DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /4 / / ff//(?’f/’ i ' Instrument Location ’%f{/l//é’;;’;”f} &7 jg/;/f / 2 Lfi? :’j;’ ; 7{4&/ /
Instrument Serial No. / 6&/\ ﬁ C( / 7) _ S;:)// /’f . A«/; {;,i

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'ca.nister is being changed before expiration date, or the alcoholic breath

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

? - W o"’,f"";"?’
I certify that on the / e day of . rf{ il 5: , 20 (/ # the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W

;S
/ T E g B
w4 f' fc,-*‘f/ﬁ/ fié’j_‘_))w / Jéf' CZ»S /’;{f

7 Signatute. Of_eéﬁffy"}goff‘c,al Certificate Number

\'/

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ALLEGHANY COUNTY ALLEGHANY CO JATL 020

Serial Number: 0088950
Test Date: 06/13/2017

Citation Number: M0000000-0
Subject's Name: ‘
PREVENTIVE, MAINTENANCE T
Subject's Date of BirtH: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 2:45pm
AIR BLK .00 2:45pm
ACCY CHK .07 Z2:46pm
ATR BLK .00 2:4%7pm
SUB TEST .00 2:47pm
ATR BLK .00 2:48pm
SUB TEST .00 2:50pm
ATR BLK .00 2:51pm

Re ed AC: .00 g/210L

Signature of Cheffical Analyst

Court CVR

7 “Anaffst

This form is used 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
ALLEGHANY COUNTY.ALLEGHANY CO JAIL 020
Serial Number: 008890 . Test Record Number: 642
Test Date: 06/13/2017 - Test Time: 2:5Ipm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass © 2:52pm
FLO Pass 2:52pm
FC Pagg 2:52pm

Temperature Tests

Test Status Time

FC1 Pass 2:52pm
SRC Pass 2:52pm
DET Pass 2:52pm
BAR Pass 2:52pm
BT Pass 2:52pm

Blank Tests
Test Status Time
AIR Pass 2:52pm

Printer Tests

Test Status Time
PRNT Pass 2:53pm
CRC Tests

Test Status Time
COMP Pass Z2:53pm
CAL Pass 2:53pm

Preventive Malntenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO EC/IR 11
County Aj H

Instrument Location TS ,j £ (. putre 7?’ L{ 7{24 /

Instrument Serial No. (f 3/9 g?f%‘? :]é? m D0 ; )\{ (Z- .

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

F e”\w.— f 3
o

7 ;
s
i S‘gnﬁ’tu‘i‘@-o?ﬁer@’fymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: (008849
Test Date: 06/13/2017

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: NC
Driver's License Number: NONE

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

07/01/2016-07/01/2018 .

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

Lot Number: AG525303
Exp Date: 09/10/2017

Test g/210L Time

DIAG Pass 1:25pm
AIR BLK .00 l:25pm
ACCY CHK .07 l:26pm
ATR BLK .00 1:27pm
‘8UB TEST .00 1:28pm
ATR BLK .00 1:29pm
SUB TEST ,.00 1:30pm
AIR BLK 7 .00 1:31pm

g/210L

Chem#cal Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance.
ASHE COUNTY ASHE COUNTY JAIL 040
Serial Number: (008849 Test Record Number: 1073
Test Date: 06/13/2017 . Test Time: I1I:32pm EDT
System Checkb.PaSSQd_

Bageline Testg -

Test Status Time

IR Pass 1:33pm
FLO Pass 1l:33pm
®C Pass 1:33pm

Temperature Tests

Test Status Time

FC1. Pass 1:33pm
SRC Pass 1:33pm
DET Pass 1:33pm
BAR Pasgs 1:33pm
BT Pags 1:33pm

Blank Tests
Test Status Time
AIR Pags 1:34pm

Printer Tests

Test Status Time
-PRNT Pass 1:34pm
CRC Tests

Test Status Time
COMP Pass 1:34pm
CAL Pasgs 1:34pm

Preventive Maintenance
Status: Pass

Y i

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County _ *L? EnInded /o Instrument Location. }j)l:i T M 05 il UAJ.’ 7 (‘?
A —
Instrument Serial No. (3¢ 357 7 &f ﬁ{é" LAash AC
7

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

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

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

. .‘ . . F;?? _w_,: _ /,n . . .
I certify that on the 47  dayof L ad §2 ,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.

r! f g g
(&Li»\m,-."q g ) ey, ‘{0 a

!Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



‘Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090

Serial Number: 008704
Test Date: 06/23/2017

Citation Number: MOCQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG607601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 6:42pm
ATR BLK .00 6:43pm
ACCY CHK .07 6:43pm
AIR BLK .00 6:44pm
SUB TEST .00 6:45pm
AIR BLK .00 6:46pm
SUB TEST .00 6:47pm
AIR BLK .00 6:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0l tZ, 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:
BRUNSWICK COQUNTY BAT MOBILE UNIT 9 090

Serial Number: 008704
Test Date: 06/23/2017

Preventive Maintenance

Test Record Number:
Test Time:

- System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pags

Time

6:49pm
6:49pm
6:49%pm

Temperature Testsg

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

:50pm
:50pm
: 50pm
:50pm
: 50pm

OOy Oy

Time

6:50pm

Time

6:50pm

Time

6:50pm
6:50pm

Preventive Maintenance

Status: Pass

Gl B /B o

lAnalyst

461

6:49pm EDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. = e

County__ J:{ Ml 5earl C i Instrument Location _ { JAT / L?’&‘A/f,’ L &)ﬂ).{' 7 (7
' . N EREY A, /fff" i NC

Instrument Serial No. ¢ 2 () 7 A = L AME » N

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

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

S 2 Verify instrument displays time and date;

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

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

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

et

. - g N -
- I certify that on the fi{j day of J e & , 20 / '6_/ 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.

-
OL_Q.A-M { "":!f i‘}c)? e oy Cf (‘/((3

Slignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBIﬁE UNIT 98 090

Serial Number: 008826
Test Date: 06/23/2017

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Rirth: 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 Tesgt

Lot Number: AG710701
Exp Date: 04/17/2019
Test g/210L Time

DIAG Pass
ATR BLK .00

6
)
ACCY CHK .07 6:47pm
AIR BLK .00 6:47pm
SUB TEST .00 6:48pm
ATR BLK .00 6:49%pm
SUB TEST .00 6:50pm
AIR BLK .00 6:51pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0Ll 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
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090
Serial Number: 008826 Test Record Number: 7991
Test Date: 06/23/2017 Test Time: 6:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:54pm
FLO Pass 6:54pm
FC Pass 5:54pm

Temperature Tests

Test Status Time

FCL Pass 6:54pm
SRC Pass 6:54pm
DET Pass 6:54pm
BAR Pass 6:54pm
BT Pass 6:54pm

Blank Tests
Test Status Time
ATIR Pass 6:55pm

Printer Tests

Test Status Time
PRNT Pass 6:55pm
CRC Tests

Test Status Time
COMP Pass 6 :55pm
CAL Pass 6:55pm

Preventive Mailntenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
- 3

e ,-»v"? ; ) Ey ~
County, f’i’ 12U AL N CK Instrument Location, ij,q‘*j“‘/‘“’/@ i€ (.._)»J;: /

Instrument Serial No. r.:?cjih% 7z, 77 /~ £ AR f)/, AL C

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

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

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

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

g A - v
1 certify that on the R, day of J Lint & , 20 / ,‘? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2 )
- . C:‘
Olon by B, a;
'Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090

Serial Number: 008707
Test Date: 06/23/2017

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

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

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

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

Test g/210L Time
DIAG Pass 6:48pm
AIR BLK .00 6:49pm
ACCY CHK .07 6:49pm
AIR BLK .00 6:50pm
SUB TEST .00 6:51pm
AIR BLK .00 6:52pm
SUB TEST .00 6:53pm
AIR BLK .00 6:54pm
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
BRUNSWICK CQOUNTY BAT MOBILE UNIT 9 090
Serial Number: 008707 Test Record Number: 2409
Test Date: 06/23/2017 Test Time: é6:55pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 6:56pm
FLO Pass 6:56pm
FC Pass 6:56pm

Temperature Tests

Test Status Time

FC1 Pass 6:56pm
SRC Pass 6:56pm
DET Pass 6:56pm
BAR Pass 6:56pm
BT Pagss &:56pm

Blank Tests
Test Status Time
ATR Pass 6:56pm

Printer Tests

Test Status Time
PRNT Pass 6:57pm
CRC Tests

Test Status Time
COMP Pass 6:57pm
CAL Pass 6:57pm

Preventive Maintenance
Status: Pass

Ol @ B o

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County {? (e C?méﬂ Instrument Location /3&’,4 coNbe ( 2. Jo./
Instrument Serial No, (00 5% 8 7 /%46 e, e

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

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

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

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

I certify that on the 2 ? day of \TC—//! & 20/ 7 the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Hnman Services, and the instrument is functioning properly.

&55

%ﬁfm’ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008657
Test Date: 06/29/2017

Citation Number: MOGOG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Ligense State: XX
Driver's License Number: NONE

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

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

Lot Number: AGT716202
Exp Date; 06/11/2019

Test ° g/210L, Time

DIAG Pass 1:18pm
AIR BLK ,00 1:1%pm
ACCY CHK .08 1:19pm
ATR BLK ,00 1:20pm
SUB TEST ,00 1:21pn
AIR BLK ,00 1:22pm
SUB TEST ,00 1:23pp
ATR BLK' ,00 1:24pn

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

| Ei; ——
%;; Analyst

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAII 100
Serial Number: 008697 Test Record Number: 3175
Test Date: 06/29/2017 Test Time: 1:26pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 1:26pm
FLO Pass 1:26pm
FC Pass 1:26pm

Temperature Tests

Test Status Time

FC1 Pass 1:26pm
SRC Pass 1:26pm
DET Pass 1:26pm
BAR Pass 1:26pm
BT Pass 1:26pm

Blank Tests
Test Status Time
ATR Pass 1:27pm

Printer Tests

Test Status Time
PRNT ‘Pass 1:27pm
CRC Tests

Test Status Time
COMP Pass 1:27pm
CAL Pass l:27pm

Preventive Maintenance
Status: Pass

=S

@%?;wst |

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Bun Com e Instrument Location_ &3v%_#204:2e Ined 1|

Instrument Serial No. a 0 8 773

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 Simylator tests,
whichever occurs first.

I certify that on the SO day of DTJ% ,20/7  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functionifig properly.

(A Do~ 45%

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)



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

Serial Number: 008973
Test Date: 06/30/2017

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

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

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

Test g/210L Time
DIAG Pass 8:20pm
AIR BLK .00 8:21pm
ACCY CHKX .08 8:22pm
ATR BLK .00 8:23pm
SUB TEST .00 8:23pm -
ATR BLK .00 8:24pm
SUB TEST .00 8:25pm
ATR BLK .00 8:26pm

Reported AC: .00 g/210L

(A Doy

Sighature of Chemiddl Analyst

“Court CVR

(A v Doy,

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE BAT MOBILE UNIT 11 100
Serial Number: 008973 Test Record Number: 333
Test Date: 06/30/2017 Test Time: 8:27pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pasgs 8:27pm .
FLO Pass 8:27pm
FC Pass 8:28pm

Temperature Tests

Test Status Time

FC1 Pass 8:28pm
SRC Pass 8:28pm.
DET Pass 8:28pm
BAR Pass 8:28pm
BT Pass 8:28pm

Blank Tests
Test Status Time
ATR Pass 8:28pm

Printer Tests

Test Status Time
PRNT Pass 8:28pm
CRC Tests

Test Status Time
COMP Pass 8:29%pm
CAL Pass 8:29%9pm

Preventive Maintenance
Status: Passg

(A Y S0

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

Count)(\ (\hQC T C'__‘) Instrument Locatlc:n?ﬁﬁv\‘ MOb{ 167 U(\l
Instrument Serial No[ ) 8 LD 16 ' CO‘(\C DG C\ ’$D

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

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

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

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

I certify that on the '—\O] day of _ :SU\(\ €. » 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.

Dy R Rinoun (UM

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

.




Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MCBILE UNIT 8 120

Serial Number: 008615
Test Date: 06/29/2017

Test Record Number:
Tegt Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pagsg
Pass
Pass

Time

8:50pm
8:50pm
8 :50pm

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

1 50pm
:50pm
:50pm
: 50pm
:50pm

0 oW

Time

8:51pm

Time

8:51pm

Time

8:51pm
8:51pm

Preventive Maintenance

Status: Pass

@vaa:b SR

Analyst

5445

8:50pm EDT

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

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 8 110

‘C:) Serial Number: 008615
' Test Date: 06/29/2017

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
EBffective:
08/01/2015—08/01/2017

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

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

} Test g/210L  Time
DIAG Pass 8:40pm
ATR BLK .00 8:41pm
ACCY CHK .07 8:42pm
AIR BLK .00 8:42pm
SUB TEST .00 8:45pm
ATR BLK .00 8:46pm
SUB TEST .00 8:47pm
ATIR BLK .00 8:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\DW\L{IQ B Ko AV\/})

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 ;
7

Count)(\J Qi\C\ CYyrusS Instrument Locatlor:%‘r MUV\‘ vl L}(\
Instrument Serial No. D@\é E(} ( i QO(\ C D(’ (q ’\D 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 instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or tﬁe 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 CQ Q day 05_' u\(\ \d » 20, l l » 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.

Q@{\HQ\B ﬁkmmu\ L

Signature of Certifying Official Certificate Nujnber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 8 120

- Serial Number: 008816
Test Date: 06/29/2017

Citation Number: MOOO0000-0
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: SKINNEE, 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
~ AIR BLK .00
ACCY CHK .07
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

WO W WD P ®
L&)
~3
g
=]

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

gD SKinaa A

Analyst

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



Intox EC/IR-II: Pre#entive_Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 008816 Test Record Number: 7307
Test Date: 06/29/2017 Test Time: 9:02pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

ir Pass  9:02pm
FLO Pass 9:02pm
FC Pass 9:02pm

Temperature Tests

Test Status Time

FCL Pass 9:03pm
SRC Pass 9:03pm
DET Pass 9:03pm
BAR Pass S:03pm
BT Pass 9:03pm

Blank Tests
Test Status Time
ATR Pass 9:03pm

Printer Tests

Test Status Time
PRNT Pass 9:03pm
CRC Tests

Test Status Time
COMP Pass 9:03pm
CAL Pass 9:03pm

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 (b Y\ d@f/} | Instrument Location(a V\’TOQ £ (O . S O .
Instrument Serial No. DD‘E?(TM O }/3 H'\A—’y 31/3 7 (2?"‘"0-&*”4 s M( .

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

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

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

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

'Y
I certify that on the 029 day of 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.

y VD, 6y3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: (008940
Tegt Date: 06/22/2017

Citation Number: MQGCCO0000-0
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: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015~07/01/2017

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

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

“Test g/210L Time
DIAG Pass 12:0%9pm
ATR BLK .00 12:0%9pm
ACCY CHK .07 12:10pm
AIR BLK .00 12:11pm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:14pm
AIR BLK .00 12:15pm
Reported AC: .00 g/210L

24 /)

Signaturgjof Chemfcal Analyst

Court CVR

A

" J Analyét

This form is used 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

CAMDEN COUNTY CAMDEN CO S0.140

Serial Number: 008940
Test Date: 06/22/2017

Test Record Number: 8389
Test Time: 12:16pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
Pagss

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL-

Status

Pass
Pasgs
Pags
Pass
Pasgs

Blank Tests

Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:17pm
:17pm
:17pm

Time

12

12:
12:
12:
12:

:17pm
17pm
17pm
17pm
17pm

Time

12

:17pm

Time

12

17pm

Time

12
12

:18pm
:18pm

Preventive Maintenance

Status:

Pass

y 1) A,

J Amalyst—

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

Rev. 12/20607



IS S ST AN L D et i i e

DEPARTMENT OF HBALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County (_:ﬁ V"‘Cb ™~ Instrument Location gﬁ W’G 6; / C. M " ﬁ—/ v
Instrument Seria# No, @08% 84, / L ﬂﬁﬂ C/O SQ

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

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

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

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

(( oY 7 '
I certify that on the (&2 dayof U » 20 / £, the foregoing preventive maintenance

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

5L C > (o

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CAMDEN COUNTY BAT MOBILE UNIT 10 140

Serial Number: 008686
Test Date: 06/16/2017

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

Analyst's Name: SMITH, JASON R
Permit Number: 18145FE
' Effective:
03/01/2016-03/01/2018

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

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

- Test g/210L Time
DIAG Pass 9:55pm
ATR BLK .00 9:56pm
ACCY CHK .07 9:57pm
ATR BLK .00 9:57pm
SUB TEST .00 9:58pm
AIR BLK .00 9:59%9pm
SUB TEST .00 10:00pm
ATIR BLK .00 10:01pm

Reported AC: .00 g/210L

éﬁéignature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CAMDEN COUNTY BAT MOBILE UNIT 10 140
Serial Number: 008686 Test Record Number: 64%6
Test Date: 06/16/2017 Test Time: 10:04pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 10:04pm
FLO Pass 10:04pm
FC Pass 10:04pm

Temperature Tests

Test Status Time

FC1 Pass 10:04pm
SRC Pass 10:04pm
DET Pass 10:04pm
BAR Pass 10:04pm
BT Pass 10:04pm

Blank Tests
Test Status Time
ATR Pass 10:05pm

Printer Tests

Test Status Time

PRNT Pass 10:05pm
CRC Tests

Test Status Time

COMP Pass 10:05pm

CAL Pazs 10:C05pm

Preventive Maintenance
Statug: Pass

==

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. 2 L ] i
f ' / 3 ,.',-:’;71-{ . /‘ff fj :’1»;4«/”,1 ér‘f-s:/")‘z /:f;:’? oo '%}/
County_ (LA 75/ Instrument Location (. A VA7 &4 C /(P& s 75
7

™

, vl v - 4 i"_ -t m':’_":"‘- . [:“ o ,.:* P
Instrument Serial No. ,{Qé" 0 nygc?z‘” J /?/ LS (;:)/ 7T

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

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

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

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

= .
1 certify that on the i day of «./s4i ) . ,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
g

=,-"l; e L /‘i_-;‘-",'_’.'.“_,i.‘ ,‘A;':;/—’; - o
LN pidedy el TS Y
Signatugé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

;’) Serial Number: 008882
— Test Date: 06/13/2017

Citaticn Number: M0Q00000-0
" Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
_ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

P Test g/21CL Time
| DIAG . Pass 9:18am
ATR BLK .0C 9:1%am
ACCY CHK .08 9:1%am
ATR BLK .QCOQ 9:21am
SUB TEST .00 9:22am
ATR BLK .(0C 9:22am
SUB TEST .00 9:24am
ATR BLK .00 9:25am
Repo;2?§7A€;44;i%%%§210L
Signature of Chemical Analyst
Court CVR
(el EA s
Analyst
B -) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008882 Test Record Numbexr: 1582
Test Date: 06/13/2017 Test Time: 9:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 9:26am
FLO Pass 9:26am
FC Pags 9:26am

Temperature Tests

Test Status  Time

FCl Passg .. 9:26am
SRC Pass 9:26am
DET Pass -9:.26am
BAR Pagss = 9:26am
BT Pass 9:26am

Blank Tests
Test Status . Time
ATR Pass 9:27am

Printer Tests

Test Status' Time
PRNT Pass 9:27am
CRC Tests

Test Status Time
COMP Pass 9:2%7am

CAL Pass 9:27am

Preventive Maintenance
Status: Pass

(s Etf )
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

R S ..,,j.m 4f_,- . » % ;‘
County fi‘z“?/‘\‘/&rﬁf! Instrument Location ¢ /S &I;Jéé.«'f_’/’?’"/}’-/

Instrument Serial No. f:\‘{f:) 5}604}5 cnbw/‘féz(:-/ /:/:— Lff Ciij)?‘"?ﬁ/&f” cf,"i

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

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

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

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

: - T ~F . . .
I certify that on the / \..237 day of WA I \ 20/ ¢ _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,/)
P ’,_.-f",.’m v flﬁﬁl:w __/;’ .r‘f:;‘? /’“} ":?g"""" /"
L l frtewa ) e ﬂfﬁ/ D fi, '
Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

iz) Serial Number: 008605
: Test Date: 06/13/2017

Citation Number: M0O0000CC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:19%am
ATR BLK .00 9:20am
ACCY CHK .07 9:21am
ATR BLK .00 9:22am
SUB TEST .00 S5:22am
ATR BLK .00 9:23am
SUB TEST .00 9:25am
AIR BLK .00 9:26am

Report AC: 00 g/210L
YA

Signature of Chemical Analyst

Court CVR

(el St )

Mlalyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008605 Test Record Number: 3639
Test Date: 06/13/2017 Test Time: 9:29%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:29am
FLO Pags @:29am
FC Pass 9:29am

Temperature Tests

Test Status Time

FC1 Pass 9:30am
SRC Pass 9:30am
DET Pass 9:30am
BAR Pass 9:30am
BT Pass 9:30am

Blank Tests
Test Status Time
ATR Pass 9:30am

Printer Tests

Test Status Time
PRNT Pass 9:30am
CRC Tests

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

Preventive Maintenance
Status: Pass

(el Etf sV

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

PR f £
4 N P ,5,.4- /‘ &0 j /1
County L ARTER InstrumentLocatloan”’!f’ ”/ff Hed L7l A &,

F

Instrument Serial No. (’_.r\}(f‘ Yy

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

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

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

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

s s

P o
Icertify thatonthe __ /4 ")  dayof o Joae & ,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.

Signatyré of Certifying Official Certificate Number

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

DHHS 4080 (11407)




Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

) Serial Number: 008731
o Test Date: (06/13/2017

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

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

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

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

h Test g/210L Time
DIAG Pass 9:56am
ATR BLK .00 9:57am
ACCY CHEK .07 9:58am
AIR BLK .00 . 9:59am
SUB TEST .00 9:5%9am
ATIR BLK .00 10:00Cam
SUB TEST .00 10:02am
ATR BLK .00 10:02am

.00 g/210L

Signature of Chemical Analyst

Court CVR

A{lalyst

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



Intox EC/IR-II: Preventive Maintenance .
CARTERET COUNTY MOREHEAD CITY PD 150
Serial Number: 008731 Test Record Number: 1828
Test Date: 06/13/2017 Test Time: 10:03am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pacss 10:03am
FLO Pass 10:03am
FC Pass : 10:03am

Temperature Tests

Test Statug Time

FC1 Pass 10:03am
SRC Pags 10:03am
DET Pass 10:03am
BAR Pass 10:03am
BT Pass 10:03am

Blank Tests
Test Status Timé
ATR Pass 1C:04am

Printer Tests

Test Status Time

PRNT Pass 10:04am
CRC Tests

Test Status Time

COMP Pass. 10:04am

CAL Pasg 10:04am

Preventive Maintenance
Statug: Pass

(el Bl s/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

!
County t'f—'f/?{z“ A, ?(@:@ﬁ%— Instrument Location 47// e )74 < 96:2 fzﬁC../) Y i w
Instrument Serial No. 0 C) §’7 7%':5—

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 / j day of ‘j-z"— A 5 .20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[ 7 fr‘.iAL// ,,;";\/ﬁ( L/ M,_a.)f;/
Slgnatur(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: Subiject Test
CARTERET COUNTY ATLANTI BEACH PP 150

4:3 Serial Number: (08785
- Tegi Date: 95/13/2GJ?

Citation Number: MO00O000-0
Subject’s Name:
CPREVENTIVE, MAITNTENANCE
Subject's Date of RBirth: 1.1,/11,/1911
Subijectis Sex: Male
Driver's License State: XX
Driver's License Number: NONE

'Analyst‘s Wame; HALL, RANDY R
Permit Mumber: 34625F
Nffective:
05/01/2017-05/05/2019

Officer's Name: NONE, NONE
Type of Agency: FTa
Agency: DHHS
Test Type: Breali Test

Lot Number: AGTG2302
BExp Date: 01/23/2018

) Tast G/ 2100 Time
DIAG FPase 10:29am
ATR BLK .00 10:29am

ACCY CHK .07 10:30am
ATR BLK .Q0 10:31lam
SUB TREST .00 10:31lam
ATR BLK. .00 10:32am
SUB TEST .00 10:34am
ATR BLK .00 1G:35am

Repwjziéahi;4/ﬁﬂﬁ g/210%L

Signature of Chemical Analyst

Court CVR

(o8 Edt )

gﬁlalys‘t

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



Intosn BC/IR-IY: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH FPD 150
Serial Number: 008785 Test Record Number: 230
Tegst Date: 0&8/13/2017 Tegt Time: I10:35am EDT
System Check: Passed .

Bageline Tests

Taest Status Time
Ir Dags 10:35am
PLO Pass 10:35am
wC Pags 10:3%am
Tenperature Testg
Test Status Time
FCL Pass 10:36am
GSRC Pass 10:3cam
DET Pass - 10:3cam
BAR Pass 10:36am
BT Pasgs 10:26am
Blank Tests
Test Status Time
ATR Pass 10:36am
Printer Tests
Test Status Time
PRNT Pass 10:26am
CRC Tests
Tegtl Status Time
COMP Pass 10:36am
CAL Pass 10:36am

Preventive Maintenance
Status: Pass

(o8 Etf s/

,;A/nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

;fg A / ‘7L_ e / P /A /-'
AN A e P e = f o L
County LA A Instrument Location ~-+// < f‘fﬁ{éﬁ- LS ,é..f 'V{J

Instrument Serial No. @0 }?Z’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 Simuiator tests,
whichever occurs first,

o .. .
. . e e ) / . . .
I certify that on the /;) day of ./t 0 & , 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.

) /. |

4 I~ g e

P e / / /’/ f . )

ravs. o - y - e _,l: "‘_/ e g“w"pﬂ:f

Ry TS5
Signaturg’of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY EMERALD ISLE PD 150

M Serial Number: 008620
' Test Date: 06/13/2017

Citation Number: MQO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L  Time
DIAG Pass 12:09pm
ATIR BLK .00 12:10pm
ACCY CHK .08 12:10pm
AIR BLK .00 12:12pm
SUB TEST .00 12:12pm
ATR BLK .00C 12:13pm
SUB TEST .00 12:15pm
ATR BLK .00 12:16pm

Rep;;%gﬁ AC: , .00 g/210L

Signature of Chemical Analyst

Court CVR

(el EA] )]

gﬁlalyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY EMERALD ISLE PD 150
Serial Number: 008620 Test Record Number: 1883
Test Date: 06/13/2017 Test Time: 12:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:17pm
FLO Pass 12:17pm
FC Pass 12:17pm

Temperature Tests

Test Status Time

FC1 Pagss 12:17pm
SRC Pass 12:17pm
DET Pass 12:17pm
BAR Pass 12:17pm
BT Pass 12:17pm

Blank Tests
Test Status  Time
AIR Pass 12:18pm

Printer Tests

Test Status Time

PRNT Pass 12:18pm
CRC Tests

Test Status Time

COMP Pass 12:18pm

CAL Pass 12:18pm

"Preventive Maintenance
Status: Pass

%M EA Y

Ahalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

7 - « urt? L] ]
County ( 9’{ gl &3 7 Instrument Location f:?% el A 4, .»ﬂ,,e Afre *‘Sﬁ-ﬁ;ﬂ,@/ e:-’ff}': '

Instrument Serial No. &2 & FF P35~ SOE %‘;;x,!ffi?’e::’a $onl Aff/, //‘:;%ﬂa; ?‘:7/?»’", /U; ¢

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

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

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

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

-~

4 s /7
I certify that on the L.’ day of m-/ st 8 , 20 fl the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e L/ . .
7 N /(femémw &5 7

‘,r‘/

- Signature of Certifying Official Certificate Number

g

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

DHHS 4080 (11/07)




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

Serial Number: 008895
Test Date: 06/05/2017

Citation Number: M0O000000-=0
Subject's Name:

PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: 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: AGE07501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 10:42am
ATR BLK .00 10:43am
ACCY CHK .07 10:44am
ATR BLK .00 10:45am
SUB TEST .00 10:45am
ATR BLX .00 10:46am
SUB TEST .00 10:48am
ATR BLK .00 10:49am

Reported AC: .00 g/210L

Signature of Chemical. Analyst

Court CVR

e i fne o _

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHOWAN COUNTY PUBLIC‘SAFETY CENTER 200
Serial Number: 008895 Test Record Number: 776
Test Date: 06/05/2017 Test Time: 10:59am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:00am

FLO Pass 11:00am

FC Pass 11:00am

Temperature Tests

Test Status Time

FClH:: Pass 11:00am
SRC Pass 11:00am
DET - - Pass 11:00am
BAR Pass 11:00am

BT . .. Pass 11:00am

Blank Tests

Tegst . Status Time

AIR Pass 11:01am

Printer Tests

Test - Status Time

PRNT Pass 11:01lam
CRC Tests

Test Status  Time

COMP Pass 11:0lam

CAL Pass 11:01lam

Préventive Maintenance
- -Status: Pass

ey Mevel

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

g ’\,.-.’I/ A
County (’f’ﬂ A A Cf:“:*"lf Instrument Location /(j//f‘f/// & Loc A /J ZJ

= S e o
Instrument Serial No. XD ?5 EA)CD

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

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

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

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

. P e - P . . .
Tcertify thaton the __/ j day of o AL 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 e y, / Ly
R = A s ]
[ -\ Aty ,525 Cr 7 C.s--é.«c’ v \fj: g/
Signature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)




Intox BC/IR-TI: Subijecht Test
CRAVEN COUNTY HAVELDCE PD 240

_/—) Serial Number: JCES0OC
- Test Date: 0&5/13/2017

Citation Number: MO20UOOQ0-0
Subiject’s Name:

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

Lnalyst's Name: HALL, RANDY FE
Peymit Number: 3462F
Bffective:

05701 /2017-05/01/2019

Qfficexr's Name: NONE, NONE
Type of Agency: FTZ

Agency: DHHS

Test Type: Breatn

Tast

Lot Number: AGE34%01
Exp Date: 1z/15/2017

/') Teat ¢/ 2100 Time:
DIAG Pasg 1:240m

ATR BLK .00
ACCY CHX .07
ATR BLK .00
SUB TEST .00
ATR BLKR .00
SUB TEST .09
AIR BLK .00

P24 pn
:25pm
Zepm
s2Epm
A7 p
t 2 9pm
L EBpm

EP R I S S W WY

00, g/ 21L0L

477

Reported Ay
Gignature of Chewmical Analyst

Court CVR

A/nalyst

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



Intox EC/IR-IL: Prevantive Maintenancs

CRAVEN COUNTY MAVELOCK PD 240

Serial Wumber: 008800 Taest Record Nunbear:

Test Date: 06/13/2017 Teat Time: 1:33pm

47,

System Theck: Passed
" Raselince Tests
Test Sratus Time
TE

FLO
wC

1:33pm
1:33pm
1r33pm

Tempaerature Tests

FC1
SRC
DET
RAR

1 33mm
1:33pm
1}

BT 1:33pm
Riank Tests
Tegt: Srtatis Time

AIR Pags 1 34pm
Printer Tests
Test Status Time
PENT Pass L:34pm
CR Tests
Test Status Time

COMP

AL

1:34pm
1:34pm

Preventive Maintenance
Statug: Pags

WM f%//

Analyst

1087
EOT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and 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, ( /;33}!/ Instrument Location C h/ ay / TO- ::7}! s‘/

’ Y v L2 . .
Instrument Serial No. % ¢ ﬁgéa‘? s / 74’{(4‘ PE vy / / 4 AL

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

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

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

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

.
! . . .

I certify that on the / M} day of ‘\/; Nt , 20 7 7 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,

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

)
/ S
e /’: ,r’ / s
Signature of Cert:fymg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008608
Test Date: 06/13/2017

Citation Number: M00G0000-0
Subject's Name:

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
09/01/2015-08/01/2017

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

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

Test g/210L  Time

DIAG Pass 12:08pm
AIR BLK .00 12:0%pm
ACCY CHX .07 12:10pm
ATR BLK .00 12:10pm
SUB TEST .00 12:11lpm
ATR BLK .00 12:12pm
SUB TEST .00 12:14pm
AIR BLK .00 12:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L0 0 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 Malintenance .
CLAY COUNTY CLAY COUNTY JAIL 210
Serial Number:; 008608 Test Record Number: 1153
Test Date: 06/13/2017 Test Time: 12:16pm EDT
System Check: Passed
Baseline Tests

~Test .. Status. Time_-

IR Pass 12:16pm
FLO Pass - lz2:16pm
FC Pass 12:16pm

Temperature Tests

Test Status Time

FC1 Pass 12:16pm
SRC Pass 12:16pm
DET Pass 12:1épm
BAR Pass 12:16pm
BT Pass 12:1épm

Blank Tests
Test Status Time
ATIR Pass 12:1%7pm

Printer Tests

Test Status Time

PRNT Pass 12:17pm
CRC Tests

Test Status Time

COMP Pass 12:17pm

CAL Pags 12:17pm

Preventive Maintenance
Status: Pass

(2L KA

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 A

. o Wi 7 e o / [
County (fjfﬁ'f = L// _ Instrument Location//'/ ;.//_//‘71 o A’éﬁﬁ}/f 7%/ a2)/

wrern

'Instrument Serial No. (7)/ C?) K/ tl? . ﬁdﬁ/f‘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 BLOIW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Eapl Rl e .
Lcertify thatonthe __/ 5 dayof e ,20 /"7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Pl

T P

Y =) G0

(= L o

LN AT Zf JD 47/
Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)




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

:;)'- Serial Number: 010819
S Test Date: 06/13/2017

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

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

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

) Test g/210L Time
DIAG Pass 2:02pm
ATIR BLK .00 2:03pm
ACCY CHK .08 2:04pm
ATR BLK .00 2:05pm
SUB TEST .00 2:05pm
ATR BLK .00 2:06pm
SUB TEST .00 2:08pm
AIR BLK .00 2:09pm
.00 g/210L

W

-Signature of” Chemical Analyst

Court CVR

(ol E] L)

(J(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

CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 01
Test Date: 06/13

0819 Test Record Number: 501

/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

2:10pm
2:10pm
2:10pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:10pm
:10pm
:10pm
:10pm
:10pm

N R B BN

Time

2:11lpm

Time

2:11pm

Time

2:11lpm
2:11lpm

Preventive Maintenance

Status: Pass

2:09pm EDT

Lol S, 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



P T T T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

1
vy " . 7
County -, 7)»’{'} VEA Instrument Location /* {/’Jc"uz,/ L @end fé QS

-Instrument Serial No. &’”} ?5? / 7

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

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

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
R Verify instrumen.t accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
-7 When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 / f;“/ day of A I EE , 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.

.--"/WNM
g . /
R D Y A o
L \ o j,-"{'/’_{:,_éy ‘{W_J”‘;;f il /j } 5 ﬁ/
Signature/6f 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 COQUNTY NEW BERN PD 240

/ﬁ) Serial Number: 008817
- Test Date: 06/14/2017

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

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

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

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

'} Test g/210L Time
DIAG Pags 9:38am
ATR BLK .00 9:38am
ACCY CHK .08 9:3%am
&ATIR BLK .00 9:40am
SUB TEST .00 9:41iam
ATR BLK .00 9:42am
SUB TEST .00 9:43am
ATR BLK .00 9:44am

Reporte%ngw‘;égy/z 10L

Signature of Chemical Analyst

Court CVR

{ An alyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN CQUNTY NEW BERN PD 240
Serial Number: 008817  Test Record Number: 1301
Test Date: 06/14/2017 Test Time: 3:44am EDT
System Check: Passed
Baseliné Tests

Test Status Time

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

FC Pass 9:45am

Temperature Tests

Test Status Time

FC1 Pass 9:45am
SRC Pasgsg 9:45am
DET Pags 9:45am
BAR Pass 9:45am
BT Pasgs 9:45am

Blank Tests
Test Status Time
ATR Pasgs 9:46am

Printer Tests

Test Status Time
PRNT Pasg 9:46am
CRC Tests

Test Status Time
COMP Pags 9:46am
CAL Pass 9:46am

Preventive Maintenance
Status: Pass

Mg/w

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

I

P y, A o
County % A4 v C"‘») Instrument Location_<~ # Cot i) Cocan s “/
e s o - il T
Instrument Serial No. ({97 8 7 Feih o e A /”";f' NN

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

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

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

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

I certify that on the __* ?"'"/ day of ) e 2 ,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 N mﬂ:) 7 / :
f/ U et s /f.-~-~ _.f‘* e ( ) 7 #f’/
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
CRAVEN COUNTY CRAVEN COUNTY SD 240

jj) Serial Number: 008732
Test Date: 06/14/2017

Citation Number: MQO000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

, Test g/210L Time
DIAG Pass 11:40am
ATR BLK .00C 11l:40am
ACCY CHK .08 1i:41lam
AIR BLK .0C 11:42am
SUB TEST .00 1l1l:43am
AIR BLK .00 li:44am
SUB TEST .00 11:45am
AIR BLK .00 ll:46am

Rep%d:;(l/: .00 g/210L

Signature of Chemical Analyst

Court CVR

el EAf )

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 EC/IR-II: Preventive Malntenance
CRAVEN COUNTY CRAVEN COUNTY SD 240
Serial Number: 008732 Tegt Record Number: 1916
Test Date: 06/14/2017 Test Time: 11:46am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47am
FLO Pags 1l1l:47am
FC Pass 11l:47am

Temperature Tests

Test Status Time

FC1 Pass 11:47am
SRC Pass 11l:4%7am
DET Pass 11:47am
BAR Pass 11:47am
BT Pagss li:47am

Blank Tests
Test Status Time
ATR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Tegt Status Time

COMP Pass 11:48am

CAL Passg 11l:48am

Preventive Maintenance
Status: Pass

(e EHN 1Y

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

-t
County_ (" o O AN Oy Instrument Locationf ATy 4 G £ b i = e

Instrument Serial No. {™ () { ] -i?‘;(:;j}’}

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

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

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

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

. ol h Ty . . ;
[ certify thatonthe  (C* dayof . JLIANe ,20 1/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oy
\ PR ;o
S 4 ) /
e/ B Y4 _ . = (;:’-’
/S’;énatu}s'é’f Certifying Official Certificate Number

L

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
CUMBERLAND  COUNTY BAT MOBILE UNIT & 250
Serial Number: 008939 *est Record Number: 911
Test Date: 06/02/2017 Test Time: 8:40pm EDT

System Check: Passed

- Baseline Tests

Test Status Time

IR Pass 8:40pm
FLO Pass B:40pm
FC Pags 8:40pm

Temperature Tests

Test Status Time

FC1 Pass 8:40pm
SRC Pass 8:40pm
DET Pass 8:4Cpm
BAR Pass B:40pm
BT Pags 8:40pm

Blank Tests
Test Status Time
AIR Pass 8:4lpm
Printer Tests

- Tegt Status Time

PRNT Pasgs 8:41pm
CRC Tests

Test Status Time

COMP Pass 8:41pm

CATL Pass 8:41pm

Preventive Maintenance
Sta : Pass

/ Analyst

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



Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 6.
250

Serial Nuwrber: 008932
Test Date: 06/02/2017

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

Analyst's Name: SMITH, JOCK B
Permit Number: 205830F
Effective:
05/01/2016-05/01/2018

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

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

Test a/210L  Time
DTAG Fagg 8:31pm
AIR BLK .C0O 8:32pm
ACCY CEK .08 8:33pm
AIR BLK .0OD 8:34pm
SEUB TEST .00 8:35pm
ATIR BLK .00 8:36pm
SUB TEST .00 8:37pm
ATIR BLK .00 8:38pm
#epo .00 g/210L

Eigﬁa22¢é of Chemical Analyst

Court CVR

/ Alialyst

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

County O DERe ARND Instrument Location ) ¥ dOIALE. LTV 77 o

- 3 T £y
Instrument Serial No. _ (LU0 616

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

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

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

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

) S— ~ —
I certify that on the _ % dayof . yuali 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.

i
{ | : !
s P / o 2 /
\j,?‘ ) b A
/ Signature of Certifying Official Certificate Number

&

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY BAT MOBILE UNIT 6 250
Serial Number: 008898 Test Record Number: 948
Test Date: 06/02/2017 Test Time: 8:37pm EDT

SYstem Check: Passed

:"“ (N

" Bageline Tests

Test Status: Time

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

Temperature Tests

Test Status Time
. -FCL Pass 8:37pm
.SRC Pass 8:37pm
DET Pass 8:37pm
" BAR Pass 8:37pm
BT Pass 8 ‘

:37pm
Blank Tests |

Test Status Time

AIR Pasgs 8:38pm

Printer Tests

Test Status Time
"PRNT Pass 8:38pm
CRC Tests

Test Status Time
COMP Pass 8:38pm

‘CAL Pass 8:38pm

Preventive Maintenance
Statusg: Pass

/ Analyst
This form is used whe performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

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



Intox EC/IR-II: Subject Test

‘CUMBERLAND COUNTY BAT MOBILE UNIT 6
250
«w§er 1. Number : 008898

¥ ptrinn
TESE Date: 06/02/2017

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

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

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

s hQb Number: AG621404
' Exp Date: 08/01/2018

Test g/210L  Time

- DIAG Pass 8:28pm
AIR BLK .00 8:2%pm
#BACCY, CHK .07  8:30pm
WIRTBLK .00 8i3ipm
SUB TEST .00 8:32pm
ATR BLK .00 8:32pm
SUB TEST .00 8:34pm
ATR. BLK ; 8:35pm
Reporxted Ad 00 g/210L

Signature Chemical Analyst

Court CVR

SR e

Analyst

o Thls form is used when performing Preventive Maintenance procedures
R e -Forensic Tests for Alcohol Branch
' Department of Health and Human Services

Rev. 12/2007 :



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

g 3 . . e e TR
County (,f Unalie £ LA ) Instrument Location {3 )T ADGILE DA (-

Instrument Serial No. {_ C‘)(‘) L7

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

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

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

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

I certify that on the ('ﬂ}/ day of WA ,20 1 / the forgoing preventive maintenance

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

/f
ey
Ve ) !
) p .
40 : [/
” | . «: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: Preventive Maintenance

CUMBERLAND COUNTY BAT MOBILE UNIT o 250

Serial Number: 0088659
Test Date: 06/02/2017

Sys

Test

IR
FLO
FC

tem Checlt: Passed

Baseline Tests

Status

Pass
Pass
Pass

Time

8:33pm
8:33pm
8:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pasg
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pagsgs

Time

:33pm
:33pm
:33pm
:33pm
:33pm

QO 0 0 Q0

Time

8:34pm

Time

8:34pm

Time

8:34pm
8:34pm

Preventive Maintenance

Status: Pass

Teat Record MNumber: 956
Test Time:

8:33pm EDT

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MUOBILE UNIT 6
250

Serial Number: 008869
Tegt Date: 06/02.2017

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvst's Name: SMITH, JOCK B
Permit Number: 20630E
Effective:
G5/01/2016-05/01,2018

Offi:icer'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 g:25pm
AIR BLK .00 g:26pm
ACCY CHK .07 8:26pm
ATIR BLK .00 B:27pm
SUB TEST .00 8:28pm
AIR BLK .00 8:29pm
SUB TEST .00 8:30pm
AIR BLK .Q 8:31pm
Repor .00 g/210L

SignaCUﬁzjéf 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 I

County CL'L V7 'r FL\C k Instrument Location CU'( / \'%""C k (ID' S ' O '
Instrument Serial No. CJO gcpl'l 7 L/O 7 ’“/4 MC\&ﬂ f‘f IZJ ';; M‘:‘_W/’() z M(

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

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

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

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

A A -
I certify that on the O?p) day of -/ “N e 5 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.

y 7, Gy 2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CURRITUCK COQUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 06/22/2017

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12855F
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L Time

DIAG Pass 11:26am
ATR BLK .00 11:27am
ACCY CHK .08 11:28am
ATR BLK .0C 11:2%9am
SUB TEST .00 11:2%9am
ATR BLK .00 11:30am
SUB TEST .00 il:32am
ATR BLK .00 11:32am

Reported AC: .00 g/210L

Sfgnadire of Chehical Analyst

Court CVR

P
3 Analgl___/

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



Intox EC/IR-II: Preventive Malntenance
CURRITUCK COUNTY CURRITUCK SO-MAPLE 260
Serial Number: 008947 Test Record Number: 2044
Test Date: 06/22/2017 Test Time: 11:33am EDT
System Check: Passed

Bageline Tests

Tegt Status Time

IR Pass 11:34am
FLO Passgs 11:34am
FC Pass 11l:34am

Temperature Tests

Test Status Time

FC1l Pass 11:34am
SRC Pagss 11:34am
DET Pags 11:34am
BAR Pass 1i:34am

BT Pass 11:34am
Blank Tests

Test Status Time

ATIR Pags 11:35am

Printer Tests

Test Status Time

PRNT Pass 1ll:35am
CRC Tests

Test Status Time

COMP Pass 11:35am

CAL Pass 11:35am

Preventive Maintenance
Status: Pass

ZL/M/\ P
alyst——————

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County DQ/e ‘ Instrument Location A/IN D(V\r( /\/r//‘j f) D

InstrumentSerialNo.OCjc?cﬂp (7/¢/ /002 T(BW"I /7[(—'\ // D/) 75// DPV\‘/ /% /éj /(/(J

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

4 1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
3 34 degrees, plus or minus .2 degree centigrade;
: 2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted; |

5. Verify instrument accuracy;

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

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

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

I certify that on tlle?? g day of -) LA ’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.

}//o\ A [ GYS

\\jS'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 (11/67)




Intox EC/IR-II: Subject Test
DARE COUNTY KILI, DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 06/28/2017

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

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

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

Test g/210L Time

DIAG Pass 11:24am
ATIR BLK .00 li:25am
ACCY CHK ,08 11:25am
ATIR BLK .00 1li:26am
SUB TEST .00 11:27am
ATR BLK .00 11 :28am
SUB TEST .00 11:30am
ATR BLK .00 11:31am

Reported AC: .00 g/210L

Siénatﬁ%e of Chémiéal Analyst

Court CVR

,7% e

A?failyst 7

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 1960
Test Date: 06/28/2017 Test Time: 11:31am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:32am
FL.O Pass 11:32am
FC Pass 11:32am

Temperature Tests

Test Statug Time

FC1 Pass 11:32am
SRC Pass 11:32am
DET Pass 11:32am
BAR Pags 11:32am
BT Pass 11:32am

Blank Tests
Test Status Time
ATIR Pacs 11:33am

Printer Tests

Test Status Time

PRNT Pass 11:33am
CRC Tests

Test Status Time

COMP Pass 11:33am

CAL Pass 11:33am

Preventive Maintenance
Status: Pass

V)Lk/)

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 —-D Qve ' Instrument Loéatiorr\BQf ¢ (u . kDQ*F /\’\‘; N C@/‘:LP -
Instrument Serial No. DOQ’? Q 3 LQL/L/ FD/ t’[’/ WOUJ b /. .I FMQ/{‘\"PQ( M. ( )

The preventive maintenance procedures for the Intoximeters, Model_Int'ox 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.

{ L . ’.‘.“-‘- -
I certify that on the Q? ? day of J £ ,20 | ; , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with curtent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Tf/,ér)(k—f | &Y 3

jSignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 06/28/2017

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

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

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

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

Test g/210L Time

DIAG Pass 12:25pm
AIR BLK .00 12:26pm
ACCY CHK .08 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:28pm
ATR BLK .0OC 12:29pm
SUB TEST .00 12:31pm
ATIR BLK .00 12:32pm

Reported AC: .00 g/210L

Sigﬁatuge of CHhemical Analyst

Court CVR

%};W

.Anaﬁwt

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



Intox EC[IR-II: Préventive-Maintenance
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 06/28/2017

Test Record Number:
Test Time:

- System Check: Passed

Test

IR
- FLO-
FC

Baseline Tests

Status

Pass
.Pass
. Pass

Time

12

12

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:34pm
12:34pm

:34pm

Time

12

12

:34pm
12:
12:

34pm
34pm

:34pm
12:

34pm

Time

12

:34pm

Time

12

:34pm

Time

12
12

:35pm
:35pm

Preventive Malintenance

Status: Pass

%\AK /

12:33pm

Analyst

668
EDT

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County\L)\ v & Instrument Location.DC?v’ ¢ (‘23 . DQ ‘\‘(’N’\‘KQ"} CP"V\"? v
Instrument Serial No. oo %’%’Q‘;/ l 04/ L/ D/ { Ff L,»-'Ukt){ Df 3 /‘/(q V\"(‘??) ) M C

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; d
3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

I certify that on the D? K day of J Nl s 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.

756\ | (Y 3

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)




Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 06/28/2017

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

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

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

Test g/210L Time

DIAG Pass 12:40pm
ATR BLK .0C 12:41pm
ACCY CHK .08 12:41pm
AIR BLK .00 12:42pm
SUB TEST .00 12:43pm
AIR BLK .00 12:44pm
SUB TEST .00 12:45pm
ATR BLK .0QC 12:46pm

Reported AC: .00 g/210L

Sigﬁatuﬁy'bf Chémical Analyst

Court CVR

Voo h >

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

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 06/28/2017

Test Record Number: 1917
Test Time: 12:48pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

12
iz

Temperature Testse

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagss
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:48pm
:48pm
12:

48pm

Time

12
12
i2

:4 8pm
:48pm
:48pm
12:
12:

4 8pm
48pm

Time

12

:49pm

Time

12:49pm

Time

12:49pm
12:49%pm

Preventive Malintenance

Status: Pass

2@\ -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/IRTIL .

CountyD—A\/‘_s 450 i\) Instryment Location 7'7'\07“1%'5\/7 / } [

Instrument Serial No. O OQ 8‘7(521 /% / ! £e,<-:£20€f{r_ %M,Ed

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 thermomieter shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the / 4 day of un , 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 Setvices, and the instrument is functioning properly.

N Oy

/Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 06/14/2017

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

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

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

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

Test g/210L  Time

DIAG Pass 1:329pm
AIR BLK .00 1:39pm
ACCY CHK .07 1:40pm
ATR BLK .00 1:41pm
SUB TEST .00 1:42pm
AIR BLK .00 1:42pm
SUB TEST .00 1l:44pm
ATR BLK .00 1:45pm

Reported AC: .0 /210L

-

Signature of Chemical Analyst

Court CVR

RPN

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 THOMASVILLE PD 280
Serial Number: 008872  Test Record Number: 1317
Test Date: 06/14/2017 Tegt Time: l:47pm EDT
System Check: Passed
Baseline Tests

Test "Status Time

IR Pass 1:47pm
FL.O Pass 1:47pm
FC Pass 1:47pm

Temperature Tests

Test Status Time

FC1 Pass | 1:47pm..
SRC Pass 1:47pm
DET . Pass 1:47pm
BAR Pass 1:47pm
BT Pass 1:47pm

BRlank Tests
Test Status Time
AIR Pass L:48pm

Printer Tests

Test Status Time
PRNT - Pasé 1:48pm
CRC Tests

Test Status Time
COMP Pass l:48pm
CAL Pass 1:48pm

Preventive Maintenance
Statusg: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Courlty(D74 i féf 0 A/ Instrument Location ,Le S V? Q7 A k/
Instrument. Serial No.w Q88 3 IP@ / c Q,r:/),ﬂﬂ M W Er U‘ZL

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 Alcohoelic Breath Simulator tests,
whichever occurs first.

1 certify that on the AZ ' / day of C une » 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 Sesvices, and the instrument is functioning properly.

I NS R PN

— \ " 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
DAVIDSON CQUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 06/21/2017

Citation Number: M0O0C0O0000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pags 11:15am
AIR BLK .00 11:16am
ACCY CHK .08 ll:17am
ATR BLK .00 11:18am
SUEB TEST .00 1l:1%am
ATR BLEK .00 11:19am
SUB TEST .00 ‘ ll:21am
ATR BLK ..00 11:22am

Reported AC: . g/210L

ignatuyre of hemical® Analyst

Court CVR

G ) O

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: 008883 Test Record Number: 1801
Test Date: 06/21/2017 Test Time: 11:23am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:24am
FLO Pass 11:24am
FC Pags 11:24am

Temperature Tests

Test Status Time

FC1 Pass 11:24am
SRC Pass 11:24am
DET Pass 11l:24am
BAR Pass 11:24am
BT Pass 11l:24am

Blank Tests
Test Status Time
ATR Pass 11:25am

Printer Tests

Test Status Time

PRNT Pass 11:25am
CRC Tests

Test Status Time

COMP Pass 11:25am

CAL Pass 11:25am

Preventive Maintenance
Statusg: Passg

K- %m% (o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County \/ }c_{)fb@ Kj Instrument LOC&thl@ 'A\/ 1&0 M Cro \)A (
Instrument Serial No. 0@88 Llls_y L 2.5 ( ':lj“ﬁﬁ I i, M c

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

3. Print test record;

9, Verify Diagnostic Program; and ’
10. 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.

AT
I certify that on the J / day of \J e , 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.

LA Nad)  ddz

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
DAVIDSON COUNTY. DAVIDSON CO JAIL Z80

Serial Number: (008845
Test Date: 06/21/2017

Citation Number: M0O0QCCGO-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: DEAN, L K
Permit Number: 11598F
Effective:
04/01/2017-04,/,01/2019

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

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

Test g/210L Time

DIAG Pass 12:00pm
ATR BLK .00 12:00pm
ACCY CHK .08 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:02pm
ATR BLK .0C 12:03pm
SUB TEST .00 12:05pm
ATR BLK .00 12:05pm

Reported AC: .00 ¢g/210L

Signature of Chemical Analyst

Court CVR

Z%MA ZQ@ON

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
DAVIDSCON COUNTY DAVIDSON CO JAIL 280
Serial Number: 008845 Test Record Number: 2530
Test Date: 06/21/2017 Test Time: 12:06pm EDT
System Check: Passed

Bageline Testg

Test Status Time

IR Pass 12:06pm
FLO Pass 12:06pm
FC Pass 12:06pm

Tenperature Tests

Test Status Time

FCL Pass 12:07pm
SRC Pasgs 12:07pm
DET Pass - 12:07pm
BAR Pags 12:07pm
BT _ Pasgs 12:07pm

Blank Tests
Test Status Time
ATIR Pass 12:07pm

Printer Tests

Test Status Time

PRNT Pass 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass - 12:07pm

Preventive Maintenance
Statug: Pass

Cj;?’«j?ig /A«;ﬁfgl:;gﬁﬁShg
Kﬁﬁyﬁ

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

t County FO { ﬁ[ ﬁ‘h Instrument Location %O\ \_‘ m Ob\ |\l U{\ l+g
Instrument Serial NOOO%K \ LP F()( ‘f)L_\J\—h C C ‘%O

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

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

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

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

I certify that on the %Q day of 3‘ LN , 20 \’-\ the foregoing preventive maintenance

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

2O D SK s~

Signature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)




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

{ ) Serial Number: 008816
' Test Date: 06/30/2017

Citation Number: MO0O0OOO00-0
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: AG&07501
Exp Date: 03/15/2018

v Test g/210L Time

DIAG Pass 10:55pm

ATR BLK .00 10:56pm

ACCY CHK .07 10:57pm

AIR BLK .00 10:57pm

SUB TEST .00 10:59pm

ATR BLK .00 11:00pm

SUB TEST .00 11:01pm

AIR BLK .00 11:02pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

OB SK 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.
FORSYTH COUNTY BAT MOBILE UNIT 8 330
?f) Serial Number: 008816 Test Record Number: 7310
o Test Date: 06/30/2017 Tegt Time: 11:04pm EDT
System Check: Passed

Bageline Tests

. Test Status Time
IR . Pass il:O4pm
FLO Pass 11:04pm
FC Pass ‘11:04pm

Temperature Tests

Test Status Time

FC1 Pass 11:04pm
SRC Pags 11:04pm
DET Pass 11:C4pm
BAR Pass 11:04pm
BT Pass 11:04pm

Bilank Tests

R

Test Status Time
AIR Pass 1i:05pm

Printer Tests

Test Status Time

PRNT Pass 11:05pm
CRC Tests

Test Status Time

COMP Pass 11:05pm

CAL Pass 11:05pm

Preventive Maintenance
Status: Pass

Analyst

. L

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 6;/ @] € Instrument Location 6 - ) F / D j, O,

Instrument Serial No. 00 gév?O ,?D/ V\/ 6—;/{#'4-;’ f}{;/i)w}"é/{ /({(

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.

PARIIE) 17
I certify that on the day of .Jl/\ “ € > 20 , the foregoing preventive maintenance

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

Y = Y2

Sjﬁnature 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
GREENE COUNTY GREENE CO SO 390

Serial Number: (008670
Tegt Date: 06/07/2017

Citation Number: M0O0O0CC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

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

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

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

Test g/210L  Time

DIAG Pass 10:40am
ATR BLK .00 10:40am
ALCCY CHK .08 10:41am
ATR BLK .00 10:42am
SUB TEST .00 1l0:43am
ATR BLK .00 10:44am
SUB TEST .00 10:45am
AIR BLK .00 10:46am

Reported AC: .00 g/210L

K &

Sigratupe of Chemical Analyst

Court CVR

%KKO

“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

GREENE COUNTY GREENE CO 50 390

Serial Number: 008670
Test Date: 06/07/2017

Tegt Record Number: 1653
Test Time: 10:47am EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pasg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10

t47am
10:
10:

47am
47am

Time

10:
:477am
10:
:47am
:47am

10

10
10

47am

47am

Time

10:

48am

Time

10:

48am

Time

10
10:

48am
43am

Preventive Maintenance

Status: Pass

S —~

=

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County@r‘e € f\ﬁb@ f O Inﬁrument Locatio’n%(.?\‘)— N\Ub ; \{, \ 3{\\‘—‘? g
Instrument Serial No[ )K Lf)] 6 gb\f \+OC C\' Q O S O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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, Entel: information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 8 D day of"\.j; U\e , 20 Y’\ » 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.

F}D[\\’\ G\/;% S\\/ LA U UL

Signature of Certifying Official Certificate Nuthber

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

DHHS 4080 (11/07)




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

fq) Serial Number: 008615
- Test Date: 06/30/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENACE
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
" EBEffective:
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 10:58pm
ATIR BLK .00 10:59pm
ACCY CHK .07 11:00pm
ATR BLK .00 11:01pm
SUB TEST .00 11:01pm
ATR BLK .00 11:02pm
SUB TEST .00 11:04pm
ATR BLK .QOC 11:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
OB SK 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:

Preventive Maintenance

GREENSBORO BAT MOBILE UNIT 8 400

Serial Number: 008615
Test Date: 06/30/2017

Test Receord Number: 5448
Test Time: 11:15pm EDT

System Check: Passged

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Paszss
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:15pm
:15pm
:16pm

Time

11

11:
11:

11

:16pm
lepm
lepm

:1é6pm
11:

16pm

Time

11

:lepm

Time

11

:l6pm

Time

11
11

:17pm
:17pm

Preventive Maintenance

Status: Pass

DB SK u\r\;_/\._

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County G(\ gL {\“:w\l’)() cO Instrument Locatio:j;)o \‘_ ™Mo h : \d
Instrument Serial Noz\)ég 73 [.P G7LL\ \J\QQF O\ O/Q S é

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

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

34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 . \ LN s 20 \——1 » 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.

\\_3(‘&“%0\ f)@‘ﬁw\m/\ (Ul

\Signature of Certifying Official Certificate Number

‘_;m’“

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

DHHS 4080 (11/07)

O\ (

PRy o AN




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

Serial Number: 008736
Test Date: 06/30/2017

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: SKTNNER, TONYA B
Permit Number: 13851FE
Effective: '
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 11:10pm
AIR BLK .00 11:11pm
ACCY CHK .08 1i:12pm
ATR BLK .00 11:13pm
SUB TEST .00 11:13pm
ATR BLK .00 11:14pm
SUB TEST .00 11:15pm
ATR BLK .00 11:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

DB Rne A_A

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
GREENSBCORQO BAT MOBILE UNIT 8 400
Serial Number: 008736 Test Record Number: 878
Test Date: 06/30/2017 Test Time: 11:21pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 11:22pm
FLO Pass 11:22pm
FC Pass 11:22pm

Temperature Tests

Test Status Time

FC1 Pass 11:22pm
SRC Pass 11:22pm
DET Pass 11:22pm
BAR Pass 11:22pm
BT Pass 11:22pm

Blank Tests
Test Status Time
ATIR Pass 11:23pm

Printer Tests

Test Status Time

PRNT Pass 11:23pm
CRC Tests

Test Status Time

COMP Pass 11:23pm

CAL Pass 11:23pm

Preventive Maintenance
Statusg: Pass

b}

\Dﬁﬁ MWINA_TN

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County CJ [ (\—%m O Instrument Locatlc;;%)dq W\O I \6 U M \_‘ g
Instrument Serial NO.O %U}o \ Cj'u\ \ \ \“L)(d Q O S d

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

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

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

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

1 certify that on the , day of 3 W \ \"\/ﬂ » 20 l _] the foregoing preventive maintenance

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

\Dm,@ B SRuua LY\

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




—

N
e

Intox EC/IR-II:

Subject Test

GREENSBORO BATMOBILE UNIT 8 400

Serial Number: 008601
Test Date: 07/01/2017

Citation Number: MO000C00-0

Subject's

Name:

PREVENTIVE, MAINTENACE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Drivexr'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 Tesgt

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

Test g/210L Time
DIAG Pass 12:17am
ATR BLK .00 12:19am
ACCY CHK .08 12:19am
AIR BLK .00 12:20am
SUB TEST .00 12:21am
ATR BLK .00 l12:22am
SUB TEST .00 12:23am
ATR BLX .00 i2:24am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@f} QSK VAV 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



M

Intox EC/IR-II: Preventive Maintenance
GREENSBORO BATMCOBILE UNIT 8 400
Serial Number: 008601 Test Record Number: 1227
Test Date: 07/01/2017 Test Time: 12:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 12:26am
FLO Pass 12:26am
FC Pass i2:26am

Temperature Tests

Test Status Time

FC1 Pags 12:26am
SRC Pagss 12:26am
DET Pass 12:26am
BAR Paas 12:26am
BT Pass 1l2:26am

Blank Tests
Test Status Time
ATR Pass 12:27am

Printer Tests

Test Status Time

PRNT Pass 12:27am
CRC Tests

Test Status Time

COMP Pass 12:27am

CAL Pasgs 12:27am

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
. NTOXIMETERS, MODEL INTOX EC/IRII  ———

COUH@U ! / O)P ¢ Instrument Locationé‘r £e 1/56 oo \-J A /
Instrument Serial No.w %8

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 z % day of __ ¢, j v NC ) 20/ 7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is fanctioning properly.

K ., J LY

v Sig‘@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
GUILFORD COUNTY GREENSBORC JAIIL 400

Serial Number: 008638
Test Date: 06/01/2017

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG . Pass 2:13pm
AIR BLK .00 2:14pm
ACCY CHK .08 2:14pm
ATIR BLK .00 2:15pm
SUB TEST .00 2:16pm
ATR BLK .00 2:17pm
SUB TEST .00 2:19pm
ATR BLK .00 2:20pm
Reported AC: .00 g/210L

[}

LY

Signature ‘of Chemical Analyst

Court CVR

Z 5Lt 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
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008638 Test Record Number: 2935
Test Date: 06/01/2017 Test Time: 2:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:21pm
FLO Pass 2:21pm
FC Pass 2:21pm

Temperature Tests

Test Status Time

FC1 Pass 2:21pm
SRC Pass 2:21pm
DET Pass 2:21pm
BAR Pass 2:21pm
BT Pass 2:21pm

Blank Tests
Test Status Time
AIR Pass 2:21pm

Printer Tests

Test Status Time

PRNT Pass 2:21pm
CRC Tests

Test Status Time

COMP Pass 2:22pm

CAL Pasgs 2:22pm

Preventive Malintenance
Status: Pass

2 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. ’FNTOXIMETERS MODEL INTOX EC/IRII  — /
CountyG o

U { Instrument Locationéfeﬁ}/\s b{)i( o r\)gA /

Instrument Serial N0.00 8’7?4_,

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

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

2, Verify instrument displays time and date;

E[ : 3. Initiate breath test sequence;

l 4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; 1
8. Print test record; ;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / i day of \J NE s 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.

sy OV .

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
GQUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794
Test Date: 06/01/2017

Citation Number: M0O0O0O0000-0
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: DEAN, L K
Permit Number: 11598E
Effective:
04/01/2017-04/01/2019

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

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

Test g/210L Time

DIAG Pass 2:38pm
AIR BLK .00 2:39pm
ACCY CHK .08 2:40pm
AIR BLK .00 2:41pm
SUB TEST .00 2:42pm
ATR BLK .00 2:42pm
SUB TEST .00 2:44pm
ATR BLK .00 2:45pm
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
GUILFORD COUNTY GREENSBORC JAIL 400
Serial Number: 008754 Test Record Number: 5514
Test Date: 06/01/2017 Test Time: 2:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 2:47pm

Printer Tests

Test Status Time
PRNT Pass 2:47pm
CRC Tests

Test Status Time
COMP Pass 2:47pm
CAL Pasgss 2:47pm

Preventive Mailntenance
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

Co‘untyGU 1 [’F(\]?\A« Instrument Location @M\IE»}DO‘:?O : IA ; l
Instrument Serial No@og 79@ ‘

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

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

'2._. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, . Enter information as prompted;

5. +  Verify instrument accuracy;

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

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

8. Pri"m; test record;

9. Verify_Diagnostic Program; and
E 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the /., {4 day of L"} o f/I » 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.

L\ Sigflature of Certifying Official Certificate Number

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

'DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD CQUNTY GREENSBORC JAIL 400

Serial Number: (008790
Test Date: 06/01/2017

Citation Number: MO000OCCO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:20pm
AIR BLK .00 3:21pm
ACCY CHK .07 3:22pm
ATR BLK .00 3:23pm
SUB TEST .00 3:24pm
ATR BLK .00 3:25pm
SUB TEST .00 3:27pm
ATR BLK .00 3:27pm

Reported AC: .00 g/210L

4

Sigfaturé &f Chemical Analyst

Court CVR

EC IR

! Analfrst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008790 Test Record Number: 5975
Test Date: 06/01/2017 Test Time: 3:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:28pm
FLO Pass 3:28pm
FC Pags 3:28pm

Temperature Tests

Test Status Time

FCl Pass 3:28pm
SRC Pass 3:28pm
DET Pass 3:28pm
BAR Pags 3:28pm
BT Pass 3:28pm

Blank Tests
Tesgt Status Time
ATR Pass 3:29pm

Printer Tests

Test Status Time
PRNT Pass 3:29pm
CRC Tests

Test Status Time
COMP Pass 3:2%9pm
CAL Pass 3:29pm

Preventive Maintenance
Status: Pass

i\/‘?g /
& — VJM

)&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

Countyé’ ! %M, Instrument Location__)l/ f@ /(-' QL”/ V(:r S P‘l (
Instrument Serial NO.M

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

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

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

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

e .
I certify that on the / 4 day of LJ ()4 G , 20 / ; : the foregoing preventive maintenance

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

%C% LOM L4 2

L ' "’Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655
Test Date: (06/14/2017

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 2:54pm
AIR BLK .00 2:54pm
ACCY CHEK .08 2:55pm
ATR BLK .00 2:56pm
SUB TEST .00 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 . 3:00pm
AIR BLK .00 3:00pm
Reporte .00 g/210L
Slgnature of ghemlcal Arialyst

Court CVR

N O

Analyst

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



Intox EC/IR-II: Preventive Malntenance
GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008655 Test Record Number: 3172
Test Date: 06/14/2017 Test Time: 3:01pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:01lpm
FLO Pass 3:01pm
FC Pass 3:02pm

Temperature Tests

Test Status Time

FC1 Pass 3:02pm
SRC Pass 3:02pm
DET Pass 3:02pm
BAR Pass 3:02pm
BT Pass 3:02pm

Blank Tests
Test Status Time
AIR 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: Pasgs

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOXEC/IRIT - -

CountyG"L:\ ?%R& Instrument Location HW'@"‘{’\ P@ \ V\tk’ .
Instrument Serial No. 008 g@% p@ ) .1 C e,(Dé MY_-}’MEN(V

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Pregram; and
10. Verify that the ethanol gas canister is being changed before 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 ] Lll/ day of \JU ne 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.

K ol 442

"Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




—

Intox EC/IR-II: Subject Test
GUILFORD CQUNTY HIGH POINT PD 401

Serial Number: 008828
Test Date: 06/14/2017

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: DEAN, L K
Permit Number: 115%8F
Effective:
04/01/2017—04/01/2019

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

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

Test g/210L Time

DIAG Pass 3:36pm
ATR BLK .00 3:36pm
ACCY CHK .08 3:37pm
AIR BLK .00 3:38pm
SUB TEST .00 3:38pm
AIR BLK .00 3:3%pm
SUB TEST .00 3:41pm
ATR BLK .00 3:41pm

Reported AC: .00 g/210L

&K op e

Signature of Chemical Analyst

Court CVR

ot Kok pen

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008828
Test Date: 06/14/2017

System Check: Pagsged

Test

IR
FLO
FC

Baseline Testsg

Status

Pass
Pass
Pass

Time

3:48pm
3:48pm
3:48pm

Temperature Tegts

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:48pm
:48pm
:48pm
:48pm
:48pm

W W W

Time

3:49pm

Time

3:49pm

Time

3:49pm
3:49%pm

Preventive Maintenance

Status: Pass

Test Record Number: 2446
Test Time:

3:47pm EDT

Anﬁlyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

!’ o, s - Airogu e L e 54 i ~
County éj"é’ AR ETTT Instrument Location if‘“’f/f EnET] (lﬂ, / ET {:.‘ ENTEYLS

P i ;
Instrument Serial No. "ﬁ 0 R %? j LN &ST O ;' M G

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

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

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

8. Print test record; '
9. Verify Diagnostic Program; .ar_lg

.10. Verify that the ethanol gas canis;er is being changed before 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 ‘ ]

[ certify that on the / & dayof ».,J Lol & , 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.

Ly

m.-;p;ﬂfwm“»,.w i’ < L

ﬂw«o?‘g’; 4 j{‘;,a;‘fg' f:m,t; e féféf:ﬂ bg }V i'
Signatur of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729.
Test Date: 06/13/2017

Citation Number: M0OQ0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 12:29pm
AIR BLK .00 12:30pm
ACCY CHK .08 12:31pm
ATIR BLK .00 12:32pm
SUBR TEST .00 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:35pm
AIR BLK .00 12:36pm
Reported : .00 g/210L

AL '“Jﬁi;;?dﬂ;ufﬂ/

Signaturd of Chemical Analyst

Court CVR

/ﬁ /’eag_éé
ki..)Analyst

This form is used when perfoerming 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 DETENTION CENTER 420
Serial Number: (008729 Test Record Number: 2141
Test Date: 06/13/2017 Test Time: 12:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:38pm
FLO Pass 12:38pm
FC Pass 12:38pm

Temperature Tests

Test Status Time

FC1 Pass 12:38pm
SRC Pasgs 12:38pm
DET Pass 12:38pm
BAR Pass 12:38pm
BT Pass 12:38pm

Rlank Tesgts
Test Status Time
‘ATR Pass 12:39pm

Printer Tests

Test Status Time

PRNT Pass 12:39pm
CRC Tests

Test Status Time

COMP Pass 12:39pm

CAL Pass 12:3%pm

Preventive Maintenance
Status: Pass

AN Dl

"~ 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 / A/MQ NETT Instrument Location fe“"/f‘? )Q[\}é:?‘)ﬂ C}Z‘ Zi’ﬁ Q:@NT&A /Qh
" Instrument Serial No. @0 8 730 é’:-f LI ETAN /li C.

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
/w % ) 6. When "PLEASE BLOW" appears, collect breath sample;

: {\m/y ; 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and

10. ~ Verify that the ethanol gas canister is being changed before 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 / bg day of \J UJE , 20 f ,-»? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y .
m""‘a{/‘:; 5 /:"?/ Wﬁ :g ‘uj i

L ":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)



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

Intox EC/IR-II: Subject Test

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 06/13/2017

Citation Number: M0O00O0000-0
Subject'fs Name:
PREVENTIVE, MAINTENANCE

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

Analyst's Name: RUSSELL, LARRY H RS

Permit Number: 6108E o
Effective:

08/01/2015-08/01/2017 ‘ cots

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

Lot Number: AG5343501
Exp Date: 12/15/2017

Test g/210L  Time ' Ly
DIAG Pass 12:03pm

AIR BLK .00 12:04pm . o
ACCY CHK .07 12:05pm A
ATR BLX .00 12:05pm ‘
SUB TEST .00 12:06pm NS
ATR BLK .00 12:07pm i
SUB TEST .00 12:09pm o
AIR BLK .00 12:10pm

Rep%w S

S
Signatur¢ ¢o/f Chemical Analyst

Court CVR

TN D o
( ﬂﬂalyst - | o et ‘

This form is used 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 DETENTION CENTER 420 ...

RN T

Serial Number: 008730 Test Record Number: 2775
Test Date: 06/13/2017 Test Time: 12:14pm EDT

System Check: Passed

Bagseline Tests E | BT T

Test Status Time

IR Pags 12:15pm
FLO Pass 12:15pm
FC Pass 12:15pm

Temperature Tests

Test Status Time

FC1 Pass 12:15pm

SRC Pass 12:15pm : L
DET Pass 12:15pm e ey
BAR Pass 12:15pm ' ‘

BT Pass 12:15pm

Blank Tests
Test Status Time
AIR Pass 12:16pm

Printer Tests

Test Status Time

PRNT Pass 12:16pm -
CRC Tests |

Test Status Time

CCOMP Pass 12:16pm

CAL Pass 12:16pm

Preventive Mailrntenance
Status: Pass

)2

C/Analyst - ' R é'_j.‘_‘ ‘,"""'f:i”

This form is used when performing Preventive Maintenance procedures i
Forensic Tests for Alcohol Branch o et
Department of Health and 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 ﬂé‘nf/' S Instrument Location ﬁeﬁ(t/ff’f(?ﬂ < < pe Fem ey

Instrument Serial No. 0 EE2 2. %ﬂ%ffﬁﬂ Y fle p ATE

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
2 _ 34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
E 3. ~ Initiate breath test sequence;
! 4, Enter information as prompted;

5. Verify instrument accuracy,

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 2O dayof Tin = ,20_/ 7, the foregoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

K/ffié/g;;? = 559

—=" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HENDERSON COUNTY DETENTICIN 440

Serial Number: 008822
Tegt Date: 06/20/2017

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

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

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

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

Test g/210L Time

DIAG Pass 2:50pm
ATR BLK .00 2:51pm
ACCY CHK .08 2:52pm
ATR BLK .00 2:53pm
8UB TEST .00 2:54pn
ATR BLK .00 2:55pm
SUB TEST .00 2:56pm
ATR BLK .00 2:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e 5 —_—
Analyst

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



Intox EC/IR-II: Preventive Maintenance
HENDERSCN COUNTY DETENTICON 440
Serial Number: 008822 Test Record Number: 2115
Test Date: 06/20/2017 Test Time: 2:58pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:58pm
FLO Pass 2:58pm
FC Pass 2:58pm

Temperature Tests

Test Status Time

FC1 Pass 2:58pm
SRC Pass 2:58pm
DET Pass 2:58pm
BAR Pass 2:58pm
BT Pass 2:58pm

Blank Tests
Test Status Time
ATIR Pass 2:59pm

Printer Tests

Test Status Time
PRNT Pasgs 2:59pm
CRC Tests

Test Status Time
COMP Pass 2:5%pm
CAL Pass 2:59pm

Preventive Maintenance
Status: Pass

(;;; ;%%;éééé%%fé;34-_____422359
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

Joy = v‘\\""" iy
County z/ f/ﬁ’ﬁ’& Instrument Location /‘{?{:Wivf‘: (o LETERITION C}"Q

' Instrument Serial No. &0 nggm : / %ﬁgf'ﬁ@ D N Cn

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

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

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

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

, | L/ ,( ol : -

I certify that on the ci day of oJ U i\fél’ , 20 J’ ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

DS,
2 0 27

\ Sigrature of Certifying Official Certificate Number

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

DHHS 4080°(11/07) o '



Intox EC/IR-IIi Subject Test
HOKE COUNTY DETENTION CENTER 460

Serlal Number 008855
Test Date: 06/14/2017

Citation Numberf 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
affective: f
08/01/2015508/01/2017

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 12:53pm
AIR BLK .00 12:54pm
ACCY CHK. .08 12:54pm
~ATR BLK .0Q . 12:55pm
SUB TEST .00 .. 12:57pm
ATR BLK' .00 12:57pm
SUB TEST .00 - 12:59pm
AIR BLK .00 1:00pm

Repi;:;g?ji:g .00 g/210L

Signature_gf Chemical Analyst

Court,CVR

Analyst ‘

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



. Intox EC/IR-II: Preventive Maintenance
HOKE.COUNTY DETENTION CENTER 460

Serial Number: 008855  Test Record Number: 1279 .

System Check: Passed

Basgeline Tests

Teast Status Time

IR - Pass 1:02pm
FLO Pass 1:02pm
FC Pass 1:02pm

Temperature Tests

Test - 8tatus Time

FCL - Pass 1:02pm .
SRC Pass 1:02pm
DET Pass 1:02pm
BAR - Pass. 1:02pm
BT - 'Pass 1:02pm

Blaﬂk Tests
Test Status Time
ATR ‘Pass _ 1:03pm

Printer Tests

Test . Status Time
PRNT Pass 1:03pm
CRC Tests

Test ‘Status Time
COMP Pass 1:03pm
CAL Passg 1:03pm

Preventive Maintenance
Statug: Pags

A (Rl

\—/An_alyst .

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
 INTOXIMETERS, MODEL INTOX ECIRTl

/ " . £ o e -
County, / 7{’3/‘2{1@1 Instrument Location_ /108 (o> mﬁl‘-}?’{g‘ﬂﬂ s (i,

Instrument Serial No. €0 8@&'5m;2. /% & @WQL}’ N C_.

The pre\?entive 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;

o9 Verify Diagnostic Program; and

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

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

) Py
I certify that on the ! L,/ day of J UNE ,20 1’ /) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/,)"“’:'? /,:) 5 -
. s S7/

Slgnhtiire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

Serial Numbexr: 008852
Tegt Date: 06/14/2017

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: 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: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 12:23pm
ATIR BLK .00 12:24pm
ACCY CHK .08 12:25pm
ATIR BLKX .0O 12:26pm
SUB TEST .00 12:26pm
ATIR BLK .00 12:27pm
8UB TEST .00 12:29pm
AIR BLK .00 12:3Cpm

Reported AC: .00 g/210L

e A
Signature Chemical Analyst

Court CVR

A Lwe O

/
U Analyst

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




Intox EC/IR-II: Preventive Maintenance

HOKE" COUNTY DETENTION CENTER 460

Serial Number: 008852

Test Date:

06/14/2017

Test Récord Number: 842
Test Time: 12:31pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:31pm
FLO Pass 12:31pm
FC Pass 12:31pm

Temperature Tests

Test Status Time

FCl1 Pass 12:31pm
SRC Pass 12:31pm
DET Pass 12:31pm
BAR Pass 12:31pm
BT Pass 12:31pm

Blank Tests
Test Status Time
AIR Pass 12:32pm

Printer Tests

Test Status Time

PRNT Pass 12:32pm
CRC Tests

Test Status Time

COMP Pass i2:32pm

CAL Pass 12:32pm

Preventive Maintenance
Status: Pass

LA R 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/IR IT

- . et K, "”?m, 7 P o ,J/
County "‘j AL /\’/\.-35? ;’ﬂ Instrument Location ™ A ERSC "I (,:-«'f}'}- m’/" 5
Instrument Serial No. /7 (2 P § ;/i"' O /V( {

_ / .

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 Iﬁi_tiate breath test sequence;

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

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

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

8. | Print Itest record;

9. Verify Diagnostic Program; and

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

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

‘ sy e .
: . : Ny . . .
1 certify that on the j” o day of ‘w'f"’:’l n< , 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.

4 . )
b ) e e
Iy £ .:5? 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)




Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 4350

Sexial Number: 008722
Test Date: 06/13/2017

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

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

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

Lot Number: AGS34802
Exp Date: 12/14/2017

Test g/210%L Time

DIAG Pass 10:12am
ATR BLK .00 10:13am
ACCY CHK .Q7 10:13am
ATR BLK .00 10:14am
SUB TEST .00 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:17am
ATR BLK .00 10:18am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L/ e stk

! Analyst

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



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008722 Test Record Number: 207
Test Date: 06/13/2017 Test Time: 10:20am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:20am
FLO Pass 10:20am
FC Pass 10:20am

Temperature Tests

Test Status Time

FC1 Pass 10:20am
SRC Pass 10:20am
DET Pass 10:20am
BAR Pass 10:20am
BT Pags 10:20am

Blank Tests

Test Status Time
ATR Pass 10:21am

Printer Tests

Test Status Time

PRNT Pass 10:21am
CRC Tests

Test Status Time

COMP Pass 10:21am

CAL Pass 10:21am

Preventive Maintenance
Status: Pass

LS R it

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County wj-&? Gé’ SO M Instrument Location r;j;t C Z SO o *-]u”f 3 /
. : . “".'.'O " W?(y) gf g' ) f/;" /Lr” F:L'
Instrument Serial No. /0% 70 3 o '}’ AN,

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 ,v"i i day of N , 20 ,/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

e
N L e A |
ﬁ & -4 - e
/f..";;f)’;ﬂmy/ *"f\‘ ) &z/&’: 'ffg%""-‘" ,f’::/1 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)




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

Serial Number: 008708
Test Date: 06/13/2017

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
0e/01/2015-09/01/2017

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

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

Test g/210L Time
DIAG Pass 10:11am
ATR BLK .00 10:12am
ACCY CHK .07 10:12am
ATR BLK .00 10:13am
SUB TEST .00 10:14am
ATR BLK .00 10:14am
SUE TEST .00 10:16am
ATR BILK .00 10:17am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

)t o LAl

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: (08708 Test Record Nﬁmber: 1208
Test Date: 06/13/2017 Test Time: 10:18am EDT
System Check: Passed
Baseliﬁe Tests

Test Status Time

IR Pass 10:1%2am
FLO Pass 10:1%9am
FC Pass 10:1%2am

Temperature Tests

Test Status Time

FC1 Pass 10:19%9am
SRC Passg 10:19am
DET Pass 10:192am
BAR Pass 10:1%am
BT Pass 10:19am

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

Printer Tests

Test Status Time

PRNT Pass 1G:19am
CRC Tests

Test Status Time

COMP Pass 10:20am

CAL Pass 10:20am

Preventive Maintenance
Status: Pass

LS e Lt

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IRIT .,
~Y

/7

- & ﬂ) ] j / rh\
- o / ax e
County \}/ ot} / INSarl L._ Y Instrument Location C ,/ A / e ] foliee //’szf_”ff .

: ~-..\.<:“/ N
Instrument Serial No. /Y37 fC: %) //

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.

=
s

. ‘? o / . j(“f" . . .
1 certify that on the /’ A dayof \ £ANE ,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.

/.’r“"ff . ‘A‘// e '
Al AR
. - “\_—&M:;’rﬁﬁ;,_:; P {em Lo 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
JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658
Test Date: 06/12/2017

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

Analyst's Name: 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: AG702401
Exp Date: 01/24/2019

_Test g/210L Time

DIAG Pass 3:53pm
ATR BLK .00 3:54pm
ACCY CHK .08 3:55pm
AIR BLK .00 3:56pm
SUB TEST .00 3:57pm
AIR BLK .00 3:57pm
SUB TEST .00 3:59pm
AIR BLK .00 4:00pm

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-

II: Preventive Maintenance

JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658

Test Date: 06/12/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:01pm
4:01lpm
4:01lpm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pasgss

Time

:0lpm
: 01lpm
:0lpm
: 0lpm
:01lpm

TN SN

Time

4:02pm

Time

4:02pm

Time

4:02pm
4:02pm

Preventive Maintenance
Statug: Pass

Test Record Number: 1312

4:01pm 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/IR 11

S )

- . - i
County \\ SR AIST O ,&J ' Instrument Location P SN (A RSTO  ER T AR fn

Instrument Serial No. (2 {0 Y &

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

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

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

b4 o -
[ certify that on the "y dayof LR o , 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
.
,

. - -“.\ .
ey .
N () ol |
Signdiyire of Cértifying Official Certificate Number
/
i

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON. COUNTY EAT MOBILE UNiT 6 500

Serial Nuuber: (008839
Tegt Date- 06/03/2017

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 Nam=: SMITH, JOCK B
Permit Nunber: Z20630F
Effective:
05/01/2016-05/01/2018

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

Lot Number: AG&21403
Exp Date: 08/01/2018

Tegt - g@/210L Time
DIAG Pags 2:28pm
ATR BLK .00 9:2%pm
ACCY CHK .08 2:29%pm
ATR BLK .40 9:30pm
S8UB TEST .30 S:31pm
AIR BLK .00 9:32pm
SUB TEST .00 9:33pm
ATIR BLK ~ 9:34pm
hapgrte .. .00 g/210L

Signaﬁgﬁé of Themical 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-

JOHNSTON COUNTY BAT MOBILE UNIT 6 500

Serial Number: 00
Test Date: 06/03

II: Preventive Malintenance

8839 . Test Record Number:

914

/2017_ Tegst Time: 92:35pm EDT

System Check: Pasged

Test

IR
FLO
FC

Bagseline Tegtsg

Status

FPass
Pass
Pass

Time

9:35pm
9:35pm
9:35pm

Temperature Tests

Test Status Time
FC1 Pass 9:35pm
SRC -Pass 9:35pm
DET Pass 9:35pm
BAR Pass 9:35pm
BT Pasgss 9:35pm
Blank Tegts
Test Status Time
AIR Pass 9:36pm
Printer Tests
Test Status Time
PRNT Eags 9:36pm
CRC Tests
Test Status Time
COMP Pass 9:36pm
CAL Pass 9:36pm
Pr tiye Malntenance
tus: Pass
v Analyst

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEA-L.TH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

i o

— £ - . YR
County .2 DI p3 ST evpnd Instrument Location {717 MO ¢ U ol i (o

Instrument Serial No. (\) e

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

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

ey

’P{V ) .-.-,--——r':"‘“ - i 1
1 certify that on the vt dayof . J ¢! Al ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

wsd

7 o (oo
r/’//’Signiﬁure of Certifying Official Certificate Number

L/

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 6 500

Serial Number: 008898
+..Tegt .Date: 06/03/2017

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

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

Officér 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 Pasgs 9:25pm
ATIR BLK .00 9:26pm
ACCY CHK .07 9:26pm
JAIR.BLK .00 9:27pm
SUB TEST .00 : 9:28pm
AIR BLK .00 9:29pm
SUB TEST .00 9:30pm
ATR BLK .00 9:31pm

g/210L

Signatu;;fof Chemical Analyst

Court CVR

/ Analyst

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



Intox_EC/IR-II; Preventive Maintenance

R T P .
Sk i B R Bt

JOHNSTON COUNTY BAT MOBILE UNIT.S 500

Serial Number: (008838 Test Record Number: 952
Test Date: 06/03/2017 Test Time: 2:32pm EDT
et il AR A e

System Check: Passed
Baseline Tests

Test Status Time

. IR Pass 9:32pm
Pl A s s - FLO - Pass 9:32pm
FC Pass 9:32pm

Temperature Tests

Test Status - Time

e e ... FC1 Pass 9:32pm
- SRC Pass 9:32pm
DET Pass 9:32pm

BAR Pass ‘@:32pm

BT Pass 9:32pm .

Blank Tests

,@;@$ﬁ,h+,_w. 'Test_ Status Time
ATR Pass 9:33pm
Printer Tests
G Test Status Time
| PRNT Pass 9:33pm
CRC Tests |
Test Status Time
P T . COMP Pass 9:33pm
CAL Pags 9:33pm
Preventive Maintenance
Stat Pass
&ﬁﬁ@%ﬁuﬁ,r‘

Anabét

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



%
"

DEPARTMENT OF.HEALTH ANf) IHUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 .

RN L p .
County Y SHA Sl Instrument Location L SOV w0000 B copl il

e s

, T A i Ly
Instrument Serial No. __ {0 A 0106

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

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

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

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

iy —
1 certify that on the s dayof MR IINE ;20_ 1/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P ——"‘\

A oln/

f{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: Subiject Test
JOHNSTON COUNTY BAT MOBILE UNIT 6 500

Serial Number: (08869
Test Date: 06/03/2017

Citation Number: MQ000000-0
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

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

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

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

Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .07
AIR BLK .00
SUB TEST .00
AIR RLK .00
SUB TEST .00

W W W W WO WWIe
%)
Y
o]
]

.00_,g/210L

Signatuxf/?ﬁ 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:
JOHNSTON COUNTY BAT MOBILE UNIT & 500

Serial Number: 008869
Test Date: 06/03/2017

Preventive Maintenance

Test Record Nunber:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

. Pass
Pass
Pass

Time

9:2%pm
9:29pm
9:29pm

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pzss
Pass
Pass
Pzss
Blank Tests
Status

Pags

Printer Tesgts

Status

Pass

CRC Tests

Status

Pagss
Pagsg

Time

:29pm
: 29pm
:29pm
:29pm
:29pm

O W oW\

Time

9:2%pm

Time

9:30pm

Time

9:30pm
9:30pm

Preventive Maintenance

Status: Pass

4

Analyst

959

9:28pm EDT

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

Department of Health and 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

Y / 7
-County \‘/ @l‘/?,-'-’f.f» ant (’15 ¢ Instrument Location ™V A 2y o /:,',\ {;;?f /

. ‘ - FR— -
Instrument Serial No. /;‘:’/7 g‘{f"g '{'/A _q,('”) ,;_4-;1'// %{7 /’j'; Z:"é?/ /(/ (i

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;
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; anci

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

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

. ko A

I certify thaton the _—»%"5 _ day of "\/Ej/v/ff , 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
o S
o e o T
e;,/?/ --x—r:;:_z" - - Y.
- . J/’I S ﬁ«.ﬂg’:ﬁ-;;%:fﬁ_:: e t(;::.v Nawe] ,:’
Signatupé of Certifying Official " Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846
Test Date: (06/28/2017
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: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2016-02/01/2018

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

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

Test g/210L Time

DIAG Pass 2:47pm
ATIR BLK .00 2:48pm
ACCY CHK .08 2:49pm
ATR BLK .00 2:50pm
SUB TEST .00 2:51pm
AIR BLK .00 2:51pm
SUB TEST .00 2:53pm
ATR BLK .00 2:54pm

Rep ed AC: .0 g/210L

ture &f Chemical Analyst

Court CVR

—

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

pEL

Aﬂalyst




Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846 Test Record Number: 4103
Test Date: 06/28/2017 Test Time: 2:57pm EDT
System Check: Pagsed

Baseline Tests

Test . Status Time

IR Pass 2:57pm
FLO Pass 2:57pm
FC Pass 2:58pm

Temperature Tests

Test Status Time

FCL - Pass 2:58pm
SRC Pasgs 2:58pm
DET Pass 2:58pm
BAR Pass 2:58pm
BT Pass Z2:58pm

Blank Tests

Test Status Time
AIR Pass 2:58pm

Printer Tests

Test Status Time
PRNT Pass 2:58pm
CRC Tests

Test Status Time
COMP Pass 2:59%pm
CAL Pasgs 2:59%pm

Preventive Maintenance
Statug: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

I . W‘?@_ , ‘/ N ﬂ/w /
County — o) NV L Instrument Location-" *\/ NS b YA /
. e e
ral .. ﬁ{-: f -
Instrument Serial No. (/ e ,}/ "’ - ) prard 4 / Z/f,: Iee /’{“/ ‘/K/ cw—--

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;
o '- 8. Print test record;
' 9. Verify Diagnostic Program; and
U Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

P e

'i ""l"
I certify that on the ?ﬁ et fy  dayof \/{ w’xf{‘*’ 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.

/

f“«;:’
— oy o /-
Certlﬁcate Number

Slgnafure of Ceﬁffymg Official

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

“

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008810
Test Date: 06/28/2017

Citation Number: MOOO0O0Q0-0
- 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: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2016-02/01/2018

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

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

Test g/21CL  Time

DIAG Pass 2:46pm
ATR BLK .G0C 2:47pm
ACCY CHE .07 2:48pm
ATR BLK .00 2:49pm
SUB TEST .00 2:50pm
AIR BLK .00 2:50pm
SUB TEST .00 2:52pm
ATIR BLK .00 Z2:53pm

ilgnature of ThenTcal Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNS'TON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008810 Test Record Number: 2713
Test Date: 06/28/2017 Test Time: 2:55pm EDT
System Check: Pasgsed

Raseline Tests

Test Statusg Time

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

Temperature Tests

Test Status Time

FC1 Pass Z:55pm
SRC Pass 2:55pm
DET Pass 2:55pm
BAR Pass 2:55pm
BT Pass 2:55pm

Blank Tests
Test Status Time
AIR Pasg 2:56pm

Printer Tests

Test Status Time
PRNT Pass 2:56pm
CRC Tests

Test Status Time
COMP Pags 2:56pm
CAL Pass 2:56pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

_— o - -
County j SHME D Instrument Location, i’ } AT /b / 28/LE Zﬂ*‘} AT

g

Instrument Serial No. 058 /? 5" : / B 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
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 hia el

. L = Yy . . .

I certify that on the 7 day of ~-~} ‘J e_‘\f - , 20 / /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.. /
(0 Ry (G, (45

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Numbher: 008575
Test Date: 06/09/2017

Citation Number: MOQO0G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 8tate: 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: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:41pm
AIR BLK .00 10:42pm
ACCY CHX .07 10:42pm
ATR BLK .00 10:43pm
SUB TEST .00 10:43pm
ATR BLK .QO0 10:44pm
SUB TEST .00 10:46pm
AIR BLK .00 10:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O R /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/iRelli Preventive Maintenance.

JONES COUNTY BAT MOBILE UNIT 9 510

Serial Number: 008575
Test Date: 06/09/2017

Test Record Number: 1011
Test Time: 10:51pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
CAL

Status

Pasgs
Pass
Pass
Pags
Pags

Blank Testsg

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

" Time

:51pm
:51pm
: 52pm

Time

10
10
10
10
10

:52pm
:52pm
:52pm
:52pm
:52pm

Time

10

:52pm

Time

10

:52pm

Time

10
10

:53pm
:53pm

Preventive Maintenance

Status:

Pass

OJO‘M—QK /O'—-s-—‘-..

‘Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

gt .
. . p . —, . /g
County \J OMES Instrument Location :j D AIES Ceved 1 "?/‘i/

Instrament Serial No. (7 & 7{_15” S, ;{/g L1 /E;'Kf) & /7»;5’; for et

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 dats, or the alcoholic breath

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

I certify that on the / 9{ day of *—-:TZ A ,20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P i |

! .
/ﬂ = f:;-;‘) / /":/ -~y o
( I ,::fd"’ilé«“‘"j}f (st ,,;s,«»(/-f" 7S /
Signature/0f 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 JONES COUNTY SD 510

) Serial Number: 008705
‘ Test Date: 06/14/2017

Citation Number: MO0O00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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—05/01/2019

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

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

'} Test g/210L Time
DIAG Pass 12:28pm
ATR BLK .00 12:28pm
JACCY CHK .07 12:29pm
ATR BLK .00 12:30pm
SUB TEST .00 12:31pm
ATR BLK .00 12:31pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm

RePOﬁZE?:ec: .00 g/210L
WA

Signature of Chemic¢al 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
JONES COUNTY JONES COUNTY SD 510
Serial Number: 008705 Test Récord Number: 1142
Test Date: 06/14/2017 = Test Time: 12:35pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:35pm
FLO Pass 12:35pm
FC Pass 12:35pm

Temperature Tests

Test Status  Time

FC1 Pass 12;:35pm
SRC Pass 12:35pm
DET Pass 12:35pm
BAR Pass 12:35pm
BT Pass 12:35pm

Blank Tests
Tegt Status Time
ATR Pass 12:36pm

Printer Tests

Test Status Time

PRNT Pass 12:36pm
CRC Tests

Test Status Time

COMP Pass 12:36pm

CAL Pass 12:36pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬁf\i 3{:}{* W%U! (f Instrument Location E/\ f]g(; ~ ‘t"v‘i-)?uffai &)"‘3 if/ Si.\)
Instrument Serial No. mg% : ‘ @O ,’ zgf ;}'iﬁ &:ﬁ“ ;g/;: }}@( ' [’ @711{ Z

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

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

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

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

g+ June y

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

AN o

Signature of Cept fymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKILENBURG COUNTY SHERIFFS DEPARTMENT 590
Serial Number: 008690 Test Record Number: 5561
Test Date: 06/09/2017 Test Time: 10:35am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:35am
FL.O Pass 10:35am
FC Pass 10:35am

Temperature Tests

Test Status Time

FC1 Pass 1C0:35am
SRC Pass 10:35am
DET Pass 10:35am
BAR Pass 10:35am
BT Pass 10:35am

Blank Tests
Test Status Time
AIR Pass 10:36am

Printer Tests

Test Status Time

PRNT Pass 10:36am
CRC Tests

Test Status Time

COMP Pass 10:36am

CATL Pass 10:36am

Preventive Maintenance
Status: Pass

mm\w

Analyst /

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




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY SHERIFFS DEPARTMENT
590

Serial Number: 008680
Test Date: 06/09/2017

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

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

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

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

Test g/210L Time

DIAG Pass 10:41am
AIR BLK .00 10:42am
ACCY CHK .08 10:42am
ATR BLK .00 10:43am
SUB TEST .00 1¢:44am
ATR BLK .00 10:45am
SUB TEST .00 10:47am
ATR BLK .00 10:47am

AR

Slgnatur of Chemical fAnalyst

RN

k 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

Court CVR




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT(}X EC/IRII

N
County W ’eQY\ E":\"“J“’J Instrument Location E ‘E (4o v }W‘ig 3 wmj{,_(,fw\f\ 1}% e? \b
o~ NAY PR
Instrument Serial No. (1/‘ )%c (’J et k{f{ L) ; Z': ‘!7‘ “z( ")‘} ( - ?f";-’:i s ﬂ;; aﬂ

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

2. Verify 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.

G 4D S i
I certify that on the / day of - R h , 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.

1 .
if 1 '

g},f{! \\\ \ - i
NN Lo b

§ “Signature of Certifying Official Certificate Number
i

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

DHHS 4080 (11/07)




e o

Intox EC/IR-II: Preventive Malintenance

MECKLENBURG COUNTY SHERIFFS DEPARTMENT 590

Serial Number: 008665 Test Record Number: 4251
Test Datek 06/09/2017 Test Time: 10:31am EDT

System Check: Passed

Baseline Tests

Test Status Time .
IR Pass 10:31lam
FLO Pass i0:31lam
FC Pass 10:31am -
Temperature Tests f
‘f Tegt Status Time ﬂ
4 FCL Pass 10:32am |
- SRC Pass 10:32am ;
% DET Pass 10:32am f
; BAR Pass 10:32am H
. o BT Pass 10:32am 3
. ‘ Blank Tests i
Test Status Time ?
AIR Pass 10:32am i
y o Printer Tests B
;g Test Status Time . y ;Q
PRNT Pass 10:32am i
CRC Tests %§
Test Status  Time B
CoMP Pass 10:32am E | Iﬁ
CAL Pass 10:32am g . aE

'Preventive Maintenance
Status: Pass

m\\

Analyst / t
This form is used when performing Preventive Maintenance procedures
: Forensic Tests for Alcohol Branch ‘ .
Department of Health and Human Services o i
Rev. 12/2007 : ; }
i
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Intox EC/IR-II: Subject Test , s

590

:ME?KLENBURG COUNTY SHERIFTS DEPARTMENT

. -
Serial Number:;008665
Test Date; 06/09%2017
Citation Number: MOO00C000-0
i . Subject's Name :
| ! PREVENTIVE, MAINTENANCE
Subject s Date of Blrth. 11/11/1911
Subject's Sex: Male
Driver's Llcense State XX
Driver's License Number: NONE

: Analyst's Name: HAYS; MARK D

P Permit Number: 15924E

[ Effegtive:
01/01/2016 01/01/2018

Officer's Name NONE NONE
Type of Agency:. FTA
: Agency DHHS
&: .. Test Type:: BreathiTest

k X g
Tiot Number AG621403
Exp Date:: 08/01/2018
: Test ' g/2lOL;szime
k‘ | DIAG - Pass . 10:36am
" AIR BLK .90 41 10:36am
ACCY- CHK .08 Y 10:37am
AIR BLK .QO ‘% 10:38am
SUB TEST .00 . 10:39am
ATIR BLK .00 -~ 10:39am
: SUB TEST .00 . 10:4lam
ij | AIR BLK .00 - 10:42am

.00 "g/210L

Repmm

Signatuﬁe of Cﬁémicéy.Anaiyst
L . Court CVR.

R I\

; | . ’ Analyst /

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

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County g\Q\\“g (. \!\\Q\f}\\'}u {(}i Instrument Location C /\/\ y }» t C‘
Instrument Serial No. QO a:(,?;?/ «é(?l) g: -“T'JGU,'{ gp'} y Cj )”‘:@HO ﬁ\ﬁ

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

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

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

9 1 ceangsione

i i) d -
I certify that on the - day of AN , 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.

AVRNRS 656

i .
! Sngnature of Certifying Official Certificate Number
E

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 008594 Test Record Number: 3616
Test Date: 06/09/2017 Test Time: 11:1lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:;12am
FLO Pass 11:12am
FC Pass 11:12am

Temperature Tests

Test Status Time

FCl Pass 1ll:12am
SRC Pass 1ll:12am
DET Pags 11l:12am
BAR Pass 1l1l:12am
BT Pass 11:12am

Blank Tests
Test Status Time
AIR Pass 11:13am

Printer Tests

Test Status Time

PRNT Pass 11:13am
CRC Tests

Test Status Time

COMP Pass 11:13am

CAL Pass 11:13am

Preventive Maintenance
Status: Pass

il k\w

-Analyst

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



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

- Serial Number: 008594
Test Date: 06/09/2017

Citation Number: MQ0O00000-0
Subject's Name:

_ PREVENTIVE, MAINTENANCE
Subject'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: AG534802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 11:15am
ATR BLK .00 - 11:16am
ACCY CHK .07 11l:16am
ATIR BLK .00 11:17am
SUB TEST .00 11:19am
ATIR BLK .00 ' 11:20am
SUB TEST .00 ll:21lam
ATR BLK 11:22am

e s

Slgnatur of‘Chemlcal;?halyst

i (\\w

Analyst

Court CVR

This form is used when performmg Preventive Malntenance 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/IR II

! " - e y
County__ ™/ OrIT oy @_2-"e€?>/ _ Instrument Location fﬂf@--‘?”’ MOISILE  copd ] '}L*"Qz

Instrument Serial No, (O

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

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

- T Ty . R
I certify that on the /7 day of ot 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.

-

2T /

I > ;o

[ P
Signature of Certifying Official Ceftificate Number

I .
v

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

MONTGOMERY COQUNTY BAT MOBILE UNIT 6
10

Serial Number: 008869
Test Date: 06/17/2017

Citation Number: MQ0000000-0
Subject's Name:
PEFVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

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

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

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

Tast " g/210L Time
DIAG Pass 3:55pm
ATR BLK .00 3:56pm
ACCY CHK .07 3:58pm
ATIR BLK .00 3:5%9pm
SUB TEST .00 4:00pm
AIR BLK .00 4:01pm
SUB TEST .00 4:03pm
ATR BLK .00 4:04pm
Repo, .00 g/210L

Signatur?£9f Chemical Analyst

Court CVR

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY EAT MOBILE UNIT s 610
Serial Numbier: 0088685 Test Record Number: 564
Test Date: 06/17/2017 Test Time: 4:05pm EDT
Syestem Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:05pm
FLO Paszs 4 :05pm
FC Pasas 4:06pm

Temperature Tests

Test Status Time

FC1 Pass 4:06pm
SRC Pags 4:06pm
DET Pass 4 :06pm
BAR Pass 4:06pm
BT Pags 4:06pm

Blank Tests
Test Status Time
AIR Pass 4:06pm

Printer Tests

Test Status Time
PRNT Pass 4:06pm
CRC Tests

Test Status Time
COMP Passg 4:06pm
CAL Pass 4:06pm

" Amalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- \ - —
County AMeand T Coon &'gi}/ Instrument Location 1’?};!—\'7" AIDLET aad T L (m

Instrument Serial No. (s % 20 %

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

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

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

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

I certify that on the / 7 day of Tl ,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.

(r"" ’/,\’\
W
. 4/4 i }{. -
"“—;’”?f , N AND
/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)




“"'**-l‘ﬂ‘#\{‘“w IR
Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY BAT MOBILE. UNIT 6
610

_ Serial Number: 008898
b AL o 2

a8t "Date: 06/17/2017

Citation Number: MQ000000-0
Subject's Name:
MAINTENANCE, PREVENTIVE
Subject's Date of Birth: 11/11/1911
, Sub]ect's Sex: Male
DPER T E“License State: XX
Driver's License Number: NONE

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

05/01/2016 05/01/2018

-* w 5\111 sk xi

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

- Lo, Number: AG621404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 3:56pm
ATR BLX .00 3:57pm
ACCY CHK .07 . 3:59pm
"ATRTBLK .00 - 4:00pm
SUB TEST .00 4:01pm
ATR BLK .00 4:02pm
SUB TEST .00 4:04pm
ATR BLK .00 4:05pm

Slgnaturedéf Chemtcal Analyst

Court CVR

4 Analyst
Thls form is used whex performing Preventive Maintenance procedures
- ' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Caed b EE e
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‘Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY BAT MOBILE UNIT 6 610

*"gefial Number: 008898  Test Record Number: 957

Test Date: 06/17/2017 Test Time: 4:06pm EDT
System Check: Passed"_
Baseline Tests

el VA e s )
Test Status Time
IR Pass 4:06pm
FLO Pass 4:06pm
rC Pass 4:06pm

AT e : Temperature Tests
Test Status Time
FC1 . Pass 4:06pm
SRC Pass 4:06pm
DET Pass 4:06pm

i BAR Pass 4:06pm

S BT Pass 4:06pm

Blank Tests

Test Status Time

i ATIR Pass 4:07pm
B Printer Tests

Test Status Time

PRNT Pass 4:07pm
Sl ticatrh SO » CRC Tests

Test Statﬁs Time

COMP Pass 4:07pm

CAL Pass 4:07pm
e Preventive Maintenance -

st

!!lpass

Lol e | / lyst

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



et

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County j)?{c Vi éw‘ 9 Instrument Location /(3&/ Mobi e Vnt)

Instrument Serial No. 00 8’ ?

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

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

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

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

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

WVO%C\/ &Sy

Signature of Certifying Ofﬁcla Certificate Number

A signed original of 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 MCOBILE UNIT 11 580

Serial Number: 008973
Test Date: 06/15/2017

Citation Number: M0000000-0
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: 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 9:21pm
ATR BLK .00 9:22pm
ACCY CHK .08 9:23pm
ATIR BLK .00 9:24pm
SUB TEST .00 9:24pm
ATR BLK .00 9:25pm
SUB TEST .00 9:27pm
AIR BLK .00 9:28pm

Reported AC: .00 g/210L

SigndgQre of Chemical(]Analyst

Court CVR

(A v Yy

AnalystU

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 11 590

Serial Number: (008973

Test Date: 06/15/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

9:31pm
9:31pm
9:31pm

Temperature Tests

Test
FCl1
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

:31lpm
:31pm
:31lpm
:31pm
:31pm

O W W W

Time

9:32pm

Time

9:32pm

Time

9:32pm
9:32pm

Preventive Maintenance

Statusg: Pass

CHA v oy

Test Record Number: 325

$:30pm EDT

Analysk

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 f.c./f . bw}) Instrument Location ’@,fﬂ% é;f/z’ L/ },]

Instrument Serial No. OO @ 70

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 changeci before expiration date, or the alcoholic breath

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

I certify that on the 2 r day of U AL, , 20 / 7 the forgoing preventive maintenance
procedures wete performed on the instrument indicated above, in accordance with current regulations of the N.C. -
Department of Health and Human Services, and the instrument is functioning properly.

WU&X«J\ 45y

Signature of Certifyin?Bfﬁcial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 11 590

Serial Number: 008970
Tesgt Date: 06/15/2017

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

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

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

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

Test g/210L  Time

DIAG Pass 9:20pm
ATR BLK .00 9:21pm
ACCY CHK .08 9:22pm
ATR BLK .00 9:23pm
SUB TEST .00 9:23pm
AIR BLK .00 9:24pm
SUB TEST .00 9:25pm
ATR BLK .00 9:26pm

Reported AC: .00 g/210L

(N Spn/

Signature of Chemical’Analyst

Court CVR

S

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 11 590
Serial Number: 008970 Test Record Number: 320
Test Date: 06/15/2017 Test Time: 9:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:28pm
FLO Pass - 9:28pm
¥C Pass 9:28pm

Temperature Tests

Test Status Time

FC1 Pass 9:28pm
SRC Pass 9:28pm
DET Pass 9:28pm
BAR Pass 9:28pm
BT Pass 9:28pm

Blank Tests
Test Status Time
AIR Pass 9:29pm

Printer Tests

Test Status Time
PRNT Pass 9:29pm
CRC Tests

Test Status Time
COMP Pass 9:29%pm
CAL Pass 9:2%pm

Preventive Maintenance
Status: Pass

(U Doy

Analyst 7

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- ., —
‘County élf“m f”‘!ﬁ MOV E E, Instrument Locatjfil j:) A7 /'! 4/1!(9/ 33)/ L () /7 Lu/
- N -
Insirument Serial No. s o e7{ f? / ,/v) JiL.#A) e 723);‘&,//, f kj (:

The pre\}entive 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;
T 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.

g

' 7 o )
I certify that on the __£#¢ day of _wd bl 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.

o

Signatu;:é of Certifying Official Certificate Number

N0 () =

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

~ DHHS 4080 (1107)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOEILE UNIT 5
640

Serial Number: 008647
Test Date: 06/02/2017

Citation Number: M0O0O0OG0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male t
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: AGH34901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 9:06pm

AIR BLK .00 9:07pm

ACCY CHK .07 9:07pm '
AIR BLK .00 9:08pm

SUB TEST .00 9:09pm

AIR BLK .00 9:10pm

SUB TEST .00 9:12pm

ATR BLK .00 9:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(o n /By

/" 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: 008647 Test Record Number: 2334
Test Date: 06/02/2017 Tect Time: 9:14pm EDT
System Check: Passed '

‘Baseline Tests

Test Status Time

IR Pass 9:14pm
FLO Pass 9:1l4pm
FC Pass 9:14pm

Temperature Tests

Test Status Time

FCl1 Pass 9:14pm
SRC Pags S:14pm
DET Pass 9:1l4pm
BAR Pass 9:14pm
BT Pass 9:14pm

Blank Tests
Test Status Time
ATR Pass 9:15pm

Printer Tests

Test Status Time
PRNT Pass 9:15pm
CRC Tests

Test Status Time
COMP Pass 9:15pm
CAL Pass 9:15pm

Preventive Maintenance
Status: Pass

KEUZL*—észjrﬁﬂ—H{; i

U Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
<

e f - -
County 3 ALS L O Instrument Locatiozi j} AT M gL E [ ) AT

Instrument Serial No. /5,575 (, N 'ﬂ,-.q)fl rSrian, A C
~

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

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

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

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

. - T ol #J H : H
I certify that on the 21 day of Vind , 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 PN | (HE

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: (008826
Test Date: 06/21/2017

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: BARNES, ALVIN R
Permit Number: 15671F
Effective:
08/01/2015~08/Ol/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 10:57pm
AIR BLK .00 10:58pm
ACCY CHK .07 10:5%9pm
AIR BLK .00 11:00pm
SUB TEST .00 11:01pm
AIR BLK .00 11:01pm
SUB TEST .00 11:03pm
AIR BLK .00 11:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ST A

¥ Analyst

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



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008826
Test Date: 06/21/2017

Teat Record Number: 7987
Test Time: 11:08pm EDT

gystem Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 09pm
: 09pm
: 09pm

Time

11:
11:
il:
11:

11

C9pm
0%2pm
09pm
09pm
: 09pm

Time

11

:10pm

Time

11

:10pm

Time

11
11

:10pm
:10pm

Preventive Maintenance

Statug: Pass

0l B (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

/ 7 :’?/’ et f j
County Cgﬂ'jﬁzi-ﬁduwj Instrument Location 6/“?57"/'/ u‘c:’é o S EL }( .

\..:Jé ey "
Instrument Serial No. f‘)[ j ,f = (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 instrﬁment displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 “ . . .
-1 cemfy that on the / 2 day of S ) ,20 / ;7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancc with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ﬁd ,/} S
1 ot /// N P/
telsp () e IS
Slgnatpre 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
ONSLOW COUNTY CAMP LEJEUNE PMO 660

e Serial Number: 008920
e Test Date: 06/12/2017

Citation Number: MCQ00000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

" Bubject's Date of Birth: 11/11/1911

' Subject's Sex: Male

. Driver's License State: XX

.Driver's License Number: NONE

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

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

: Agency: DHHS

Tegt Type: Breath Test

Lot Number: AG534902
Exp Date: 12/15/2017

} Test g/210L Time
DIAG Pass 10:06am
- ATR BLK .00 10:07am
ACCY CHK .08 10:08am
ATR BLX .00 10:0%am
SUB TEST .00 10:09am
AIR BLK .00 10:10am
SUB TEST 00 10:12am
ATR BLK 10:13am

Repo;;§§>Ac. ; .00 g/%lOL

Signature of Chemical Analyst

Court CVR
%Z«”ﬂ EAS //
Analyst
_ ) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008920
Test Date: 06/12/2017

Test Record Number: 1403
Test Time: 10:13am 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
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:13am
+13am
:13am

Time

10:
10:
10:
1C:
10:

l4am
l4am
ldam
l4am
ldam

Time

10

:1ld4am

Time

10

t14am

Time

10
10

:1ldam
:1l4dam

Preventive Maintenance

Status: Pass

(Knalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- /
; . o} . - {_l__;"“_‘__ , ) ,." . ] I
County /i'?“’{"')ﬁ A ‘5>d-’~*’~") Instrument Location_« ];:?(";.’/lekﬁ“/l.-)/, A // it !"f"ﬂ Z}

Instrument Serial No. CH ol

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 alcoholic breath

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

w4 i e -y
1certify thatonthe _“>%  dayof st LA AT ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cutrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s /'_}/’JT)

I o e o ’./) P g . y -
/,- o ) J}.J ‘“{'-Nd_‘,',,/- e o . R - g /1 ,:/)::’,‘..;“
Z' \., A e A e &{/ 25 :/
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject TeStf"
(ONSLOW COUNTY JACKSONVILLE PD- 66@

_‘5:) Serial Number: 008930
I Test Date: 06/12/2017

Citation Number: MOOOOOOO O
Subject's Name: :

- ' PREVENTIVE, MIANTENANCE ‘ :
Subject'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: 3462% T
Effective: T
05/01/2017-05/01/2018 ..

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

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

Test §/210L  Time .. -

| DIAG pass © 11:03am ¢
AIR BLK .00 11:03am’, .
ACCY CHK .08 ‘ ‘11:O4amﬁ'ff
AIR BLK .00 11:05am -~
SUB TEST .00 11:06hm
ATR BLK . .00 11:06am™ " T
SUB TEST .00 11:08am. >~
ATR BLK .00 ©  1l:09am.-"% =« = .
Repor% c;l/ 00 g/210L - i
Signature of Chemical Analyst .
Court CVR
) This form is used when performmg Preventwe Maintenance procedures

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



Intox EC/IRéIigféfeveﬂEive Maintenance

. ONSLOW. CDUNTY JACKSONVILLE PD 660

'_Kﬂ) " gerial Number: 008935“ Test”Record Number: 2036
e Test Date: 06/12/2017 | Test .Time: I1:10am EDT

Systeh Check Passed

Basellne Tests

Test 'ys°StatuS‘{ Time

IR .7 pass. . 1l:10am
FLO .  Pass - 11:10am
FC‘:;wf_.Pass“-’ 11:10am

Temperature Tests

jTest "jTlme

: 11:-10am :
.. 11:10am
..11:10am
_ 11:10am
. ¢ 1Lk:10am

CFCL .
S8RC L
DET .
. BAR:
BT, .

" Blank Tests .

HEF e

Testféﬁ?eStatus;; Time
AIR.EEf—?pass‘ 11:11am
:Test*£f¥§3tatﬁsct'Time_

-;Pass . 11 llam

'PRNT. ",
fRC Tests
;Test'{? Status | Time

COMPf‘?ﬁ_Pgss-e © 11:llam
CAL* -ﬁ.gPass“" 11:11am

Preventlve Malntenance
Status . Pasgs

2

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 11

' !
County &/USAC){,L) Instrument Location 0/0‘3”}{“ . (_{53 i 7Z/(/

Instrument Sérial No. C)O 8,6:.?3«;)“ \jﬂ//ﬁ?f{i// :/ ':.:'ff Cw)/c -;‘l:; f:(:lf

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

four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
[ certify that on the ,/ 472 day of m A0, , 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.

//1/ P / e -
L &7 //f/“} 41’“/’2*@4 / TS5 L

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

fﬁﬁ Serial Number: (008932
Test Date: 06/12/2017

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

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

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

Lot Number: AGE34201
Exp Date: 12/15/2017

) Test g/210L  Time
DIAG Pass 11:48am
AIR BLK .00 11:48am
ACCY CHK .08 11:4%am
AIR BLK .00 11:50am
SUB TEST .00 1l:51lam
AIR BLK .00 l1l:51lam
SUB TEST .00 11l:53am
AIR BLK .00 11l:54am

i;g?iggi;27ﬁ .00 g/210L

Signature of Chemical Analyst

Court CVR

(et EALLY

[Knalyst '

l‘-—,-,/

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



Intox EC/IR-II: Preventive Malntenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008932
Tesgt Date: 06/12/2017

Test Record Number: 4064
Tegt Time: 11:55am EDT

System Check: Passed

Test

IR
"FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasg
Pass

:55am
:55am
:55am

Time

11:
11:
11:
11:
11:

55am
55am
55am
55am
E5am

Time

11

:56am

Time

11

:héam

Time

11
11

:56am
:56am

Preventive Maintenance

Status: Pass

(o EALLY

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 SERVIICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

EY e / . {"‘}G o //\ /‘ﬂﬂ ’vv/ -

County (/,) VS -.-"/*-Cf’(;!ir} Instrument Location (s L oee) oD at ] ‘[C/
< HES e G S
Instrument Serial No. Al o /"‘{:) D Heko JE S C]/ e

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

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

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

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

_____

. / STV s 7 . . .

I certify that on the /=%~ day of wj;;i,f e .20/"7 _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

#"”ﬂ? e
ity (_.:»ﬂ;; o I‘/

D &
Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSILOW COUNTY ONSLOW COUNTY SD 660

:ﬁf) Serial Number: 008931
' Test Date: 06/12/2017

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

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

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

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

} Test g/210L Time
DIAG Pass 12:01pm
ATIR BLK .00 12:01pm
ACCY CHK .08 12:02pm
AIR BLX .00 12:03pm
SUB TEST .00 12:04pmn
ATIR BLK .00 12:05pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm

Rep;;?iﬁ.:;égliééjg/leL

Signature of Chemical Analyst

Court CVR

(el ER ol

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-IXI:

Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Numbexr: 008931
Test Date: 06/12/2017

Teast Record Number: 2631
Test Time: 12:08pm EDT -

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pags
Pass

:08pm
:08pm
:08pm

Time

12:

12
12

12:
i2:

08pm
:08pm
:08pm
08pm
08pm

Time

12

:09pm

Time

i2

:09pm

Time

12
12

:09pm
:09pm

Preventive Maintenance

Status: Pass

(ol EAl s )

Analys;t

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

Rev. 12/2007



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

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

. ﬁ g"“/ 1{‘5’? I L t%,, t -.?’T o~
County IS L) Instrument Location_/7{ LA Arese A VEK

Instrument Serial No. _ () 5 ‘"? / (? // jf‘?/(fy

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

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

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

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

4 b > ’ Ly
1 certify that on the /cz’ day of xJ oL ,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.

/,/’;/)

. ) el A ) )
(Ches, EEAIYD F5Y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

K?ﬁ Serial Number: 008919
T Test Date: 06/12/2017

Citation Number: MO0O0O0000-0
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: HALL, RANDY F
Permit Number: 346ZE
Effective:
05/01/2017—05/01/2019

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

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

} Test g/210L Time
DIAG Pass 12:58pm
AIR BLK .00 -12:59pm
ACCY CHK .08 1:00pm
AIR BLK .00 1:01pm
SUB TEST .00 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:04pm
AIR BLK .00 1:04pm

Repoi;iizggéz//oo %5210L

Signature of Chemical Analyst

Court CVR

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



‘Intox EC/IR-II: Preventive Maintenance
ONSLOW COQUNTY MCAS NEW RIVER 660
Serial Number: 0089189 Test Record Number: 571
Test Date: 06/12/2017 Test Time: 1:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:05pm
FLO Pass 1:05pm
FC Pass 1:05pm

Temperature Tests

Test Status Time

FC1 Pass 1:05pm
SRC Pass 1:05pm
DET Pass 1:05pm
BAR Pass 1:05pm
BT Pass 1:05pm

Blank Tests
Test Status Time
ATIR Pass 1:06pm

Printer Tests

Test Status Time
PRNT Pass l:06pm
CRC Tests

Tast Status Time
COMP Pass 1:06pm
CAL Pass 1:06pm

Preventive Maintenance
Status: Pass

(el EH )

A(nalyst )

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

i - 0y, O

. County___ A bico Instrument Location, 74 7 Mosgre & (J w177
. V53 T ﬂi:) S rFend. o
Instrument Serial No. __ ¢ @R 74’4 7 . /’ A / ronio rd

_Thé 'preven'tive 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.

. - etk . - 7

1 certify that on the !/ D day of h.S Il , 20 / / _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{.w ) #4-/_::? - 7 ! / c:'-
CL'Q""‘“-W-- Q!c:{'i N (i,v ‘{j[ o)
Signatfire 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
PAMLICO COUNTY BAT MOBILE UNIT 9 680

Serial Number: 008707
Test Date: 06/10/2017

Citation Number: MOO00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass §:52pm
ATR 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

O __ R, #8 e—nu

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



Intox EC/IR-II: Preventive Maintenance
PAMLICO COUNTY BAT MOBILE UNIT 9 680
Serial Number: 008707 Test Record Number: 2406
Test Date: 06/10/2017 Test Time: 9:00pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:00pm
FLO Pass 9:00pm
FC Pass 9:00pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 9:01lpm

Printer Tests

Test Status Time
PRNT Pass 9:01pm
CRC Tests

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

Preventive Maintenance
Status: Pass

e By B o

L An alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

o "' . ) o o . . C__‘s

County AL GO Instrument Location_‘,;wj AT M OB ILE (J AT
. ST /’:j) i - . ’! .
Instrument Serial No,  ¢7¢2 &5 (n/ Lo N7A :/ Foea2 O, A

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

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

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

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

- ) : - i . Faas . R .
I certify that on the /C day of L:S o sl .20 / _,/ 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.

~
'/I yd o -
L/\Ar L e ST 1‘4'5’\“ "\ / 5 B o et “EZL ‘ (_{/ LY“{{;‘)
Signaturg 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
PAMLICO COUNTY BAT MOBILE UNIT 9 680

Serial Number: 008616
Test Date: 06/10/2017

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 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: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 8:40pm
ATIR BLK .00 8:41pm
ACCY CHK .07 8:42pm
AIR BLK .00 8:43pm
SUB TEST .00 8:43pm
AIR BLX .00 8:44pm
SUB TEST .00 8:46pm
ATR BLK .00 B8:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S A

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

PAMLICO COUNTY BAT MOBILE UNIT 9 680

Serial Number: (008616
Test Date: 06/10/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pasgs
Pass

Time

8:48pm
8:48pm
8:48pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Testsg

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:48pm
:48pm
:48pm
:48pm
:48pm

o 00 oo W

Time

8:49pm

Time

8:49pm

Time

8:49pm
8:49pm

Preventive Maintenance

Status: Pasgs

[ —

Test Record Number: 2318
Test Time:

8:48pm EDT

02,

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 INT/??( EC/IRII
_ 7

1/ Fris A e A ;-
County ,/'Aﬂf’%% Co Instrument Location_/ ;‘“/x«':;’, D Lo 64’41./7; {

Ins_trument-Seria] No. {5@ 5{/&‘ 9’29 &’Sﬂ/‘&%f/affﬁ; 7’;5" /:)/;: /:“T‘C"Cﬁ

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

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

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

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

I certify that on the / 4’/ day of ny.Jd‘»f./Ut"‘.:;"f« , 20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

rd F;.»/) P \7 2
f o™ ) /_‘,‘:'E - T ,_.‘;:?M' et
LN Eaiimd G . CL(/{) et ’;{*"/
Sign?tﬁre of Certifying Official Certificate' Number

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

DHHS 4080 (11/07)




Iintox BEC/IR-II: Sub-ject Test
PAMLICO COUNTY PAMLICO COUNTY SD 680

?jﬁ ' Serial Number: (0&640
o Teat Date: 06/14/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAITNTENANCE
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: HALL, FANDY B
Permilt Number: 3462EF
Effective:
O5/Ol/2017~05/01/2019

Officexr's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Number: AG702401
Exp Date: 01/24/2019
) Test g/210%L Time

DIAG Pass
AIR BLK .00

:53pm
:53pm

1

1
ACCY CHK .08 1:54pm
ATR BLK .00 1:55pm
gUE TEST .00 1:55pm
AIR BLEK .00 1:56pm
SUB TEST .00 1:58pm
AXR BLK .00 1:58pm

Repoz;ifin;é//Uﬂ g/210L

Signature of Chemical Analyst

Court CVE

(e Efdf

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
PAMLICO COUNTY PAMLICO COUNTY SD 680
:t) Serial Number: 008640 Test Record Number: 1258
- Test Date: 06/14/2017 Test Time: 2:00pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 2:01pm
FLO Pass 2:01lpm
FC Pass 2:01pm

Temperature Tests

Test Status Time

FC1 Pass 2:01lpm
SRC Pass 2:01pm
DET Pass 2:01lpm
BAR Pass 2:01lpm
BT Pags 2:01pm

RBlank Tests

e’

Test Status Time
ATR Pass 2:01pm

Printer Tests .

Test Status Time
PRNT Pass 2:02pm
CRC Tests

Test Status Time
CCMP Pags 2:02pm
CAL Pasgs 2:02pm

Preventive Maintenance
Status: Pass

Amalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

P INTOXIMETERS, MODEL IN’];(?{’; EC/IRII
County / :’5?; LS ff””?&?ﬁf Instrument Locationy /‘af’{ffﬁ"'ﬁ ’ /&?s; AL P S8,

e ’ Iy . e ‘
Instrument Serial No. {7 & 5 % o) rd /D /U./ Chleireds =, I o /"/“?"/*:"f"}f J?‘;‘:@P:f ﬂv‘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,

s~

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

.ﬁ” rs
o o
——e_ o O ;;7
( ;j?tww /,é? /td . /'/:,“MLA P e rad .
‘"  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
PERQUIMANS COUNTY PERQUIMANS CO S50 710

Serial Number: 0208921
Test Date: 06/05/2017

Citation Numbexr: MO000000-0
Sulkject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
08/01/2015n08/01/201?

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

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

Tealt g/210%L Time
DIAG Pase 11:37am
CATR RLKE .50 11:38am
"ACCY CHK .08 11:39am
JATIR BLK .00 11:40am
4UB TEST .00 11:40am
. ATR BLK .CO 11:41am
auUB TEST .00 1iz43am
AIE BLK .0QO 1l:44am

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
o Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
PERQUIMANS COUNTY PERQUIMANS CC SO 710.
Serial Numbér: 008921 | Test Record Numbexr: 707
Test Date: 06/05/2017 Testhime:,ll:45am EDT
System Check:-Péssed
Baseline Tests

Test Status Time

iR . Pass 11 :46am
FLO Pass 11l:46am
FC Pags 1l1:46am

Temperature Tests

Test Status Time

FC1l Pass ll:46am
SRC Pass 11l:46am
DET Pass l1i:46am
BAR Pass 11:46am
BT Pass 11l:46am

Blank Tests
Test Status Time
AIR Pass 11:47am

Printer Tests

Test Status Time

PRNT Pass 11l:47am
CRC Tests

Test Status Time

COMP Pass 11:47am

CAL Pass 11:47am

Preventive Maintenance
Status: Pass

v

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬁ "H—’ Instrument Location A L{.r (& e A P D
Instrument Serial No. OD Q(‘a (0 (_ﬂ l"//L/V W{’S’]L AU({ 3 A\{OQPVI ) UtC .

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 Progrﬁm; and
10. Verify that the ethancl gas canister is being changed before expirafion date, or the alcoholic breath

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

-
I certify that on the 7 day of J Uné »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.

AN S (43

/ Sggnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT AYDEN PD 730

Serial Number: 008666
Tegt Date: 06/07/2017

Citation Number: M0O000000-0
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: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L Time

DIAG Pass 8:38am
AIR BLK .00 8:38am
ACCY CHK .08 8:3%am
ATR BLK .00 8:40am .
SUB TEST .00 8:41am
AIR BLK .00 8:42am
S8UB TEST .00 8:43am
AIR BLK .00 8:44am

Reported AC: .00 g/210L

A

L
Signaﬁﬁ%e(?f ChemicAl Analyst

Court CVR

y A
/()An\qﬁr/

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



Intox EC/IR-II: Preventive Maintenance

PITT AYDEN PD 730

Serial Numbexr: 008666
Tegt Date: 06/07/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:46am
g:46am
8:46am

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:46am
rd6am
c46am
tdgam
rdeam

0 w0 w

Time

8:46am

Time

B:47am

Time

8:47am
8:47am

Preventive Malintenance

Status: Pass

Uk

Tegst Record Number: 936
Test Time:

8:45am EDT

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 IT

County ﬁﬂf hL Instrument Locationﬁr,ﬁ' hl A‘)‘ D‘P 7[‘3‘? /1 7,\)1—}/} (—e;./‘( -l—p/.;
Instrument Serial No. { 0 g(gg (2 /0? L/ DP'/WV?)[\LW? Df’ 3 K‘/—Fﬂz/? L, t//?/ /L/,(‘

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

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

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

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

T
I certify that on the f”y?{) day of J L 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.

VUMD LY 3

4 Sig_hature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 06/20/2017

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

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

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

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

Test g/210L Time

DIAG Pass 10:41am
AIR BLK .00 10:41am
ACCY CHK .08 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:44am
AIR BLK .00 10:45am
SUB TEST .00 10:46am
ATR BLK .00 10:47am

Reported AC: .00 g/210L

'EQQA ﬂ\Jk\‘ ///?7

Slgnéturg of Chemicdl Analyst

Court CVR

N,

Analyst w

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



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 06/20/2017

Tesat Record Number: 3426
Test Time: 10:48am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Testsg

Status

Pasgs
Pass
Pasgs

Time

1i0:
10:
10:

Temperature Tesgts

Test
rCi
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

CRC Tests

Status

Pass
Pass

49am
49am
49am

Time

10:
4 9am
10:
10:
10:

10

49am

49am
4%am
4 9am

Time

10

:50am

Time

10:

S50am

Time

10:
10:

50am
50am

Preventive Maintenance

Status: Pass

Vi A

S

\/ AnEEEF‘-“_ﬂ”f

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬁ# Instrument Location Z?Lf ﬂ) D@fﬁ/}/?d/? ﬂﬂm}lf/
Instrument Serial No. 008(0(&2 A)l/ D?]lplfﬁl)o"' D/-lf é/ﬁ_?/t Ur'//ﬁ/ U(

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

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

2. Verify instrument displays time and date;

3. Initiate breath fest sequence;

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

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

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

I certify that on the C}é t_) day of _. : L€ » 20 / 7 , the foregoing preventive maintenance

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

VIANI_ P LY3

’ 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)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 06/20/2017

Citation Number: MOQ00Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: I12955F
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L Time

DIAG Pass 10:23am
ATR BLK .00 10:24am
ACCY CHK .08 10:24am
ATR BLK .00 10:25am
SUB TEST .00 10:26am
AIR BLK .00 10:27am
SUB TEST .00 10:28am
ATR BLK .00 10:2%9am

Reported AC: .00 g/210L

UL

Vi
Signaﬁﬁ%?)bf Chemigal 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-IT: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 06/20/2017

Test Record Number: &4
Tegt Time: 10:30am 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
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:31lam
:31lam
:31lam

Time

10:

10
10

10:
10:

3lam
:31am
:31am
3lam
3lam

Time

10

:31am

Time

10

:31lam

Time

10
10

:32am
132am

Preventive Maintenance

AL

Status: Pass

T

g7

Analyst—L——

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County ﬁ 7L7L Instrument Location% /71 43‘ Dﬁ Aa‘/( AFOV) [I"M ’)[P b
Instrument Serial No. DO Q(Q(O S? [?21:/ D‘e{?ﬁ%(ﬁ’) / /-}; G/-FPJU].//Jj M(.

: The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
r 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 changéd before 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}) O day of J AN > 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.

YU A_ D Gy 2

Siknature 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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 06/20/2017

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

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

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

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

Test g/210L Time

DIAG Pass 10:05am
ATR BLK .00 10:05am
ACCY CHK .08 10:06am
ATR BLX .00 10:07am
SuUBs TEST .00 10:08am
ATR BLK .00 10:08am
SUB TEST .00 10:10am
ATR BLK .00 10:1lam

Reported AC: .00 g/210L

WA

Signafﬁfé of Chemical Analyst

Court CVR

Yiu N

/ J " Analyst

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



Intox EC/IR-II:

Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: (008668
Test Date: 06/20/2017

Test Record Number: 2929
Test Time: 10:12am EDT

System Check: Passed

Test

IR
FLO
FC

Raseline Tests

Status

Pass
Pass
Pags

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:12am
:12am
;13am

Time

10:

10
10
10
10

13am
:13am
:13am
:13am
:13am

Time

10

:13am

Time

10

:13am

Time

10
10

12am

:13am

Preventive Maintenance

Status: Pass

S

7

%43/@

Analys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Huoman 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\ {\dO\ P\/\ Instrument Locatic;’E)Dd— NL)Y)\ \'6. \ M\ \AT g
Instrument Serial NODD % \6 ) LD \SS (C\\ d&.\@_‘ ? D

The preventive maintenance procedures for the Intoximeters, Mode! 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, ot the aicoholic breath

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

OV gyt )1
I certify that on the day of N¢ » 20 the foregoing preventive maintenance

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

Oonue B SKwonon 644

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

RANDOLPH COUNTY BAT MOBILE UNIT & 750
’_} Serial Number: 008816
Test Date: 06/24/2017

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

3 Test g/210L  Time
DIAG Pass 11:18pm
ATR BLK .00 11:19pm
ACCY CHK .07 11:20pm
AIR BLK .00 1i;21pm
SUB TEST .00 11:21pm
ATR BLK .00 11:22pm
SUB TEST .00 ll:24pm
AIR BLK .00 11:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@U\qt\\% QRU\M/\

Analyst

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



Intox EC/IR-II: PreventivelMaintenance
RANbOLPH COUNTY BAT MOBILE ﬁNIT 8 750
Serial Number: 008816 Tegt Record Number: 7303
Test Date: 06/24/2017 Test Time: 11:27pm EDT
System Check: Passed .

Baseline Tests

Test Status  Time

IR Pass 11:27pm
FLO Pags -11:27pm
FC Pass 11:27pm

Temperature Tests

Test Status Time

FC1 Pass 11:27pm
SRC Pass 11l:27pm
DET Pasgs 11:27pm
BAR Pass 11:27pm
BT Pass 11:27pm

Blank Tests
Test Status Time
ATR Pass 11:28pm

Printer Tecsts

Test Status Time

PRNT Pass 11:28pm
CRC Tests

Test Status Time

COMP Pass 11:28pm

CAL Pass 11:28pm

Preventive Maintenance
Status: Pass

oo B an N

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 .
U v

ccu.:y“P\C\{\C\@ \:) h Instrument Location %}‘:}r \N\Qb
: ' Instrument Serial No. /)( )K LO | 5 P\(\C.h\ d@J C.')._. ?D

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

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

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

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

I certify that on the ':\3 5 day of._ ;U‘i NE_ » 20 \N] , 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.

\B \UQ’% S\Xm\r\ A UU‘H

' Signature of Certifying Official Certificate NGmber

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

"RANDCLPH COUNTY BAT MOBILE UNIT 8 750

o . gerial Number: 008615
3 Test Date: 06/25/2017

Citation Numbex: M0O000000-0
Subject's Name:

: PREVENTIVE, MAINTENACE
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: AG716201
Exp Date: 06/11/2019

Test g/210L Time

«} DIAG Pass 12:15am
ATR BLK .00 1l2:16am
ACCY CHK .07 12:16am
- ATR BLK .00 12:1%7am
- 8UB TEST .00 12:18am
“AIR BLK .00 12:;19am
- 8UB TEST .00 12:20am
~ATR BLK .00 12:21am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\

\m\x\m

Analyst

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



o

ot

Intox EC/TR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 8 750
Serial Number: 008615 Test Record Number: 5442
Test Date: 06/25/2017 Test Time: 12:23am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pagss 12:23am
FLO Pass 12:23am
FC Pass 12:23am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:24am

Printer Tests

Test Status Time

PRNT Pass 12:24am
CRC Tests

Test Status Time

COMP Pass 12:24am

CAL Pass 12:24am

Preventive Malintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County. / '24/\-)0&3{- “ /47 Instrument Location Z / [m 7 /'ch// L& Z)F @T
Instrument Serial No. 59(? égfg\.gé é’- ! ":‘S) W‘i }\fc

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

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

:6. "When "PLEASE BLOW" appears, collect breath sampig;
7. When "PLEASE BLOW" appears, collect breath sampie;
8 Print test record; l

9. Verify Diagnostic Program; and

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

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

) flr
T certify that on the /’ ﬁ) day of \.J A E , 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.

/z:} V0 37

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH LTBERTY POLICE DEPT 750

Serial Number: 008830
Test Date: 06/19/2017

Citation Number: MOO0OGCG0-0
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: 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 4:44pm
AIR BLK .00 4:45pm
ACCY CHK .08 4:45pm
AIR BLK .00 4:46pm
SUB TEST .00 4:47pm
AIR BLK .00 4:48pm
SUB TEST .00 4:49pm
AIR BLK .00 4:50pm

Reported.z?. .00 g/210L

Signature \oL)Chemical Analyst

Court CVR

=W

UAnalyst ®

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




Intox BEC/IR-II: Preventive Maintenance
RANDOLPH LIBERTY POLICE DEPT 750
Serial Number: 008830 Test Record Number: 549
Test Date: 06/19/2017 Test Time: 4:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:53pm
FLO _ Pass 4:53pm
FC Pags 4:53pm

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
ATR Pass 4 :54pm

Printer Tests

Test Status Time
PRNT Pass 4:54pm
CRC Tests

Test Status Time
COMP Pass 4:54pm
CAL Pasgs 4:54pm

Preventive Maintenance
Status: Pass

. Ualyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /‘W/’}?ﬂ?i)(f,{ @"’ﬁ! Instrument Location Af? AN D VAR (BlicE Z%ﬁ s

.Instrurnent Serial No. {Qﬁ)(’%} 77‘3 7 Aﬁﬂjfgﬁé};"}“’/’:)/u f\faw

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

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

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

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

_ . -~

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

/"’7 o
WM’" - 7 o
e’ /?‘ﬁ—*“‘ngé{ 57
SIéQéUG 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
RANDCLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 06/19/2017

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

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

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

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

Test g/210L Time
DIAG Pass 3:25pm
ATR BLK .00 3:26pm
ACCY CHK .07 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:28pm
AIR BLK .00 3:29pm
SUB TEST .00 3:30pm
ATR BLK .00 3:31pm
Reported

.00 g/210L

Court CVR

e Rt

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

RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Tegt Date: 0&6/19/2017

System Check: Passed

Test

IR
rLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

3:33pm
3:33pm
3:34pm

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
Pagss

Time

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

W W W W

Time

3:34pm

Time

3:34pm

Time

3:35pm
3:35pm

Preventive Mailntenance

Status: Pass

Test Record Number: 870
Tegt Time:

3:33pm EDT

i

a /
Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

P
3 : 7 ” - /
County «! ﬁ\,;;'iff.l(?gf’ S C 0 Instrument Location fm@.ﬁ.’%&:ﬁ'éf\f (-«.’3 ’ "V,x}, /
. Instrument Serial No. :4(.5 {/\?}5(335 Z,. £l )éﬁrﬁ /z'\ r ,/ \/C: :

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
; ?‘f‘»\ - o A
I certify that on the - /tf-\ day of ”‘"’\/ LM E .20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

wwwww

Ve
2 F
.'/'/ // j"/?‘;’ s
o P L .
P e
"; ’ 2 _-"} ‘\ et d.’?-':'.w""""f:-'-‘:m 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
ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 06/16/2017

Citation Number: MOGOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 1:04pm
ATR BLK .00 1:05pm
ACCY CHKX .07 1:05pm
ATR BLK .00 1:06pm
SUB TEST .00 1:07pm
AIR BLK .00 1:08pm
SUB TEST .00 1:09pm
ATR BLK 1:10pm

rted :%/9‘/210L i

ignature of”Chemical BAnalyst

Court CVR

C_ Koot

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

ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805

Test Date: 06/16/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:13pm
1:13pm
1:13pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

- Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:13pm
:13pm
:13pm
:13pm
:13pm

e

Time

1l:14pm

Time

1:14pm

Time

1:14pm
1:14pm

Preventive Maintenance

Status: Pass

A S

Test Record Number: 3868

1:13pm EDT

‘Anal yst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

/ o/
County % f~)<§ Sorl o, Instrument Location ?‘V‘)i’ﬂ: Y ( /Y e
- ‘.-:-»3' f rEny _")
Instrument Serial No, A( )oY ,,.‘;’F'l’.i / NI )(,,g /Z “\/’*/ i /th

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 Slmulator tests,
whichever occurs first.

. f(-/
I certify that on the /I (/ day of r\//,,(/‘/ < , 20 / { _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

/}’
Ve
/ "-/:""“"::f /‘//
) (o
Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON LEC 770

Serial Number: 008728
Test Date: 06/16/2017

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

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

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 i2:46pm
ATR BLK .00 12:47pm
ACCY CHK .08 12:47pm
ATR BLK .00 12:48pm
SUB TEST .00 12:49pm
ATR BLK .00 12:50pm
SUB TEST .00 12:51pm
ATR BLK .00 12:52pm

Court CVR

(N oir

Knalystv

This form is used 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: 008728
Test Date: 06/16/2017

Test Record Number: 233
Tegt Time: 12:43pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Bageline Tests

Status
Pass

Pass
Pags

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12
12
12

:43pm
:43pm
:43pm

Time

12
12
12
12
12

:43pm
:43pm
:43pm
:43pm
:43pm

Time

12:

44pm

Time

12:

44pm

Time

12:
12:

44pm
44pm

Preventive Maintenance

Status: Pass

Vi

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 &Wr b4 ‘w‘?z”\f Enstrument Location éiﬁ%{g@@?@ A /Q{" (08 éf’f(}m o

Instrument Serial No. c/j[;} (‘::5)(?/2':? 1 Ll Q @Q TN “"U CL’

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5, - Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
.- 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcohollc Breath Simulator tests,
whichever occurs first.
I certify that on the .Z / day of \/ &) ikjéw | » 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.

,,,.«5 X / /wm,mé( 27/

‘Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON PD 770

Serial Number: 0086289
Test Date: 06/21/2017

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: RUSSELL, LARRY H
Permit Number: 6108F
Effective:
08/01/2015—08/01/2017

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

=/

q‘
Signatuke AHf 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. 1272007



Intox EC/IR-II: Preventive Maintenance

ROBESON CQUNTY LUMBERTON PD 770

Serial Number: 00
Test Date: 06/21

8629 Tegt Record Number: 490

/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:09pm
2:09pm
2:09%9pm

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

Time

: 09pm
: 09pm
: 09pm
: 09pm
: 09pm

N RN NN

Time

2:09pm

Time

2:09pm

Time

2:10pm
2:10pm

Preventive Mailntenance

Status: Pass

2:08pm EDT

Ahalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 2@@ é":“ < C?l\j Instrument Location A:é? D f:-ij}f:}?! AJBS /:Cf% L0E -[:);’:‘ Ay
s . - y
Instrument Serial No. O O é))?fl)i? f:ﬂ? Q & 0 -:ﬂ;ﬁ’f)/ ot Al G’)—'i“‘: /J ﬂ

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

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

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

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

2 f o
I certify that on the ___ £5 / day of I UNE , 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.

/
SN2 4 37

Signiaturd 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)



Y

Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Numbéer: 008857
Test Date: 06/21/2017

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: 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 i2:16pm
AIR BLK .00 12:17pm
ACCY CHK .07 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:21pm
ATIR BLK .00 12:22pm

ed AC:., .00 g/210L

ey,

Signature JL Ghemical Analyst

Court CVR

P,

Kéﬁalyst

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



Intox EC/IR-Ii: Preventiv¢.Maintenance
ROBESON COUNTY RED Sééiﬂéé.rp 770
Serial Number: 008857 Test Record Number: 509
Test Date: 06/21/2017 Test Time: 12:24pm EDT
System Check: Passed
Baseline Tests

Test Status Time

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

. Temperature Tests

‘Test Status Time
FC1l Pass 12:24pm
SRC Passg 12:24pm
DET Pass 12:24pm
. BAR Pass 12:24pm
BT Pass 12:24pm

Blank Tests
Test Status Time
AIR Pass 12:25pm

Printer Tests

Test Status Time

PRNT Pass 12:25pm
* CRC Tests

Test Status Time

COMP Pass 12:25pm

CAL Pass 12:25pm.

. Preventive Maintenance
Statug: Pass

\

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

;.A.c""_.,. R R ) /.{' " . g o
County {53 0 S0 Instrument Location / &¢7; fg@ﬁfﬁ [ ELICE,

oo 7D
Instrument Serial No. .‘fi} (e t_’f},}}m#;; gj / “Eri %jﬁi é:': ﬂ/ (,:.m

.
L

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence; -
4, Enter information as prompted;
5. Verify instrument aceuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
‘.;~:::‘::' 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before 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 W.M,f 7 day of j Lads ,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.

,9~NW

y"';"m""); M*f/‘{ Mmmxzna{f :%‘7/

S:gnatunqgftert@mg Official Certificate Number

A signed original of 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 PEMBROKE POLICE DEPT
770

Serial Number: 008837
Test Date: 06/20/2017

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

Analygt'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 3:48pm
AIR BLK .00 3:49pm
ACCY CHK .07 3:50pm
AIR BLK .00 3:51pm
SUB TEST .00 3:51pm
AIR BLK .00 3:52pm
SUB TEST .00 3:54pm
ATR BLK .00 3:55pm

Reportedzic: .00 g/210L

=<
Signature @f Chemical Analyst

Court CVR

Unalyst

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




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY PEMBROKE POLICE DEPT 770
Serial Number: (008837 Test Record Number: 883
Test Date: 06/20/2017 Test Time: 3:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass ‘ 3:58pm
FL.O Pass 3:58pm
FC Pass 3:55%pm

Temperature Tests

Test Status Time

FC1l Pass 3:59pm
SRC Pasgss 3:5%pm
DET" Pass 3:55%pm
BAR . Pass 3:59%9pm
BT Pass 3:5%pm

Blank Tegts
Test Status Time
AIR Pass 3:59pm

Printer Tesgts

Test Status Time
PRNT Pass 3:5%pm
CRC Tests

Test Status Time
COMP Pass 4:00pm
CAL Pass 4:00pm

Preventive Maintenance
Statug: Pass

A:/Z/Q;ﬂ,ﬂﬁ

/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 .

= ;

F ] i N - { it

County / -’“‘{:”.{‘ﬁf’fﬂf";ﬁiﬁﬁi Instrument Location ciﬁ' Tind iri% g‘”{f@mn‘tﬁ.ﬁ: L\pr o
- 8l st Ruls A
Instrument Serial No. ﬁé} (_g)é:i! fﬁ; . Lind %"f, f‘o fm

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

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

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

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

_ I certify that on the ;2{" day of »B INE , 20 i j the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A7)
{,J'waﬁt::"‘:'“-\.\‘i .’,r" “} . f o
I 4 37|
" Signhtdrejof Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY 8T. PAULS PD. 770

Serial Number: 008814
Test Date: 06/20/2017

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE.
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG702302
Exp Date: 01/23/2019

Test g/210L Time

DIAG Pass 1:54pm
AIR BLK .00 1:55pm
ACCY CHK .07 1:56pm
AIR BLK .00 1:56pm
SUB TEST .00 1:57pm
AIR BLK .00 1:58pm
SUB TEST .00 2:00pm
ATIR BLK .00 2:01pm

Rep% .00 g/210L
o/ /:;2 , éZéZ

Signaturs_of Chemical Analyst

Court CVR

é%zb’w/

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

ROBESON COUNTY ST. PAULS PD. 770
Serial Number: 008814 Test Record Number: 600
Test Date: 06/20/2017 Tegt Time: 2:02pm EDT
System Check: Passed
Baseline Tests

Test Status Time

iR Pass 2:02pm
FLO Pass 2:02pm

FC Pass 2:02pm

Temperature Tests

Test Status Time

FC1 Pass 2:02pm
SRC Pass 2:02pm
DET Pass 2:02pm
BAR Pass 2:02pm

BT Pass 2:02pm

Blank Tests
Test Status Time
AIR Pags 2:03pm
Printer Tests
Test Status Time
PRNT Pags 2:03pm
CRC Tests

Test Status Time

COMP Pass 2:03pm
CAL Pass 2:03pm

Preventive Maintenance

Status: Pass

ARt

%ualyst

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

li | County?zg Ck 1‘!/_19(/\%”“ Instrument Location QOC ’AW’\\?}MMC@ '@; }
B - Instrument Serial No©08 Vqé w"e/“_}‘wd‘}zj( ]/L( B\) Q J

l{ _ The preventive maintenance procedures for the Intoximeters, Moael 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 D(Z Q-/ day of : UNC 220 ! 7 » the foregoing preventive maintenance

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

dignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Tegt Date: 06/22/2017

Citation Number: MO0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L"  Time

DIAG Pass 12:38pm
ATR BLK .00 12:39pm
ACCY CHK .08 12:39pm
AIR BLK .00 12:40pm
SUB TEST .00 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 12:44pm
AIR BLK .00 12:45pm

Reported AC: .00 210L

‘ fﬂ'k-)

L _
Signatufe of Chemical Analyst

3

Court CVR

LA 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
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780
Serial Number: 008796 Test Record Number: 2383
Test Date: 06/22/2017 Test Time: 12:33pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 12:33pm
FLO Pass 12:33pm
FC Pass 12:33pm

Temperature Tests

Test Status Time

FCl Pass 12:33pm
SRC Pass 12:33pm
DET Pass 12:33pm
BAR Pass 12:33pm
BT Pass 12:33pm

Blank Tesgts
Test Status Time
AIR Pass 12:34pm

Printer Tests

Test Status Time

PRNT Pass 12:34pm
CRC Tests

Test Status Time

CCMP Pass 12:34pm

CAL Pass 12:34pm

Preventive Maintenance
Status: Pass

7N Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /K{) o /é{ ! {MM VV( Instrument Location C{d LAY ]
Instrument Serlal No. OO 8 (ggk .‘PG { i = FDPIMMF VC—']L

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

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

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

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

I certify that on the /&ZDZ day of J“m C .20 / ,7, the foregoing preventive maintenance

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

LK, WLQ,%;@ b4 2

="V /  Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROCKINGHAM CCUNTY EDEN Pii 73

Serial Number: 0084534
Test Date: 08/22/20317

Citation Number: MQQOOQIO0-10
Subject 'z Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,11.191,
Subject's Sex: Mals
Driver's License Stats: XX
Driver's License Number: NOME

Analvyst's Name: DEAN, [ K
Permit HNumbeir: 1I5%5F
Ef fective:

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

Lot Number: AGH3480=
Exp Date: 12/14/2017

]

Test g/ 210% Time

-

DTAG Passa }
ATR BLE .00 !
ACCY CHEK .08 1
ATR BLK .00 15
SUB TEST .00 A -
ATR BLK .00 1

1

SUB TEST .00 1:5
ATR BLK .00 1157 0m

Reported AC: .00 g/210L

Signature of Cheémical analys:t

Court OVR

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



Tntox EC/IR-Ii: Preventive Maintenance
CROCEINGHAM COUNTY EDEN PD 780

cerial Numbey: o08:3¢ 0 Test Record Number: 1719
Test Date: 06/22/2017 Test Time: 1:57pm EDT

dyaram Check: Passed

raseline Tests

Test Status Time

TR Pass 1:58pm
- FLO Pass 1:58pm

FC Pass 1:58pm

Temperature Tests

Tasth Status Time

O Pass 1:58pm
SRC Pass 1:58pm
DET Pass 1:58pm
BLR Pass 1:58pm
B Pasgs 1:58pm

Rilenk Tests

Teast Status Time
BIR Pasgs 1:58pm
srinter Tests

Teat Status Time
PRENT Pass 1:59%9pm
{FC Tests |
Tast Status Time
COMP Pass 1:59pm
CAL Pass 1:59pm

preventive Maintenance
Status: Pass

S 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-HUMA-N SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County 20 UJ L

U Instrument Location ﬂj A { ) “5 lé vr Q/
Instrument Serial No, _Qﬁg@@_ P{f} / ! Cit (DP,VQAI’- —FI’/KFIL—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 instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 cclltify that on the 52 / day of M ong » 20 / ’7 , the foregoing preventive maintenance

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

” Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 06/21/2017

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

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

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 2:24pm
AIR BLK .00 2:25pm
ACCY CHK .08 2:25pm
ATR BLK .00 2:26pm
SUB TEST .00 2:27pm
AIR BLK .00 2:28pm
SUB TEST .00 2:29pm
ATIR BLK .GO 2:30pm

Reported AC: .00 g/210L

X B s

Slgnature\of Chemical Analyst

Court CVR

/%%AAJQWU

" “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
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008868 Tegt Record Number: 2724
Test Date: 06/21/2017 Test Time: 2:31pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR " Pass 2:31pm
FL.O Pass 2:31pm
FC Pass 2:31pm

Temperature Tests

Test Status Time

FC1 Pass 2:31pm
SRC Pass 2:31lpm
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 Pasgs 2:32pm

Preventive Maintenance
Status: Pass

LK 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 2@ w A ’\J Instrument Location 5 A l 7:'3 b ury

Instrument Serial No. &/'O %gs 5 ﬁ/ ‘ C(‘? in" M’*ﬁﬁfd/ |

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 aﬁd date;
3. Initiate breath test sequence;
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 02/ day of m £ 520 / 7, the foregoing preventive maintenance

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

N

/" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test
ROWAN COQUNTY SALISEURY PD 79O

Serial Number: 309835
Test Date: 06/X1/

‘Citation Number: MOQOOOO0-
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numoer:. NOMNE

Analyst's Name: DEAN, L &
Permit Number: I?w@%
Effaective:

04/01/2017-04/01/201¢%

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

Lot Number: AG534802
Exp Date: 12/54/2017

Test g/210L Time

DIAG Pass Z2:32pm
ATR BLK .00 2:33pm
ACCY CHK .08 2:34pm
ATR BLK .00 2:35pm
SUR TEST .00 Z:36pm
ATR BLK .00 el it
SUB TEST .00 2:328pm
AIR BLK .0C 2:2Epm

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
RO WAN COUNTY SALISEURY BD 790

Sarial Number: 208835 Test Record Number:

1970

Test Date: 06,21/2017 Test Time: 2:40pm FDT

gystem Check: rassed

Rageline Tezta

Test Status Time
Ik Pasg
FLO Fasg
P Pass

Temperature Tests

Test Status Time

FC1 Pass Z:41pm
SRC Pagm 2:41pm
DET Pass 2:41pm
BAR rass Z2:41pm
BT Pass 2:41pm

Blanly Tegtld
Test © o Gratus Time
AIR Pass 2:42pm

Printer Tests

Test Stanud Time
PRENT Fasg Z42pm
CRT Tasts

Test Stabus Time
COMP pass 2:42pm
CAL FPass 2:42pm

Preventive Malntenance
Status: Paus

Analyst

This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
f}:\) INTOXIMETERS, MODEL INTOX EC/IR 11
County 0

LA] f?q U Instrument Location C i’\ 1 (\ A’ G‘Q @\/(Q

Instrument Serigl,No. LO&%_; p ¢ Z 1 &2 WD r,/)mm& l’d

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

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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

- .
I certify that on the C)2 / day of J 15 }/l & , 20 / 7 the foregoing preventive maintenance

i procedures were performed on the 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 FeooiChan (42

"Signature of Certifying Official 7 - Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IT: Subijeat Test
ROWAN COUNTY (CHINA GROVE PL 788

Serial Number: Q0886672
Test Date: 06/21,2017

Citation Number: MOAOQLIO0-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject s Date of Birth: Jlgiifjﬁzj
Subject's Sex: Mals
Driver's License State: XX
Driverts License Number: NONE

Analyst's Name: DEAN, I X
Permit Number: 11588

Effective:
04/01/2017-04/02 /2019

Officer's Name: NONE, NONE
Type of Agency: FIA
hAgency: DHHE
Test Type: Bregih Test

Lot Number: AG6O7501
Fxp Date: 03/15/2018

Test g/210L Time

DIAG rass Irddom
ATR BL¥ .0D 3o45pm
ACCY CHK .07 34 bhom
AIR BLK .00 34 pm
S TEST .00 Ar43pm
ATIR BIJK Q0 2y 1Cr.)tl
auB TEST .00 2 5ipm
ATIR BLK .00 3¢ 51pm

Reported AC: .00 ¢/210L

Signature of Chemical Ahde;r

Analyst

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



Intox BC/IR-TI: Pravenbive Halntenanos
ROWAN (COUNTY CHTNA GROVE PD 780

Serial Number: 003862
Test Date: 0£,21/32¢

Mumbeal: £89
srhepm EDT

Tegt Srarus Time

Temparature Tests
Test Statug Time

3:570m
3:57pm
3
2

J

o BT ey
s T

Time

FRNT Fass 3:Bgpom

Tes e
COMP 3
Chl, 3

rentive Malutenance

e ey b N,
Statvus. Fagn

T Kewin Coar

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 6607{— /ﬁ'\dq Instrument Location g éz 7/ /I/\Ub,/]ﬂ* (/f! ‘g—,/ ©
Instrument Serial No, 0%{ D _VZ 2 A ' Lf_f? / O

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

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

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

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

- o .
I certify that on the 5 day of _) e » 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.

66O

Certificate Number

Signature of Certifying Official

A signed original of 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 BAT MOBILE UNIT 10 820

) Serial Number: 008580
- Test Date: 06/03/2017

Citation Number: M00000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG517403
Exp Date: 06/23/2017

} Test g/210L Time
DIAG Pass 8:55pm
AIR BLK .00 8:56pm
ACCY CHK .07 8:57pm
ATR BLK .00 8 :58pm
SUB TEST .00 8:58pm
AIR BLK .00 8:5%9pm
SUB TEST .00 9:01pm
ATR BLK .00 9:02pm

Reported AC: — g/210L
éﬁéﬁﬁﬁéghre'Bf‘Chemical Analyst

Court CVR

e/

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



"t
5, y

Sz

Intox EC/IR-II:
SCOTLAND COUNTY BAT MOBILE UNIT 10 820

Serial Number: 008580
Tegt Date: 06/03/2017

Preventive Maintenance

Teat Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:03pm
9:03pm
9:03pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 03pm
: 03pm
:03pm
:03pm
: 03pm

[Ne IRt e JRTo RN e JRKe]

Time

9:04pm

Time

9:04pm

Time

9:04pm
9:04pm

Preventive Maintenance
Status: Pass

2364

9:03pm EDT

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

Department of Health and 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_, NI4T\ Instrument Location_ )44 £ 4{ (:{} \M’!“‘,J\.j j{ﬁ A /

S 2l ,,
Instrument Serial No. /9}( h} é‘,;%?;f '§¢/ «'J}‘; 'l’"?i‘,;ﬁﬂ . I\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 instrurﬁent accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. ~ Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ot Tilt %
1 certify that on the dayof /AL , 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 v
e e /,,.'- {4";,/' . é:‘ﬁ‘ s e 8= / -
. e ‘”“?“P%’” i % ' e f;/
; - ») o
A o AL 7, 25
[f”‘K ~ Signature of C’é‘ﬁifying‘ O}Eﬂdiﬁl Certificate Number
4 :

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008334
Test Date: 06/19/2017

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

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067FH
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 1:43pm
ATR BLK .00 1:44pm
ACCY CHK .07 1:45pm
ATR BLK .00 1:46pm
SUB TEST .00 l:46pm
ATR BLK .00 1:47pm
SUB TEST .00 1:49pm
AIR BLK//)pO 1:49pm

ed”AC: .
2

Court CVR

MW

Analyst 2~

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




Intox EC/IR-II: Preventive Mainténance
SURRY COUNTY SURRY CO JAIL 850
Serial Number: 008934  Test Record Number: 1761
Test Date: 06/19/2017 Test Time: 1:51pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 1:51pm
FLO Pass =~ 1:51lpm
FC _ Pass 1:51pm

Temperature Tests .

Test Status Time

FC1 Pass 1:51pm
SRC Pass l:51pm
DET Pass 1:51pm
BAR Pass 1:51pm
BT Pass 1:51pm

Blank Tests
Test Status Time
ATIR Pass 1:52pm

Printer Tests

Test Status Time
PRNT Pass 1:52pm
CRC Tests

Test Status Time
COMP Pass 1:52pm
CAL Pass 1:52pm

Preventive Maintenance
Status: Pass

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

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTDX EC/IR 11

P
£l .
Countyc. piite t,l’ Instrument Location ("" (, 0/ / )@/lﬂ /@ﬂf?

,,,,,,

! w (0 4 ' . “}
Instrument Serial No. f)()gix? ) . /’VJC{ ‘ )f’ 31?7{7/ 7:/Jf

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

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

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

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

(/} 5:’ ‘/'.;ﬂ"
1 certify that on the / 7 day of,__ //{/f /\/; , 20 // ,»/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

- wmf""?"'"}?f'
ﬁ . M’, //7;,! ’5 Py «f’/ ( \w) /

Signature of Certlﬁf ng Offimal Certificate Number

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

DHHS 4080 (11/07)




.Intox EC/IR II Subject Test
SURRY COUNTY PILOT MOUNTAIN PD 850

Serlal Number : 008938
Test Date: 06/18/2017

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

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

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

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

Test g/210L Time
DIAG Pass 12:54pm
ATIR BLK .00 12:55pm
ACCY CHK .07 12:55pm
AIR BLK .00 12:57pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 1:00pm
ATR BLK .00 1:00pm

Reporkeéd AC: ,00 g/210L

Signature of Chémical 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 Méintenance

' SURRY COUNTY PILOT MOUNTAIN.PD 850

Serial Nﬁmber: 00

8938 Test Record Number: 580
Test Date: 06/19/2017 Tegt Time: 1:01pm EDT
System Check: -Passed
Baseline Tests
Test Status - Time
IR Pass 1:02pm
FLO Pass 1:02pm
FC Pass 1:02pm
Temperature Tests
Test Status Time
FCl1 Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
BAR Pagss 1:02pm
BT Pass 1:02pm
Blank Tests
Test Status Time
AIR Pass 1:03pm
Printer Tests
Test Status Time
PRNT Pass 1:03pm
CRC Tests
Test Status Time
COMP Pass 1:03pm
CAL Pass 1:03pm

Preventive Maintenance

Status: Pass

Analyst

%@Z?ﬁ

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

‘.o*" . 3
County ‘),. P Instrument Location_{ ﬂz}[‘}.n .{» Q,\i{ﬂ!/
. e .
Instrument Serial No. _-4 A X7 af '\/) Lq:); l’ oo ) }:“rvr.» --lm 2,47 7[
ST I S s AN R AT A

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

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

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

et

ot
I certify that on the /{ (ff day of /e , 20 S ‘7 the forgoing preventive maintenance
procedures were perfofmgd on the instrument-indicated above, in accardar:ce with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~
-

e
;-
Ve —_—
;,-*"f ped M "{"5‘ ﬂ?
/s }é"’;f’ %w AE7
/ " Svgnature o*’f " Chrtifying”

/ré'gaf’ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 06/19/2017

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

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

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

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

Test g/210L  Time

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

Repopted”AC: .00 g/210L

Sigiature of THemicaZ 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
SURRY COUNTY MOUNT AIRY PD 850
Serial Number: 008943 Test Record Number: 1914
Test bDate: 06/19/2017 Test Time: 12:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl1 Pass 12:13pm
SRC Pass 12:13pm
DET Pass 12:13pm
BAR Pass 12:13pm
BT Pass 12:13pm

Blank Tests
Test Status Time
AIR Pass 12:14pm

Printer Tests

Test Status Time

PRNT Pass 12:14pm
CRC Tests

Test Status Time

COMP Pass 12:14pm

CAL Pass 12:14pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. - SRS

County S Ay 3V flrdin Instrument Location_7 ¢ /1 ,,;;,X% wie Lo SFo, /
v R

o . o e ) / -

Instrument Serial No. S EP5S X% i / LY G i AL (e

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;
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 ot after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

. e .
- I certify that on the / ‘? day of ot hine , 20 / /"y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)/ K Y o o
/f ey N L S &35

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA co
JAIL 870

Serial Number: 008609
Test Date: 06/19/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVEH, 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: CUTLER, DANIEL R
Permit Number: 8457FE
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 12:09pm
AIR BLK .00 12:10pm
ACCY CHK .07 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:14pm
AIR BLK .00 12:15pm

Reported aAC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LY % G

Analyst

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



Intox EC/IR-II: Preventive Maintenance
TRANSYLVANTIA COUNTY TRANSYLVANIA CO JAIL 870
Serial Number: 008609 Test Record Number: 737
Test Date: 06/19/2017 Tegst Time: 12:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:17pm
FLO Pass 12:17pmnm
FC Pass 12:17pm

Temperature Tests

Test Status Time

FCLl Pass 12:17pm
SRC . Pass 12:17pm
DET Pass 12:17pm
BAR Pass 12:17pm
BT Pass 12:17pm

BRlank Tests
Test Status Time
ATR Pass 12:17pm

Printer Tests

Test Status Time

PRNT Pass 12:18pm
CRC Tests

Test Status Time

COMP Pass 12:18pm

CAL Pass 12:18pm

Preventive Maintenance
Status: Pass

o/ R i

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

) " . e . . |
County//f'/,m ,5/}/ Fam 4 Instrument Location “Z S sV A e C:c’h :];u /
Instrument Serial No. (,)Clg:‘? . 7 LIrc Ve B, 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 instrliment accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10._-' Verify that the ethanol gas canister is being changed before 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 207 o - : . :

I certify that on the / 7 day of e LA 11E .20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

¢ f’} s

= r A P e u;ﬁv'f -

_______ /’F?u-‘,"”{"’ ;’ﬁi* /ZJ/?’ ;{,\,M,/ {fﬁf: ms’a }
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANTIA CO
JATIL 870

Serial Number: 008820
Test Date: 06/19/2017

Citation Number: M0O00OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:07pm
AIR BLK .00 12:08pm
ACCY CHK .Q7 12:09pm
ATIR BLK .00 12:10pm
SUB TEST .00 12:10pm
AIR BLK .00 12:11pm
SUB TEST .00 12:13pm
ATR BLK .00 12:14pm

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

TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008820
Test Date: 06/19/2017

Test Record Number: 1089
Test Time: 12:1i5pm EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pags
Pass

Time

12
12
12

Temperature Tests

Test
rCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pagsg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:15pm
:15pm
:15pm

Time

12
12
12
12
12

:15pm
:15pm
:15pm
:15pm
:15pm

Time

12

:lepm

Time

12

:16pm

Time

12
12

:16pm
:16pm

Preventive Malntenance

Status: Pass

LS e LA

7 Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County WA R‘e— Instrument Location A,Qé.\l ‘(,)_'D S:f: AT o [/

InstrumenfSeﬁalNo. oo 8é£, - '/C/B/ & (//,/},AM S-- ST
' /"}JMX - |

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

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

P e
I certify that on the 3 v day of ~une ,20.0 7/, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%“7 é(;'Z/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY APEX PD
Serial Number: 008621
Test Date: 06/30/2017
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 8:2Zam
ATR BLK .00 8:23am
ACCY CHK .07 8:24am
ATIR BLK .00 8:25am
SUB TEST .00 8:25am
ATIR BLK .00 8:27am
SUB TEST .00 g:28am
ATR BLK .00 8:29am

g/210L

Sighatlure” of Chemical® Analyst

Court CVR

Analyst

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



-

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY APEX PD
Serial Number: 008621 Test Record Number: 2296
Tesgt Date: 06/30/2017 Test Time: 8:30am EDT
System Check: Passed

Baseline Tegts

Tegt Status Time

IR Pass §:31am
FLO Pass 8:31lam
FC Pass 8:31am

Temperature Tests

Test Status Time

FC1 Pass 8:31lam
SRC Pass 8:31am
DET Pass 8:31lam
BAR Passgs 8:31am
BT Pass 8:31lam

Rlank Tests

Test Status Time
ATR Pass 8:31am

Printexr Tests

Test Status Time
PRNT Pass g:32am
CRC Tests

Tegt Status Time
COoMP Pass 8:32am
CAL Pass 8:32am

Preventive Maintenance
Status: Pass

V% 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



i

' |

/

i

" oo,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (r\’)a /C‘Q' ' Instrument Location % /MOB! /é, Ma, ]L / O

Instrdment Serial No. - @09/77%) : Ly 4‘/ < ’;ﬁ'_ L / O

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

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

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

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

% 3. '
1 certify that on the day of ) % 5 20 / 7 , the foregoing preventive maintenance

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

2 : L6D
/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

/T) cerial Number: 008776
Test Date: 06/30/2017

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

Analyst's Name: 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 10:42pm
ATIR BLK .00 10:43pm
ACCY CHK .07 10:43pm
ATR BLK .00 10:44pm
SUB TEST .00 10:45pm
AIR BLK .00 10:46pm
SUB TEST .00 10:47pm
ATR BLK .00 10:48pm

Reported AC: .00 g/210L

ignature

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

Analys

)



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008776
Tegt Date: 06/30/2017

Test Record Number: 3384
Test Time: 10:52pm EDT

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegst

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

:53pm
:53pm
:53pm

Time

10:
10:

10

10:
10:

53pm
53pm
:53pm
53pm
53pm

Time

10

:53pm

Time

10

:53pm

Time

10
10

:54pm

:Hdpm

Preventive Maintenance

Status: Pass

=2 a—

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

Rev. 12/2007



o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Céunty ‘J\D"i {/:eﬂ"" Instrument Location ;(;'//" 4{7 ig/}/!@ é-‘i f’/‘@w L/;‘ ‘ j T/ [

P - . 9
Instrument Serial No. é{)‘tfﬁfﬂ % i‘? ﬁ*{jj /&ff;f{/\ / 0

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 instrumgnt displays time and date;
3, - Initiate breath test sequence;
4. Enter information as prompted;
3. o Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. " Print test record;
9. - - Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 e o
1 ceftify that §n the Vﬁﬁ? day of j al s , 20 f | 7 the forgoing preventi\;e maintenance

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

”

2 C )( “““““ > e,
A ey V1

o Signature of Certifying Official - Certificate Number
s

L

A signied 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
WAKE COUNTY BAT MOBILE UNIT 10 210

gerial Number: 008580
Test Date: 06/30/2017

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, 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 10:48pm
AIR BLK .00 10:49pm
ACCY CHK .07 10:50pm
AIR BLK .00 ©10:51pm
SUB TEST .00 10:51pm
ATIR BLK .00 10:52pm
SUB TEST .00 10:54pm
AIR BLK .00 10:55pm
Reported AC: 10L

/jﬂﬁﬁﬁtﬁie of Chemical Analyst

Court CVR

2L

= Amalyst —

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




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008580 Test Record Number: 2376
Test Date: 06/30/2017 Test Time: 10:57pm EDT
System Check: Passed

Basgeline Tesgts

Test Status Time

IR Pass 10:57pm
FLO Pass 10:57pm
FC Pass 10:57pm

Temperature Tests

Test Status Time

FCl Pass 10:57pm
SRC Pass 10:57pm
DET Pass 10:57pm
BAR Pass 10:57pm
BT Pasgs 10:57pm

Blank Tests
Test Status Time
ATR Pass 10:58pm

Printer Tests

Test Status Time

PRNT Pass 10:58pm
CRC Tests

Test Status Time

COMP Pass 10:58pm

CAL Pass 10:58pm

Preventive Maintenance
Status: Pass

P —w.
/ ~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {/\D‘f (é& ; . Instrument Location g% 7/ //l/} ‘°éf 72, (/m /' 7’/ / ©
Instrument Serial No. @9%% Vz /C":ff} 5{ /ﬂ ;D

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 '
1 certify that on the 5{ 2 day of ) JIne— > 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.

Signatufe of Certifying Official Certificate Number

' //%_% 46O

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-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

fﬂ} Serial Number: 008686
' Test Date: 06/30/2017

Citation Number: M000O0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: 19145E
Effective:
03/01/2016-03/01/2018

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

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

} Test g/210L Time
DIAG Pass 10:54pm
ATR BLK .00 10:55pm
ACCY CHK .07 10:56pm
ATR BLK .00 10:56pm
SUB TEST .00 10:57pm
ATIR BLK .00 10:58pm
SUB TEST .00 11:00pm
ATR BLK .00 11;:;01pm

Reported AC: .00 g/210L

gnature of Chemical Analyst

Court CVR

= Analyst

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




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 210
Serial Number: 008686 Test Record Number: 64989
Test Date: (06/30/2017 Test Time: 11:02pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 11:02pm
FLO Pass 11:02pm
FC Pass 11:02pm

Temperature Tegts

Test Status Time

FC1 Pass 11:02pm
SRC Pass 11:02pm
DET Pass 11:02pm
BAR Pass 11:02pm
BT Pass 11:02pm

Blank Tests
Test Status Time
ATR Pass 11:03pm

Printer Tests

Test Status Time

PRNT Pass 11:03pm
CRC Tests

Test Status Time

CoMP Pass 11:03pm

CAL : Pasgs 11:03pm

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



; £ -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County 5/\) & /ZQ Instrument Location /{ ,éz / ,ﬂ’t é,/@ d/\ / /,— / O
Instrument Serial No. &&gfg% ) /( 4 Z" q? A , // »L/)

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

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

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

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

. - :
I certify that on the ?LQ day of 3 G » 20 / /? , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

5@(9

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 9210
p Gerial Number: 008584
) Test Date: 06/30/2017
- 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, JASON R
Permit Number: 19145F
Effective:
03/01/2016—03/01/2018

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

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

Test g/210L  Time
DIAG Pass 11:51pm
ATR BLK .00 11:52pm
y ACCY CHK .07 11:53pm
/ AIR BLK .00 11:53pm
gUB TEST .00 11:54pm
ATR BLK .00 11:55pm
SUB TEST .00 11:56pm
ATIR BLK .00 11:57pm
Reported AC: g/210L

2.7

&ggéhature of Chemical Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008584
Test Date: 06/30/2017

Test Record Number: 2157
Test Time: 11:59pm EDT

System Check: Passed

Test
IR
FLO
FC

Bageline 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
Pags
Pass

Blank Tests

Status
Pass

Printex Tests

Status
Pass

CRC Tests
Status

Pass
Pass

: 59pm
: 59pm
:59pm

Time

11

11
11i:
11:
11:

:59pm
59%pm
59pm
59pm
59pm

Time

12

:00am

Time

12

:00am

Time

12
12

:00am
:00am

Preventive Maintenance
Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County (/(/4L<Z. Instrument Location C ALY PD

Tnstrument Serial No. (O 8/5- 5’7 | 2.0 I g 1, VQ«»(:’/
C/l‘*\/(:;/ ' e

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

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

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

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

I certify that on the B0 day of :J g, ,20 477 the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

ﬂ//@/; S Loz

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 06/30/2017

Citation Numbexr: M0OOCOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 5
Permit Number: 11434EF
Effective:
05/01/2017—05/01/2019

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

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

Test g/210L Time
DIAG Pass 9:52am
ATR BLK .00 9:53am
ACCY CHK .07 9:54zam
ATIR BLXK .00 9:55am
SUB TEST .00 g:56am
ATR BLK .00 9:57am
8UB TEST .00 S:58am
AIR BLK .00 9:5%am
Reported AC: 00 g/210L

Sigi¥ature of Che@}dél Analyst

Court CVR

L
Analyst/

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




Intox EC/IR-1I1:

Preventive Maintenance

WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 06/30/2017

Test Record Number: 3532
Test Time: 10;:00am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

EC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

: 00am
:00am
: 00am

Time

10

10:
10;
10:
10:

:00am
00am
0Cam
00am
0Qam

Time

10

:01lam

Time

10

:0lam

Time

10
10

:0lam
:01lam

Preventive Maintenance
Status: Pass

e

f&ﬁalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECAIRII

- - i o

, ,f 43 . e .

County ]/J A }&EZ, ' Instrument Location AdL g JCL /7 23. Aogrun st I\ T
Instrument Serial No. 00 3 23 SRAZ8 (o fird Daiavu KD  RALEIGH, po

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

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

= srvn
{ certify that on the gd’ day of J Lo N ,20 /7 the forgoing preveniive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7? o ) ot 4637

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY NORTH EAST DISTRICT 810
Serial Number: 008623
Tegt Date: 06/30/2017
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

- Test g/210L  Time
DIAG Pags 3:37pm
ATR BLK .00 3:38pm
ACCY CHK .08 3:39pm
ATR BLX .00 3:40pm
SUB TEST .00 3:40pm
ATR BLK .00 3:41pm
SUB TEST .00 3:43pm
ATR BLK .00 3:43pm

Re d AC: 0 g/210L

Signature of Chemical Analyst

Court CVR

Wy,

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

WARE COUNTY NORTH EAST DISTRICT 910
8623 Test Record Number: 3536

Serial Number: 00
Test Date: 06/30

/2017 Test

Time:

System Check: Passed

Test
IR

FLO

FC

Baseline Tests

Status
Pass
Pass
Pasg

Time

3:59pm
3:59%pm
3:59%9pm

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

:59pm
:59pm
:59pm
1 59pm
:59pm

W W W

Time
4;00pm

Time
4:00pm

Time
4 :00pm
4:00pm

Preventive Maintenance

Status: Pass

3:59pm 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

County i/“)/} KE. Instrument Location% MG HT DAL b /) . S,
Instrument Serial No. ()O o1ch Y] 979 ,S/ TRIEPLE S@uani CT. /</ A GHT DACE, M <

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

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

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

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

/-ﬂ"“\
I certify that on the ,72 'L7 day of | ) paliz. , 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 functicning property.

/<) ) s L3

~ Signature 6f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PS 910

Serial Number: (008838
Test Date: 06/27/2017

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

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

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

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

Test g/210L  Time
DIAG Pasgs 2:09pm
AIR BLK .00 2:10pm
ACCY CHK .07 2:11pm
AIR BLK .00 2:12pm
SUB TEST .00 2:12pm
AIR BLK .00 2:14pm
SUB TEST .00 2:15pm
AIR BLK .00 2:16pm
Re ed AC: .00 g/210L

e ) Lt

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY KNIGHTDALE PS 910
Serial Number: 008838 Test Record Number: 1529
Test Date: 06/27/2017 Tegt Time: 2:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:17pm
FLO Pass 2:17pm
FC Pasg = 2:17pm

Temperature Tests

Test Status Time

FC1 Pasgs 2:17pm
SRC Pass 2:17pm
DET Pass 2:17pm
BAR Pass 2:17pm
BT Pass 2:17pm

Blank Tests
Test Status Time
AIR Pass 2:18pm

Printer Tests

Test Status Time
PRNT Pass , 2:18pm
CRC Tests

Test Status Time
COMP Pass 2:18pm
CAL Pass 2:18pm

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1 g

County l D@ﬁp\/ Instrument Locatm Y\(\DD\ Ve, U{\ \_\.~
Instrument Serial NDO @ b ) 5 C?Q( Ne -_p\Q

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

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

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

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

I certify that on the ’D) day JJ l JIAY ‘€_ ) 20] 1, 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.

\\SU\\ A(}./% \3K o Y\Q\/\ Z_,D\«\ L\

! Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 8 910

‘ff} Serial Number: 008816
e Test Date: 06/03/2017

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: AG607501
Exp Date: 03/15/2018

} Test g/210L  Time
DIAG Pass 12:03am
ATR BLK .00 12:04am
ACCY CHK .07 12:05am
ATR BLK .00 12:05am
SUB TEST .00 12:07am
AIR BLK .00 12:08am
SUB TEST .00 12:0%am
AIR BLK .00 12:10am

Reported AC: .00 g/210L

Signature of Chemical 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

WAKE COUNTY BAT MOBILE UNIT 8 910

Serial Number: 008816
Test Date: 06/03/2017

Test Record Number: 7300
Tegst Time: 12;12am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Time

‘12

12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

- Pass

CRC Tests

Status

Pass
Pass

:12am
:12am
:12am

Time

12

12:
12
12:
12:

:12am
l2am
12am
12am
l2am

Time

1z

:13am

Time

12

:13am

Time

iz
12

:13am
:13am

Preventive Maintenance

Status: Pass

L AN

Analys?

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

k County mo\:\\& Instrument Location @)Gd_ AN Oh ; \fz_'. U{\ l' {‘ &77
Instrument Serial NODO g L{) O \ ("_‘)C\(\ N\ {‘-?D

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample,
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. . Verify that the ethanol gas canister is being changed before 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 o}ju{\ €. , 20 Y_" , 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.

N
oy

Certificate Number

QD(\\,\(\\?) “Huinn

V" Signature of Certifying Official’

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

DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test
WAKE COUNTY BATMOBILE UNIT 8 510

' ) Serial Number: 008601
Test Date: 06/03/2017

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

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

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

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

} Test g/210L  Time
DIAG Pass 12:1%am
AIR BLK .00 12:20am
ACCY CHK .07 12:20am
AIR BLK .00 12:21am
SUB TEST .00 12:22am
ATR BLK .00 12:23am
SUB TEST .00 12:24am
ATR BLK .00 ‘ 12:25am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BATMOBILE UNIT & 910

"H) Serial Number: 008601
Test Date: 06/03/2017

Test Record Number:
Test Time: 12:26am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

12:27am
12:27am
12:27am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

L

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12:27am
12:27am
12:27am

12:27am
12:27am

Time

12:28am

Time

12:28am

Time

12:28am
12:28am

Preventive Maintenance

Status: Pass

‘*iDSE) é:fsyffo\f\,A,;“x

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

1222

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/IRII

= 0(\‘ —)/\{ Instrument Locatio;%lﬁ— r\{\b\’\] Y \ W\ \Ar_g(
Instrument Serial No.D O % 733 (.P (1) QKner —? m

County

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 3 day of 5 UNE » 20 ‘_—/). the foteg&ing preventive maintenance

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

\SU\\,\(A A aﬁKU\(\é/\ LYY

' Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 8 910

/ﬂ) Serial Number: 008736
o Test Date: 06/03/2017

Citation Number: MOQ00000-0
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

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

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

¥ Test g/210L Time
DIAG Pass 12:33am
AIR BLK .00 1l2:35am
ACCY CHK .07 12:35am
ATR BLK .00 12:36am
SUB TEST .00 12:37am
ATR BLK .00 12:38am
SUB TEST .00 12:39am
AIR BLK .00 12:40am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

§£>E5 :fi*ixf\f\Jb>\

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 8 910

Serial Number: 008736
Test Date: 06/03/2017

Test Record Number: 875
Tegt Time: 12:41am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

12
12
12
12
12

;42am
:42am
+42Z2am

Time

:42am
:d2am
42am
t42am
:42am

Time

12

:43am

Time

12

t43am

Time

12
12

;43am
43am

Preventive Maintenance

Statug: Pass

B SKinvrun

Analyst

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

Rev. 12/2007



Coen e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County W at e LG e Instrument Location /?0674 & }9 /7

Instrument Serial No. 20 & 7/ & | 695?/7{ _ A/ﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
four months are: :

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

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

1 certify that on the / é day.of Sune _ 520 /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.

Ww £ oG

‘ —__—"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
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 06/16/2017

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

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

" 05/01/2017-05/01/2019

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

Lot Number: AGS21501
Exp Date: 08/02/2018

Test g/210L  Time

DIAG Pagsg 3:19pm
ATR BLK .00 3:20pm
ACCY CHK .08 3:20pm
AIR BLK .00 3:21pm
SUB TEST .00 3:22pm
AIR BLK .00 3:23pm
SUB TEST .00 3:24pm
ATR BLK .00 3:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-11: Preventive Maintenance

WATAUGA COUNTY BOONE P D 940

Serial Number: 008716

Test Date: 06/16/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:27pm
3:27pm
3:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pagsg
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:27pm
1 27pm
1 27pm
:27pm
1 27pm

Wwwiww

Time

3:27pm

Time

3:28pm

Time

3:28pm
3:28pm

Preventive Maintenance

Status: Pass

Test Record Number: 2107

3:26pm EDT

412 ____H___,_zzzb

Analyst

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

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County !/\) lt l 20N Instrument Location ( /‘-) \‘ '5 sl G Dp ‘1(’/?“1[7](3-/[ Gnlp /l
Instrument Serial No. ()O (?(st;l /O{F) f. 6\‘/,{94?’1/7 (/'//) {,g)arffom W, /L/C ‘

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

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

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

e r -+ |
I certify that on the day of ‘_) At » 20 / 7the 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.

6Y %

Signature c(f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
 WILSON COUNTY DETENTION CENTER 970

Serial Number: 008652
Tegat Date: 06/01/2017

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: GUARD, KELLY G
Permit Number: 12955
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L Time

DIAG Pass 10-:20am
ATR BLK .CO 10:21am
ACCY CEHK .08 10:21lam
AIR BLK .00 10:22am
8UB TEST .00 10:23am
ATR BLK .00 10:24am
SUB TEST .00 10:25am
ATR BLK .00 10:26am

Reported AC: .00 g/210L

Signature off Chemical Analyst

Court CVR

=

/ JAnalyst

This form is used 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 CRNTER_Q?O
Serial Number: 008652 Test Record Number: 2942
Test Date: 06/01/2017 Tegt Time: 10:28am EDT
System Check: Passed

Baseline Tests

Tagt Status Time

R Pass 10:28am
FI1.O Pasgs 1G:28am .
FC Pass 10:28am

Temperature Tests

Tegt Status Time

FCl Passg 10:28am
SRC Pass 10:28am
DET Pass 1C:28am
BAR Pags 10:28am
BT Pags 1LC:28am

Blank Tests
Test Status Time
AR Pass 10:2%am

Printer Tests

Tast Status Time

PRNT Pass 1CG:2%am
CRC Tests

Test Status Time

CoMp Pass 1C:28am

CAL Pass 10:2%am

Preventive Malntenance
Status: Pass

2@/\/»

nalyst

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



