g/210L

Slgnatur ChemlcalAna yst

Court CVR

AR R te

lyst

This form is 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
ROBESON COUNTY LUMBERTON LEC 770
Serial Number: 008836 Test Record Number: 4503
Test Date: 07/06/2017 Test Time: 3:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:40pm
FLO Pass 3:40pm
FC Pass 3:40pm

Temperature Tests

Test Status Time

FCl1l Pass 3:40pm
SRC Pass 3:40pm
DET Pass 3:40pm
BAR Pass 3:40pm
BT Pass 3:40pm

Blank Tests
Test Status Time
AIR Pass 3:41pm

Printer Tests

Test Status Time
PRNT Pass 3:41pm
CRC Tests

Test Status Time
COMP Pass 3:41pm
CAL Pass 3:41pm

Preventive Maintenance
Status: Pass

A2t

|
nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Cou-r:y—%a [\d Ol D h Instrument Location%oj—/ m@D\ \&’. l ,) N 'I+' &
Instrument Serial No.OO g @ / L/ #_RQ\{\ d \ € MNG {\M\PI\

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, cotlect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 o{\"j L)J WA » 20 1_—). the foregoing preventive maintenance

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

@Q\\ (X ﬁ:‘\ &\éﬁ_usffm_avq oy L
V" Signature of Certifying Official Certificate Nur}1ber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 8 750

-fi) Serial Number: 008816
- Test Date: 07/15/2017

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

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

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

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

} Test g/210L Time
DIAG Pass 11:23pm
ATIR BLK .00 11:24pm
ACCY CHK .07 11:25pm
ATR BLK .00 1l:26pm
SUB TEST .00 11:26pm
AIR BLK .00 11:27pm
SUB TEST .00 11:29pm
AIR BLK .00 11:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\E:EE)(;fzgk<kM\r\f\.\>T\

o A'nalystw =

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



-

Intox EC/IR-II: Preventive Main;enance
. R A
RANDOLPH COUNTY BAT MOBILE -UNIT 8 750
Serial Number: 008816 Test Record Number: 7328
Test Date: 07/15/2017 Test Time: 11:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:32pm
FLO Pass 11:32pm
FC Pass 1l:32pm

Temperature Tesisg

Test Status Time

FC1 Passg 11:32pm
SRC Pass 11:32pm
DET  Pass 11:32pm
BAR Pags 11:32pm
BT Pass 11:32pm

Blank Tegts
Test Status Time
ATR Pass 11:32pm

Printer Tesgts

Test Status Time

PRNT Pass 11:32pm
CRC Tests

Test Status Time

COMP Pass 11:33pm

CAL Pass 11:33pm

Preventive Malintenance
Statug: Pass

Q\T)ES<jETXLI\{{,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

Coun;%@\ﬁ\do\ @ h Instrument Locatic:% C\jr ‘\f\(_)b\ \ t)/ k/] {\ :IJV K‘
Instrument Serial Nom) /S LQ ]5 ‘p\ (™ f\é‘\ EY\(\C\‘(‘\’/‘QXD

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 \ ' 5 day of‘jb\«'\ A s 20 ) _—[ , the foregoing preventive maintenance
procedures were performed on the instrument ind.icateu(ébove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

D PPN S e

Signature of Certifying Official Certificate Nunber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH CQUNTY BAT MOBILE UNIT 8 750

, Serial Number: 008615
) Test Date: 07/15/2017

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

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

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

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

Test g/210L Time
y
’ DIAG Pass 11:45pm
ATR BLK .00 11:45pm
ACCY CHK .07 1l:46pm
AIR BLK .00 11:47pm
SUB TEST .00 11:47pm
ATR BLK .00 11:48pm
S8UB TEST .00 11:50pm
AIR BLK .00 11:51pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N, SNV

Analyst

) This form is used when performing Preventive Maintenance procedures
’ Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 8 750
Serial Number: 008615 Test Record Numberx: 5466
Test Date: 07/15/2017 Test Time: 11:52pm EDT
System Check: Pagsged

Bageline Tests

Test Status Time

IR Pass 11:52pm
FLO Pass 11:52pm
FC Pass 11:53pm

Temperature Tests

Test Status Time

FC1 Pass 11:53pm
SRC Pass 11:53pm
DET Pass 11:53pm
BAR Pass 11:53pm
BT Pass 11:53pm

Blank Tests
Test Status Time
AIR Pass 11:53pm

Printer Tests

Test Status Time

PRNT Pass 11:53pm
CRC Tests

Test Status Time

COMP Pass 11:54pm

CAL Pass 11:54pm

Preventive Maintenance
Status: Pass

Analys't

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e ) .
County v 2 7LA 0T Instrument Location én@é.ﬁi&f AL G TR jo .{.y.&j oy

o }
Instrument Serial No. ff){{? Q; f;%a_ﬁf f‘“j /,..,m@ (L {37 2 & AC

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

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

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

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

~ Tcertify that on the ;" ? day of mj MLW , 20 fj *g 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.

",fﬂ:l") ““““
,,f/‘ f::::m»en.,;} 5 )f d;) / J? "EIF -
/in/'**"'?{" ; Emf { “'"*4;3:,3 o g f'j e fe
~ (\Sigbture of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)




- T

Intox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG PD., 820

Serial Number: 008834
Test Date: 07/17/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge 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 4:05pm
AIR BLK .00 4:06pm
ACCY CHK .08 4:07pm
AIR BLK .00 4:08pm
SUB TEST .00 4:09pm
AIR BLK .00 4:10pm
SUB TEST .00 4:11pm
ATR BLK .00 4:12pm
Reported : .00 g/210L

>/

A
Signature (gf] Chemical Analyst

Court CVR

/4?“7’/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



In;ox-EC/IRfII:'Preventive Maintenance
sédeAND“COUNTY LAURINBURG PD. 820
Serial Number: 008834 Test Record Number: 810
Test Date: 07/17/2017 Test Time: 4:14pm EDT
System Check: Passed
Baseline Tests

Test Status  Time

IR =~ Pass 4:15pm-
FLO Pass 4:15pm
FC Pass 4:15pm

Temperature Tests

Test Status Time
FC1 Pass 4:15pm
SRC Pass 4:15pm
DET Pass 4:15pm

- BAR Pass 4:15pm
BT Pags 4

:15pm

Blank Tesgts

Test Status Time
AIR Pass 4:15pm

Printer Tests

Test Status Time
PRNT Pass 4:16pm
CRC Tests

Test Status Time
COMP Passg 4:16pm
CAL Pass 4:16pm

Preventive Maintenance
Status: Pass

A2l

\
\/ 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__, {i{‘?j‘“wﬁi D Instrument Location_> Ce72 A0 (b, ‘Sﬂ L.
Instrument Serial No. __ ((DERSE / ZWQU!?. TANED) @ﬁ’ AN -

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

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

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

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

1 certify that on the / 7 day of <J(.i’¢{,{j , 20 / F? 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.

_,fi:_)‘ o . o
e W /fw-e:fmff/ ¥

Sfié'rl@lre of Certifying Official Certificate Number

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

DHHS 4080 (11/07) . |



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S QOFFICE 820

Serial Number: 008861
Test Date: 07/17/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birxth: 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: AG607601
Exp Date: 03/18/2018

Test g/210L Time
DIAG Pass 5:11pm
- ATR BLK .00 5:12pm
y ACCY CHK .07 5:13pm
ATIR BLK .00 5:13pm
SUB TEST .00 5:14pm
ATR BLK .00 5:15pm
SUB TEST .00 5:17pm
ATR BLK .00 5:18pm

Rep% .00 g/210L
Y / /sznﬁééia

Signatuiggbf Chemical Analyst

Court CVR

/%‘QMW

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.
SCOTLAND COUNTY SHERIFF'S OFFICE 820
Serial Number: 008861 Test Record. Number: 1327
Test Date: 07/17/2017 Test Time: 5:19pm EDT
System Check: Passed

" Bagseline Tests

Test Statug = Time

IR Pass 5:20pm
FLO Pass- 5:20pm
FC Pass 5:20pm

Temperature Tests

Test Status Time

FC1 Pags 5:20pm
SRC Pass 5:20pm
DET Pass 5:20pm
BAR Pass - 5:20pm
BT . Pass 5:20pm

Blank Tests

Test Status Time
AIR Pass 5:20pm

Printer Tests

Test _ Status Time
PRNT Pass 5:20pm
CRC Tests

Test Status Time
COMP Pass 5:21pm
CAL Pass 5:21pm

Preventive Maintenance
Status: Pass

%M

nalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

L Pt ] . / ?/
County w{l’ /oy A Instrument Location & / o £ % L Jr 7 Lé‘"x / "{‘) e

» " : f
Instrument Serial No., {700 $4 7 5{,2 C ’4 e ot L AL

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 i.nstrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | Verify Diagnostic Program; and
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.

’ y -~ ; e
1 certify that on the / “)‘ day of wj M f v ,20 / /? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(7 O o / 3’1//0’ ///: “_J/ﬂ { r;é' % }

“Signature of Certlfymg Official ' Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SWAIN COUNTY CHERCOKEE DETENTION 860

Serial Number: 008782
Test Date: 07/12/2017

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

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

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

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

Test g/210L Time

DIAG Pass 8:56am
ATR BLK .00 8:57am
ACCY CHK .08 8:58am
AIR BLK .00 8:59%am
S8UB TEST .00 8:59am
AIR BLK .00 9:00am
SUB TEST .00 9:02am
ATR BLK .00 9:03am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S gk Lt

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY CHEROKEE DETENTION 860
Serial Number: 008782 Test Record Number: 990
Test Date: 07/12/2017 Test Time: 9:04am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:04am
FLO Pass 9:04am
FC Pass 9:04am

Temperature Tests

Test Status Time

FC1L Pass 9:04am
SRC Pass 9:04am
DET Pass 9:04am
BAR Pass 9:04am
BT Pass 9:04am

Blank Tests
Test Status Time
ATR Pass 9:05am

Printer Tests

Test Status Time
PRNT Pass 9:05am
CRC Tests

Test Status Time
COMP Pass 9:05am
CAL Pass 9:05am

Preventive Maintenance
Status: Pass

LS R A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

’ o /—} — *::f:: &C'-.w
County .3 £indt N Instrument Location D6 4102515 (LAY i1 ’

‘ - . ron ,«1'/ y
Instrument Setial No. _ {2 & ¢ / /

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, coilect breath sample;
3. Print test record;
B A Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

A s
1 certlfy that on the 2 dayof ot ‘} 200 7 the forgoing preventive maintenance
‘procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

"~ ‘./:

""7

w ,/
/Slgnature of Certlfymg Official Certif cate Number
v

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

DHHS 4080 (11/07)




L%

. Intox EC/IR-II: Subject Test
STANLY COUNTY BAT MOBILE UNIT 4 830

Serial Number: (008871
Test Date: 07/03/2017

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

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

Cfficer'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 4:36pm
AIR BLK .00 4:37pm
ACCY CHK .08 4:38pm
AIR BLK .00 4:39pm
SUB TEST .00 4:39pm
ATR BLK .00 4:40pm
SUB TEST .00 4:42pm
AIR BLK .00 4:43pm
Reporte .00 g/210L

Signature Zgychemical Analyst

ourt 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
STANLY COUNTY BAT MOBILE UNIT 4 830
Serial Number: 008871 Test Record Number: 887
Test Date: 07/03/2017 Test Time: 4:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:44pm .
FLO Fass 4:44pm
FC Pass 4:44pm

Temperature Tests

Test Status Time

FC1 Pass 4:44pm
SRC Pass 4:44pm
DET Pass 4:44pm
BAR Pass 4:44pm
BT Pass 4:44pm

Blank Tests
Test Status Time
AIR Pass 4:45pm

Printer Tests

Test Status Time
PRNT Pasgs 4:45pm
CRC Tests

Test Status Time
COMP Pass 4:45pm
CAL Pass 4:45pm

Preventive Maintenance
Status: Pass

/ _Analyét

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Ay )
. County____ 3 1 AAAY R e}

Instrument Location Bory Mofud ONT

e ——t

Instrument Serial No. {3 O \L S Ll

. 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
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.

LI

: ” )
I certify that on the 2 day of IR ,20 | \n’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘mm....{;f"" C e ’ ("T)C(‘)/

,,Q/Signature of Certifying Official Certificate Number

I
i

3

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

DHHS 4080 .(11/07)




Intox EC/IR-II: Subject Test
STANLY COUNTY BAT MOBILE UNIT 4 830

Serial Number: (008734
Test Date: 07/03/2017

Citation Number: MQOO2QC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: 702401
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass
ATIR BLK .00
ACCY CHK .07
ATIR BLK .00
gUB TEST .00
ATR BLKX .00
SUB TEST .00
ATR BLK .00

S S S N S SO
N
o
Le]
=

Signatureg”of Chemical Analyst

Court CVR

V Analyst

This form is used when performing Preventive Maintenance procedures |

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



Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY BAT MOBILE UNIT 4 830
Serial Number: 008734 Test Record Number: 937
Test Date: 07/03/2017 Test Time: 4:44pm EDT =%
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:45pm
FLO Pass 4:45pm
FC bPass 4:45pm

Temperature Tests

5

Test Status Time

FC1 Pass 4:45pm
SRC Pass 4:45pm
DET Pass 4:45pm
BAR Pass 4:45pm
BT Pass 4 :45pm

Blank Tests
Test Status Time
ATR Pass 4:46pm

Printer Tests : ’ N

Test Status Time
PRNT. Pass 4:46pm
CRC Tests
Test Status Time a
COMP Pass 4:46pm
CAL Pass 4:46pm

Preventive Maintenance
Status: Pass

Analyst '

This form is used wh€n performing Preventive Maintenance procéedures **'
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



T ———

DEPARTMENT OF HEALTH AND HUMAN SERVICES

) . FORENSIC TESTS FOR ALCOHOL BRANCH
L PREVENTIVE MAINTENANCE RECORD
-\ INTOXIMETERS MODEL INTOX EC/IR I \
i -
County ) AN 3\ / Instrument Location_ "~ ?f gid iw (’) N T \{J
a 1’

o s * ""‘1 ,w; {! A \ .
Instrument Serial No. w O ((7 /L!/ 4‘} 6 LS {ﬂﬂ)‘\ > #};; ‘@?}%1}{:”’?"{ yire } .

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

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

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

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

HED
1 certify that on the } j day of ‘j‘ LA \}j , 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\ Y \E}“\é{/{fz” L '3 '~~‘} {:j;‘?

Signature of Cemfyiﬁg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY 3500 320

Serial Number: 008824 Test Record Numbe: -
Test Date: 07/14/2017 Test Time: = :-ow

System Check: Pdssed

Bageline Tegts

Test Status Time

IR Pass 9.49am
FLG - Pass & 48am
FC : Pass 9:49anm

Temperature Tests

Test Status Time

FCL Pass 94 Qam
SRC . Pass 9:49am
DET Pass G:492am
BAR Pacss 9.49am
BT Pasg G:49am

Blank Tegts
Tegt Status Time
ATR Pass 9:49%am

Printer Tests

Test Status Time
PRNT Pass 9:4%am
CRC Tests

Test Status Time
COMP Pass 9:50am
CAL Pass 9:50am

-Preventive Maintenance
Status: Pass

NN

Analyst V

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




Intox EC/IR-II: Subject Test
| STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Test Date: 07/14/2017

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 Licenge 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: AG621403-
Exp Date: 08/01/2018

Test - g/210L Time

DIAG Pass 9:52am
AIR BLKX .00 9:52am
ACCY CEK .08 9:53am
ATR BLK .00 9:54am
SUB TEST .00 9:55am
ATR BLK .00 S:56am -
SUB TEST .00 8:58am
AIR BLK .00 9:58am

IR

Signat "ot Chemlcal/z-\nalygt

Court CVR

mx\\ o

Analys;/
This form is nsed when performing Pretentive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ™ ’T’?Zn }f Instrument Location ZG( U-S'} ;) 0

Instrument Serial No. m /06 /} YG QC}V’ }{" nns /‘/ D('; Zd ¢ %571.'

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;
H Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW“ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ge’ ﬁ day of ‘Y‘«*‘\)/ , 20 ! 7 the forgoing preventive maln'cenance

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

AN Ny, ¢

Signature of Certi}gﬁlg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STANI.Y LOCUST FPD 830

Serial Number: 008706
Test Date: 07/31/2017

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 12:07pm
ATR BLK .00 12:08pm
ACCY CHK .08 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm

Re ted gc, .00 g/210L

Signatu‘e of Chemicgl Analyst

Court CVR

}/Yt(;u\ ) t/
nalys

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




Intox EC/IR-II: Preventive Maintenance
STANLY LOCUST PD 830
Serial Number: 008706 Test Record Number: 3448
Test Date: 07/31/2017 Test Time: 12:16pm EDT
System Check: Passed
Bageline Tests

Test Status  Time

IR Pass 12:16pm
FLO Pass ~ 12:1l6pm
FC Pass 12:16pm

Temperature Tests

Test Status Time

FC1l Pass 12:16pm
SRC Pass 12:16pm
DET Pass 12:16pm
BAR - Pass l2:16pm
BT Pass l2:16pm

Blank Tests
Test - Status Time
ATR Pass “12:17pm

Printer Tests

Test Status  Time

PRNT Pass 12:17pm
CRC Tests

Test Status Time

COMP Pass 12:17pm

CAL Pass 12:17pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County j\\} sl \ ] Instrument Location j-;/ yre H (Q- S 0.

InstrumentSe.rial.No. DO gﬁ 0. L/O Z- MG "ﬂ'j%a} (lg/urw ér FC\/, /JC

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

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

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

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

o
I certify that on the / 9 day of / L , o/ ,20_/ 7 , the foregoing preventive maintenance
procedures wete petrformed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

iy h O Ly 2

7 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
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008%02
Test Date: 07/19/2017

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: 12955F
Effective:
06/01/2017-06/01/2019

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

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

Test g/210L Time

DIAG "~ Pass 10:32am
ATR BLK .00 10:32am
ACCY CHK .07 10:33am
ATR BLK .00 : 10:324am
SUB TEST .00 10:35am
ATR BLK .00 10:36am
SUB TEST .00 - 10:37am
ATR BLK .00 10:38am

Reported AC: .00 g/210L

b

Signdture/’of Chemicﬁl Analyst

Court CVR

k.

e et

Analyst '

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



Intox EC/IR-II: Preventive Maintenance
TYRRELL_COUNTY SHEéIFF’S OFFICE 880
Serial Number: 008902  Test Record Number: 673
Test Date: 07/19/2017 Test Time: 10:40am EDT
gystem Check: Passed

Baseline Tests

Test Status  Time

IR Pags .‘10:40am
FLO Pass 10:40am
FC Pass 10 :40am

Temperature Tests

Test Status Time

FCl Pass 10:40am
SRC Pasgs 10:40am
DET Pass I10:40am
BAR Pass 10:40am
BT Pasgs 10:40am

Blank Tests
Test Status Time
ATR Pass 10:41am

Printer Tegts

Test Status Time

PRNT Pass 10:41lam
CRC Tests

Test Status Time

COMP Pass 10:41am

CAL Pass lO:élam

Preventive Maintenance
Status: Pass

Yk =

"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

: b
County {/{ ¥i) Q¥ Instrument Location L\J oy [/\ SN ( b

ey e o o : 9 i
Instrument Serial No. QO Z 5 T ¥ 2600 Prow dence K, («\/ ax¥ act

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

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

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

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

1 certify that on the _ \ > i dayof ¢ Jj{a\M - , 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.

\adh & H== .

(,f') d Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 07/31/2017

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time
DIAG Pass 01:19pm
ATR BLK .00 01:20pm
ACCY CHK .07 01:21pm
AIR BLK .00 0l:22pm
SUB TEST .00 01l:22pm
AIR BLK .00 01:23pm
SUB TEST .00 01:25pm
AIR BLK .00 0l:26pm
Reported AC: .00 g/210L

N2 6

Sggnature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY WAXHAW PD 850
Serial Number: 008598 Test Record Number: 673
Test Date: 07/31/2017 Test Time: 01:27pm
System Check: Passed

Baseline Tests

Test Status Time-

IR Pass 01:27pm
FLO Pass 01:27pm
FC Pass - 01:27pm

Temperature Tests

Test Status Time

FC1 Pass 01:28pm
SRC Pass 01l:28pm
DET Pags 0l:28pm
BAR Pass 01:28pm
BT Pass 01:28pm

Blank Tests
Test Status ‘Time -
ATR Pass 01:28pm

Printer Tests

Test Status Time

PRNT Pass 01:28pm
CRC Tests

Test Status Time

COMP Pass 01:2%9pm

CAL Pass 01:29pm

Preventive Maintenance
Statug: Pass

}s%&§

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {JE Wi oYy Instrument Location L’! MO C.a:m V\'!."\,,f ) b
P 5 a !
. w i 2 oo 4 ! - -~
Instrument Serial No. @QE\" 2{ 7 s :3 - [ { f/‘ € 350 K‘ C/i, f/\/ { oMo

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at feast 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;
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, o.r 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 _ - A’ 3‘! day of J % \\, .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 Heaith and Human Services, and the instrument is functioning properly.

“:;;:;:,;:;;;;., S, /“/‘n i)‘"(/j

Slgnature of Certifying Qfficial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IY¥: Subject Test
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008876
Test Date: 07/31/2017

Citation Number: MOOQQJ00-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Hex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
08/01/20i5~ 68/01/2017

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

Lot Number: AGT71L0701
Exp Date: 04/17/201%

Test ¢/ 2100 Time

DIAG Pasgs Z:15pm
AIR BLK .00 Z:lépm
ACCY CHR .07 2 :lépm
ATR BLK .00 “Z:18pm
SUB TEST .00 Z418pm
AIR BLK .00 Z:19pm
SUB THST .00 £ e2lpm
AIR BLK .00 S22 2pm

Reported AC: .00 g/210L

N

- i—?
Szghature of Chemical Analyst

Court CVR

A——
ﬂ Analyst

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




Tntox BEC/IR-II:

Preventive Mailntenance

UNION COUNTY UNION COUNTY SD 8890

Serial Number: 008876
Test Date: 07/31/2017

System Check: Passed

Baseline Tests

Test

IR
FLO
e

Status

Pass
Pass
Pass

Time

2:24pm
2:24pm
2:25mm

Temperature Tests

Test

¥C1
BRC
DET
BAR
BT

Blank Teste

Tast

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Paszs
Pass

Time

:25pm
:25pm
1 25pm
: 25pm
125pm

[N I B A )

Time

2:25pm

Time

2:25pm

Time

2:26pm
2:26pm

Preventive Maintenance

St

atus: Pass

Y SR

-

D

Test Record Number: 4506
Test Time:

2:24pm EDT

/i

Analyst

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. <
County {«i Yl Oy Instrument Location Unieo ¥ C{)u #1 l“;ﬁ = b

11

AP vl S R ! -, Y .
Instrument Serial No. (:.-)(,) Q& I ((( {p 55 i L“ [“).r"(’. STt ‘(\ f"f L ﬂ‘v‘ oo,

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 instrament displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy,
{\hr 6. When "PLEASE BLOW" appear;, collect breath sample;
'j"'"f.“~-;nf::f-/'F 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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* l day of JM \ M 2017 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 ﬁ N fﬂ‘ S— L5

/ 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
UNTON COUNTY UNION COUNTY SD 890

Serial Number: 008866
Test Date: 07/31/2017

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: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time
DIAG Pass 2:13pm
ATR BLK .00 2:14pm
ACCY CHK .08 2:15pm
ATR BLK .00 2:1l6pm
SUB TEST .00 2:17pm
ATR BLK .00 2:18pm
SUB TEST .00 2:1%pm
ATR BLK .00 2:20pm
Reported AC: .00 g/210L
\

Si%@hture of Chemical Analyst

Court CVR

Analyst

¥
J

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



Intox EC/IR-II: Preventive Maintenance

UNION COUNTY UNION COUNTY SD 890

Serial Number: 008866
Test Date: 07/31/2017

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pasgs
Pags
Pags

Time

2:25pm
2:25pm
2:25pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

ERNT

Test

CCMP
CAL

Blank Tests

Status
Pass
Passg
Pasgs

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1 25pm
: 25pm
:25pm
:25pm
:25pm

BN NN

Time

2:26pm

Time

2:26pm

Time

2:26pm
2:26pm

Preventive Maintenance

Status: Pasgs

N

—T

\ <2 h(f.\‘

—— >

Test Record Number: 2661
Test Time:

2:24pm EDT

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 1

COUﬂtY }\J\\,\/ Q\:Td\@ Instrument Locatiofng‘%)m* mﬁhx\& \J‘Hﬂ\ \l\'“ Ll?
- . = ‘\& o . : , | \ "'"""'“‘D R
':'I:;'i;fc.rument Serigl Noﬁr\) g 7 :S L') *‘}“ A C}é,\(\fg\lx \!rQF VOO _J‘ D

. '-T._h'e" pr_éV(;ntiva maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four moriths are:. T '

1. ' Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows 7
' 34 degrees, plus or minus .2 degree centigrade; -

.. 2 : Veﬁfy instrument displays time and date;

3 ) In_itiate breath test seqﬁenee;
, 4 - | Entﬂr information as promptéd;

5 , | '-Verify inétrument ACCUTACY;

: 6:.'._ When "PLEASE BLOW" appears, collect breath sample;
7 - When "PLEASE BLOW" appears, collect breath sample;

: 8 Print test record;

e 9 | o Ve;ify Diagnéstic Program; and
s 1'0‘;"= o Vefifj that the ethanol gas canister is being changed before 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=¢emf§ that on -t.hp_ & g} day of,_ \\ }\j« LA 120} ( £} the forgoing prei{;entive maintenance

- -procedures were performed on the instrument indicated Bbove, in accordance with current regulations of the N.C.
-D'epalft_l';ienft of Health and Human Services, and the instrument is functioning properly.

[ ' | < K
‘"QQM 0D SDoaes LY S

7\ Signature of Certifying Official ~ =~ Certificate Nymber

: A'sig_ncd_: o_rig_irial of the.preventive maintenance record shall be kept on file for at least three years,

. DHHS 4080 (11/07)



" Intox EC/IR-II: Subject Test
“WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008734
Test DPate: 07/22/2016

Citation Number: M00000060-0

. ‘Subject's Name :
. PREVENTIVE, MAINTENANCE'
ubject'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

Permlt 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:.AG513101
Exp Date: 05/11/2017

Test g/210L  Time
DIAG Pass 10:11pm
ATR BLK .00 10:12pm
ACCY CHK .08 © 10:13pm
AIR BLK .00 10:14pm -
SUB TEST .00 ©10:15pm
ATR BLK .00 10:15pm
- S8UB TEST .00 10:17pm
- ATIR BLK .00 10:18pm

" Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q;ij“)f\mch"%l\ %:f5*<\x\r\p\/’“‘\

Analyst

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



&
=

Intox:Ed/IRFII?SPreVehtivé'Maintenance
WAKE COUNTY BAT MOBILE UNIT 4 910
Serlal Number: 008734 ' Test Record Number : 904
Test Date 07/22/2016 Test Time: 10: Zme EDT
System Check Passed

Basellne Tests ]

o Test Status -'Tlme.'
,:IR :'f; Pass’  10:20pm
. FLO. - ‘Pass 10:20pm
'fTFC‘”n " Pass . -10421pm

'Temperature Tests

-jTest : Status Time
,_\ECl. R Pass.- 10:21pm
. 8Re .. Pass °  10:2lpm

- DET - Pass -  10:2lpm
. "BAR - Pass . 10:21pm
BT . Pass 10:2lpm

Blaﬁk Tests
‘Test Status  Time
"ATR  Pass 10:21ipm

Printer Tests

Test ' Status  Time
‘fPRﬁTl'll.Pass | 10:21pm
B CRc_Tests
:S”iéét_; Sfatﬁs Time
S'CQMPf | Pasé ~ 10:22pm
tCAL'_‘V 'Pass 10:22pm

Preventlve Maintenance
Status Pass

@Qf\\ LQ_% & AN r\._/\\

Analyst .

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

e
. ;f “‘:,ﬂmu 5 i s . © !
County '.:ﬁ.-fj R Instrument Locationg. %ft'w’,i@’;ﬂ‘? gt ] ;;,éi,-@ N fﬁ’g.fj‘t B,
& 7 4
Instrument Serial No. _// ¢ 57 ¥ FDpe  WrsmontT Liard 100N f? AL ‘%«!ﬁ_ﬁ For i
" . - ’ ”’j -
o & .

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; ' j
4, Enter information as prompted; ;
5. Verify instrument accuracy; - j
6. When "PLEASE BLOW" appears, collect breath sample; ‘
7. When "PLEASE BLOW" appears, collect breath sample; 7‘ J
8. Print test record; 1
9. Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before 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 W}{; day of wd L1 20 a‘f 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.

RS

a".(? &
e R . .
A > s / ‘ -
............. ‘;‘; A M}v ‘\_e'j:w‘é‘jf 3:.'{;9 s /yf:;:.\. il ,,;{..:‘-;‘“Wr—f S {ﬂ‘#{} ‘f f’?
{‘.‘W‘M«“’# Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR II: Subject Test
WAYNE' COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: (008786
Test Date: 07/25/2017

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

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

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

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

Test g/210L  Time

DIAG Pass 2:06pm
ATR BLK .00 2:07pm
ACCY CHK .08 2:08pm
AIR BLK .00 2:09pm
S8UB TEST .00 2:09pm
ATR BLK .00 2:10pm
sUB TEST .00 2:11pm
ATR BLK .00 2:12pm

Reported AC: .00 g/210L

Signature Gf Chemical Analyst

Court CVR

/%,/// vzl

Analyst

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



WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 07/25/2017

Intox EC/IR-II: Preventive Maintenance

Test Record Number: 276
Test Time: 2:13pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

'2:14pm

2:14pm
2:1l4pm

- Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

2:14pm
2:14pm
2:14pm
2:14pm
2:14pm

Time

2:14pm

Time

2:14pm

Time

2:15pm
2:15pm

Preventive Maintenance

Status: Pass

T e

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

)
. e W oA
County La ™y Instrument Location 15 ¢¥%%  papCag & Up R L f

Instrument Serial No. ¢, ¢) & 7 3¢/

The preventive maintenance p}ocedures 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" a;ppears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and

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

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

[ErE

I certify that on the Y dayof 3y tat™] , 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.

y 7‘ . /./‘]
oy ﬂg, Lolof

/ Signature of Certifying Official ‘ Ceftificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-

WAKEZ COUNTY BAT MOBILE UNIT 4 510

Serial Number: 008734
Test Date: 07/07/2017

II: Praventive Maintenance

Test Record Number:
Test Time: 9:03pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tegts

Status

Pass
Pass
Pass

Time

9:03pm
9:03pm
9:04pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Preventive

Status
Pags
Fass
rPass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Time

: 0dpm
: 04pm
: 04pm
: 04pm
: G4pm

W0 W WY

Time

9:04pm

Status Time
Pass 9:04pm
CRC Tests
Status Time
Pass 9:05pm
Pass 9:05pm
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

240

w2

5 t



Intox EC/IR-II: Subject Test
WAKE COQUNTY BAT MOBILE UNIT 4 %10

Serial Number: 008734
Test Date: 07/07/2017

Citation Number: MOOQ0OCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: 702401
Exp Date: 01/24/2019

Test g/210L Time
DIAG Pass 8:54pm
ATR BLK .00 8:55pm
ACCY CHK .07 8:55pm
ATR BLK .00 8:56pm
SUB TEST .00 8:57pm
AIR BLK 8:58pm
SUB TE 8:59pm
ATR 9:00pm
.00 g/210L

Signat;x/ 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ( ¢ jﬁ' VU Instrument Location_¢ /94 7~ 7* 'fé‘f\f5y/ LE / ).;“«-}l’ oo
/

N A e
Instrument Serial No. _ 30 &7 ()  AEE R P2 000 i 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.

o ‘ - 'y . . .
1 certify that on the / day of .v.,) LA , 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.

H '/} <1 ey . : N

(j N (/ o

é“ 4/,{‘“‘11@“ [tfﬂ:‘""'} "‘ -f_«//’f ") J.»'s,,.,.--.wv.,.-..-»-"‘ﬁ\:‘ -wb!.‘) (7/ (L)
. Sigplature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 9 950

Serial Number: 008826
Test Date: 07/01/2017

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

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

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

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

Test g/210L Time
DIAG Pass 10:25pm
AIR BLK .00 10:26pm
ACCY CHK .07 10:27pm
ATR BLK .00 10:28pm
SUB TEST .00 10:28pm
ATR BLK .00 10:29pm
SUB TEST .00 10:31pm
AIR BLK .00 10:32pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cuﬁ_/é‘2 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

WAYNE COUNTY BAT MOBILE UNIT 9 950

Serial Number: 008826
Test Date: 07/01/2017

Test Record Number: 7994
Test Time: 10:33pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:33pm
:33pm
:33pm

Time

10
io0
1¢

10:

10

:33pm
:33pm
:33pm
33pm

:33pm

Time

10

:34dpm

Time

10

:34pm

Time

10
10

:34pm
:34pm

Preventive Maintenance

Status: Pass

/),ﬁ_ﬂ\( /B

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

‘m‘il“";} o ‘/ o . I
County {/ 2 ) A V" Al Instrument Location (“f;" A7 / } el U.Jx} 4
- ) ' Y
) - i . A& : ] - -
Instrument Serial No. 219, & /7 & ':7 A N .fj' Fo o Gs ) A {

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

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

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

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

1 certify that on the ,’ day of _g YN .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 o
YR oy S (ot]
Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 9 950

Serial Number: 008707
Test Date: 07/01/2017

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

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

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

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

Test g/210L Time

DIAG Pass 10:38pm
ATR BLK .0OC 10:38pm
ACCY CHK .08 10:39pm
ATIR BLK .00 10:40pm
SUB TEST .00 10:41pm
ATR BLK .00 10:41pm
SUB TEST .00 10:43pm
ATR BLK .00 10:44pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qb & Bers

"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 BAT MOBILE UNIT 9 950

S8erial Number: 008707
Test Date: 07/01/2017

Test Record Number: 2414
Test Time: 10:45pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passe
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

:45pm
:45pm
:45pm

Time

10
10

10
10:

10

:45pm
145pm
45pm
45pm
:45pm

Time

10

:46pm

Time

10

14 6pm

Time

10
10

:46pm
:46pm

Preventive Maintenance

0Ky fEm

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

Countyw‘l , S04 _ Instrument Location U\) ’50"7 (,0 ' 4 ‘1’&4 \Q‘/\ Cﬁ’A TL"/

Instrument Serial No. 00 g{ﬂ 027 /00 { 67/,(4’/] §)1/, {/LJ /) OV’? A (;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T to be followed at least once every
four months are: '

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

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

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

NN

I certify that on the (Q 9, day of J “ \\'f » 20 [ 7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N s, Y3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTIQON CENTER 970

Serial Number: 008627
Test Date: 07/20/2017

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
O6/Ol/2017~06/01/2019

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

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

Test g/21C0L Time

DIAG Pass 9:22am
ATIR BLK .00 9:2Z2am
ACCY CHK .07 9:23am
ATR BLK .00 g:24am
SUB TEST .00 9:25am
ATR BLK .00 9:25am
SUB TEST .00 9:27am
ATR BLK .00 9:28am

Reported AC: .00 g/210L

VUM -

Signatur§ of Chemical Analyst

Court CVR

7@/\\ D

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WILSON COUNTY DETENTION CENTER 9790

Serial Number: 00
Test Date: 07/20

8627 Tast Record Number: 2109

/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pazsg
Pags

Time

9:30am
9:30am
9:30am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CEC Tests

Status

Passgs
Pass

Time

:30am
:30am
:30am
:30am
:30am

(Vo JuNe JaNe JaNe V]

Time

9:31lam

Time

9:31am

Time

9:31am
$:31lam

Preventive Maintenance

Statug: Pass

9:30am EDT

2

Analyst -

p

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

el g
County Ciﬂ\‘kjﬂ"\ Instrument Location \Yﬁ/}k(}"kiﬁ LOu {r"t“é“\)i ) (A {

Instrument Serial No. ()) () %?é/j/ \(i/?‘(’} V‘i i \\\\\ ¢ ; Ki\j hC .

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

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

2. . Verify instrument displays time and date;
3. Ilﬁtiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 7 /j;”’% 4 .
I certify that on the X day of Yava/ L éf ¢ ,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.

/

. el
/ - -7
e o —
i By < 2 / -
Ay 77
/( eﬁ/{}{ééﬁ S:-cep//?ﬁ éﬁ/}{ 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
VADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date: 08/02/2017

Citation Number: MO0O0G0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
: Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Numbeyxr: AG702302
Exp Date: 01/223/2019

Test g/210L Time

-DIAG Pass 9:11lam
AIR BLK .00 9:12am
ACCY CHK .08 9:13am
ATIR BLK .00 9:14am
SUB TEST .00 9:14am
ATR BLK .00 9:15am
SUB TEST .00 9:17am
AIR BLK, .00 9:18am

g/210L

S¥gnature o Chey&éal Analyst

Court CVR

W

p——

;= Analyst/

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



Intox EC/IR-II: Preventive Maintenance

YADKTIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Tegt Date: 08/02/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

9:21am

Tegt Record Numbexr: 1418
Test Time:

9:20am EDT

9:21lam-

9.:21lam

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

W W W WwWw

Time

:21am
+21lam
:21am

:21am
:21lam

Time

9:21am

Time

9:21am

Time

9:22am
9:22am

Preventive Maintenance

Status: Pass

v o

Analfst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

P INTOXIMETERS, MODEL INTOX EC/IR II
\ -
County :f/;f} gi -}:‘{ - Instrument Location_} ;3 (J (n?n { PRI (); e (

i

& "
Instrument Serial No. f?'i £ é gﬁfqm 4 %\d !‘\)Elg\\l"‘li‘ﬂ ; \/ ( -

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.

1 certify that on the c‘j day of HZ’,{,&} Le{ 7/ , 20 4 / / the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordar{ce with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(r’//

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008854
Test Date: 08/02/2017

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

" Analyst's Name: BENFIELD IT, KENNETH R.

o3 St

Permit Number: 22067E
Effective:
07/01/2016—07/01/2018

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

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

Test g/210L Time
DIAG Pass 9:07am
ATR BLK .00 9:07am
ACCY CHK .08 9:08am
ATR BLX .00 9:10am
SUB TEST .00 9:10am
ATR BLK .00 S:1lam
SUB TEST .00 9:13am
ATR BLK .00 g:13am
Repédri¥ed AC: .00 g/210L

Ay W)

S#gnature of Chemifal 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



R ——

Intox EC/IR-II: Preventive Maintenance

YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: (008854 = Test Record Number: 442
" Test Date: 08/02/2017 Test Time: 9:15am EDT

-.
BT B W e e, b

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:15am
FLO . Pass 9:15am
FC Pass 9:15am

Tempe rature Tests

Test Status Time

FC1 Pass 9:15am
SRC Pass 9:15am
DET Pass 9:15am
BAR Passg 9:15am
BT Pagsg 9:15am

Blank Tests

? ;f Test Status Time

§1 '? AIR Pass 9:16am
?‘ Printer Tests

5 Test Status Time

% ' : PRNT Pass 9:16am
%  CRC Tests

?j ' Test Status Time

, _ ‘ 7 éOMP Pass 9:16am
é _ : i CAL Pasgs - - 9:16am

Preventive Maintenance
Status: Pass

Y i

. Analyst

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




