DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVE:NTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

7/ . s /1 Z - e N
County £ »F’@{”"féﬁ; L& Instrument Location /‘/ Heddadte  Coo Stz
. T ‘g l. T 4 r/ S {"f""' ’ £ A A 4
Instrument Serial No. ¢7¢7 551 ° . @ 5. Adgnle Sy (o pAiigag  ase
_ e *. - 7 A 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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;

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

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

4 N
I certify that on the 2 day of / /f’ Adc A » 2077 the forgoing preventive maintenance
procedures were performed on the instrument {ndicated above, in accordance with current regulations of the N.C.
Departient of Health and Human Services, and the instrument is functioning properly.

L,

-
o~ "q‘f’_”w- I
' AL . " - PR T
{ ‘?/) F{’:E}?" A -f"-"f:p,;:“" (;f’ s &
* Signature of Certifying Official CertificateNumber

b

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 0089513
Test Date: 03/24/2017

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

Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:15pm
AIR BLK .00 12:16pm
ACCY CHK .08 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:18pm
ATR BLK .00 12:19pm
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm

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



‘Ihtox-EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913
Test Date: 03/24/2017

Test Record Numbet:
Test Time: 12:23pm EDT

System Check: Pasgszed

Baseliﬁe Tests

2798

Test Status Time

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

Temperature Tests

Test
Fel
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12

12
12

:23pm
12:

23pm

:23pm
:23pm
12:

23pm

Time

12:

24pm

Time

12:

24pm

Time

12:
12:

24pm
24pm

Preventive Maintenance

Status: Pass

-

vt

A'l'lalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. o
County f/‘} / Aradnf cd Instrument Location f‘ﬁ?{ﬁrﬁmvﬁa (o Jaid
. e o] - " - .
Instrument Serial No, SO FF"7 5 (09 5. pdaple ST (omadn ot MK

‘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 thtla ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 2.0 day of /E’{ﬁﬁ o i ,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.

<7 I//’Z/
[ [pe———= Lot

Signaturé 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
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008873
Test Date: 03/20/2017

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: BARNES, SIMON S
- Permit Number: 11434E
o Effective:
05/01/2015~05/Ol/2017

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

Lot Number: AG534901
- Bxp Date: 12/15/2017

Test g/210L  Time

DIAG Pass 10:24am
ATR BLK .00 10:25am
ACCY CHK .08 10:26am
ATR BLK .00 . 10:27am
SUB TEST .00 10:27am
ATIR BLK .00 10:28am
SUB TEST .00 10:30am
ATR BLK .00 10:31am

Eal

Sigrfature of CHémggai'Analyst

ALE

v D‘Anaﬁ%t

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

Court CVR




Intox EC/IR-II: Preventive Malntenance
ALAMANCE CQUNTY ALAMANCE CO. JATL 000
Serial Number: 008873 Test Record Number: 1441
Test Date: 03/20/2017 Test Time: 10:32am EDT
System Check: Passed

Baseline Tests

Test . - 8tatus Time

IR Pass 10:32am
FLO Pags - 10:32am
FC Pass 10:32am

Temperature Tests

Test Status Time

FC1 - Pass 10:32am
SRC Pass 10:32am
DET Pass 10:32am
BAR Pass 10:32am
BT - Pass 10:32am

Blank Tests
Test Status Time
ATR Pass 10:33am

Printer Tests

Test Status Time

PRNT Pass 10:33am
CRC Tests

Test Status Time

COMP -Pasé 10:33am

CAL Pags 10:33am

Preventive Maintenance
Status: Pass

%Z;
T Rnalyst—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 / /ﬂ 5) /M’ﬂ 74 Instrument Location f’4/ [yj’ A@iﬂjj ' /ﬂf “ -Zé:;: }‘ )/

al o, Z%@%??ﬁ N/ B YN
4 !

AR Vi utt” "

The preventive mamtenance 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,

) e Mt
I certify that on the ¢ / day of / e .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.

ey -
L

¥ S:gnature‘of-eeﬁ' ifyjng Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008880
Test Date: 03/21/2017

Citation Numbexr: M0000000-0
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: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective: .
07/01/2016-07/01/2018

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

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

Test g/210L  Time

DIAG Pasg 11:04am
ATR BLK .00 11:04am
ACCY CHK .07 11:05am
AIR BLK .00 11:06am
8UB TEST .00 i1l:06am
AIR BLK .00 11:07am
SUB TEST .00 11:09am
AIR BLX .00 11:10am

€d AC: .00 g/210L

i i

natufe of Chené€€al Analyst

Rep

Court CVR

i

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

Analy



Intox EC/IR-II: Preventive Maintenance
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020
Serial Number: 008890 Test Record Number: 632
Test Date: 03/21/2017 Test Time: 11:10am EDT
System Check: Passed

Baseline Tests'

Test =~ Status Time

IR Pasg 11:11lam
FLO Pass 1l:11lam
FC Pass 11l:11lam

Temperature Tests

Test Status Time

FC1 Pass ll:1lam
SRC Pass 1l:11am
DET - Pass 11:11lam
BAR Passg 1l:11am
BT Pass " di:1lam

Blank Tests

Test Status Time

ATR Pass 1i:12am

Printer Tests

Test Status Time

PRNT Pass 11:12am
CRC Tests

Test Status Time

CoMP Pass 11:12am

CAL Pass 1l:12am

Preventive Maintenance
Status: Pass

)y

/- ~Analysf

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

County, /{-‘71'1/5 ot Instrument Location ﬁ?f\f;"?ﬂfv (5.5 f?wm’i % e
AN g, wnt I §

Instrument Serial No. _ ¢"}¢) }j} /3 (7? d{dﬁ’ﬁ?{ Mgty A

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

. four months are:

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

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

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

I certify that on the. &2 0. day of / j?""?@(frﬁ“ﬁ ,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.

‘,‘J- * "‘i

i

Pl {:“":’ ————— 1/ "/‘-“‘“":»} A o
ST L I 57}
Signature of Certitying Official Certificate Number

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

DHHS 4080 (11/07)



L

Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY S5.0. 030

Sexial Number: 008739
Test Date: 03/22/2017

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

3 ey COlomnr, Afa T oo
Subject'lsSex+—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

DTIAG Pass 2:20pm
AIR BLK .00 2:21pm
ACCY CHK .07 2:22pm
ATR BLK .00 2:23pm
SUB TEST .00 2:23pm
ATR BLK .00 2:24pm
SUB TEST .00 2:25pm
ATR BLK .00 2:26pm

Reported AC: .00 g/210L

Signature Chemical Analyst

Court CVR

m ,.zmlé/

!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:

ANSON COUNTY ANSON COUNTY S.O.

Serial Number: 008739

Preventive Maintenance

030

Test Record Number: 241

Test Date: 03/22/2017 Test Time: 2:41pm EDT
System Check: Passed
Baseline Testsg
Test Status Time
IR . Pass 2:42pm
FLO Pass 2:42pm
FC Pass 2:42pm
Temperature Tests
Test Status Time
FC1 Pass 2:42pm
SRC Pass 2:42pm
DET Pass 2:42pm
BAR Pass 2:42pm
BT Pags 2:42pm
Blank Tests
Test Status Time
ATIR Pass 2:43pm
Printer Tests
Test Status Time
PRNT Pass 2:43pm
CRC Tests
Test Status Time
COMP Pass 2:43pm
CAL Pass 2:43pm

Preventive Maintenance

Status: Pass

%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

g ]
County / [ son Instrument Location /‘7/\/&\’4/\! (o, \<éf’/}' 75 O

. 1) Q(\’"ﬁ? i /; }a’?';"“w’"’ﬁ:;f’ o S A L

ialNo. &> T ECA TP ARG WA/

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

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

2; Verify instrument displays time and date;

3. Initiate breath test sequence;

4, . Enter information as prompted;

3. Verify instrument accuracy;

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

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

8 Print test reéord;

9. Verify Diagnostic Program; and i

10. Verify that the ethanol gas canister is being changed before 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 y '
I certify thatonthe __ L 2 day of M Gilcs /"“1/ , 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.

rg‘: ’ M‘)
P “MM:)‘;/ / , P SRy
/"”ﬁ?{:\ 5 7 -y ,,,.f,m.xé{/ «5 /1
\_Sighature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON CQUNTY S0O. 030

Serial Number: 0085897
Test Date: 03/22/2017

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6I108E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 2:18pm
AIR BLK .00 2:19pm
ACCY CHK .07 2:19pm
ATR BLK .00 2:20pm
SUB TEST .00 2:21pm
ATR BLK .00 2:22pm
SUB TEST .00 2:23pm
ATR BLK .00 2:24pm

Reported AC: .00 g/210L

o !
Signature \gf Chemical Analyst

Court CVR

\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-IT: Preventive Maintenance
ANSON COUNTY ANSON COUNTY S0O. 030
Serial Number: 008597 Test Record Number: 1558
Test Date: 03/22/2017 Test Time: 2:25pm EDT
System Check: Passged

Bageline Tests

Test Status Time

IR Pass 2:25pm
FLO Pass 2:25pm
FC Pass 2:25pm

Temperature Tests

Test Status Time

FC1l Pass 2:26pm
SRC Pass 2:26pm
DET Pass 2:26pm
BAR Pass 2:26pm
BT Pass 2:26pm

Blank Tests
Test Status Time
AIR Pass 2:26pm

Printer Tests

Test Status Time
PRNT Pass 2:26pm
CRC Tests

Test Status Time
COMP Pass 2:26pm
CAL Pass 2:26pm

Preventive Maintenance
Status: Pass

(2l

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 A 1 v}
County f}'/‘ L‘;:;’} ¢ Instrument Location /’ J“S Afﬁ (D i ‘F)/ thGL; /

4 !

Instrument Serial No. {) (:;:)K?X/ﬁ ».“Tﬁ‘?ﬂ { 7((\"1" SOn ’ \!\3 ‘ (:) .

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

! 4 o &y . . .
I certify that on the Q) / day of /' ?/Z?;"?A .20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e .
LD //
Certificate Number

A signed original of 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: 03/21/2017

Citation Numbexr: 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: BENFIELD II, KENNETH R
: Permit Number: 22067EF
Effective:
07/01/2016-07/01/2018

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

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

Test g/210L Time

DIAG Pass 12:54pm
ATR BLK .00 12:55pm
ACCY CHK .07 12:55pm
ATR BLK .00 12:57pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 1:00pm
AIR BLK .00 1:00pm

.00 g/210L

nature of CHemical Analyst

Court CVR

o

4 ~ Analfst

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




Intox EC/IR-II: PreVenﬁivénmainééhance
ASHE:GOUNTY.ASHE CO&NTY JATL 040
Serial Number: 008849 Test Record Number: 1053
Test Date: 03/21/2017 Test 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

FC1 Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
BAR Pass 1:02pm
BT Pass 1l:02pm

Blank Tests

Test Status Time

AIR Pass 1:02pm

Printer Tests

Tegt Status Time
PRNT Pass 1:03pm
CRC Tests

Test Status Time
COMP - Pass 1:03pm
CAL Pass 1:03pm.

Preventive Maintenance
Status: Pass

NI ik

7 Analysf

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



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

PREVENTIVE MAINTENANCE RECORD
-~ [ INTOXIMETERS, MODEL INTOX ];;CHB I f,:;;;'-"‘"’

/

al g

"/ s ; .
& o - ] . )
& FE e I Ao . \.{ P ey e K . o
County ¢ 2 / gl e 7 Instrument Location fo.'d ¥z Lofis i
Fre :
Rl #
i g o f - v ey ; f
g ’\.4{( " 4 / 7: T -3 i
, 1 S G B i R e S T
Instrument Serial No. /7 ‘\' ! 5, ‘"'f ”}fgf P | (ﬁj",r cfu;,{, =y o VLD oy i

e

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

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

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

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

ra e oy,

: p S s , j
iy N i ! . . .
1 certify that on the / / day of## /. D et ,207" " the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancé with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

’f
k«;‘.-? 4
S . .
e L s {’t
F e T
$ A ;7“ A . (:---" i
' i‘f-_.;‘fj {:a ) /n-- LY S, ey j
/ Signature of Certifying Official Certificate Numbér

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

DHHS 4080 (11/07)




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

Serial Number: 008£894
Test Date: 03/17/2017

Citation Number: MOCC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's hicense State: XX
" Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
08/01/2015—08/01/2017

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

Lot Number: A(G534902
Exp Date: 12/15/2017

Test g/210L Time

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

Reported AC: M

Slgnature of Cpéﬁical Analyst

Court CVR

Py Y

Analyst

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



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

Serial Number: 008894
Test Date: 03/17/2017

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

Driver! s License State: XX ' ‘ e
Driveris Llcense Number: NONE '
Analyst's Name: RHODES, KENNETH C
Permit Number: 53229EF
Effective:
08/01/2015—08/01/2017

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

Lot Number: AG534902 '
JExp Date: 12/15/2017

Test g/21CL  Time
DIAG Pass 2:02pm
AIR BLK .00 2:02pm
ACCY CHK .08 2:03pm
AIR BLK .00 2:05pm
SUB TEST .00 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:08pm
AIR BLK .00 2:08pm
Reported AC: .00 A0L

Sign#fure of Chef(#ad Aialyst

Court CVR

K%/Zg/

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

5 ’ INT?XIMETERS MODEL INTO /EC/IR I .- f /
County / 2 ! il ad Instrument Locatlon L oy :.;/r:f'f}:? { T ’“‘}"“'
A W { » f’ {\ .ﬁ'"/ . l V"f f}._ :'TH.“‘E _ ‘!'r’,_}',ﬂ Ly __ 5 /i(’ ”
Instrument Serial No. f.._'" e {‘” ) 3 ;o7 EN YT y ﬁ Lo iy B ST

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

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

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

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

P ,{?’ l
gy "‘
2

I certify that on the f’ /A dayof & ‘J" iﬁ o 4 l ,20 / githe 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.

or ’4"? ‘{ 4 s" -
b -
e o ." r J9 g
A S e (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)

i




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

Serial Number: 008818
Test Date: 03/17/2017

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subjectts Sex: Male
TDFIVETVE "Lidense State: XX
Driver's License Number: NONE

Analyst's Name: RHCDES, KENNETH (
Permit Number: 5329F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG534502
Exp Date: 12/15/2017

Test g/210L Time

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

Reported AC: .07
Signature ofChemical Analyst
Court CVR
#7/(,
//< C‘: S &
- / Analyst T—

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



Intox EC/IR-II: Preventive Maintenance

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008818

Test Record Number: 1286

Preventive Maintenance

Status: Pass

Test Date: 03/17/2017 Test Time: 2:09pm EDT
System Check: Passed
Bageline Tests

'_' Test Status Time
IR Pasgs 2:09pm
FLO Pass 2 09pm
FC Pass 2:09pm

Temperature Tests

Test Status Time
FC1 Pass 2:09pm
SRC Pass 2:09pm
DET Pass 2:0%pm
BAR Pass 2:09pm
BT Pass 2:09pm

Blank Tests

Test. Status Time

AIR Pass 2:10pm
Printer Tests

Test Status Time

PRNT Pass 2:10pm
CRC Tests

Test Status Time
COMP Pass 2:10pm
CAL Passg 2:10pm

d | / Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

T
County %{Jj;‘ Ay m 5 &:w.,n)} ¢ ;ﬁ!*
, M
/ ‘} / .
] Ag Gt S Jj ,fr il o g § \ﬁh,., 7 ‘?.«- ] = e /w‘;,
instrument Serial No. 27— J i 5 FG = i 7 F

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, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. B Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ‘,f;;( Py ot
I certify that on the Z dayof S /@Gl ,20 r} the forgoing preventive maintenance
procedures were performed on the instrument 1nd|cated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. /
i VAT '
.5;5:' o s ’,} . fi .y 5 \
Pl SR S 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 408¢ (11/07)

e e b et St Sy ey




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Number: 008648
Test Date: 03/17/2017

Citation Number: M00OO0000-0
Subject's Name:
"PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

;gbject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

'Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
08/01/2015-08/01/2017

Officer's Name: NCNE, 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 9:35am
AIR BLK .00 9:36am
ACCY CHK .07 9:36am
ATR BLK .00 9:37am
SUB TEST .00 9:38am
AIR BLK .00 9:39am
SUB TEST .00 9:40am
ATR BLK .00 9:41am

‘Reported AC:

“Chemical Analyst

Court CVR

Ly Gl

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/;R7II: Preventive

.t q“. & '

ry

Maintenance

BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Number: 008648
Test Date: 03/17/2017

System Check: Passed

Bageline Testg

Test Record Number: 1495
Test Time:

9:42am EDT

Test

IR
FLO
FC

Status

Pass
Pass
-Pass

Time

9:43am

9:43am

Y:43am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status.

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

:43am
:43am
:43am
+43am
:43am

\O O W \D W

Time

9:44am

Time

9:44am

Time

C9:44am

9:44am

Preventive Maintenance

Status: Pass

rond

Y

/&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

o INTOXIMETERS MODEL INTOX EC/IR IT &
T.;."J y o ); ] v v "
County cfwﬂ"g { i" 5 B e < /’ﬂ - Instrument Location »‘iw"‘ FAr Mf 4 &l Lty o7 FTUA
i A e !/ L e _ .
Instrument Serial No. ___&.7%0 &7 (e S g2 0 4 b R it Bl S

#

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

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

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

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

o / -
I certify that on the & day ofj f,d?’ i 20; ) the forgoing preventive maintenance !
procedures were perforrﬁéd on the instrument mdlcated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e T .f ,.;a‘j
e A e .
,ﬂ‘;ff' & 7 -5_,,” sl g” ;;{T*;/-L‘y ;’.'; 'ww{{ y(cv‘f
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
BRUNSWICK CQOUNTY BRUNSWICK CO SD (090

‘Serial Number: 008602
Test Date: 03/16/2017

Citation Number: MGO02000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject's Sexr Male
—  Driver'g Lilcense State: XX
Driver's Licenge Number: NCONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
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 5:11pm
ATR BLK .,CO 5:11pm .
ACCY CHK .08 5:12pm
ATR BLK .CO 5:14pm
SUB TEST .00 5:14pm
ATIR BLK .00 5:15pm
SUB TEST .00 5:16pm
AIR BLK .00 5:17pm

Reportj;fész . 7210L
/{/ %

Sighature of/Chemical 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-IT: Preventive Malntenance .
BRUNSWICK COUNTY BRUNSWICK CO SD 080
Serial Number: 008602 Test Record Number: 3711
Test Date: 03/16/2017 Tegt Time: 5:I18pm EDT
System Check: Passed

Baseline Tests

o e+ e Test Status Time
IR Pass 5:1%pm
FLO Pass 5:1%pm
FC Pagss 5:18%pm

Temperature Tests

Test Status Time

FC1 Pass 5:19pm
SRC Pass 5:19pm
DET Pass 5:19pm
BAR Pass 5:19%pm
BT Pass 5:19pm

Biank Tests
Test Status . Time
ATR Pass - 5:20pm

Printer Tests

Test Status Time
PRNT Pass  5:20pm
CRC Tests |

Test Status Time
COMP Pass  5:20pm
CAT, Paseg "~ 5:20pm

Preventive Maintenance
Status: Pass

f&nalyst R

e

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRH ' ,

. Fe
# o

Foo ; i ¢

A N . P iy € om By ot fe

County A5 ATy A Instrument Location =~ &7 42 S e Ao & Ay
PR 5 T S DR T ,

Instrument Serial No. >~ ¢ /&~ &/, 7 7 R R e i KT I

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Prmt test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 %}? /;f‘f.“' ’ﬁ;i#;h AP f hay
I certify that onthe __ & / dayof /¥~ 27 | ,20 ,}) the forgoing preventive maintenance
procedures were performéd on the 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
5

s s 2

-~ ; ,
e ol i d # ]
4 # g - o o )
nf - \"I,.-"'f - e f F et S ?7"
a«“’rilﬂ “ ) gc"""”t' :fwi:‘“’""%ﬂ\ ""““.“’ o Vo ”;::? — l‘f:fi‘". é’dj’,«-'/ J’F
Signature of Certifying Official Certificate Nuniber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY SUNSET BEACH PD 090

Serial Number: 008874
Test Date: 03/17/2017

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
‘Subject's Date of Birth: 11/11/1911

Subjectts Sext Male

Driver s Licdénde State: XX
- Driver's License Number: NONE

- Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
~ Effective:
08/01/2015—08/01/2017

Cfficer'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 Pags 10:5%am
AIR BLK .00 11:00am
ACCY CHK .08 11:00am
ATR BLK .00 11:02am
SUB TEST .00 11:02am
ATR BLK .00 11:03am
SUB TEST .00 1l:05am
AIR BLKX .00 11:05am

4oL

L

Signature of Chémiéal RAnalyst

Reported AC: .00

r

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
- BRUNSWICK COUNTY SUNSET BEACH PD 090

Serial Number: 008874 Test Record Number: 578

Test Date: 03/17/2017 Test Time: 11:0%am EDT

System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 11:10am
FL.O Pags - 11:10am
FC . Pass 11 :10am

Temperature Tests

Test Status Time

FC1 Paas - 11:10am
SRC Pass 11:10am
DET Pass 11:10am
BAR Pass 11:10am
BT Pass 11:10am

Blank Tests
Test Status Time
ATR Pasgs 11:11am

Printer Tests

Test Status Time

PRNT Pass ll:311am
CRC Testé

Test Status Time

- COMP Pass 11:1liam

CAL Pass 11:11lam

" Preventive Maintenance
Status: Pass

s /’%/,L,

~ Analyst

This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

oy INTOXIMETERS, MODEL INTOX EC/IR I ;
L) wn !.f

County 'aif Y g 8 e @ DT Instrument Location %o 6 é12 S ek, ¢ fo tes it Al
" A T, ot b, T A . /’
, P fﬁr{vﬁ; G ax?” ;/ o ! i o Ty ey
Instrument Serial No. 4175 &7 ~d L "y R, 3 FE e o SR Lt P Sy i

a"b

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

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

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

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

jf:,u’,;" ;g ;’{f? / R
Lcertify thatonthe " 4%  dayof 7/ 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 Heaith and Human Services, and the instrument is functioning properly.

Borr™ ey « ) # s -
e N £ A . ; 54
e P LAt ANy
w"”ﬁ:: c T T e e s T
Signatiire 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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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

o
County g Aoy b2 Instrument Location g e gtz Cop e/
Instrument Serial No. <7/ G & 4;4 S/l S

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

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

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

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

8. Print test record;
9. Verify Diagnostic Program; and
10. . Verify that the ethanol gas canister is being changed before 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 / dayof F7e, ¥ , 204 77 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

c"”""":)

P s ey —— 7
e O s AT L5
~ Signature of Certifying Official Certificate Number

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

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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008697
Test Date: 03/31/2017

Citation Number: M0OG0O0G00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth. 11/131/19171
o 7S_ub_j_e.e_t_l_s_.s_e.x e Ma 1 e

' Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 5:16pm
AIR BLK .00 5:17pm
ACCY CHK .08 5:18pm
ATR BLK .00 5:19pm
SUB TEST .00 5:20pm
ATR BLK .00 5:21pm
SUB TEST .00 5:23pm
ATR BLK .00 5:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S S 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
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008697 Test Record Number: 3110
Test Date: 03/31/2017 Test Time: 5:25pm EDT
System Check: Passed

Baseline Tests

~Tegt - 8tatus Time

IR Pass 5:26pm
FLO Pass 5:26pm
FC Pass 5:26pm

Temperature Tests

Test Status Time

FC1 Pass 5:26pm
SRC Pass 5:26pm
DET Pass 5:26pm
BAR Pass 5:26pm
BT Pass 5:26pm

Blank Tests
Test Status Time
AIR Pass 5:26pm

Printer Tests

Test Status Time
PENT Pass 5:26pm
CRC Tests

Test Status Time
COMP Pass 5:27pm
CAL Pass 5:27pm

Preventive Maintenance
S5tatus: 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 Z;hg Cambe Instrument Location /,gut‘ I0b b ) n. /4

— InstrumentSerialNo—{D/) ¥G 7232

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 C/ day of I Jorc A .20/ 77 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%Vdm&( GSE

Signature of Cenify@fﬁcial Certiticate Number

A signed original of 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: 0089873
Test Date: 03/04/2017

Citation Number: MO00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911

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

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

Qfficer'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 8:56pm
AIR BLK .00 8:57pm
ACCY CHEK .08 8:58pm
ATR BLK .00 8:59pm
SUB TEST .00 8:5%pm
AIR BLX .00 9:00pm
SUB TEST .00 9:01pm
ATR BLK .00 9:02pm

Reported AC: .00 g/210L

A D\

- Signature of Chemical(f?alyst

Court CVR

(Car g Joa k

AnalystO

This form is 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: 008273

Test Record Number: 272

Test Date: 03/04/2017 Test Time: 9:03pm EST
System Check: Pasgsed
Baseline Tests
Test Status Time
IR Pass 9:04pm
FLO Pass 9:04pm
FC Pass 9:04pm
Temperature Tests
Test Status Time
FC1 Pasgs 9:04pm
SRC Pags 9:04pm
DET Pass 9:04pm
BAR Pass 9:04pm
BT Pass 9:04pm
Blank Tests
Test Status Time
AIR Pass 9:04pm
Printer Tests
Test Status Time
PRNT Pass 9:04pm
CRC Tests
Test Status Time
COMP Pass 9:05pm
CAL Pass 9:05pm

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 II

County ﬁéﬁ/ ££¢/ .5 Instrument Location 7 /AC 7
e (N SBT

AETMAN NO, _ Qs 7 Fy

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

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

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

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

I certify that on the Q—% day of m ﬁ W% , 20 / 7 the forgoing preventive maintenance

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

*Signature of Cert fficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS BAT MOBILE UNIT 7 120

Serial Number: 008971
Test Date: 03/09/2017

Citation Number: MO00GG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

Analyst's Name: INGLE, LARRY W
Permit Number: 7281E
Effective:
02/01/2016-02/01/2018

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

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

Test g/210L Time
DIAG Pass 9:36pm
AIR BLK .00 9:37pm
ACCY CHK .08 9:38pm
ATIR BLK .00 9:39pm
SUB TEST .00 9:40pm
AIR BLK .00

‘SUB TEST .00

ATR BLK

Reported/AC:

Signaturé of Chemica alyst

Court CV

Analyst

This form is used when performing Preventive/Maintenance procedures
Forensic Tests for Alcoho)Branch
Department of Health and Haman Services



Intox EC/IR-II: Preventive Maintenance
CABARRUS BAT MOBILE UNIT 7 120
Serial Number: 008971 Test Record Number: 169
Test Date: 03/0%/2017 Test Time: 9:46pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:46pm
FLO Pass 9:46pm
FC Pass 9:46pm

Temperature Tests

Test Status Time

FCL Pass 9:46pm
SRC Pass 9:46pm
DET Pass 9:46pm
BAR Pass S:46pm
BT Pass 9:46pm

Blank Tests
Test Status Time
AIR Pass 9:47pm

Printer Tests

Test Status Time
PRNT Pass 9:47pm
CRC Tests

Test Status Time
COMP Pass 9:47pm
CAL Pass 9:47pm

Preventife Maintena
Status: Pass

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
C[}INTOXIMETERS, MODEL INTOX EC/IR 11

/gfg M S Instrument Location /4(7‘ W/Af_, 7

County

!nstrument Serial No.

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 sampie;

8. Print test record,;

9. Verify Dia'gnostic Program; and i
10. Verify that the ethanol gas canister is being changed before 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 — dayof %&‘VZ , 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.

&SY

Signature afCertifyipg Official Certificate Number

A signed original of the preventive maintenance recerd s e kept on file for at least three years.

DHHS 4080 (11/67}



Intox EC/IR-II: Subject Test
CABARRUS BAT MOBILE UNIT 7 120

Serial Number: 008972
Test Date: 03/09/2017

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: INGLE, LARRY W
Permit Number: 7281EFE
Effective:
02/01/2016~02/01/2018

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

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

Test g/210L  Time

DIAG Pass
ATR BLK .00
ACCY CHK .07 : 55pm
AIR BLK .00 : 56pm

9:54pm
9
9
9
SUB TEST .00 9:58pm
9
1
1

:55pm

ATR BLK .00 :58pm
SUB TEST .00 0:00pm
ATR BLK 0 01y

Reported/aC: .00/g72

[/

Signatu¥e of Chemigal Analyst

Court LV

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



Intox EC/IR-II: Preventive Maintenance
(CABARRUS BAT MOBILE UNIT 7 120
Serial Number: 008972 Test Record Number: 259
Test Date: 03/09/2017 Test Time: 10:02pm EST
System Check: Pasgsed

Bageline Tesgts

Test Status Time

IR Pass 10:02pm
FLO Pass 10:02pm
FC Pass 10:02pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:03pm

Printer Tests

Test Status Time

PRNT Pass 10:03pm
CRC Tests

Test Status Time

COMP Pass 10:03pm

CAL Pass 10:03pm

Preventive Maintenanc
Starus: Pass

! VAnalyst

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

Department of Health and

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County { : AR et AL Instrument Location C #Fer c‘,fe:t’,.v_j ( 2. S a.
S v s gy Lr™ g 4 s 7, . } s /o
Instrument Serial No.  {~¢/ & "7 7o A ™ AT A v P AL

B 4

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.

ol s
1 certify thaton the 2? day of m ﬂf (o ad , 20 r/ / the forgoing preventive maintenance

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

‘/’:'j . ,{ﬂ'

f e —t A A& o6 7
'\\gjgﬁature 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
CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Test Date: 03/28/2017

Citaticon Number: M0OQQCGC0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

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

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

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

Test g/210L Time

-DIAG Pass 10:46am
AIR BLK .00 10:47am
ACCY CHK .08 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:4%am
AIR BLK .00 10:50am
SUB TEST .00 10:52am
ATR BLK .0C 10:52am

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

CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Test Date: 03/28/2017

Test Record Number: 828
Test Time: 10:54am EDT

System Check: Passed

Bageline Tests

Test

IR
FLOC
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Tegt

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

:54am
:54am
:54am

Time

10:
1G:
10:

10
10

54am
54am
54am
:54am
:bdam

Time

10

:55am

Time

10

:55am

Time

i0
io0

:5ham
:55am

Preventive Maintenance

Status: Pass

ey o
u

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

' e : A B N
County CL;’-L VT Re T Instrument Location__ ?ﬁ‘\ YA t’}/drj {LE (_,MJ $T7
Instrument Serial No. &€ }“"—) Fj Z o ,,/"“’f CIELET A C: R // {R.( C '

&7

/

The preventive maintenance procedures for the Intoximetets, Model Intox EC/IR Il 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. Pfint test record;
9. - Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

& 7 " 4
-1 certify that on the ' /7 day of / / A 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.

/Ma"ﬁh— (‘Zl ///j e C_(:, L}vf-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
CARTERET COUNTY BAT MOBILE UNIT 9 150

Serial Number: 008826
Test Date: 03/17/2017

Citation Number: MOOGOCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
r 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 9:47pm
ATR BLK .00 9:48pm
ACCY CHK .07 9:49pm
AIR BLK .00 9:49pm
SUB TEST .00 9:50pm
ATR BLK .00 9:51pm
SUB TEST .00 9:52pm
ATR BLK .00 9:53pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cle By 75

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
CARTERET COUNTY BAT MOBILE UNIT 9 150
Serial Number: 008825 Test Record Number: 7976
Test Date: 03/17/2017 Test Time: 9:54pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 9:5%4pm
FLO Pass 9:54pm
¥C Pass 9:54pm

Temperature Tests

Test Status Time

FC1 Pass 9:54pm
SRC Pass 9:54pm
DET Pass 9:54pm
BAR Pass 9:54pm
BT Pass 9:54pm

Blank Tests
Test Status Time
ATR Pass S:55pm

Printer Tests

Test Status Time
- PRNT Pass 9:55pm
CRC Tests
Test Status Time
COMP Pass 9:55pm
CAL Pass 9:55pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County f/zz/é 71@26"/’ Instrument Location ﬁ?ﬂfé‘j/éé’ﬁzd/ @I 7/%/ )ﬂ A

o
Instrument Serial No. / /{_/

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.

I certify that on the / ;Z day of /7 }/ /4 (H- / 1 , 20 / 7 the forgoing preventive maintenance
procedures were performed on the insttument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S D ey

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
CARTERET CQUNTY MOREHEAD CITY PD 150

35) Serial Number: (008731
’ Tegt Date: 03/14/2017

Citation Number: MG000000-0
‘Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

SUbj ect's Sexs Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 32462E
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/210¢L Time
-DIAG Pass 12:16pm
ATR BLK .00 12:16pm
ACCY CHK .07 12:17pm
ATIR BLK .00 12:18pm
SUB TEST .00 12:19pm
ATR BLK .00 12:19pm
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm

Repoi;§?2§%i;4)yo g/210L

Signature of Chemical Analyst

Court CVR

e Fof gV

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
CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731
Test Date: 03/14/2017

Test Record Number:
Test Time: 12:22pm EDT

System Check: Passed

Baseline Tests

1889

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pagcs

Status
Pass
Pags
Pagss
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status
Pass
CRC Tests
Status

Pass
Pass

Time

12:
12:
12:

23pm
23pm
23pm

Time

12
12
12
12
12

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

Time

12:24pm

Time

12:

24pm

Time

12:24pm
12:24pm

Preventive Maintenance

Status: Pass

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health 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, "" "K‘/ <= Instrument Location lﬁ:‘f’// KA /Z-c:'f 7:: / o /Q "U

O R (o IO

Instrument Serial No. &+~

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 p.rompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 a0/ e

[ certify that on the / Z/ day of / / %%' MC« /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.

I

e // /
’/ N f‘(/ T
[N ey L w/rw Ty
Signature of Certtfymg Official Certificdte Number

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

DHHS 4080 (11/07)




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

‘”j . gerial Number: 008620
o Test Date: 03/14/2017

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subjectts Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
08/01/2015-08/01/2017

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 3:06pm
ATR BLK .00 3:06pm
ACCY CHK .08 3:07pm
AIR BLK .00 3:08pm
SUB TEST .00 3:09pm
ATR BLX .00 3:10pm
SUB TEST .00 3:1lpm
ATR BLK .00 3:12pm

Repo:;%r(;/. 00 52101,

Signature of Chemical Analyst

Court CVR

(o EA 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
CARTERET COUNTY EMERALD ISLE PD 150
Serial Number: 008620 Test Record Number: 1861
Test Date: 03/14/2017 Test Time: 3:13pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 3:13pm
FLO Pass 3:13pm
FC Pass 3:14pm

Temperature Tesgts

Test Status Time

FC1 Pass 3:14pm
SRC Pass 3:14pm
DET Pass 3:14pm
BAR Pasgs 3:14pm
BT Pass 3:14pm

Blank Tests
Test Status Time
AIR Pass 3:14pm

Printer Tests

Test Status Time
PRNT Pass 3:14pm
CRC Tests

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

Preventive Maintenance
Status: Pass

QM 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 SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ( j//'/f 7/6.‘?,57@1' Instrument Location (_:4/4/6 74/._,“’ "7“:’7L 43 A J?ég/

vl o il

=,/
Instrument Serial No. C)(./ 8 & J - 9-3 /?ﬁ‘éc/‘f/':’f C/’/??’t; .“_j—

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

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

I certify that on the / §/ day of /? //4/ < / ! , 20 / 7 the forgoing preventive maintenance

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

-, —
(lnees S Ty

Signatu}:/a’ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

/ﬂj Serial Numbexr: 008882
T Test Date: 03/14/2017

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

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

‘Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective: -
08/01/2015-08/01/2017

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

. Test Type: Breath Test : :

Lot Number: AGS513102
Exp Date: 05/11/2017

P . Test g/210L  Time

DIAG ‘Pass 11:32am

ATR BLK .00 11:32am

"ACCY CHK .08 11:33am

ATR BLK .00 11:34am

SUB TEST .00 11:35am ;
"ATIR BLK .00 11l:36am o
SUB TEST .00 l1:37am '
AIR BLK .00 11i:38am

Reporte. Cc: .00 g/210L
EE

Signature of Chemical Analyst

Court CVR

,,/Analyst

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



o

Intox EC/IR-II: Preventivé-Maintenance
CARTERET COUNTY_CARTERET,COUNTY SD 150
Serial Number: 008882  Test Record Number: 1517
Test Date: 03/14/2017 Test Time: I11:3%am EDT
System Check : Paéséd_

Baseline Tests

Test Status . Time

iR . Pass | 11:3§am
FLO Pass S 1l:3%am
FC - Pass 11:40am

Temperature TéStS,;

Test . Status.ifTime

FC1 ,Passni-l;l%:40§m‘j
SRC ' Pass 711:40am
DET Pass - . : 1ll:40am
BAR Pass - 5;11:40am

BT Pass, i.ll:40am
| Blank Testéﬁr

Test Status i‘Time

ATR Pass :;11:40am

Printer Tests,

Test Status . Time
PRNT Pass  11:40am
CRC Testsz

Test status ° Time
COMP Pass "1i:40am

CAL ~ Pass “11:40am

Preventive Maintenance
Status:: Pass

(aney Ecl 2/
nalys o

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (f/‘?/{% 2 7L— Instrument Location /j/’?/:z/ﬁ? g 7Z /,@tléi/t J 71";/

Instrument Serial No. ZJCD ?67 0.5 Lj‘ /z/ %/{: /: 5 @/%'C:d

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

1. Verify the ethanol gas canister displays pressure, or the 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, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;

9. Verify Diagnostic Program; and

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

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

I certify that on the / é/ day of /7 //4&' - /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.

) p
éﬂfﬂ»éff S T/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CARTERET COUNTY CARTERET COQUNTY -SD 150

- Serial Number: 008605

T Tegt Date: 03/14/2017

Citation Number: M0O000000-0

Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911
_ - Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AGS534901
Exp Date: 12/15/2017

P Test g/210L  Time
DIAG Pass 11:33am
ATR BLK .00 il:34am
ACCY CHK .07 11:35am -
ATR BLK .00C 11:36am
SUB TEST .00 ll:36am
ATR BLK .00 11:37am
SUB TEST .00 11:39%am
ATR BLK .00 11:40am

Repoﬁ AC:%/JO g/%}OL

Signature of Chemical Analyst

Court CVR

(el St/

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008605 Test Record Number: 3621
Test Date: 03/14/2017 Test Time: 11:40am EDT
System Check: Passed

Baseline Tests

Tegt Status Time
IR Pass . 11:40am
FLO Pass 11:40am

FC Pass 11:4Cam

Temperature Tests

Test Status Time

FC1 Pass 1l1:41am
SRC Pagzsg ll:41am
DET Pass 11:41am
BAR Pass 11:41am
BT Pagssa 11:4%1am

Blank Tests
Test Status Time
ATR Pass 11:41lam

Printer Tests

Test Status Time

PRNT Pass 11:41am
CRC Tests

Test Status Time

COMP Pass 11:41am

CAL Pass 1l:41am

Preventive Maintenance
Status: Pass

U Etls )
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 Kiﬁ?ﬁe{f’/{’ <:‘.'7L Instrument Location /#;Z/ﬁ?/u"?lj/. o 3/ ?é’/%/f fA J

Instrument Serial No. &3 g’? 7 ?Sﬂ

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 thé alcoholic breath

stmulator 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 /7//4/5 < /7 .20/ 7 the forgoing preventive maintenance

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

/ ;2%@%/57@44& 357/

Signature ¢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 BC/IR-IX: Subject Test
CARTERET COUNTY ATLANTIC BEACH PD 150

:i) - Serial Number: 008785
- - Test Date: 03/14/2017

Citation Number: MO0GOOO0-0
Subiject's Name:
PREVENTIVE, MAIN ”?"ENA N
uUh“eCt'H Date of Birth: 11/11/1911
: nubjPrL‘ Sex: Maj“

Tied crmand g T T SN S Vol
briverts License Shate——3X

CDriver's License Nuunber: NONE

Analyet's Name: HALL, RANDY E
Permit Number: 3462F
Bffective:
08/01/2015-08/01/2017

QFficer’'s Mame: NONE, NONE
Type of Agency: FTA
Agency: LDHAS
Teat Tvpe: Breath Test

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

P. Test g/2i0n Tiwme
DIAG Pass 1:19pm
ATR BLEK .00 1:20pm
SACCY CHK L 07 1:20pm
ATR BLK .00 1:21pm
8UB TEST .00 1 22pm
ATR BLE .00 : 23pm
SUB TEST .00 S1:24pm
ATR BLE .00 “1:25pm

Reparti;<?fj é:;/g/210L

Sigmature of Chemical Analyst

Courtc CVZ

(o EH 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

CARTERET COUNTY ATLANTIC BEACH PD 150

Serial Number: 00
Test Date: 03/14

8785 Test Record Number: 911

/2017 - Test

Time:

System Check: Pagsed

Bageline Tests

1:25pm EDT

Teat Status Time

iR Pass 1:26pm
FLO Passg 1:26pm
7C Pasgs 1:26pm

Temperature Tests

BCL
SRC
DET
BAR
ET

Lo g 4=
Test

ATR

Tegt:

COMP

CRL

Status
Pass
Pags
Pass
. Pass
Pass
RBiank Tests
Status
rags
Printer Tests
Status
Pazgos
CRC Tests
Status

Pass
Pags

Time

1 26pm
1 2epm
1 267m
1 26pm
1 26pm

N S

Time

1:26pm

Time

1:26pm

Time

1:27pm
1:27pm

Preventive Maintenance

Status: Pass

(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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

" County C?ﬁ‘»ﬁﬁifx’f}’f}”/ Instrument Location ‘fS/ aﬁaﬁ“{z C! f':;? /) // é hads

44y

, AN S Y ,
Instrument Serial No. &0 4075 ¢ [ e T NG

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

1. Verify the ethanol gas canister displays pressure, or the alcohollc breath simulator thermometer shows
34 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 thé 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.d? day of //2 i‘?}{) @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 7 (onnll 37

S:gnat’ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Berial Number: (08811
Tegt Date: 03/29/2017

Citation Number: MOOGOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: &108F
Effective:
08/01/2015-08/01/2017

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

Lot Number: Af621404
Exp Date: 08/01/2018

Taest /2101 Time

DIAG Pass 12:21pm
ATIR BLX .00 12:22pm
ACCY CHK .07 12:23pm
ATR BLE .00 12:24pm
SUB TEST .00 1.2:25pm
ATR BLX .00 12:26pm
SUB TE3T .00 12:27pm
AIR BLK .00 12:28pm

Reported AT: .00 ¢/2i0L

A .
Signaturé bf Chemical Analvst

Court CVR

LS

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
CHATHAM COUNTY SILER CITY PD. 180
Serial Number: 008811 Test Record Number: 1255
Test Date: 03/28/2017 Test Time: 12:2%pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:29pw
FLO Pass  12:29pm
e Pass  12:29pm

Temperature Tests

Test Status Time

FCL Pass 12:30pm
SRC Pass 12:30pm
DET Pass 12:30pm
BAR Pass 12:30pm
BT Pass o 12:30pm

Blank Tests

Tast Status Time

AIR Pass  12:30pm

Printer Tests

Test Status Time

PRNT Pass 12:30pm
CRC Tests

Test Status Time

COMP Pass 12:30pm

CAL Pass 12:30pm

Preventive Maintenance
Status: Pasgs

ot (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

o ;’INTOX(IMETERS, MODEL INTOX EC/IRII / A
r ‘ / S e
i n‘{"" S .l"'j o ¢ A - e 4 T e
County loe &7 ?f o s ot EFLL Instrument Location C... 47 £ P T S~ P
: £ :
O A ] N -
DGy A N o |
Instrument Serial No. U D A f /'j L i Ry _
] 7
s
&

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 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. i’fint test record;
9. Verify Diagﬁostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

} ww‘:ﬁ' ‘-ﬁf&"ﬁ;‘f v j
I certify that on the ¢ f day of .,-fff’ ¢ Lag 2 # é\ .20/ _/the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N,C,
Department of Health and Human Services, and the instrument is functioning properly.

T

. f’ ; /ﬁ, j'rﬂ,,.. ,

Ly A / S
AP s i T g
S A4  Signature of Certifying Official Certificate Numbér

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

DHHS 4080 (11/07)

4



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008886
Test Date: 03/17/2017

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329%
Effective:
08/01/2015-08/01/2017

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

Lot Number: AGS534902
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 12:48pm
ATR BLK .00 12:49pm
ACCY CHK .08 12:50pm
AIR BLK .00 12:51pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:54pm-
ATR BLK . 12:55pm

Re;.;}ed A%Mf

Signature of Lhemicl Analyst

Court CVR

Y A

Knalyst

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS CQUNTY COLUMBUS COUNTY SD 230
Serial Number: 008886 Test Retord Number: 1274
Test Date: 03/17/2017 Tegt Time: 12:56pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 12:57pm
FLO Pass 12:57pm
FC Pass 12:57pm

Temperature Testg

Test Status Time

FC1 Pass 12:57pm
SRC Pass 12:57pm
DET Pass 12:57pm
BAR Pass 12:57pm
BT Pass 12:57pm

Blank Tests
Test " 8tatus Time
ATIR Pass 12:58pm

Printer Tests

Test Status Time

PRNT Pass 12:58pm
CRC Tests

Test Status Time

COMP Pass 12:58pm

CAL Pass 12:58pm

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 11 p

1 7 A P i i J,ﬁ:’fﬁ.':—? ;"‘l“ J/’.,r—, 222 _{ . _M,./- .
County ( at) CA Instrument Location /77 ¢ #15 ti.‘,f/'f(f:f\?" ;«;./f / b fud

o e e r[\\ A
Instrument Serial No, .0/ U/ %/ ’”‘:. Fad i A

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

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

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

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

, & v 7 e f | 7 _ o
1 certify that on the / d dayof 47/ ST ,20/_/  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T,
T o
i j A Vi

Certificate Number

A sigbéd 'Original of the preventive maintenance record shall be kept on file for at least three vears.

DHHS 4080 (11/07)




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

/ﬁ) Serial Number: (010819
‘ Test Date: 03/15/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

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

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462EF
Effective:
08/01/2015408/01/2017

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

Lot Number: AG7062302
Exp Date: 01/23/2019

P Test g/210L Time
DIAG Pass 3:08pm
ATR BLK . .00 3:09pm
ACCY CHK .08 3:09pm
ATR BLK .00 3:10pm
SUB TEST .00 3:11pm
ATR BLK .00 3:12pm
SUB TEST 00 3:13pm
AIR BLK 3:14pm

Reported Ac.ﬁ?€?9 g/210L

Signature of Chemical Analyst

Court CVR

%M%E’%/Z/

Analyst

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




Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY MCAS CHERRY POINT 240
/ﬁ) . Serial Number: 010819 Test Record Number: 487
' Test Date: 03/15/2017 Test Time: 3:15pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:15pm
FLO Pass 3:15pm
FC Pass 3:15pm

Temperature Tests

Test Status Time

FC1 Pags 3:15pm
SRC Pass 3:15pm
DET Pass 3:15pm
BAR Pass 3:15pm
BT Pass 3:15pm

Blank Tests

Test Status Time

ATIR - Pass 3:16pm

Printer Tests

Test Status Time
PRNT Pasgs 3:16pm
CRC Tests

Test Status Time
COMP Pass 3:16pm
CAL - Pasgs 3:1l6pm

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

County lfv/(/? U'C:'?U’ Instrument Location /L/ ///-.//C&)IZ'{—'}(A/ fﬁ ({)

Instrument Serial No. 0 (D EJ%)C] 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. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the /.5 day of /1 7 7ﬂ K< / / .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.

/\/M»féﬁfc.,»//ww J5Y

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 4036 (1107)




intox EC/IR-IT: Bubject Test
CRAVEN COUNTY HAVELOCK P 240

) Serial Number: 008800
Test Date: 03/15/2017 @

“Citation Number - MOGDO200 -0
, Subject's Name . o
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Zex: Male
Driver's License State: XY

Driver'ls License Number: NONE

Analyst's Name: HALL

Permit Number: 3
Effective:

08/01/2015—08/01/2017

EANDY B
o .

s
4625

Officer's Name: NONE, NONE
Type of Agency: FrTa
. RAgency: DHHS
Test Type: Breathh Test

Lot Number: AG534901
sxp Date: 12/15/2¢1

Test g/21050 Time

DIAG Pase “3:48pm
ATR BLK .00 4 %pm
ROCY CHI 07 3:50pm
AIR BLK .00 50pm

3
BUB TEST .00 3
ATIR BLK .00 3:52pm
SUB TEST .00 3
AIR BLK .00 3

Reported AC: .00 4/2100

“hemical Analyst

Signature of

Court CVR

(e ol

nalyst

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



C Intox EC/IR-II: Preventive Maintenance

 CRAVEN COUNTY,HAVELOCK PD 240

::fﬂ) o - Serial Number: 008800 Test Record Number: 1068

Test Date: 02/15/2017 Test Time: 3:55pm EDT

System Check: Passed

Baseline Tests

Test Statug Time

IR o Fass 3:55pm

FLQ - Pags 3:55pm
CFC Pags 3:55pm

- Temperature Tests

Teoh Status Time
FC1L 3:55pm
SRC 3:55pm
DET 3:55pm
BAR 3:55pm
BT 3:55pm.
_ Blank Teats
Eﬁ; Test Status  Time
- ATR Fags . 3:56pm
Printeyr Tests
Tesgt: Sfatus TIime
PRNT Pass 3:56pm
e ' CRC Tests
Teat Status  Time
COME Paass 3:56pm
- CAL Pasa 3:56pm

Preventive Maintenance
S5tatus: PFass

4?;E;¢;42 EA 7S

Analyst -

N,

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT:\)} EC/IRII

o s Sepen) PN

=
. P "
County (.':/ A UE f"\l»—) Instrument Location

Instrument Serial No. o0 ?3/ (c})}fr 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 ethanol gas canister is being changed before 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’:) r ! e . , .
I certify that on the __/ 7 day of / VAL .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.

AT
/" A o /! A
/ .--'"/K- R /’I 2 'SA: .r"‘"'--é"’ /:% .-'/' g (_ﬁ“‘n !
( - L C’_’/jf‘ (/PLS—-{:{ L ‘/ \’-‘:t:-{’”/ (..j (.,,) é/
Signature 6f Certifying Official Certificate'Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY NEW BERN PD 240

(ﬁ) Serial Number: 008817
Test Date: 03/17/2017

Citation Number: MOOCQQQC-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: HALL, RANDY E
Permit Number: 3462F
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 10:34am
ATR BLK .00 10:34am
ACCY CHK .08 10:35am
ATR BLK .00 10:26am
S8UB TEST .00 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:3%am
AIR BLK .00 10:40am
Reported A .00 g/210L

)

Signature of Chemical Analyst

Court CVR

(el Zifa )

gﬁlalyst )

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



)

Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY NEW BERN PD 240
Serial Number: 008817 .Tegst Record Number: 12866
Test Date: 03/17/2017 Test Time: 10:4lam EDT
System Check: Pasgsed

Baseline Tests

.$est_' Status Time

iRk ? : Pass' 10:41am.
FLO. Pass 10:41lam
P Pass 10:41am

Temperature Tests

Test Status Time

FC1l. . Pass 10:41am
SRC Pass - 10:4lam
DET Pasgs 10:41am
BAR Pagg - 10:41lam
BT Pass 10:41am.

Blank Tests
Tegt Status Time
"ATR Pass 10:42am

Printer Tests

Test Status ~ Time

PRNT Pass 10:42am
CRC ‘Tests

Test Status Time

COMP Pass 1C:42am

CAL Pass 10:42am

Preventive Maintenance
Statug: Pass

(el EAt)

Analyst

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



T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRII L /
County LA ver Instrument Location & {4 72 v CL e A “'/f;/ /

~ - <L o T - N
Instrument Serial No. (?)O EJ? ’7@?07‘"* 7 Zf*{?/ LTS ()/ S

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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\' A
I certify that on the ‘/ / dayof .~ 7 / /"7 & /t ,20 / ,7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘with current regulations of the N. C
Department of Health and Human Services, and the instrument is functioning properly.

)
/L 5,,/@,;:»{@ 4/ % e ":h/

Signature of (Z’ertlfymg Official Certlﬁcate I‘Iumber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
‘CRAVEN COUNTY CRAVEN COUNTY SD 240

s
_ﬁ) Serial Number: 008732
S Test Date: 03/17/2017

Citation Number: M0000000-0
Subject's Name:
'PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drlver s Llcense State: XX

nse Numpber: NONE

.Analyst's Name: HALL, RANDY E
Permit Number: 3462E
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

b Test g/210L Time
DIAG Pass 11:35am
ATR BLK .00 11:35am
ACCY CHK .08 11:36am
AIR BLK .00 11:38am
SUB TEST .00 11:38am
ATR BLKX .00 11:39am
SUB TEST .00 lli:41am
AIR BLK .00 11:42am

Reporz;%?gci7<)fo g/210L

Signature of Chemical Analyst

Court CVR

f%g S o)

ﬁﬂlalyst

This form is 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 CRAVEN COUNTY SD 240
) Serial Number: 008732 Test Record Number: 1874
: Test Date: 03/17/2017 - Test Time: 1l1:42am EDT
5;;'«  System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:43am
FLO Pass 11:43am
FC Pass 11:43am

Tenmperature Tests

Test Status Time

PClL Pass 11l:43am
SRC ‘ Pass 11:43am
DET Pass 11:43am
BAR  Pass 11:423am
BT Pass 1ll:43am

Blank Tests

Test Status Time
ATR Pasgs 11:43am

Printer Tegts

Test Status. Time

PRNT Pass 11:43am
CRC Tests

Test Status Time

COMP Pass 11l:44am

CAL Pass . 11:44am

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 : o
o : Rev. 12/2007 _ R




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 1/ nd v %"MC li Instrument Location [ﬂ;" i %M L /'{’ '/ &y (;»ﬁ) ‘

P Yl B0 Mot |

e S 770 N NAY BN N A Y
Instrument Serial No. { Nu) 5T £ H -7 E‘f;’-ﬂﬂl’tﬂ jf‘{:j'i Jf !{ﬂi'a:?’/f” . Al
L 7 ‘; 7 T

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

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

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

p "»F , . L)
I certify that on the {'vj day of !ﬂ/ /(ff\ v i g""i , 20f ] the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

;_ﬂ,,-w"""' T 3 . o
Slg ature of Certifying g Official Certificate Number

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

DHHS 4080 (11/07)




AN

- Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 03/02/2017

Citation Number: MO0QOGO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subjectts Date of Birthy 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: 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 11:27am
AIR BLK .0O 11:28am
ACCY CHK .08 11:28am
AIR BLK .00 . 11:2%am
SUB TEST .00 11:30am
ATR BLK .00 11:31am
SUB TEST .00 11l:32am
ATR BLK .00 11:33am

Repoyted AC: .00 g/210L

. P
Signatuye of Chegital Analyst

CourtrCVR

7, 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

CURRITUCK COUNTY CURRITUCK SO—MAPLE 260

Serial Number: 0088547
Test Date: 03/02/2017

Test Record Number: 1991
Tegt Time: 11:34am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pags
Pass
Pass

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass .
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tesgtg

Status
Pass
CRC Tests
Status

Pass
Pass

Time

3bam
35am
3Bam

Time

11:
11;
11:
11:

11

35am
35am
35am
35am

:35am

Time

11:

36am

Time

11:

36am

Time

11:
11:

36am
36am

Preventive Maintenance

Status: Pass

%/,,/(N =

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

_County ,4’,’;/2-? A& Instrument Locationvrf:g”? Pt ia (ﬁﬂ /j% "’[::’fj'ﬁ I {?:,ﬁ,{ [ X

Instrument Serial No. e;’.’lfjﬂ? éf g‘; & f?’/ /D ALy ,gf?ﬁ/f*‘?" ;‘éﬁf.f_’?.g.c:f £, y ‘M@ﬂﬁ’?{)’ /(/j 'S

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

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

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

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

. Tk Wil 7 e st oreventive m
1 certify that on the (o day of "f@t*-"” (sl ,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‘“:’"""“f;:} o s g (;; .
T O f X

-

o Signature of Certifying Official Certificate Number -

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

DHHS 4080 (11/07)

LA e R




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

Serial Number: 008804
Tegt Date: 03/02/2017

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driverts License Stater XX
Driver's License Number: NONE

Analyet's Name: Region, Five
Permit Number: 05036E
Effective:
09/01/2015-09/01/2017

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

Lot Number: AGS34802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 11:03am
ATR BLK .00 11:04am
ACCY CHK .07 11:04am
ATR BLK .0C 11:05am
SUB TEST .00 l1l:06am
ATR BLK .00 11:07am
SUB TEST .00 11l:0%am
AIR BLK .00 11:10am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%M% 4@99

— 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 Record Number: 1850
Test Date: 03/02/2017 Test Time: 11:1lam EST
System Check: Passed

Bageline Tests

Test Status  Time

IR Pass 1l:1lam
FLO Pass li:11am-
FC Pass 11:131am

Temperature Tests

Test Status Time

FC1 Pass 11:11am
SRC Pass 1li:11lam
DET Pass 11l:11lam
BAR Pass li:ilam
BT Pass 11:11am

Blank Tests
Test Status Time
ATR Pasgs 11:12am

Printer Tests

Test Status Time

PRNT Pags 11:12am
CRC Tests

Test Status Time

COMP Pass ll:12am

CAL Pags 11:12am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Homan 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 Aﬁ A Instrument Location jjﬁsf?ﬁ . [f)fﬂ;‘@«y #25 ﬁ;’?g’]ﬁ’:

yunt * f
Py P e B S oy St /

Instrument Serial No. _ £/¢/ & /76 i FerT e

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 alcohelic breath

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

_ Lo . ;7 o
I certify that on the ™ dayof _ AVIARC ,20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L/ / e

(; P " Signature of Certifying Official Certificate Number

it

A signed 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

DARE CCQUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 03/02/2017

System Check: Passed

Bageline Tests

Test Record Number: 645
Test Time: 11:07am EST

Test

IR
FLO
FC

Status

Pass
Pasg
Pags

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass

Blank Tests
Status
Pasgs

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

07am
07am
07am

Time

11:
11:
11:
11:
11:

07am
07am
07am
07am
07am

Time

11l:

08am

Time

11:

{8am

Time

11:
11:

08am
08am

Preventive Maintenance

Status: Pass

o

Analyst

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

Rev. 12/2007




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

Serial Number: 008783
Tegt Date: 03/02/2017

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

Analyst's Name: Region, Five
Permit Numbker: 05036E
Effective:
09/01/2015-09/01/2017

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 10:5%2am
ATR BLK .Q0 11:00am
ACCY CHK .08 11:01lam
ATR BLK .00 11:02am
SUB TEST .00 11:03am
ATR BLK .0C 11:04am
SUB TEST .00 11:06am
ATR BLK .00 1ll:06am

Reported AC: .00 g/210L

. —
Signature of Chemical Analyst

Court CVR

%J/, -

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {/} f:i’ {€ Instrument Location J‘f‘ fé":/ dgf’?ﬁf‘ ,w‘ﬂ‘/ f'/ ;’;/f i f{:?ﬁ{?

. : J
’ 4 - \ Y
| . % G 7 i ', ; “ _// f.
—lmmrwm—ﬁ%—(é*gu‘ ‘%\ .;f;’ 9\:} 7 fﬁwrpﬁ g'g-‘é'?' i ;J‘),f"'?‘- 3 ,/éi ¥ -j f 9/’) s r’([ ;A LA TR R
. — ’ Fa ”
. ’ . ’ ' ’ Wﬂ ( R
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;
n 6. Whe_n "PLEASE BLOW" appears, collect breath sample;
7. Whe;n "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.

e .

P e ~ 7 , ,
I certify that on the s‘f dayof /7 P4 EC S , 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.

. > oA

K,_,_,Nav-"’:{; . s Lo A
{f"”mh..,.:;ﬁ.:j}/ff? M*ﬂg o f y’f 'ﬁ““ﬁmm“'ﬁfmwmw {g;? 4 / '
L Signature of Certifying Official _ Certificate Number

A signed origihal of 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 KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 03/07/2017

Citation Numbexr: MO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

Analyst's Name: 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: AG607501
Exp Date: 03/15/2018

Test g/210L  Time

DIAG Pass 3:14pm
ATR BLK .00 3:15pm
ACCY CHK .08 3:1l6pm
ATR BLK .00 3:17pm
SUB TEST .00 3:17pm
ATR BLK .00. 3:19pm
SUB TEST .00 3:20pm
AIR BLK .00 3:21pm

Reported AC: .00 g/210L
[a——

Signatufe of Chemical Analyst

Court CVR

(= Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 1913
Test Date: 03/07/2017 Tegt Time: 3:22pm EST
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 3:23pm
FLO Pass 3:23pm
FC Pass 3:23pm

Temperature Tests

Test Status Time

FC1 Pass 3:23pm
SRC Pasgs 3:23pm
DET Pass 3:23pm
BAR Pass 3:23pm
BT Pasgs 3:23pm

Blank Tests
Test Status Time
ATR Pass 3:24pm

Printer Tests

Test Status Time

PRNT Pass 3:24pm
CRC Tests

Test Status Time

COMP Pass 3:24pm

CAL Pass 3:24pm

Preventive Maintenance
Status: Pass

Tt e

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County L>l{\ !/! dg JE fx«./ Instrument Location / A ¢ /¥ /l V) / /ﬁi:‘ _
_ D Ty ()
Instrument Serial No(}f \)E’?’E“"’% ‘?&w T‘O ) | C €. J)'f-’ I{]"AV t{ VZ@AMQ_J

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

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

; /
I certify that on the &2; _ LS dayof / [/{A )? c A , 20 //}, / the forgoing preventive maintenance

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

_ ]
;‘/ ”%/A/A A [ 7 ) é i o

; / < Sig ature 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
DAVIDSON COUNTY THOMASVILLE PD 280 ' ; A

Serial Number: 008872
Test Date: 03/02/2017

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

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

.+ .. Officer's Name: NONE, NONE
T Type of Agency: FTA
§¢ ;; ' Agency: DHHS

P Test Type: Breath Test

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

; Test - g/210L  Time
DIAG Pass 1l:47pm e i
AIR BLK .00 1:48pm e ey
ACCY CHK .07 1:49pm
ATR BLK .00 1:50pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 1:53pm
ATIR BLK .00 1l:54pm .

Reported AC: .00 g/210L

RK, G o

Signature of Chemical Analyst

Court CVR

* Analyst

L
Li . - —J' .‘..\'

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




Intox EC/IR-II: Preventive Maintenance

L : - DAVIDSON COUNTY THOMASVILLE PD 280 ;ﬂ
f' Serial Number: 008872 Test Record Number: 1301
: Test Date: 03/02/2017 Test Time: 1:54pm EST

System Check: Passed

Baseline Tesgts

Test Status Time

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

Temperatureligstg‘, r

Test Status . Time
S FCL1 .. Pass.. . - Lli2dPWm.ocoo
SRC Pass 1:55pm
~DET- ... Passg. 11:55pm. -
. BAR -.“Pass=-? ‘155pm
BT Pass . @ = - l:55pm. -

el

Blank Tests
"Test Status Time

~ AIR “Pass .. . 1:56pm.. .-

Printer Tests

Test Status Time,;
PRNT .Pass , 1:56§m
CRC Tests. ...
Test_ Status © - Time
COMP pass ~ 1:56pm

CAL. - Pass 1 56pm

'fPreventlve Malntenapai
Status.: PaSS‘"

K, ,,",;\QQI .

\ ' '_\ Analyst -

PR S

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




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

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

County )&i A A £en F\/ Instrument Locatio.nl,-:)-ﬁ'f-\ W ({‘,ﬁw / 2 &u/ 2 ¢ /
Instrument Serial No. ( }” J D 5;) 84{3 /——‘ffpfy ! f/'f{?'}"?‘@/{/i. /A\/ é :

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. 4_ iWhen "PLEASE BLOW?" appears, collect breath sample;

: P.l_"int test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
Ve . b .
1 certify that on the / é) day of /} (ﬁﬁ?{ Ag‘ , 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 zf’ﬁ A é// v

Sigriature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSON CO JATL 280

Serial Number: 008845
Test Date: 03/16/2017

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11,/1911
Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

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

Test Type: Breath Test

Lot Number: AG60760L
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pags 9:25am
ATR BLK .00 9:25am
ACCY CHK .08 9:26am
ATR BLK .00 9:27am
SUB TEST .60 9:27am
ATR BLK .00 9:28am
SUB TEST .00 9:30am
ATR BLK .0C 9:31am

Reported AC: .00 g/210L

Signatilr:e %f Chemical Analyst

Court CVR

‘ Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY DAVIDSON CO JAIL 280
Serial Number: 008845 Test Record Number: 2458
Test Date: 03/16/2017 Tegt Time: 92:31am EDT
System Check: Passed

Baseline Tests

Tegt - Status : Time

IR Pags 9:32am
FLO Pags 9:32am
FC Pass : 9:32am

Temperature Tests

Test Status Time

FC1 Pass 9:32am
SRC Pags 9:32am
DET Pass 9:32am
BAR Passg 9:32am
BT Pasgss 9:32am

Blank Tests

Test Status Time
ATR Pagg 9:33am

Printer Tests

Test Status Time
; PRNT Pass | 9:33am
CRC Tests
Test Status Time
COMP Pass 9:33am
CAL Pass - 9:33am

Preventive Maintenance
Status: Pass

X HKon Bem 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 ECIRII

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 alccholic breath

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

Fo ‘l-.,_r,.,;\‘ : J /’l .

i i y{.ﬂ;"! - ."" o »\““?’

1 certify that on the __ s i day of _# /f Fe £ ,20_ 7/ the forgoing preventive maintenance
procedures were performed on the mstrument"mdlcated above, in accordance /\ﬁlth current regulations of the N.C,

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

,‘,)"’I‘W ' Slgn’atﬁre ‘of Certlfymg Official Certiﬁcate ﬁumber

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

DHHS 4080 (11/07)

) d oy
County ; ﬁ (:r.! [” f ;“, éﬁvg Instrument LOC&thQ .c‘f,ffé A %'/Jf ’fﬁ) (H A ET 'a’ﬁf':‘;';‘.j;f
f,. e
@ 1”4, ’,_,:“;""") L L R e Ny . _’. "
Inst:umgn; Serial No. im«}gw) /'jz ﬁ‘{z AL {w‘ Fo o B A ey e !
~~~~~~~ i . .




Intox EC/IR-II: Subject Test
DUPLIN COUNTY DUPLIN CO SD 300

Serial Number: 008864
Test Date: 03/20/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCH
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male

Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
: Permit Number: 5328E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pasgs 2:40pm
ATR BLK .00 2:41pm
ACCY CHK .08 2:42pm
AIR BLK .00 2:43pm
SUB TEST .00 2:43pm
AIR BLK .00 2:44pm
SUB TEST .00 2:46pm
ATR BLK .00 2:47pm

Reported AC:

e

Signatd}e.of Chemical Analyst

Court CVR

‘ &;:sit,,ACZEf

Adralyst

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



Intox EC/IR-II:

Preventive Maintenance:

DUPLIN COUNTY DUPLIN CO SD 300

Serial Number: 008864
Test Date: 03/20/201

System

Base

Test Record Number:

3088

7 Test Time: 2:48pm EDT

Check: Passged

line Tests

Test

IR
FLO
FC

Status Time

Pass 2:48pm
Pass 2:48pm
Pass 2:48pm

Temperature Tests

Test Status Time
FC1 Pass 2:48pm
SRC Pass 2:48pm
DET Pass 2:48pm
BAR Pass 2:48pm
BT Pass 2:48pm
Blank Tests
Test Status Time
AIR Pass 2:49pm
Printer Tests
Test Status Time
PRNT Pass 2:49pm
CRC Tests
Test Status Time
COME Pass 2:49%9pm
CAL Pass 2:4%pm

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



et F
. i .w" 3 .:-,-( % i o ;n""; £k
County 3 /. ,’3},» {b’f.-/ gf o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. o A
Instrument Location_ - wéfi*”‘;";f?ﬂfj;" £ o

ey

4 Jf“
Instrument Serial No. -1 .~

A

‘fl

i /
n fJ' / r -
,'?-’;,av.,v;: P ,{' 0

N,
i> e fhpy  lE e
=

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

four months are:

1.

10.

1
A ,;‘J- 4 ‘,fg‘ -
I certify that on the __ ==* v day of ¥ Fare z‘“\

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW?" appears, collect breath sarﬁp]e;

.W'hen "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

t""‘} o

/7
,20_/  the forgoing preventive maintenance

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

-
ff"J‘/' ﬁfi
=¥ ")v,r“"’ "
e e & ’ f .!’;if ”;Pf . f:‘ﬁ f
| 3 P S . A i
o o R TR R ¢ frd
rr;'.;'é;’ﬁi C A ‘f:/ ;” #ie ‘if:’f: e, i,fﬂ o ,J,.:} £
Signaturé?ct Certifying Official Certificate Number
& )

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

DHHS 4080 {11/07)

e e




Intox EC/IR-II: Subject Test
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 03/20/2017

Citation Number: MOQQ0O000-0
Subject's Name:
PREVENRIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHCODES, KENNETH C
Permit Number: 5329E
Effective:
08/01/2015-08/01/2017

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

Lot Number: AGS534902
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 1:12pm
ATR BLX .00 1:13pm
ACCY CHK .07 1:13pm
ATR BLK .00 1:14pm
SUB TEST .00 1:15pm
AIR BLK .00 1:16pm
SUB TEST .00 1:17pm
AIR BLK .00 1:18pm
Reported- AC: g/210

g4

Signature of Chemical Analyst

Court CVR

s

7" Analyst

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



Intox EC/IR-II:

Preventive Maintenance

DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858

Test Record Number: 783

Test Date: 03/20/2017 Test Time: 1:19pm EDT
System Check: Pagsed
Bageline Tests
Test Status Time
IR Pass 1:19%9pm
FLO Pass 1:19pm
FC Pags '1:1%pm
Temperature Tests
Test Status Time
FC1 Pass 1:19pm
SRC Pass 1:19pm
DET Pass 1:19pm
BAR Pass 1:19pm
BT Pass 1:19pm
Blank Tests
Test Statusg Time
AIR Pass 1:20pm
Printer Tests
Test Status Time
PRNT Pass 1:20pm
CRC Tests
Test Status Time
COMP Pass 1:20pm
CAL Pass 1:20pm

Preventive Maintenance

Status: Pass

ey z

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ﬁf 5" L4 /A Instrument Location B..,J' Sbele Uno ? 2

Instrument Serial No. 00 g090

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 / ) day of M e b ) 20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A9 s

Certificate Number

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

- DHHS 4080 (11/07)



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

Serial Number: (008090
Test Date: 03/17/2017

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

Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:20pm
ATR BLK .00 10:21pm
ACCY CHEK .08 10:22pm
AIR BLK .00 10:23pm
SUB TEST .00 10:24pm
ATIR BLK .00 10:25pm
SUB TEST .00 10:26pm
ATR BLK .00 10:27pm

Reported AC: .00 g/210L

RN

Signature of Chemical %nalyst

Court CVR

Wﬂdﬁ’\/

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 BAT MOBILE UNIT 7 330
Serial Number: 008090 Test Record Number: 94
Test Date: 03/17/2017 Test Time: 10:2%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:2%pm
SRC Pass 10:29pm
DET Pass 10:29pm
BAR Pass 10:29pm
BT Pass 10:29pm

Blank Tests
Test Status Time
AIR Pass 10:30pm

Printer Tests

Test Status Time

PRNT Pass 10:30pm
CRC Tests

Test Status Time

COMP Pass 10:30pm

CAL Pass 10:30pm

Preventive Maintenance
Status: Pass

(o O oy

Analy&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%;/IR II

County F@pg 5{,’/ ]771 Instrument Location 7 %ﬁ/é - 7
Instrument Serial No: ué)‘://)g? 7/

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

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

2. Verify instrument displays time and date;
3. Initiaie 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 / 7}5 day of ﬂ%%d/}z ,20 / 7 the forgoing preventive maintenance

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

o57

Signature of Ceptifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Numbexr: 008971
Tegt Date: 03/17/2017

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

qﬂhjpﬁ#'q Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281F
Effective:
02/01/2016—02/01/2018

QOfficer's Name: 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 10:03pm
ATR BLK .00 10:04pm
ACCY CHK .07 10:04pm
AIR BLK .00 10:05pm
SUB TEST .00 10:06pm
ATR BLK .00 10:07pm
8UB TEST .00 10:08pm
ATR BL .00 10409pm

Reported AC:

Signature of Chefijcal Analyst

Couyt R

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH BAT MOBILE UNIT 7 330
Serial Numker: 008971 Test Record Number: 178
Test Date: 03/17/2017 Test Time: 10:12pm EDT
System Check: Passed

RBaseline Tests

Test Status Time

IR Pass 10:12pm
FLO Pass 10:12pm
FC Pass 10:13pm

Temperature Tests

Test Status Time

FCl Pass 10:13pm
SRC Pass 10:13pm
DET Pass 10:13pm
BAR Pass 10:13pm
BT Pass 10:13pm

Blank Tests
Tesgt Status Time
AIR Pass 10:13pm

Printer Tests

Test Status Time

PRNT Pass 10:13pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pasgs 10:14pm

Preventive Maintenance

//j;%Zﬁs: Pass

4 Analyst

This form is used when performing Pr¢venfive Maintenance procedures
Forensic Tests for ol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County x:}jﬁ 2}3 57“\ Instrument Location (‘;}53‘{{‘; Lff} L‘,, (Ao 7!)/ :: D

Instrument Serial No. C%é:j% \’?‘ ‘h};?«g Aj ﬂ\\rﬁﬂﬂ’ﬁcﬂ o "}r '/ ,?é{d{ fi:

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

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

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

k“/ﬁ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print,_test record;
9. Verify Diagnostic Program; and

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

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

"y & o i{\, ﬂi : .
1 certify that on the (2 [F - day of 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.

? (\hﬁ% \M CEE

Signature of Ce 1'fymg 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: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008684 Test Record Number: 3452

Test Date: 03/29/2017 Test Time: 9:16am EDT

System Check: Passed

Baseline Tests

Test ~ Status Time

IR Pass 9:17am
FLO Pass 9:17am -
FC Pass 9:17am -

Temperature Tests

Test Status Time

FCl Pass 9:17am
SRC Pass 9:17am
DET Pass 9:17am
BAR Pass 9:17am
BT Pass 9:17am

Blank Tests
Test Status Time
ATIR Pass 9:18am

Printer Tests

Test Status Time
PRNT  Pass 9:18am
CRC Tests

Test Status Time
COMP Pass 9:18am
caL Pass 9:18am

Preventive Maintenance
Status: Pass

(O § /
\ Analy/

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




R |
; |
i Intox EC/IR-II: Subject Test
|  GASTON COUNTY GASTON COUNTY SD 350
i Serial Number: 008684
1 Test Date: 03/29/2017
Ej Cltatlon Number: M0000000-0
. Subject's Name:
i PREVENTIVE’, MAINTENANCE
i Subject's Datel of Birth: 11/11/1911
e - Subject's Sex: Male
I Driver's License State: XX
P Driver's License Number: NONE
| Analyst's Name: HAYS, MARK D
= Permit Number: 15924E
P Effective:
‘ ; 01/01/2016 01/011./2018
? | foider's ﬁame: NONE, NONE
L | Type of Agency: FTA
T Agency: DHHS
il Test Type: Breath Test
- ‘ :
i Lot Numper: AG607502
| Exp Datg: 03/15/2018
§ Test g/210L  Time
é, DIAG ! Pass 9:22am
i_ : . AIR BLK | .00 9:22am
P - ACCY CHK| .07 9:23am
! ATR BLK | .00 9:24am .
L SUB TEST| .00 9:25am ;
o AIR BLK | .00 9:26am !
i  8UB TEST uoo 9:27am ;
(. ~ AIR BLK 9:28am 1
[
ii_? Repo‘ 5§§>\ 00 g/210L )
Ix Signatdrﬁ of Chémicf#l Analyst !
1 Cpurt CVR 5
i |
5 b g
il x YY] i:s§§&V¢//
JIN
ol i \\\
g

Analyst

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

Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOXEC/IRII __

~ ) L s
County \:":3 Lo I. Q !"? Instrument Location 1 \ I(J {fku & f/\l
, g,
Instrument Serial No.{ () $=3=) Q‘}? ( £ I (C-e. \)‘ﬁ 04 wfﬂ/( EN ',7/
i }

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.

-y
i
I certify that on the xf)( day of /4 {;”) I 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.

;S \) ,PS\; o Aﬁc\ =GN/ @6/ 9/ M,).

Signa /uire 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
GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008828
Test Date: 03/02/2017

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

thjprr'q Sex: Male
Driver's License State: XX
Driver's License Number: NONE

hnalyst's Name: DEAN, L K
Permit Number: 11598F
' Effective:
05/01/2015—05/01/2017

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

Lot Number: AGE21501
Exp Date: 08/02/2018

Test - g/210L  Time

DIAG Pass 3:47pm
AIR BLK .00 3:47pm
ACCY CHK .08 3:48pm
ATR BLK .00 3:49pm
SUB TEST .00 3:49pm
ATR BLK .00 3:50pm
SUB TEST .00 3:52pm
ATR BLK .00 3:53pm

Reported AC: .00 g/210L

Signature of IChemical Analyst

Court CVR

a0y

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: 03/02/2017

System Check: Passed

Baseline Tests

Test Record Number: 2346
Test Time:

3:54pm EST

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:54pm
3:54pm

" 3:54pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pagss

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

3:55pm

Time

3:55pm
3:55pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

[ County ) L)\ll \‘{'O(\ Q‘ Instrument Locat& MDB\ ‘( J{-\ |"J\_" g
Instrument Serial No. ( ) O g % l u C') LA \ R‘ {5 (d C L\) S O

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 \ lo day of W\C}? C C/\(/\ , 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.
P g properly.

“OU0ue B SKearos Leud

' Signature of Certifying Official - Certificate Number -

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

DHHS 4080 (11/07)




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

Serial Number: 008816
Test Date: 03/16/2017

Citation Number: MO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX

e

Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
08/0i/2015-08/01/2017

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

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

Tegt g/210%L Time

DIAG Pass 11:01pm
AIR BLX .00 11:02pm
ACCY CHK .07 11:03pm
ATR BLX .00 11:03pm
SUB TEET .00 11:04pm
ATR BLX .00 11:05pm
SUB TEHET .00 11:07pm
AIR BLE .0¢C 11:07pm

Reported aC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@@Y\\X‘O\% \/DKUN\ VA

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-

GREENSBORO BAT MOBILE UNIT 8 400

Serial Number: 008816
Teat Date: 03/16/2017

IT: Preventive Maintenance

System Check: Passed

Baseline Tests

Test Record Number:
Test Time:

7284

11 11pm EDT "

Test Status Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass -
Pass
Pass
Blank Tests
Status - .
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time'

11:
1l
11
1L

1lpm

:11pm -

1lpm

Time

C11:

12pm

Time.. .

11

12pm

Time

11:
11:

l2pm
12pm

Preventive Maintenance

Status: Pass

:1llpm . .

Q@I\u&’f) 6< un M/\

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
\ INTOXIMETERS, MODEL INTOX EC/IR II MW__

County (\:ﬁuk«ii }“T{J !‘\A Instrument Location i‘% G H U 0 { \ 4 fl\‘ {

'_‘,,4\.’"
Instrument Serial No. O *(’,ziv’ ) J

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
‘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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

/Q ] } oo

s . I T g ) j

1 certify that on the (- day of fi % 74 2 b\ , 20 / /  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2 ! '
\...A..:/’/ C”“'-.’J - wrri,
ST e (an L2
‘ Slgﬁature 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
GUILFQORD CCOUNTY HIGH PQINT JAIL 401

Serial Number: (008655
Test Date: 03/02/2017

Citation Number: M0OQ0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

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

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

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

Test g/210L Time

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

W WwWWwWww
'_I
'_I
g
=

Reported AC:

Signature df 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 Maint

ernance

GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655 Test Record Number: 3133

Test Date:

03/02/2017 Test Time:

System Check: Passed

Baseline Testsg

3:15pm EST

>4

Test Status Time

IR Pass 3:15pm
FLO Pass 3:15pm
FC . Pass 3:15pm

Temperature Tests

Test Status Time

FC1 Pass 3:15pm
SRC Pass 3:15pm
DET Pass 3:15pm
BAR Pass 3:15pm
BT Pass 3:15pm

Blank Tests
Test Status Time
AIR Pass 3:1epm

Printer Tests

Test Status Time
PRNT Pass 3:16pm
CRC Tests

Test Status Time
COMP Pass 3:16pm
CAL Pass 3:1é6pm

Preventive Maintenance
Status: Pass

A O,

o0 Analy'st

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



B e ]

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C3’ Loy H;C)r G\~ Instrument Location/mf m @b\ \C U N ﬂ\ g
Instrument Serial No.m% (_D \5 (} Loy ‘FO ¢ d Q/ O S @

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

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

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

I certify that on the | LO day of &’\[\C§ 9 Q/h » 20 \ ’T , 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.

QD LN S IO GeU A LY 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
GREENSBORO BAT MOBILE UNIT & 400

/ﬁ) Serial Number: 008615
- Test Date: 03/16/2017

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: AG517403
Exp Date: 06/23/2017

\ Test g/210L Time

/
DIAG Passg 10:38pm
ATR BLK .00 :10:39pm
ACCY CHK .07 10:39pm
AIR BLK .00 10:40pm
SUB TEST .00 10:42pm
ATR BLK .00 10:44pm
8UB TEST .00 10:44pm
ATR BLK .00 10:45pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Wi, D SR~

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GREENSBOR(O BAT MOBILE UNIT 8 400
/ﬁ) Serial Number: 008615 Test Record Number: 5424
’ Tegt Date: 03/16/2017 Test Time: 10:47pm EDT
System Check: Passgsed

Bageline Tests

Test Status Time

IR Pass 10:47pm
FLO Pass 10:47pm
FC Pass 10:47pm

Temperature Tests

Test Status Time

FC1 Pass 10:47pm
SRC Pass 10:47pm
DET Pass 10:47pm
BAR Pass 10:47pm
BT Pass 10:47pm

Blank Tests

Test Status Time

AIR Pags 10:48pm

Printer Tests

Test Status Time

PRNT Pass 10:48pm
CRC Tests

Test Status Time

COMP Pass 10:48pm

CAL Paszs 10:48pm

Preventive Maintenance
Status: Pass

2

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

Ly



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /"/f?/?!u’ E7T Instrument Location /’2//” )ﬁué’-’?‘)w ZN&'”’" (j" AVERE.

’ : . JS— 1 -~
Instrument Serial No 592? ﬁ 7.,,%'9 [{«/ (LEIET AN /\}( o
7

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

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

‘I certify that on the ﬁ / day of / }% /?7/’7;47’, , 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.

Al Ll 27/

Sz@aylre of Certlfymg Ofﬁcml Certificate Number

. A signed original of 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: 008730
Test Date: 03/07/2017

Citation Number: MO0OOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

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

Cfficexr's Name: NONE, NONE i
Type of Agency: FTA =
Agency: DHHS
Test Type: Breath Test

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

Test g/210L  Time
DIAG Pass 2:43pm
AIR BLK .00 2:44pm
ACCY CHK .07 2:44pm
G ATR BLK .00 - 2:45pm
e f SUB TEST .00 2:46pm
S AIR BLK .00 . 2:47pm
SUB TEST .00 2:49%pm
ATR BLK .00 2:50pm

Reported A&: .00 g/210L
//4%%5?;JX/C;244¢1227

.'SignatureQ§§/Chemical Analyst

Court CVR

LR it

\—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
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Test Record Number: 2725
Test Date: 03/07/2017 Test Time: 2:51pm EST
System Check: Passed

Bageline Testsg

x 'E ' Test Status  Time
IR Passg 2:52pm °
FLO Pass 2:52pm
rc Pass 2:52pm ¢

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time
. AIR Pass 2:53pm

Printer Tests

Test Status Time
PRNT Pass 2:53pm
CRC Tests

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

Preventive Maintenance
Status: Pass

SRR

_\-/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

Cc;unty : /‘7{2?/()M & ?TM# Instrument Location_/* /fi?fgﬂf & 77“(27 Z}f}'w: G?ﬂ ?iE“ 4

Instrument Serial No. 0{:?/4? 7&? ? /fa [l NaTHAS MC

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

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

2. - Verify instrument displays time and date;
3 - Initiate breath tést sequence;
4, Enter information as prompted,;
5.  Verify instrum.ent accuracy;
6. .' When "PLEASE BLOW" appears, collect breath sample;
7. Whén "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
_l 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 Simuiator tests,
whichever occurs first,

I certify that on'the (’j 7 day of /. %/{Z%/ ,20 /7 the forgoing preventive maintenance

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

f"{é{)\)}yf Mq 37

Sighature 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: Subject Test
HARNETT COUNTY DETENTION.CENTER 420

Serial Number: 008729
Test Date: 03/07/2017

Citation Number: M0000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 3:01pm
AIR BLK .00 3:02pm
ACCY CHK .08 3:03pm
ATR BLK .00 3:04pm
SUB TEST .00 3:05pm
ATR BLK .00 3:06pm
SUB TEST .00 3:07pm
ATR BLK .00 3:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

pren

~ CJ Analyst h

This form is 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

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729

Test Record Number: 2110

Test Date: 03/07/2017 Test Time: 3:14pm EST
System Check: Passed
- Baseline Tests
.Test Status Time
IR Pass 3:14pm
FLO Pass 3:14pm
FC Pass 3:14pm
Temperature Tests
Test Status Time
FC1 Pass 3:14pm
SRC Pags - 3:14pm
DET Pass 3:14pm
BAR Pass 3:14pm
BT Pass 3:14pm
Blank Tests
Test Status Time
ATR Pass 3:15pm
Printer Tests
Test Status Time
PRNT Pass 3:15pm
CRC Tests

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

Preventive Maintenance

Status: Pass

rd

alyst

Z A (2l

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

Rev. 12/2007



e

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County/‘/ fﬂ,f/;’/\ S Instrument Location/:fc’%rf/éwrw Cov Porentron
Instrument Serial No. S 7 2 2. g St g (Y Zf»/, P

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

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

[ certify that on the A dayof /Plarcsds .20/ 77 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

,,,,, e, e -
?ﬁdﬂﬁ% < e e, “2 GG
T Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




ps ; . i
Serlal Number. 008822 “ég,_ ,}ﬁf

Test Date: 03/02/2017

Aﬁ

Subject's Name-3u
PREVENTIVE, MAINTENANCE

‘Subject's Date of Birth: 11/L1/1911
Subject's Sex Male

‘Analyst's Name : BURNETTE ANTHONY "7 .

: Permit Number: 11304F
Effe¢t1ve

05/01/2015 05,/

Test Type: Breath Test

Lot Numlae:p z}a %
5/02/20

- DIAG PaSS
JATR BLK‘ ‘
ACCY CHK

: 0
' /SUB TEST .00
~AIR BLK .00

b, w!? B o ¢ a |' “ I
' ‘rfd#rﬁung Prevenhve Mamtenance proc
1p feqtl for Al¢ohol Branch o
alﬂi and I‘tlmlan Servwel PRt
he .12/2007" v

[N R
w0 Sl




Test Record Number-
Test Time: 2: 45pm EST

Pass

_ | 2:46pm
““T*Pasﬁ;"

( tl PreVen%we Mamtenance proqedu-
, Tiekes for Aléoimi "‘Branch *
Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ua{(:‘?H M‘%ﬂ}‘ Instrument Location "f:‘ff":}" 297 %2 L40E ZF fl);f:*

Ins‘q’ument Seria.l No. m gﬁ?ﬁw ” (\;'j? ,ﬁf’ F/\. N {:j

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

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

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

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

I certify that on tﬁe LO C? day of / ‘}/f?;é}(qﬁ/ , 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
o

D
i o
P adlens Y 27/
(§i§nature of Certifying Official Certificate Number

b

A signed original of 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 SELMA PD 500

Serial Number: 008595
Test Date: 03/09/2017

Citation Numbker: M0O0C0CC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: RUSSEILIL, LARRY H
Permit Number: 6108F
Effective:
08/01/2ql5—08/01/2017

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

Lot Number: AGE07502
Exp Date: 03/15/2018

Test g/210L Time
DIAG Pass 10:57am
ATR BLK .00 10:58am
ACCY CHK .07 10:58am
ATR BLK .00 10:59am
SUB TEST .00 11:00am
‘ATR BLK .00 11:01lam
SUB TEST .00 11:03am
ATR BLK .00 11l:03am
Repoj:ig:fsf .0 /210L
ﬂﬁ/’ﬁgéf—Zz
Signa re(gﬂ Chemical Analyst
Court CVR

%/W

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
JOHANSTON COUNTY SELMA PD E50O
Serial Number: (08595 Test Record Number: 1074
Test Date: 03/09/2017 "Tegt Time: 1i:1lam EST
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 11:12am
FLO Pass 11:1z2am
FC Pass 11:12am

Temperature Tegts

Test Status Time

FCl Pass 11:12am
SRC Pass 11l:12am
DET. Pass 11:12am.
BaRr Pass 1l: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: Pasgs

Ao 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/IR1I

County ‘_. ‘QQ.'G.( 2 Instrument Location ~M((§( g\ Loy ‘;{N
Trodoll Litediel Coundy.SJ)

AT\ Vel 2

IONE LSy <))
AV

’ L Y a-ih\l q
Instrument Serial No,  ~_/ LIS/ b SR SN LA STV
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. :

b -

I certify that on the i;? day of {‘{\G\‘{Q\W » 20 | ll _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

NN 656

o Signature of C?iifying Official Certificate Number

sy

A signed original of the'brevg;\gti)gg-m _ be kept on file for at least three years.

"“"DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

IREDELL, COUNTY IREDELI COUNTY SD 480

Serial Number: 008809
Test Date: 03/07/2017

Test Record Number: 3573
Test Time: 12:35pm EST

System Check: Pasgsed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tegts

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

:35pm
:35pm
:35pm

Time

12
12
12
12
12

:36pm
:36pm
:36pm
:36pm
:36pm

Time

12

:36pm

Time

12

:36pm

Time

12
12

:36pm
:36pm

Preventive Maintenance
Status: Pass

N

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
IREDELL COUNTY IREDELL COUNTY SD 480

Serial Number: 008809
Test Date: 03/07/2017

Citation Number: M0O0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

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

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

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

Test g/210L Time

DIAG Pass 12:38pm
AIR BLK .00 12:39pm
ACCY CHK .07 12:40pm
ATR BLK .00 12:41lpm
8UB TEST .00 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 12:43pm
AIR BLK 12:45pm

ﬁ .00 g/210L
X\\\

Slgnét re of Chem cal Analyst

Court {VR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ”L (e Afi\\\ Instrument Location ™ ‘\' A \; ‘l\ ) \3}

Instrument Serial No. C{}Eﬁ%f L? . {-) ‘w:‘ T{ﬁf} § K‘u‘f-\l*. i’}”’u%{l’,{w}“{j

7

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

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

2. Verify instrument disp]ays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. | When "PLEAS'E BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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.

. u}‘s V I\\ [
I certify that on the /7 ll day of a { {,\'\ , 20 ‘J 7 the forgoing preventive maintenance
procedures were pérformed on the instrument iridicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

’\ e
{\\;%\\v\‘x\‘@y?z Ei';\}{ﬁ
;w

Signature of Cert%fymg Official Certificate Number

/

e kept on file for at least three years.

A signed original of the preventive mdintenance record

DHHS 4080 (11/07)



Serial Number: 008619
Test Date: 03/07/2017

Baseline Tesgts

Intox EC/IR-II: Preventive Maintenance
IREDELL COQUNTY STATESVILLE PD 480

Test Record Number: 1290 Code o

Test Time: 11:28am EST .

System Check: Pasgsed

Status: Passg

N\W/

Test Status Time
IR Pass 11:2%am
FLO Pass 11:2%am
FC Pass 11:29am
Temperature Tests
Test Status  Time :
FC1 Pass 11:29am
SRC Pass 11l:2%9am
DET Pass 11:29am o
BAR Pass 11:29am RN
BT Pass 11:29%9am SR
! Blank Tests
1 Test Status Time
ATR Pass 11:30am
Printer Tests
Test Status Time
PRNT Pass 11:30am
CRC Tests
Test Status Time
COMP Pass 11:30am
CAL Pass 11:30am

Preventive Maintenance

Analys

Rev. 12/2007

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




Intox EC/IR-II: Subject Test
IREDELI: COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 03/07/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

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

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

Test . g/210L Time

DIAG - Pass il:32am
ATR BLK." .00 11:33am
ACCY CHK. .08 11:34am
ATR BLK .00 11:35am
SUB TEST .00 11:35am
ATR BLK .00 11l:36am
SUB TEST .00 11:39am
ATIR BLK .00 11:40am

Re Wnu
AN |

Signatur® of Cﬁemlcz} Analyst

B\

Analyst

Court CVR

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countf “\.S @% f\!é??)f‘wg Instrument Location_ j(} Z’ 1STIA] (,?53' : \“&"ﬂ‘? 14

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 (ﬁ / day of mﬁ?f < fwf; , 20 fi 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.

Ty
Py ek /. Sevgall 37

/4 Signathre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JOHNSTQON COUNTY JOHNSTON CO. JAIL 500

Serial Number: (008810
Test Date: 03/01/2017

Citation Number: MO0020000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

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

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

Lot Number: AG3621404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 5:49pm
AIR BLK .00 5:50pm
ACCY CHK ,07 5:51pm
ATE BLK .00 5:52pm
SUB TEST .Q0 5:53pm
ATR BLK .00 5:54pm
SUB TEST .00 5:56pm
AIR BLK .00 5:57pm

Reported : .00 g/210L
N

Signature dzﬂghemicai Analy3st

Court CVR

= @ 2 EoMW7

This form is 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 JOHNSTON CO. JAIL 500
Serial Number: 008810 Test Record Number: 2549
Test Date: 03/01/2017 Test Time: §£:02pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 6:02pm
FLO Pass 6:02pm
FC Pass 6:02pm

Temperature Tests

Test Status Time

FC1 Pass 6:02pm
SRC Pass 6:02pm
DET Pass 6:02pm
BAR Pass 6:02pm
BT Pass 6:02pm

Blank Tests
Test Status Time
AIR Pags 6:03pm

Printer Tests

Test Status Time
PRNT Pasgs 6:03pm
CRC Testé

Test Status Time
COMP Pass 5:03pm
CAL Pass 6:03pm

Preventive Maintenance
Status: Pass

SRt

i
Unalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOX?@ETERS, MODEL INTOX EC/IRII
-

-
e

County “‘ & a"’// I Sy v

Prey 2 "}. " - <
Instrument Serial No. { 2¢™ ‘;f-,(; f} é

Cliglont Bl Do
b Instrument Location .. {4 }/ “Ey r‘~~§ O e s))(:'.;;r-‘jf .

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.

e ;li'\, % o / f\
I certify that on the é day of ;}//;/ ,é%ff 4 , 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— / ‘:i/’f e
=T

/'/ \ ,,e':pf'ﬁ“:“f?; o o é“) “w) /

‘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: 03/06/2017

Citation Number: M0O000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's Iicense Stater 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: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pasgs 12:10pm
ATIR BLK .00 12:11pm
ACCY CHK .08 12:11pm
AIR BLK .00 12:12pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:15pm

Signature emical Analyst

Court CVR

Alialys’t/

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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658
Test Date: 03/06/2017

Test Record Number: 1289
Test Time: 12:17pm EST

System Check: Passed

Bageline Tests

Test Status Time
IR Pass 12:18pm
FLO Pass 12:18pm
FC Pass 12:18pm
Temperature Tests
Test Status Time
FC1 Pass 12:18pm
SRC Pass 12:18pm
DET Pass 12:18pm
BAR Pass 12:18pm
BT Pass 12:18pm
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 12:19pm
CAL Pass 12:18pm

Preventive Maintenance

Status: Pass

it

éAnalyst

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

Rev. 12/2007



ey
c Y

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County___, J (‘D}/ VADSTAA Instrument Location .W)f‘;/f*g M,“'ﬁ?} A Oa. u.lf‘f“?i{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.

. _ p
I certify that on the 59 / _ £s7  dayof / }l} re -1!;,;4 , 20 i ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/"’")
oy S, e
// s Mf‘{ 5 am«mf %/’ 4
ngj tute 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 CQ. JAIL 500
Serial Number: (008846
Test Date: 03/01/2017
Citation Number: M0000CC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 5:56pm
AIR BLK .00 5:57pm
ACCY CHK .08 5:57pm
AIR BLK .00 5:58pm
SUB TEST .00 5:59pm
-ATR BLK .00 &:00pm
SUB TEST .00 6:01pm
AIR BLK .00 6:02pm

=,
Signaturg’Jf Chemical Analyst

Court CVR

S (D0

" () Analyst

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




Intox EC/IR-II:

Preventive Maintenance

JOHNSTON COQUNTY JOHNSTON CO. JAIL 500

Serial Number: 008846
Test Date: 03/01/2017

Test Record Number: 4024
Tesat Time: 6:04pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:04pm
FLO Pass 6:04pm
FC Pass 6:04pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
AIR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pacss
Pags
Pass
Pagss

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

6:
:04pm
:04pm
: 04pm
: 04pm

&
&
6
6

O4pm

Time

&

: 05pm

Time

6

: 05pm

Time

6
6

: 05pm
: 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County "jo NES Instrument Location '?m-jé JED 61 O¢s 3t 7/:/

-~ e Vet e i
Instrument Serial No. O d ?7@.,.5 5 /éc/fi 21/ 7 /‘"" ] (:\)/-;r- i

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

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

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

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

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

I35/

Signatufe of Certifying Official Certificdte Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

JONES COUNTY - JONES COUNTY SD 510
7) Serial Number: Q08705
Test Date: 03/17/2017

Citation Number: MQO00000-0
Subject's Name:
PREVENTIVE, MAINTRNANCE
Subject's Date of Birth: 11,/11/1911
Subject's Sex: Male
Driver's License State: XX

T

1 ~ 3 - Y 3 ATy
Driverls License Number— NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
C Effective:
08/01f2015~08/01/2017

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

Lot Number: AGE0T7301
Exp Date: 03/15/2018

Tast g/210L Time

DIAG Fasgs 12:26pm
AIR BLK .00 L2:26pm
ACCY CHEKE .07 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:29pm
AIR BLK .00 12:30pm
SUB TEST .00 12:31pm
ATE BLK .00 12:32pm

Repori;%i?%f;<;?0 g/210L

Signature of Chemicdl Analyst

Court CVR

6 i) 1

[Knalyst ¢

This form is 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 8D 510
Serial Number: 008705 Test Record Number: 1122
Test Date: 03/17/2017 Test Time: 1Z2:33pm EPT
System Check: Passed

Béseline Tegts

Test Status Time

IR Pass 12:33pm
FLO Passg 12:33pm
FC Pass 12:33pm

Temperature Tests

Tesat Status Time

Bl Pass 12:33pm
SRC Pass 12:33pm
DET Pass 12:33pm
BAR Pass 12:33pm
BT Pasg 12:33pm

Blank Testg
Tegst Status Time
ATR Pass 12:34pm

Printexr Tests

‘Test  Status  Time

PRNT Pass 12:34pm
CRC Tests

Teat Status Time

COMP Pass 12:34pm

CAL Pass 1Z:34pm

Preventive Maintenarnce
Status: Pass

@ag EAL 7L
Ana]yst i

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Ay

/ / . "H?’,; / L e e .
County .~ 1 S0 Instrument Location /7 /en /. &t (i 2. f
Instrument Serial No. #7/0 &35 & PR Y £ 4

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; : T I

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

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

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.

Icertifythatonthe .5 dayof ~7idascts ,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.

ey 4- A,

: : s "F’ ol
Slgnature of- Cert:fymg Official Certificite Number

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test
MADISON COUNTY MADISON COUNTY JAIL 569

Serial Number: 008599
Test Date: 03/30/2017

Citation Number: MQOO002000-0C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 1I1304F
Effective:
OS/Ol/QOlSvOE/Ol/QOI?

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

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

Test g/210L Time
DIAG Pass 3:15pm
AIR BLK .00 3:15pm
CAQCY CHE. .08 3:16pm
ATIR BLK .00 3:17pm
SUB TEST .00 3:17pm
AIR BLK .00 3:18pm
SUB TEST .00 3:20pm
ATR BLKX .00 3:20pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%if 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
MADISON COUNTY MADISON COUNTY JAIL 560
Serial Number: 008599 Test Record Number: 828
Test Date: 03/30/2017 Test Time: 3:21pm EDT
System Check: Passed

Baseline Testg

Test Status Time

IR Pags 3:21pm
FLO Pass 3:21pm
FC rass 3:22pm

Temperature Tests

Test Status Time

FC1 Pass 3:22pm
SRC Pass 3:22pm
DET Pasgs 3:22pm
BAR Pags 3:22pm
BT Pags 3:22pm

Blank Tezts
Test Status Time
AIR Pass 3:22pm

Printer Tests

Test Status Time

PRNT Pass 3:22p0
CRC Tests

Test Status Time

COMP Pags 3:22pm

CAL Pass 3:22pm

Preventive Maintenance
Status: Pass

Coa=SC

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 M gﬂ%& Z/V &u//%‘ Instrument Location 4 /47 ﬂ’?ﬂﬁ /AE 7
Vo aXedd / g

P

"

Instrument Serial No. (L7 20/

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

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

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

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

I certify that on the / é day of /% 0/\ , 20 j 7 the forgoing preventive maintenance

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

57

Signature of Certjffing Gfficial Certificate Number

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

DHHS 4080 {(11/07)



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

Serial Number: 008968
Test Date: 03/16/2017

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

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

Analyst's Name: INGLE, LARRY W
Permit Number: 7281E
Effective:
02/01/2016-02/01/2018

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

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

Test g/210L Time

DIAG Pass 9:4%pm
ATRE BLK .00 92:50pm
ACCY CHK .08 9:50pm
ATIR BLK .00 9:51pm
SUB TEST .00 9:51pm
ATR BLK .00 9:52pm

SUB TEST .00
ATR BLK /.00

Reported AC:

A
Signatyye of Chemital Analyst

[t~

Analyst

Court/CV

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 590
Serial Number: 008968 Tegt Reccrd Number: 205
Test Date: 03/16/2017 Test Time: 9:56pm EDT
System Check: Pasgssed

Bageline Testgs

Test Status Time

IR Pass 9:57pm
FLO Pass 9:57pm
¥C Pass 9:57pm

Temperature Tests

Test Status Time

FCl Pass 9:57pm
SRC Pass 9:57pm
DET Pass 9:57pm
BAR Pass 9:57pm
BT Pass 9:57pm

Blank Tests
Test Status Time
AIR Pass 9:57pm

Printer Testg

Test Status Time
PRNT Pass 9:57pm
CRC Tests

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

Preventive Maintena
atus: Pass

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



= *“DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County {\‘%l\“ Y %f’\ }ufr? Instrument Location HUﬂ‘}fﬁ:“\f "s \H _ :%3 %

- Instrument Serial] Noﬁ(ix)n i}? —— 7?@&):‘,5;:}}% W(L]Qh‘f){f;/‘qﬁﬁ:_iwull}ﬁ _

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

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

34 degrees, plus or minus .2 degree centigrade;

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

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

74b /7’} y
I certify that on the } ? =~ dayof J Gt h ,20 j /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N
“‘@1\ 456

Signature of ertlfying Official Certificate Number

e.kept on file for at least three years.



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG HUNTERSVILLE PD 590

Serial Number: 008747
Test Date: 03/17/2017

System Check: Passed

Test

IR
FL.O
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:30am

Test Record Number: 2566
Tegt Time:

8:2%am EDT

g:30am
9

:30am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pags

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:30am
:30am
:30am
:30am
: 30am

W W W wo

Time

9:31am

Time

9:31lam

Time

2:31lam
9:31lam

Preventive Maintenance

Status: Pass

ﬂﬂ\\\w/

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
MECKTL.ENBURG HUNTERSVILLE PD 590

Serial Number: 008747
Test Date: 03/17/2017

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

Analyst's Name: HAYS, MARK D
Permit Number: 15824E
Bffective:
01/01/2016-01/01/2018

Qfficer'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 9:34am
ATR BLK . .00 9:35am
ACCY CHK .08 9:35am
AIR BLK .00 9:36am
SUB TEST .00 9:37am
ATR BLK .00 9:38am
SUB TEST .00 9:3%am
ATR BLK .00 9:40am

RINNN

Slgnatuﬂﬁ\of chemlca Analyst

Court CVR

\v ) Analysty

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

| INTOXIMETERS, MODEL INTOi(g/IR 11 o
County / WW@/ Instrument Location W p 5/ 'é 6 7 -
" Instrument Serial No. & @ g ? 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 ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / é day of ﬂ, , 20 / 7 the forgoing preventive maintenance

_+procedures were performed on the instrument igdicated above, in accordance with current regulations of the N.C.
’" Departmient of Health and Human Services, and the instrument is functioning properly.

LS9

Signature of Certiffing Dfficial Certificate Number

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

DHHS 4080 (11/07)

i



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

S8erial Number: 008971
Test Date: 03/16/2017

Citaticon Number: MO0OGQO0G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
— — —S8ubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281E
Effective:
02/01/2016-02/01/2018

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

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

Test g/210L Time

DIAG Pass 9:32pm
ATR BLK .00 2:33pm
ACCY CHK .07 2:34pm
ATIR BLK .00 9:35pm
SUB TEST .00 9:35pm
ATR BLK .00 9:37pm
SUB TEST .00 9:38pm

ATR BLK .00

Reported AC: .0

Signature of Chewi¢al Analyst

Cour R

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

MECKILENBURG BAT MOBILE UNIT 7 590

Serial Number: 008971

Test Date: 03/16/2017 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Testg
Status
Pass

Pass
Pass

Time

9:41pm
9:41pm
9:41pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Preventive Maintenance

w7

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

Pasgs

Statds: Pass

Time

:41pm
:41pm
:4ipm
:4lpm
:41pm

WO WO WY

Time

9:42pm

Time

9:42pm

Time

9:42pm
9:42pm

Tegt Record Number: 174

9:40pm EDT

4

Analyst

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

Rev. 12/2007

ranch



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR IT

County \ \i( LL\ 5\.‘{‘ ‘JGQ Instrument Location (ﬁ (){ ﬂ vib \) %
¢ A a )
Instrument Serial No. ‘”\{j’y Q’f&l, ;}"} 4, 8l &?"’%‘?mé}){ﬁ f’“)‘!ﬁ?-,j {,«{',75’9"?5;5'{,’4&

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 "P[;;E;ASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethan'oll g”as canister is being changed before expiration date, or the alcoholic breath

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

72 gy 17
I certify that on the day of 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.

656

Slgnature of génlfylng Official 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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: ' o ‘

Intox EC/IR-II: Preventive Maintenaﬁcé v

MECKLENBURG COUNTY CORNELIUS PD 590‘- i
Serial Number: 008692 Test Record Number 2601
Test Date: 03/17/2017 Test Tlme 10: 43am EDT

S TR

System Check: Passeﬁ T

SRR E R

Baseline Tests | { i

Test Status  Time . ?

IR Pass 10:43am  § i

FLO Pass 10:43am . -

FC Pass 10;44am ; i

Temperature Tests: @ | - k

I o 1

Test Status Timé ? ' 1

i

k

FCl Pass 10 ééam' B

SRC Pass 10,A4amf i

DET Pass 10fgdam’ | 0 4

BAR Pass 10; 44am S
BT Pass 10: 44ami ooy

T4

Blank Tests

Test Status :
AIR Pass ?
Printer Tests &
Test Status Tlﬁé ?
PRNT Pass 10 44am_ g
CRC Tests jfi § }"?;i :
Test Status Ti&e - ;;
CoMP Pass 10i44am »
CAL Pass 10} 44am :
' ; z

Status: Pass

W\ \\\w/ |

Anayﬂ

Preventive Malntenance j,ﬁ
! B

Tl in et

)
M* 1.
I

This form is used when performmg Preventive Mamtenance pﬁoceduri*,s
i Forensic Tests for Alcohol Branch | & . J
Department of Health and Human Serwces ; ;' St
i Rev. 12/2007 eob Ty
K ‘. i
: . , t



Intox EC/IR-II: Subject Test

MECKLENBURG CCOUNTY CORNELIUS PD 590

Serial Number: 008692
Test Date: 03/17/2017

Citation Number: M0000000-0

Subject's Name: AR
; . PREVENTIVE, MAINTENANCE RS
Subject's Date of Birth: 11/11/1911 ' S B g
~ Subject's Sex: Male BT R A i
Driver's License State: XX v .

Driver's License Number: NONE

Analyst's Name: HAYS, MARK D

Permit Number: 15924E PR
Effective: S R
01/01/2016-01/01/2018 ST I
. T A T A R &
Officer's Name: NONE, NONE SRS R i
Type of Agency: FTA T b
Agency: DHHS b i
Test Type: Breath Test i %
I :
i A i
Lot Number: AG513102 S éf% ?
Exp Date: 05/11/2017 T ﬁ
Test  g/210L Time ; 5
DIAG . Pass 10:49am N N
ATR BLK™ .00 10:50am ST S SR
ACCY CHK .08 10:50am SRS I S D
ATR BLK .00 10:51lam S {
SUB TEST .00 10:52am L
ATR BLK .00 10:53am ; ¥
SUB TEST .00 10:54am o j
AIR BLK 10:56am P
| TP
Re i

§§§%\ .00 g/210L G

Signdtureé “of Criemica/l Analyst

Court CVR TR

o This form is used when performing Preventive Maintenance procedures

il Forensic Tests for Alcohol Branch = - = |

Department of Health and Human Serwces o
Rev. 12/2007 :

v
D b
\ i
g i
1 i
' i
- 3o
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DEPARITMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

3 ,.....f.
County fﬂ/f' Dl Instrument Location /3 2087 e Bl e T (;:n
L)

Vil VASS

Instrument Serial No, ¢ /\’g ;

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

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

1 certify that on the f e day of A4t 200 ) 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.

- <\;
IL ,!f,l { -\\‘
. ;J,?" k"‘-ﬁ-«!‘) - - ,f -
L' /4 (olr 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-II: Subject Test
* MOORECOUIr Y “"BAT MOBILE UNIT 6 620

Serial Number: 008898
Test Date: 03/18/2017

Citation Number: MO0O0C0O0- O
Subject's Name:
MHREVENTIVE MATINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
uﬁPermlt Number: Z0630E
" Effective:
05/01/2016- 05/01/2018

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

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

Test g/210L Time
CHHEAG - Pass 10:58pm
AIR BLK .00 10:59pm
ACCY CHK .08 11:00pm
ATR BLK .00 11:01pm
SUB TEST .00 11:01pm
ATR BLK .00 11:02pm
SUB TEST .00 11:04pm
#HAFR-BLK .00  11:05pm
Reporte .00 g/210L

Signat%:;/bflzhemical 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

L



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY BAT MOBILE UNIT 6 620
Serial Number: 008898 Test Record Number: 941
Test Date: 03/18/2017 Test Time: 11:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time
T AN
o IR Pass 11:14pm
FLO Pass 11:14pm
FC Pass 11:14pm

Temperature Tests

- Test Status Time
FC1 Pass 11:14pm
SRC Pass 11:14pm
DET Pass 11:14pm
BAR Pass 1l:14pm
BT Pags 11:14pm

Blank Tests

Test Status Time

AIR Pass 11:15pm

Printer Tests

Y

' Test Status  Time
PRNT Pass 11:15pm

CRC Tests

T R AT RO Test Status Time
COMP Pass 11:15pm
CAL Pass 11:15pm
Preventive Maintenance

Status: Pass
Callia e
/_—~Analyst
Thls form is used when performing Preventive Maintenance procedures
SR Forensic Tests for Alcohol Branch

Department of Health and 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
)

' 2 LD
County y?/’?/?d"}_‘( DRE Instrument Location r‘{?ﬁ? CH LT JELICE L 077

Instrument S.er.ial No. XD W /O /"//7//()] F/"?’b’ «Q“’Sff Aj -

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 disp\i\ays time and date;
3. Initiate breath test sequence;
;1. Enter information as prompted;
5. : Verify instrument accuracy;
6. ' When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. | Verify Diagnostic Program; and
10, . 'Verify that the ethanol gas canister is being changed before 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 Cj{{’) day of »"‘2”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.

/"{Cj / / ’::3

T e 27)
& {;Sigrf}ature of Certifying Official Certificate Number

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

_ DHHS 4080 (1107)

i



-+ 'Intox EC/IR-II: Subject Test
. MOORE COUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 03/06/2017

- gitation Number: M0000000-0
: Subject's Name:
P PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
1" 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: AG702302
Exp Date: 01/23/2019

Test g/210L Time

"DIAG Pass 11:10am
ATR BLK .00 11:10am
ACCY CHK .07 1l:11lam
"ATR BLK .00 11:12am
SUEB TEST .00 1ll:13am
AIR BLK .00 11:13am
S8UB TEST .00 11l:15am
ATR BLK 1li:16am

- Reported .00 g/210L
%Q‘Ao M

SlgnatureL_ﬁ Chemical Analyst

Court CVR

/fw’ /(2. /24

Analyst

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




Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY PINEHURST PD. 620
Serial Number: 008710 Test Record Number: 1368
Test Date: 03/06/2017 Test Time: 11:17am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:18am
FL.O Pass 11:;18am
EC Pass 11:18am

Temperature Tests

Test Status Time

FC1 Pass 11:18am
SRC Pass 1i:18am
DET Pass 11:18am
BAR Pass 11:18am
BT Pagss 11l:18am

Blank Tests
Test Status Time
ATR Pass 1l1:12am

Printer Tests

Test Status Time

PRNT Pass 11:1%am
CRC Tests

Test Status Time

COMP Pass 11:19am

CAL Pass 11:1%am

Preventive Maintenance
Status: Pass

/%27,/ (L2

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 p
et - § j £
County_/V ¢ "“j f‘“?i"?’ FEE fi‘j #¢"" Instrument Location f{i" b *";:‘f‘“’i*’f‘-"; 5

¥
J'i'f ‘J /

L A
Instrument Serial No. {?L, wff} [‘fj \&‘M»j(k Lt 2y ) &

~

£

-

,-

if/’ . ? e ‘&;':ffc

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

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

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

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

‘g ff { i( &
I certify that on the f {u _day of g’f"' “L agf’f} ,20 / / the forgoing preventive maintenance

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

7/

’ £
o2 - /, gl
o Y |
w"ﬂa ,f/ g P af (// ‘ :.r ? o’j
m‘?‘ {,ﬂ‘uu"’ef' / / "’fﬁf f ’; Eperrace " fﬁ“ vv:?{:" - ‘
' Signatgre of Certlfymg Of‘ﬁcml Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-I1I: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008626
Tegst Date: 03/16/2017

Citation Number: MOOGOO0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLig¢ense State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG507502
Exp Date: 12/15/2017

Test q/210L Time

DIAG Pags 11:41am
ATR BLK .00 ll:42am
ACCY CHK .07 11:43am
ATR BLK . 040 li:44am
SUB TEST .00 11l:44am
ATR BLK .00 1l:45am
SUB TEST .00 1l:47am
ATR BLK .00 11l:48am

sl

S7Zgnature of/@ﬁémid&l 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/IReII: Preventive Maintenance -

NEW HANOVER CCUNTY NEW HANOVER CO 8D 640
Serial Number: 008626 Test Record Number: 6696
Tesi: Date: 03/16/2017 Test Time: 11:4%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:4%am
FLO Pass 11:49am
FC Pass 11:50am

Temperature Tests

Test Status Time

FCL Pass 11:50am
SRC Pass 11:50am.
DET Pass 11:50am
BAR Pagsg 11:50am
BT Pass 11:50am

Blank Tests
Test Status Time
ATR Pass 11i:50am

Printer Tests

Test Status Time

PRNT Pass 11:50am
CRC Tests

Tegt Status Time

COM# Pass 11:50am

CAL Pass 11:50am

Preventive Maintenance
Status: Pass /

£ C

7 Apdlyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTO/XIMETERS MODEL INTOX EC/IR II

Al
County W '”gﬁ{&*"‘ ¢ Méf-ifh 2 & ¢ Tnstrument Location £ Z’ ”’j Vi ‘2«’! f*":?‘ /Z ey

4444444

_ . Sy 4. } . _ - o e
Instrument Serial No, _ &47 & & {; woik g‘ff N e = j :1“2’(‘“?"\'{"‘”? ~ 41 7
! i

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

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

2. Verify instrumeht displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy,

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

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

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the f 'fj;’ day of ;f’ 3; fiw?ﬁ ' ;f"! 204 7F 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.

/"I;
/A
= - Sy /
A o rd ' &
I Ay A S A
A T ] ',ﬁ;; s :-;,:*{: T A R _ {i,gi’f" 2 u jy
Sigpdfure of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NEW HANQVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 03/16/2017

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
08/01/2015-08/01/2017

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

Lot Number: AGT02401
Exp Date: 01/24/2019

Test g/210L  Time

DIAG Pass l12:46pm
ATR BLK .00 12:47pm
ACCY CHK .08 12:47pm
AIR BLK .00 12:48pm
SUB TEST .00 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:51pm
ATR BLK .00 12:52pm

Reported AC: 00¢
> /
.‘ r b 1 /’

Signature of

Court CVR

S ol

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




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number: 4119
Test Date: 03/16/2017 Test Time: 12:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:53pm
FLO Pass 12:53pm
FC Pass 12:54pm

Temperature Tests

Test Status Time

FC1 Pass 12:54pm
SRC Pass 12:54pm
DET Pass 12:54pm
BAR Pass 12:54pm
BT Pass 12:54pm

Blank Tests
Test Status Time
AIR Pass 12:54pm

Printer Tests

Test Status Time

PRNT Pass 12:55pm
CRC Tests

Test Status Time

COMP Pass 12:55pm

CAL Pass 12:55pm

Preventive Maintenance
Status: Pas

/ 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

Cbunty /\{ &) é“\ A Mo Instrument Locat:on f_}_;& T f’:" L 1 L8 (Ja‘f 7
‘Instrument Serial No. (270 ol (}\-Df LotA il T ol ;ML

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 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
34 degrees, plus or minus .2 degree centigrade;

2. ~ Verify instrument displays time and date;
3. Initiate breath test sequence;
4, a Enter information as prompted;
D | 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 [ED  dayof Manc j\ ,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 4
th“___ / / j P (:(— 5{ lf(:?

Slgnﬁture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008616
Test Date: 03/18/2017

Citation Number: MOOO0OG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 9:15pm
ATR BLK .00 9:16pm
ACCY CHK .07 9:17pm
ATR BLK .00 9:18pm
SUB TEST .00 9:19pm
ATIR BLK .00 9:20pm
SUB TEST .00 9:22pm
ATIR BLK .00 9:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0D & B n

\ Analyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 9 640

Serial Number: 008616
Test Date: 03/18/2017

System Check: Passed

Test

iR
FLO
FC

Baseline Testg

Status

Pass
Pass
Pass

Time

9:24pm
9:24pm
9:24pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

O WO 0w W0

Time

9:24pm

Time

9:25pm

Time

9:25pm
9:25pm

Preventive Maintenance

Status: Pass

OO0 2y (5e—s

Test Record Number: 2293
Test Time:

9:23pm 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 I

v
. p 7 e h
i@ Lo £ o~ s i . I o . " PR o P é"‘?
County __ #Af ¢ paid /{ﬁ /537":7 Fg S Er Insfrument Location Ew-*-‘-";'ffﬂ?f';l LE .a*‘fi}‘f—‘-'*”:— L
T R . - ’
s ¥ :;n\v) fi’ """ i
oy e G ; o / ,
D R &f J{ *ﬂfw*,.a. © o o ; S PR
Instrument Serial No. &, £~ & twofe f o0l & i\...»ﬂ"?‘”}ﬂl"? £ A P
£ i ?

£

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. :_E'-*ﬁfiné test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

] A i
I certify that on the s {7 _dayof JEY v #1 ,20/ ,) the forgoing preventive maintenance
procedures were perfotmed on the instrufnenfindicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. p __
o oS & #
e S A
Vel P f,}f’fi”’f’fg«f:’?ﬁ{m Lo Lo f
Signatufe of Ckftifying Official 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

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 03/16/2017

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5325F
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 3:43pm
ATR BLK .00 3:43pm
ACCY CHK .08 3:44pm
ATR BLK .00 3:45pm
SUB TEST .00 3:45pm
ATR BLK .00 3:46pm
SUB TEST .00 3:48pm
ATIR BLK .Q0 3:49%9pm

e

Signature of/ Chémical Analyst

Court CVR

4

/7 UVAnalyst

This form is 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 CARCOLINA BEACH PD 640
Serial Number: 008661 Test Record Number: 2290
Test Date: 03/16/2017 Test Time: 3:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 3:50pm
FLO Pass 3:50pm

FC Pass 3:50pm

Temperature Tests

Test Status Time

FC1 Pass 3:50pm
SRC Pass 3:50pm
DET Pass 3:50pm
BAR Pass 3:50pm
BT Pasgs 3:50pm

Blank Tegts
Test Status Time
AIR Pass 3:51pm

Printer Tests

Tegt Status Time
PRNT Pass 3:51pm
CRC Tests

Test Status Time
COMP Pass 3:51pm
CAL Pass 3:51pm

Preventive Maintenance
Status: Pass y

z Anélyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ﬁ/
County f\f L s f/ / g 2 "‘Ijﬂ/’ ¢ Instrument Location LA £ d‘fi ﬁ" Sg,f ! "f
,JA»

. s S D / »’""f? / /)
Instrument Serial No. &2 o (‘,,}1} ii? {9‘5’ ,f mfw?)&?ﬁﬁﬁf} 1 ,'# ey e i f "jﬁaﬁ el g 1 Tt
&

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
g ,‘;_‘_.}?Pi*;i'n’ff test record;
9. | Verify Diagnostic Program; and
10, Verify thaf 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.

Fayy

. s # / M/ .

Icertify thatonthe _ ~ {+% dayof ﬁ’ &7 et 720 4 / "}the forgoing preventive maintenance
procedures were performed on the mstrument indicated above, in accordance wnh current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T,

Mo,

1,

“\.
hY
e

e
‘a.,.::
,\

S
L=
.

& i s i . - Iy / i e
et /.;/’ e IJ o < ) 7
’ ¢ Signattire of CeF 1fy g fﬁclal Certificate Number ;

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

DHHS 4080 (11/07)




Intox EC/'IR II Sub;ect Test

Serlal Number 10086
- Test Date‘ 03/16/2917”

| Mmo@ 000- 0"

L Cltat;Lo" B

: PREVENTIVE’ ;;.MAINTENAN K
: Subject s Date of-Birth: 11/ /1911
‘Subject's Sex: Male R

Drlver =48 Llcense State_.-
Drlver s Llcense Number NDNE

Permlt Number 5329E
Effegta.vg ' .

, Offlcer s Name NONE :‘-"-NONE‘J :

’ T\':Z'IDIAG o l"‘” 3
" AIR BLK
“ACCY - CHK. SIS
ATR BLK‘;Poog;'“.
~ SUB TEST .00 -

Thls form 1s used when ]Jel'd'ormmg Preventwe Malntenance procedures
: el Forensw Tests for Alcohol Branch
Department of Health and Human Services
- Rev. 12/2007




Intox EC/ IR-II: le'ejr“e}_nt;f.ve Maintenance
NEW ' HANOVER. COPNTY WRIGHTSVILLE BCH PD 640

. »Serial :;Nilmber:_ 008667 ,-Teisi: Record Number: 1565
1;Test;Dat@rmos/;§Z2017;.;hmest‘Time: 2:06pm EDT

“System‘check Passed

u,aSellne Tests

] t.at.us. . Tlme

2 06pm';
© 23 06pm

8 used 'when performmg Preventwe Mamtenance procedures
" Favensic Tests for Aléokiol Branch

Department of Health and' Human Serv:cel

S ‘Rev 12!2007 B

§h ﬁ1$i1~J1




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. o ,..-wj . R (;‘

County___Alés) /é/ ApdD S Instrument Location 3’;};‘\‘7’" Mo )L U;dm f
[—

Instrument Serial No. __ /D €57 g7 Z/Lj Vet ATl e

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

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

1}

- ; . =
I certify that on the / & dayof / Vi A 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.

& g, 7 _
{w }{ PO i S R (:» HE
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)



T g .

Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008707
Test Date: 03/18/2017

Citation Number: M0O0O0O00CGO-0
Subject's Name:
PREVENTIVE, MAINTENANCE

 Subject'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 8:29pm

ATR BLK .00 8:30pm

ACCY CHK .07 8:31pm

ATR BLK .00 8:32pm

SUB TEST .00 8:33pm

ATR BLK .00 8:33pm [
SUB TEST .00 8:35pm :

ATR BLK .00 8:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Al fE

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
¢
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: 008707 Test Record Number: 2382
Test Date: 03/18/2017 Test Time: 8:36pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Passg 8:37pm

SRC Pass 8:37pm }
DET Pass B:37pm

BAR Pass 8:37pm

BT Pass 8:37pm

Blank Tests
Test Status Time
ATIR Pass 8:37pm

Printer Tesgts

Test Status Time
PRNT Pass 8:37pm
CRC Tests

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

Preventive Maintenance
Status: Pass

M\G/ﬁe-—ﬂ-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
N OXIMETERS, MODEL INTOX EC/IR II

County_, 41’ [are »«.} Ve % Eff?eij [/ Instrument Location [/\f & C«z;’ a A:{' Tk [/ @ f

- f . . "\ e
Instrument Serial No. ¢§« ;:‘" S,(‘é/?/' :? ._«f: ,}’I Py '}fTL h'_L-D & j‘{)" 7 7 ! R ES "; Ri
i

e F v

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ¢ e day of / £ <. L7 , 20 / £ the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

" "e/r if - Z,J.
7 - . ': P ey e
Signani’re cf Ccrtlfyidg Official Cerfificate 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

NEW‘HANOVER COUNTY NEW HANOVER CO SD
Fa 640

Serial Number: 008617
Test Date: 03/16/2017

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

Analyst‘s Name: RHODES, KENNETH C
: Permit Number: 5329E
R Effective: -
s 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 ‘ l1l:52am
AIR BLK .00 11:53am
ACCY CHK .08 11:54am
ATR BLK .00 11:55am
SUB TEST .00 ll:55am
AIR BLK .00 11:56am
SUB TEST .00 1l:58am

AIR BLK .00

Reported AC:

Court CVR

%ﬂ%é—

A yn

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




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY NEW HANOVER CO SD 640
Serial Number: 008617 Test Record Number: 2668
Test Date: 03/16/2017 Tegt Time: 12:02pm EDT
System Check: Pasgsged

Baseline Tests

Test Status Time

IR Pass 12:02pm
FLO Pass 12:02pm
¥C Pass 12:02pm

Temperature Tegte

Test Status Time

FC1 Pass S 12:02pm
SRC Pass 12:02pm-
DET Pass ©12:02pm
BAR Pass 12:02pm
BT Pass 12:02pm

Blank Tests
Test Status Time
ATR Pass 12:03pm

Printer Tegts

Test Status Time

PRNT Pass 12:03pm
CRC Tests

Test Status Time

COMP Pass 12:C03pm

CAL Pass 12:03pm

Preventive Maintenance

p7y A

/é&ﬂaiy’sft

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/NRII

; h " (Y

County, ONIL o) Instrument Location I ‘f,a, M / HE1LE L) AT ]
' N :
Instrurnent Serial No, €& &5 (o/ {p ,(‘3 - ‘/ Koo y MC

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.

=
- Fcertify that on the /f ) day of M AR C .20 / / the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(}A«Qr% s;':)\ f"/") e (”{ L" “6

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 MOBfD UNIT 9 660

Serial Number: 008616
Test Date: 03/10/2017

Citation Number: MQ00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Pasgs 9:33pm
ATR BLK .00 9:34pm
ACCY CHK .07 9:35pm
ATIR BLK .00 9:36pm
SUB TEST .00 9:37pm
ATR BLK .00 9:38pm
S8UB TEST .00 9:40pm
ATR BLK .0OC 9:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L@ B
la

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
ONSLOW COUNTY BAT MOBILE UNIT 9 660
Serial Number: 008616 Test Record Numbker: 2280
Test Date: 03/10/2017 Tegt Time: 9:42pm EST
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 9:42pm
FLO Pass 9:43pm
FC Pass 5:43pm

Temperature Tests

Test Status Time

FCL Pass 9:43pm
SRC Pass 9:43pm
DET Pasgs 9:43pm
BAR Pass 9:43pm
BT Pass 9:43pm

Blank Tests
Test Status Time
AIR Pass 9:43pm

Printer Tests

Test Status Time
PRNT Pass 9:43pm
CRC Tests

Test Status Time
COMP Pass 9:43pm
CAL Pass 9:43pm

Preventive Maintenance
Status: Pass

Clidy (B ms

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il

- e, S R ) I I .
County ON 3L ou) Instrument Location_ ;‘{ AT/ [/f DrEl L E Z/ AT
I_nstrurﬁent Serial No. __ (O (:3 ) d”// J AcihSsondiliet t’:liﬂ; M

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

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

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

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

. // / P
I certify that on the "7 dayof /i/ A 12 C 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.

Modie  us

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 &60

Serial Number: (008704
Test Date: 03/04/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's 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: 23517403
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 10:39pm
ATR BLK .00 10:40pm
ACCY CHK .07 10:40pm
AIR BLK .00 10:41pm
SUB TEST .00 10:42pm
AIR BLK .00 10:43pm
SUB TEST .00 10:44pm
ATR BLK .00 - 10:45pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

[LL@&A rs—

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
ONSLOW COUNTY BAT MOBILE UNIT 9 660
Serial Number: 008704 Test Record Number: 434
Test‘Daﬁe}~O3/O4/2017 Test Time: 10:46pm EST
System Check: Passed

Baseline Tests

- Test Status = Time
IR Pass 10:47pm
FLO Pass 10:47pm
FC Pass 10:47pm

Temperature Tests

Test Status  Time -

FC1 Pass 16:47pm
SRC Pass 10:47pm
DET Pass 10:47pm
BAR Pass - 10:47pm
- BT Pass 10:47pm

Blank Tests
Test Status Time
ATR Pass 10:48pm
| Printer Tests.

Test Status Time

PRNT Pass 10:48pm
CRC Tests :

Test Status Time

COMP Pass 10:48pm

CAL Pass 10:48pm

" Preventive Maintenance
Status: Pass

BN TN

o ‘Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

' {P) oo - & g it ot ‘ ,-’::y ) i;’:'-" . o
County, (- ”"'U")L"’ o/ Instrument Location /f'l/x/«—/’fm} A ) [y Y eyl
R { kY 1("«') (",;;l’ ".:? i.:::-‘ [}1 . I:‘?/ ‘/(-;‘a
Instrument Serial No. .COC) 07/ / G

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,

R el
(= Y Vs - . . .
I certify that on the // o day of /" eiss 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.

o

/,.f’ ) (up ) '/l P '/,u"_»)
e N - S/ A CD
(o k A t/ﬂ{/‘g,/ b 114""“{:/ {: ” ';h_)) . 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)




Intox EC/IR-IXI: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

1fh) Serial Number: 008519
N Test Date: 03/15/2017

Citation Number: MOO0O0000-0
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 E
Permit Number: 346Z2E
Effective:
08/01/2015w08/01/2017

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

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

) Test g/210L Time
DIAG Pass 10:11lam
ATR BLK .00 10:12am
ACCY CHX .08 10:13am
ATR BLK .00 10:14am
S8UB TEST .00 10:15am
ATR BLK .00 10:15am
SUB TEST .00 10:17am
ATR BLX . i0:1l8am

Signature of Chemical Analyst

Court CVR

(L) EA )

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 MCAS NEW RIVER 660
/ﬂ)' _ Serial Number: 008919 Test Record Number: 561
' T Test Date: 03/15/2017 Test Time: 10:18am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:1%am
FLO Pass 10:19am
FC Pass 10:1%am

Temperature Tests

Test Status Time

FC1 Pass 10:19am
SRC Pass 10:19am
DET Pass 10:1%am
BAR Pass 10:12am
BT Pass 10:1%am

Blank Tests

:$} : Test Status Time

AIR Pass 10:20am

Printer Tests

Test Status Time

?RNT‘ Pags 10:20am
CRC Tests

Test Status Time

COMP Pass 10:20am

CAL Pass 10:20am

Preventive Mailntenance
Status: Pass

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

County [9 AIS LO&L) Instrument Location / ﬁ"?/,é} /X “”Jf KENE )L{ / ?/ C(

Instrument Serial No. 0 ( ) ()

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

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

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

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

I certify that on the / »5/ day of / /‘” x’\, -' , 207 : 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

D
[ L &1 z:ﬁ,d;f/ / 25
Slgnatqré 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 CAMP LEJEUNE PMO 660

| /“)- : Serial Number: 008920
A Test Date: 03/15/2017

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

 BAnalyst's Name: HALL, RANDY E
' Permit Number: 3462F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG534902
Exp Date: 12/15/2017

' | Test g/210L Time
- DIAG Pass 12:46pm
ATIR BLK .00 12:47pm
ACCY CHK .08 12:47pm
ATR BLK .00 12:4%pm
. SUB TEST .00 12:49pm
ATR BLK .00 12:50pm
SUB TEST .00 12:51pm
ATIR BLK .00 12:52pm

Repor%aégy. 00 g/210L

Signature of Chemical Analyst

Court CVR

Koed EA LIS

e Analyst

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



Intox Ec/IR-Iié Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMO 660
.-?“)  .- Sérial Number: 008920 Test Record Number: 1359
; . Test Date: 03/15/2017  Test Time: 12:53pm EDT
System Check: Passed
Baseline Tésts

Test - Status Time

IR Pags 12:53pm
FLO Pass 12:53pm
FC Pass 12:53pm

Temperature Tests

Test Status Time

FCl Pass 12:54pm
SRC Pass 12:54pm
DET Pass - 12:54pm
BAR Pags 12:54pm
BT Pass 12:54pm

Blank Tests

Test Status Time

o

AIR Pass 12:54pm

Printer Tests

Test Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

COMP Pass . 12:54pm

CAL Pass 12:54pm

Preventive Maintenance
Status: Pass

Ll Eoi) 27
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 E
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD ';f_‘;‘
INTOXIMETERS, MODEL INTOX EC/IR 11 =

3 /A
Y L ] e
County ’-// S ‘L‘:’) il Instrument Location * I;QC»-K SEALs, s xd

. Instrument Serial No. sz/‘ ) /" 7 I

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

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

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

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

e 4,:;,'}7 -, -
I certify that on the 7D day of A e /1{ , 20 7/ / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

-~

-

S
lm, 3 EY NP Fy

Signature df Certifying Official Certificate N’umber

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

. DHHS 4080 (11/07)




Intox EC/IR II' Subjééﬁ*rest

.fﬁ) Serial Number:{OOSQBQ
. Test Date: 03/15/2017

Citation Number-\MOOOOOOO
Subject's Nidme:.
PREVENTIVE, .MAINTENANCE :
Subject's Date of Birth: 11/1
~Subject's Sex: -Male-:
Driver's License St&té“

Analyst's Name: HALL RAN

Permit Number:. 3462E
Effective: :

08/01/2015 08/01/2017v

Agency:’ DHHS :
Test Type: Breath Tes

Lot Number AG517403
Exp Date: 06/23/2017

Test

DIAG
ATR BLK
ACCY CHK
ATIR BLK
SUB. TEST

AIR BLK
SUB TEST
AIR BLK

Report

A Thls form is used when performing F
“Forens 5ts for-Al
Deparhne to



| /j : i - Ser:.a.l Number

Test Date. "0, ~12:03pm EDT

ot
i
T
B
.
Sl

) L ' This form is. used when performing Preven -e?Mamtenance procedures
Foren fo Aleohoerranch

e ord Number : 203’2.



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County { 4 3// Oir Instrument Locatloncj ) ;«’Z'f:’u'-") 5—0’44) 75"/
Instrument Serial No, ¢~ f':) C]jw ‘i} 'w)/Y “Jﬂﬁ) /’,"“2 (’,)/ 7./@. &

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

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

.2 . Verify instrument displays time and date;

| 3. ' Initiate breath test sequence;

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

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

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

o /f../ 1 .
I certify that on the / ) day of /7 AR //? ,20/ ,7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/) e ,.\
/’{""\' I ,/ o
VRN P o A e L, T
Signature of Certifying Official Certificate Number
{

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

DHHS 4030 (11/07)




Intox EC/IR-II: Subject Test
ONSiOW COUNTY ONSLOW COUNTY SD 660

fﬁ) Serial Number: 008931
o Test Date: 03/15/2017

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
08/01/2015—08/01/2017

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

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

} Test g/210L Time
DIAG Pass 11:312am
ATIR BLK .00 11:13am
ACCY CHK .08 1ll:14am
ATR BLK .00 11:15am
SUB TEST .00 11:15am
ATR BLK .00 1l1:16am
SUB TEST .00 11:18am
ATR BLK .00 11:18am

Repm“/te-gd AC: ﬂZlOL

Signature of Chemical Analyst

Court CVR

deaﬂ - 74/3_//

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008931
Test Date: 03/15/2017

Test Record Number: 2578
Test Time: 11:19am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11i:
11i:
11:

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

 Status
Pass

CRC Tests
Status

Pass
Pass

19am
Lo9am
19am

Time

11:
11:
11:
11:
11:

19am
19am
19am
19am
19%am

Time

11:

20am

Time

11:

20am

Time

11:20am
11:20am

Preventive Maintenance

Status: Pass

[l Etl )

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- A — [
County /j A5 ’LQ f‘i) Instrument Location L@ AN Z"*@éJ (ié}zx_!@/ 7/'9/

Instrument Serial No. O C) ?,fz‘?j.f)) c.;‘?“- / “f’/CZf,/D ] /“ /" ()/Z;’i/* Y T

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

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

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

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

o
I certify that on the /5 day of / /zf / f?]f( </ 4" » 20 / /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.

L \ 2 G <= - /Zﬂ ----- é \JJDQ/

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

'/f) Serial Number: 008932
Test Date: 03/15/2017

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
BEffective:
08/01/2015-08/01/2017

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

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

) Test g/210L  Time
DIAG Pass 11:00am
ATR BLK .00 11:00am
ACCY CHK .08 11:01lam
AIR BLK .00 11:02am
SUB TEST .00 11:03am
ATR BLK .00 11l:03am
SUB TEST .00 11:05am
ATR BLK .00 11:06am

Repor%}: MLOOg/z 10L

Signature of Chemical Analyst

Court CVR

ol EA s )

;:(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

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008932
Test Date: 03/15/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Testg

Status

Pass
Pass
Pass

Test Record Numbexr: 3976
Test Time: 11:06am EDT

Time

11:
11:
11:

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

06am
06am
07am

Time

11:
11:

11

11

07am
07am

:07am
11:
:07am

07am

Time

11

:07am

Time

11:

07am

Time

11:
:07am

11

07am

Preventive Maintenance

Status: Pass

@fw 7/

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

*County QNG Lo Instrument Location 3«’% T/ (}f!:n‘ B LE L-.) Al k"f
. . ! . .
Instrument Serial No. (¢ & ot/ 7 {“ DL,‘._L_.;/ FiooE By AN

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

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

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

- 9. . Verify Diagnostic Program; and

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

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

1 c'ertify that on the 16} day of M A2 1 ,20 177 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

%) B
I (15

Signature of Certifying Official Certificate Number

A s_'igned original of 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: 008647
Test Date: 03/10/2017

Citation Number: M0O0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 9:37pm
AIR BLK .00 9:38pm
ACCY CHK .08 9:39pm
ATR BLK .00 9:40pm
SUB TEST .00 9:41pm
ATR BLK .00 9:41pm
SUB TEST .00 9:43pm
ATR BLK .00 S:44pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(IR ABone

* 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: 008647 Test Record Number: 2310
Tegt Date: 03/10/2017 Test Time: 9:45pm EST
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 9:45pm
FLO Pass 9:45pm
FC Pass 9:45pm

Temperature Tesgts

Test Status Time

FC1 Pass 9:45pm
SRC Pass 9:45pm
DET Pags 9:45pm
BAR Pass 9:45pm
BT Pass 9:45pm

Blank Tests
Test Status Time
ATR Pass 9:46pm

Printer Tests

Test Status Time
PRNT Pass 9:46pm
CRC Tests

Test Status Time
COMP Pass 9:46pm
CAL Pass 9:46pm

Preventive Maintenance
Statug: Pass

(b

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
’_]

) . '\
County dn5low) Instrument Location f-«} AT ;{\ 45}{5 1L (Jﬁ«j /T 7’

Instrument Serial No. {)()515 757’ WI ACK “esnd V x4 LE‘: ,f’\{ (:_

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. Inifiate breath test sequence;
4, ~ Enter inforﬁation 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 exiairation 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 éﬂ! day of ;JL /] A CH ,20/ r/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.

10 - o
(o i 7o . Gig

Slgnatuﬂe 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 CQUNTY BAT MOBILE UNIT 9 660

Serial Number: 008575
Tegt Date: 03/04/2017

Citation Number: MCQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:39pm
AIR BLK .00 10:40pm
ACCY CHK .07 10:41pm
AIR BLK .00 10:42pm
SUB TEST .00 10:43pm
AIR BLK .00 10:44pm
SUB TEST .00 10:45pm
AIR BLK .00 10:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LA, /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
ONSLOW COUNTY BAT MOBILE UNIT 9 660
Serial Number: 008575 Test Record Number: 9581
Test Date: 03/04/2017 Test Time: 10:47pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:47pm
FLO Pass 10:47pm
FC Pass 10:47pm

Temperature Tests

Test Status Time

FC1 Pass 10:47pm
SRC Pass 10:47pm
DET Pass 10:47pm
BAR Pass 10:47pm
BT Pass 10:47pm

Blank Tegts
Test Status Time
ATR Pass 10:48pm

Printer Tests

Test Status Time

PRNT Pass 10:48pm
CRC Tesgts

Test Status Time

CoMP Pass 10:48pm

CAL Pass 10:48pm

Preventive Maintenance
Status: Pass

Andlyst

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

' ) y Sl
County {22 A n G & Instrument Location C/J ;4?;5’_:3‘{‘ //,/ / {) / Lv\}
Instrument Serial No. 7O 5‘ 3y L } f“’fﬂ .f‘i b (L«-"{"?/w - g e Y (..uuff.

o C{{:L.w‘{ f/ // Al

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

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

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

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

r"’:j d )
I certify that on the .-} day of (ﬁ"'/{wﬂ.ﬂ = L. 2007 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.

p o T
p ' /
/:"" rd f/ _/"‘"/‘
o {0 e
'{r’f WIEN 7V B Ny, Glr 7
I el S B ) L e
v Signature ofCertifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEIL HILL PD 670

Serial Number: 008856
‘Test Date: 03/03/2017

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

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

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

Test g/210L Time

DIAG Pass 1:39pm
ATR BLK .00 1:40pm
ACCY CHK .08 1:41pm
AIR BLK .00 1:42pm
SUB TEST .00 1:43pm
AIR BLK .00 1:44pm
SUB TEST .00 l:45pm
AIR BLK .00 1:46pm

Reporkeg AC: .00 g/210L

Sigatute ofTChemical Analyst

Court CVR

Andlyst —

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILL PD 670
Serial Number: 008856 Test Record Number: 2179
Test Date: 03/03/2017 Test Time: 1:48pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 1:48pm
FLO . Pass 1:48pm

FC Pass 1:48pm

Temperature Tests

Test Status Time

FC1 Pass 1:49%pm
SRC Pass 1:49%9pm
DET  Pass 1:49pm
BAR Pass 1:49pm
BT Pass 1:49pm

Blank Tests
Test Statug Time
AIR Pass 1:49pm

Printer Tests

Test Status Time
PRNT Pass 1:49pm
CRC Tests

Test Status Time
COMP Pass 1:4%pm
CAL Pass 1:4%pm

Preventive Maintenance
Status: Pass

o Analsrsf;,

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- / o
- County OR AN GE Instrument Location_? ”"Bﬂlﬂ?xf 4 [’ (L _!—f)
Instrument Serial No. &) J”ﬁ /5 QI' _ . %j‘d‘?’cf/ /"(w%v wl-ln L/a ‘z'zf-* /(«/‘ v _:‘, J :z ri'.s)éua{’

r’f//w‘a/ He f/s S

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

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

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 g day of F"V(ﬂ 2l ,20 £ 7 the forgoing preventive maintenance
“procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

7
. e )
f*"?‘/ 4 . e
<[ ,,
/a/ /f’:éi.ﬂi;; ,/ /L.L{v?"fv 5(; 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
- ORANGE COUNTY CHAPEL HILL PD 670 

Serial Number: 008839
Test Date: 03/03/2017

" Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

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

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

2 Lot Number: AG621404. - -
S0 Exp Date: 08/01/2018

" Test g/210L Time

. DIAG ' Pass . l:35pm
e ATIR BLK .00 - 1¢36pm, _ _ R S
L "~ ACCY CHK .08 1:37pm ' S
R ATR BLK . .00 1:38pm: .

SUB TEST .00 - 1:39pm:

AIR BLK .00 1:39pm

SUB TEST .00 1:41pm’

AIR BLK .00 - l:42pm-

“+ .. Repogtef AC: g/glbL ? - B

Signature-©of Chemital Analyst

Court CVR

N Analyst e
. This form is used wheh performmg Preventive Malntenance procedures;
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
: Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILL PD 670
Serial,Number:«OOBBBQ Test Record Number 1509
Test Date: 03/03/2017 Test Tlmee 1:43pm EST
System Check: Passed

Baseline Tests

~Test Status Time
IR Pass 1:43pm
FLO - Pass 1:43pm
FC - Pass 1:44pm

Temperature Tests

‘Test ~  Status  Time
+FC1 .~ . Pass : l:44pm
.SRC Pass - 1l:44pm
.DET : '  Pass . T44pm
'BAR - Pass © 1:44pm
1:44pm

ZBT Pass
| Blank Tests

Test, Status  Time

'AIR Pass = i?4%§m

"Printer Tests

Test Status Time
;PﬁNT. . Pass . ;:4§pm
" CRC Tests :
fTésth Status  Time
‘COMP Pass 1:45pm
“CAL * . Pass ~ 1:45pm

fPreventlve Malntenance fﬂf
. Status: Pass '

" =" Analyst i
This form is used when performmg Preventive Malntenanee procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Semces

: Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

CD““WJ#'{’\ Lo §40 “j'?! Py !« Instrument Location _{%e;,«a o 7/'5",»,4 J,
[V LN FEE LY 4 i‘t&w , Lo i g —

b

!

LT bs Eal

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

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

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

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

Fi
I certify thatonthe :%‘. day of M‘mg cha ,20J"7  the forgoing preventive maintenance
procedures were perfolined on the instrument indicated above, in accordance with current regulations of the N.C.

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

v et
, P -
£o A i, al _ ) L i 3
7" Sighiatdre of Cartitying Official Certificate Number

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

DHHS 4080 (11/07)

p 3 o " 2 a . vl ]
Instrument Serial No. /) {3 (7 ¢/ } ﬁf{% 20N A s frayed S o, L '7,»~£war"§~/w £,
Ss? [ [} FEiv g} ¥ T = T ¥ W A e e '




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690 '

Serial Number: 008941
Test Date: 03/20/2017

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
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 11:30am
ATR BLK .00 11:31lam
ACCY CHK .08 11l:32am
AIR BLK .00 11:33am
SUB TEST .00 11:33am
ATR BLK .00 11:34am
SUB TEST .00 ll:36am
ATIR BLK .00 11:37am

Reported AC: .00 g/210L

Vi kD

Signature \of Chemicé{kAnalyst

Court CVR

7‘_,/,/,3/& >

Analyst

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



Intox EC/IR-II: Preventive'Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008941 Test Record Number: 1186
Test Date: 03/20/2017 Test Time: 11:4%7am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11l:48am
SRC fass 11l:48am
DET Pass 11:48am
BAR Pass 11:48am
BT Pass 11:48am

Blank Tests
Test Status Time
ATR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pasgs 11:48am
CRC.Tests

Test Status Time

COMP Pass 11:48am

CAL Pass 11:48am

Preventive Maintenance
Status: Pass

//;j,/\ 7

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 1T y

£
County .i s wﬁ/ & Instrument Location__ / ‘ﬂ? ey j f CO & Gl F?ﬁ?‘f
. Instrument SerlalNo. &0 }‘d/{éﬂf{‘-‘a "-»)*é* & t’ {{ J:E" ":; ey f )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 ethanol gas canister is being changed before expiration date, or the aicoholic breath

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

P& M. . f -

I certify that on the ( day of Fri/yde ,20 4 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.

iy .

, i / s

P "; 4,&”?' / j / ,l ‘,"} f P ("‘) ]
) . /}0;4 #Z}},«,:} -’"L ,@5’" H{ [j// . -“

s Signaturg 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-ILI: Sub-ect Test
PAMLICO C'OEH\TTY PAMLTICC CQQUNTY SD 680

Serial Number: (008540
Test Date: 03/15/2017

Citation Number: MOQC0000-0
' Subject's Name: '
PREVENTIVE, MAINTHNANCEH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbar: NONE

Analyst's Name: RHODES, EBENNETH C
Permit Number: 53295
Effective:
08/01/2015-08/C1/2017

QOfficer's Name: NONE, NONE
Type of Agency: FTA
 Agency: DHHE
Test Type: Breatlh Test

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

Test g/210% Time
DIAG rass i2:15pm
AIE BLK .00 12:16pm
ACCY CHK .08 12:17pm
AYR BLK - .00 12:18pm
SUE TEST .00 12:18pm
" AYR BLK .00 1Z2:19pm
SUB THST .00 12:21pm
ATR BLK .00 12:22pm

. Reported Al:

Court CVR

A C / /L/“

Anal t

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



Iaton EG/IR-II- Preventive Malntunanoe
RAM@I(D COUNTY PAMLICO COUNTY SD 680
useriaL‘Number: 008640 Test Record Number:'1249P'
- Test Date: 03/15/2017 Test Time: 12:23pm EDT .
System'Check: Passed

Baseline Tests

‘Test Status Time

IR Pass 12 :24pm
FLO Pass 12:24pm
FC - - Pass 12:24pm

Temperature Tests

: Test Statusg Time
FC1 Pass 12:24pm
. SRC Pass 12:24pm
DET Pass 12 :24pm
BAR Pass 12:24pm
BT Pass 12:24pm

Blank Tests
Test Status Time

“AIR Pass 12 24pm

Printer Tests

‘Test Status Time
PRNT Paas 12:25pm
CRC Tests
Test Status Time
- COMP Pass 12:25pm
- CAL Pass 12:25pm

Preventive Maintenance
Status: Pass

ey e

Andl; yst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX}EC/IR }I

r«-"“'"s ”.,-?
i s # )
County ![ e b j ¥ Instrument Location ﬁ’ {;«m - ff 7 Nt s v e
| 7 7
v e / ., s
Instrument Serial No, _ s 2D (ﬁ‘ ?’:; —ry L - f »f-«»}**ﬂ;jygf} v e g

The preventive maintenance pmcedures 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
1 certlfy that on the / f/ day of / */ f’ e f s ("' .20 -"f "’? the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.

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

o
v

‘ g 7 o
. @r’.‘:"" Py ‘._,,ae“ f ,; ( 'J ‘1,?__.#" 7 -
"'&,.,—‘" i, p (:_M_‘__ /f a ,,f”y e '}""J ¢ :fx (’ WFMWH..,_ _\{“‘_’_ :’ ,, e,,x |
,;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 4088 (11/07)




Intox EC/IR-IT: Subject Test
PENDER PENDER COQUNTY 85D 700

Serial Number: 008946
Test Date: 03/17/2017

Citation Number: M0O0CC0000- 0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's -Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
08/01/2015-08/01/2017

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

Lot Number: AGS517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass
AIR BLK .00

ACCY CHK .08

ATR BLK .00

SUB TEST .00

AIR BLK .00

SUB TEST .00

AIR BLK

Reported AC: O/KL’OL/

Sigﬁature of Chenical Analyst

oo ok

Analys

W W W
=Y
e
e
=4

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
PENDER PENDER COQUNTY SD 700
Serial Number: 008946 Test Record Number: 8§30
Test Date: 03/17/2017 Test Time: 3:52pm EDT
System Check: Passed
.'Baseline'Tests

Test Status Time

IR Pass 3:52pm
FLO Pass 3:52pm
FC Pass 3:52pm

Temperature Tests

Test Status Time

FC1 Pass 3:52pm
SRC Pass 3:52pm
DET = Pass 3:52pm
BAR Pass 3:52pm
BT Pass 3:52pm

Blank Tests
Test Status Time
ATR Pass 3:53pm

Printer Tests

Test Status Time

PRNT Pass 3:53pm
CRC Tesgts

Test Status Time

COMP Pags 3:53pm

CAL Pags 3:53pm

Preventive Maintenance
Status: Pass

fy/

/Xnalystu! -

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
o FTOXIMETERS MODEL INTOX EC/IR I
County i "A’(‘:" FAy

Mg
;7 e“*f..,«’/f Sﬂ” /o f// /. i r’x “‘1"
Instrument Serial No. & £ ») o K /,? " 4 ;_, m, !/( o R d e /N J}rj;r ,»jv -
!

oE Instrument Location j f( D /g"} ff’ Crep F- / -

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

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

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

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

1 cértify that on the ,,f [ dayof / ¢ / 77 7 »//7 , 20 / /~_ the forgoing preventive maintenance
procedures were petformed on the instrument 1rfd|cated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A
//ff ,J""//
- S
- ’__r.-' ) / ’.f/ ;
- ~F S S / / 7
ey o .

s (. /// A i i N e Y &
' Signature of Certtfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948
Test Date: 03/16/2017

Citation Number: MO0OCQQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L  Time
DIAG Pass 9:56am
AIR BLK .00 9:57am
ACCY CHK .07 9:57am
AIR BLK .00 9:58am
SUB TEST .00 9:5%9am
ATR BLK .00 10:00am
SUB TEST .00 10:01lam
ATR BLK 10:02am

__-/

Slénéture o;/ﬁhemlcéi 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
PENDER COUNTY SHERIFF- DEPT ANNEX 700
Serial Number: (008948 Test Record Number: 752
Tegt Date: 03/16/2017 Test Time: 10:03am EDT
System Check: Passed

Bageline Tests

Test Status Time
IR Pass 10:03am
FLO Pass 10:03am

FC Pass 10:03am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:04am

Printer Testsg

Test Status Time

PRNT Pass 10:04am
CRC Tests

Test Status Time

COMP Pass 10:04am

CAL Pass 10:04am

Preventive Maintenance

Status: Pas
KC%A*
7 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 IN T? EC/IR 11
o

County % AJ d/ Vd & Instrument Location (@] C’éﬂﬁ C_/g &/ 74(/

Instrument Serial No. (_90 8;(,?/ 7 5 1/7@/@ /:/?:.5 /‘ )5‘; —';Cl:'Cf-v

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

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

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

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

I certify that on the / day of W’Z /C.?C'/z » 20 / 7 the forgoing preventive maintenance

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

@W 6‘5974{/47 T35

Signatyre 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
. PENDER CQUNTY PENDER COUNTY SD 700

_’H) Serial Number: 008917
Test Date: 03/01/2017

Citation Number: MQO0OC0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
08/01/2015-08/01/2017

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

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

) Test g/210L Time
DIAG Pass 11:35am
ATR BLK .0C 1i:35am
ACCY CHK .07 11l:36am
ATR BLK .00 11:37am
SUB TEST .00 ll:37am
AIR BLK .00 11:38am
SUB TEST .00 11:40am
ATR BLK .00 11:41am

Reportj;égﬁﬁﬁ’.OO:ggZIOL

Signature of Chemical Analyst

Court CVR

(o Eot )

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

PENDER COUNTY PENDER COUNTY 8D 700

Serial Number: 008917
Test Date: 03/01/2017

Test Record Number: 613
Test Time: 11:41am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pags

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

11

11:

11

11

11

:42am
s42am
+42am

- Time

:42am
42am
:42am
42am
:42am

Time

11

:d2am

Time

11

143am

Time

11
11

:43am
:43am

Preventive Maintenance

o

Status:

Pass

Hat/

g&habmt'

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

4]
County ]L? T—«w— Instrument Locatlonﬁ f 'f/ ( . j} /[ £ TZ) D7 C Zor P // 10
Instrument Serial No._( J(O &0 lo jr‘ ?Lf/ | ?}97(',{9 475’1‘321}% l} 4 (E*’:pﬁ}q i ff £ ’/J C

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

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

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

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

/ .»( ) y . . .

I certify thatonthe _ /) day of f( L ] , 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.

Ajjf a Pal P, @y 7D

Slgn%ture of Certfﬁ/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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
‘Test Date: 03/15/2017

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

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

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

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

Test g/210L Time

DIAG Pass 10:44am
ATR BLK .00 10:45am
ACCY CHK .07 10:45am
ATIR BLK .00 10:47am
SUB TEST .00 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:50am
ATIR BLK .00 10:50am

Reported AC: .00 g/210L

P A

Signature ¢f Chemica%’Analyst
y

Court CVR

/ J~ Analyst —>“—"

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008668 Tegt Record Number: 2876
Test Date: 03/15/2017 Test Time: 10:5lam EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR _ Pass 10:52am
FL.O Pass 10:52am
FC Pasg 10:52am

Temperature Tests

Test Status Time
FC1 Pass 10:52am
SRC Pass 1C:52am
DET Pass 10:52am
BAR Pass 10:52am
- BT Pasgs 10:52am

Blank Tests
Test Status Time
ATR Pass 10:53am

Printer Tests

Test Status Time

PRNT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:53am

CATL Pass 10:53am

Preventive Maintenance
Status: Pass

; —_
— /
Vo

/ ¥ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {QH‘M Instrument Location QL\" (.,-,(, £ v P. D
Instrument Serial No. (:3 {) ?C(ﬁ (g’;? {‘i«j ff//é/i/ -(?"rﬁff) IL //? A€ 3 fﬂ"n. ,(‘Q{» .ffj //(‘

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

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

A '
I

I certify that on the f f ¢ dayof / 763'»’ ¢ 'L / ,20.:"} /_ the forgoing preventive maintenance

procedures were performedon the 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

M,.rw-“"““"":}

vt "‘"“”‘""‘w’"_‘.‘p"’ e
T 6y 3
/  Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
. PITT AYDEN PD 730

Serial Number: 008666
Test Date: 03/16/2017

Citation Number: M0OC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE _
‘Subject'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: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 11l:06am
ATR BLX .00 11:07am
ACCY CHK .08 11:07am
ATR BLK .00 11:08am
SUB TEST .00 11:0%am
ATR BLK .00 11:10am
SUB TEST .00 11:12am
ATR BLK .00 1l:12am

Rezzz;;d AC: .00 g/210L
Ynh_ o

Sigﬁéturé of Chemical Analyst

Court CVR

?ﬂ% 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
PITT AYDEN PD 730
Serial Number: 008666 Test Record Number: 927
Test Date: 03/16/2017 Test Time: 11:14am EDT
. System Check: Pasgsged

Baseline Tests

Test Status Time

IR Pass S l1i1:i4am
FLO Pass 11:14am
FC Pass 11:14am

Temperature Tests

Test Status Time

FC1 Pags 1i:14am
SRC Pass 11:14am
DET Pass 11:14am
BAR Pass ~ 11:14am
BT Pass 11:14am

Blank Tests
Test Status Time
ATR Pass 11:15am

Printer Tests

Test Status Time

PRNT Pass ll:lsam
CRC Tests

Test Status Time

COMP Pass ll:15am

CAL Pass 11:15am

Preventive Maintenance_‘f
Status: Pass ‘

M/w\/?

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

(ki
County ef;; WE Instrument Location 6 LﬁV f( L )(’” H”v’?%‘\ wf (”ﬁ""‘ L‘FM

, : - -
Instrument Serial No. {t}{:} gﬁ;’ i’i {.ﬁ 3?‘\” —"' ﬁ”r{" A, f)/ 4 { ’a”‘a" &y Ly “é’ s (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. When "PLEASE BLOW" appears, collect breath sampie;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohelic breath

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

o o

T f‘.\/’ g -
I certify that on the .{ & day of { f""‘ v e Fi} , 20 / "? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

o .
Lt ,«“' f wwwwww }‘ s ?
SUAA_ e,
.3 Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




. Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 03/15/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE L
-Subject'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: AGE07601
Exp Date: 03/16/2018

Test g/210L Time
DIAG Pass 10:25am
- ATR BLK .00 10:26am
ACCY CHK .08 10:26am
ATIR BLK .00 - 10:28am
SUB TEST .00 10:28am
AIR BLK .00 10:2%9am
SUB TEST .00 10:30am
ATR BLK .00 10:31am

Reported AC: .00 g/210L

Y o

Signatuye of Chemdcal Analyst

Court CVR

Zéj/(\ =

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: 008646

~ Test Record Number: 3367

Test Time: 10:33am EDT

Test Date: 03/15/2017

System'Check: Passed
Baseline Tests

Time

Test Status

IR Pass 10:33am
FLO Pass 10:33am
FC Pass 10:33am

Temperature Tests

Test Status Time
FC1 Pass 10:33am
SR(C Pass 10:33am
DET Pass 10:33am
BAR Pass 10:33am
BT Pass 10:32am
Blank Tests
Test Status Time
ATIR Pass 10:34am
Printer Tests
Test Status Time
PRNT Pass 10:34am
CRC Tests
Test Status Time
COMP Pass 10:34am
CAL Pass 10:34am

Preventive Maintenance
Status: Pasg

This form is used when performing Preventive Maintenance procedures

://A& L ;7

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 II

County [z"“’?‘ Ay /‘% "5/ Instrument Location é/ @@é}?}f’ / &?:5}(,/ CE &}f»{?}?
Instrument Seria_l No. (.0"9 @ @3@ ;"{./. /7 “gf(g K;) 7?}} /Vg C

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

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

I certify that on the ﬁ(;}’ day of )07/?»@(:? /I‘ﬁ} , 20 /’ ? the forgoing preventive maintenance

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

/-w
s /\z /<[ /W‘w Y /557 37/

We 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 LIBERTY PQOLICE DEPT 750

Serial Numbexr: 008830
Test Date: 03/06/2017

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

Analyst's Name: 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 3:34pm
ATR BLK .0C 3:35pm
ACCY CHK .08 3:36pm
AIR BLK .00 3:37pm
SUB TEST .00 3:38pm
AIR BLK .00 3:38pm
SUB TEST .00 3:40pm
ATR BLK .00 3:41pm

Repii:;%;?f;g ,Oz g/210L

f b §
SignaturQﬁéﬁ Chemical Analyst

Court CVR

R D2

WAnalyst

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




Intox EC/IR-II: Preventive Maintenance
RANDOLPH LIBERTY POLICE DEPT 750
Serial Number: 008830 Test Record Number: 532
Test Date: 03/06/2017 Test Time: 3:43pm EST
System Check: Passed

Basgseline Testsg

Test Status Time

IR Pass 3:43pm
FLO Pass 3:43pm
¥C Pass 3:43pm

Temperature Tests

Test Status Time
FC1 Pass 3:43pm
SRC Passg 3:43pm
DET Pass 3:43pm
BAR Pass 3:43pm
3:43pm

BT Pass

| Blank Tests
Test Status Time
ATR Pass 3:44pm

Printer Tegts

Test Status Time
PRNT Pass 3:44pm
CRC Tests

Tegt - Status Time
COMP Pass 3:44pm
CAL Pass 3:44pm

Preventive Maintenance
Status: Pass

e

“Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX, C/AR 1

County /é{‘??\r D(:)(: %‘)/ ')/ Instrument Location / “‘%%NMW i/‘}?ﬂ»" /éjf:-!t:&" i :&f{%}mfﬁ

Instrument Serial No. tf.?(} 8 7‘*3? ? //"::;C?‘M[)/ Ly NEAS , /\IC_L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

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

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

| - y . | n
I certify that on the 0[ 7 dayof -’4 /!'%ék_?/”fa , 20 f/ .:’7 the forgoing preventive maintenance

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

."’:1_7 |
Ay ,,..q M’/ 27

anfgare of Certlfymg Official . Certificate Number

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

-DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 03/06/2017

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, NCONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 1:1%pm
AIR BLK .00 1:20pm
ACCY CHK .07 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 l1:22pm
AIR BLK .00 1:23pm
SUB TEST .00 1:25pm
AIR BLK .00 1:26pm

<
Signaturel 4f Chemical Analyst

Court CVR

T

\~_ Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDLEMAN PD 750
Serial Number: 008737 Test Record Number: 851
Test Date: 03/06/2017 Test Time: 1:27pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:27pm
FLO Pass 1:27pm
FC Pass 1:27pm

Temperature Tests

Test Status Time

FC1l Pass 1:27pm
SRC Pass 1:27pm
DET Pass 1:27pm
BAR Pass 1:27pm
BT Pass ’ 1:27pm

Blank Tests
Test Status Time
AIR Pass 1:28pm

Printer Tests

Test Status Time

PRNT Pass 1:28pm
CRC Tests

Test Status Time

COMP Pass 1:28pm

CAL Pass 1l:28pm

Preventive Maintenance
Statug: Pass

FE R 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 EE(IR II
County Q’ﬁ

{ 3 ":}Df\.} Instrument Location ﬂ'?’" \.h( S @UC&;, v-(«%’ ﬁ}m
Instrument Serial No. (:::}Cj 8@ / C! """’fﬁi @h} .,, . N .

[

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

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

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

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

. t - . . .

I certify that on the & 2 day of //Q’ !7 ﬁé{/{’ , 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 o
e
on Tt —— o
s 37
7 (8ignature 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 ST. PAULS PD. 770

Serial Number: 008814
Test Date: 03/02/2017

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 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 12:45pm
ATR BLX .00 12:46pm
ACCY CHK .Q7 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12 :48pm
ATIR BLK .00 12:49pm
SUB TEST .00 12:50pm
ATR BLK .00 12:51pm
Reported .00 g/210L

Court CVR

\__Analyst

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




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY ST. PAULS PD. 770
Serial Number: 008814 Test Record Number: 592
Test Date: 03/02/2017 Test Time: 12:52pm EST
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 12:52pm
FLO Pass 12:52pm
FC Pasgs 12:52pm

Temperature Tests

Tegt Status Time

FC1 Pass 12:52pm
SRC Pass 12:52pm
DET Pass 12:52pm
BAR Pass 12:5Zpm
BT Pass 12:52pm

Blank Tests
Test Status Time
ATR Pass 12:53pm

Printer Tests

Test Status Time

PRNT Pass 12:53pm
CRC Tests

Test Status Time

COMP Pass 12:53pm

CAL Pass 12:53pm

Preventive Maintenance
Status: Pass

D) Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

// - INTOXIMETERS, MODEL INTOX ECARII

Iy 5 / . T,

7 : . 7 / ‘ )
County _-;{{// by - T C(‘\ . Instrument Location 7{//‘3 /5:?/-/'%{?1 AL, ; Dl 2 22

: ‘ 7 = T //,,— f/

k]
bed 2 f /) J} - / .
Instrument Serial No. ¢/~ )CD %%3—7 /- f‘ V(% b{rﬁﬂxr\ ;‘:‘ y a/ \ C
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

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

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

i /
<: !"""“ R '//'%/ / 3 J({
Icertify thatonthe /> day of / / /”‘/f&g < A ,20_/ .~/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

v
/ g
;s"/ 7 e
4 a4 T 7
Yo 7 P PR
/ A /f e “ I/
,y,./(‘ -. 7/\\ ﬁ;}&?;’::“'#“w»—-‘“m\ é \:’? /
T Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS ED 770

Serial Number: 008857
Test Date: 03/08/2017

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: KEESLER, GRAYHAM C
Permit Number: 7682ZE
Effective:
02/01/2016—02/01/2018

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

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

Test g/210L Time

DIAG Pass 10:06am
ATR BLK .00 10:07am
ACCY CHK .08 10:07am
AIR BLK .0O 10:09am
SUB TEST .00 10:10am
ATR BLK .00 10:10am
SUB TEST .00 i0:12am

AIR .00 10:13am

0. 4g7/210L

b
Signature o#” Cheéfical 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
ROBESON COUNTY RED SPRINGS PD 770
Serial Number: (08857 Test Record Number: 506
- Test Date: 03/08/2017 Test Time: 10:14am EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:14am
FLO Pass 10:14am
FC Pass 10:15am

Temperature Tests

Test Status Time

FC1 Pass 10:15am
SRC Pass 10:15am
DET Pass 10:15am
BAR Pags 10:15am
BT Pase 10:15am

Blank Tests

Test Status Time

ATIR Pass 10:16am

Printer Tests

Test Status Time

PRNT Pass 10:16am
CRC Tests

Test Status Time

COMP Pass 10:16am

CAL Pass 10:16am

Preventive Maintenance
Status: Pass

- Knalys'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 I

County / WP K ol Instrument Location /ﬂ‘%}'{{f@ﬂf Q’) . LJ/"') /L.

Instrument Serial No. 4’3513557?3{33”* AU/?'Y(,%@/? NIV ’

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 promipted;

5, Verify instrument accuracy,

| 6. When "PLEASE BLOW" appears, collect breath sample;
7. | - When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. ~ Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

.1 certify that on the @2 day of ////Z/ /7//)(7 ,L./ ,20 /7 the forgoing preventive maintenance

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

""‘"“ <D A 37/

S\grﬁc)ne 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: 03/02/2017

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

Analyst's Name: RUSSELL, LARKRY 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: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 2:39pm
AIR BLK .00 2:40pm
ACCY CHK .07 2:40pm
AIR BLK .00 2:42pm
8UB TEST .00 2:42pm
AIR BLK .00 2:43pm
SUB TEST .00 2:45pm
ATR BLK .09 2:46pm

Reporﬁ:zgggiﬁ7.00 g/210L

q
Signature (of )Chemical Analyst

Court CVR

A sl

)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 Maintenance

ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805

Test Date: 03/02/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status

Pass
Pass
Pass

Time

2:57pm
2:57pm
2:57pm

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
Pasgs

Time

:57pm
:57pm
:57pm
:57pm
:57pm

BN NN

Time

2:58pm

Time

2:58pm

Time

2:58pm
2:58pm

Preventive Maintenance

Status: Pass

SN Lt

Test Record Number: 3756

2:56pm EST

(_ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

s
County f""“/ (3 ﬁ’mf Instrument Location jQ 2E o] ( £ »Jf:?/ (.
Instrument Serial No. ﬁﬁa@fgg é’ Z-;(J;!?‘z’f 2 TAN NQW

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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify thaton the &2 day of // }7/",{”@(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.

- )
o (W Y 2]
S:gﬁaj@of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: 008836
Test Date: 03/02/2017

Citation Number: M0000000-0
Subject's Name:
FPREVENTIVE, 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: RUSSELL, LARRY H
Permit Number: 6108F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG6214(03
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 2:38pm
ATR BLK .00 2:38pm
ACCY CHK .07 2:39pm
ATR BLK .00 2:40pm
SUB TEST .00 2:41pm
AIR BLK .00 2:41pm
SUB TEST .00 2:43pm
ATR BLK .GO 2:44pm

Reported .00 210L
=W,

Signature df JChemical Analyst

Court CVR

A D e
" ("_Analyst N

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



Intox EC/IR-

II: Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC.

Serial Number: 00
Test Date: 03/02

770

8836 Test Record Number: 4318

/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pags
Pass

Time

2:45pm
2:45pm
2:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagss
Pags
Blank Tests
Status
Pass
Printer Tegts
Status
Pass
CRC Tests
Status

Pags
Pass

Time

:45pm
:45pm
:45pm
:45pm
:45pm

[NSRLS IS NN

Time

2:46pm

Time

2:46pm

Time

2:46pm
2:46pm

Preventive Maintenance

Status: Pasg

2:44pm EST

AR Dt

\—/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
g INTOXIMETERS, MODEL INTOXECIRII

I /'/) / : A P
County ,7/\ D) ll/)f: fic:’fﬁf\_/ (’ < Instrument Location [4‘%—”’;’7/;/ «’}3)/‘4/( f e f e & /-—)-@{:3/
o ,
Jer o b i / 7
Instrument Serial No. CSC) %% \fj { / & 1y ,z”/:){(’?) e . f{‘/ (

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

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

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

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

) "*j‘," S/ H
- Fln //‘! / / / [
L 1/ 4 . i
I certify that on the /{) day of / 7 /{{7 L .z/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.

-
.:’/,r’ s .
A 7 e - e
- //;’.f'/ / / o
,._‘,,s'(\__,_ . /"><‘ A_{,I;;:,,u,‘_«;'_'f'z.’(_j:-:"“'"'M"'M““"“ é«.? i
Signatur€ of Certifying Official Certificafe Number

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

DHHS 4080 (11/07)




Intox EC/IR-~II: Subject Test

ROBESON COUNTY PEMBROKE POLICE DEPT
770

Serial Number: 008837
Test Date: 03/08/2017

Citation Number: M0OOO0OCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RKEESLER, 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: AG702302
Exp Date: 01/23/2019

Test g/210L Time

DIAG Pass 11:03am
ATR BLK .00 11:04am
ACCY CHK .07 11:04am
AIR BLK .00 11:05am
SUB TEST .00 11:06am
ATR BLK .00 11:07am
SUB TEST .00 11:08am

ATR K .00 11:09am

Court CVR

f’{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
ROBESON COUNTY PEMBROKE -POLICE DEPT 770
Serial Number: 008837 Test'Record Number: 850
Test Date: 03/08/2017 Test Time: 11:10am EST
System Check: Passed

Bagseline Tests

Test . Status  Time

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

Temperature Tegts

Test Status Time

FC1 Pass 11:10am
SRC Pass 11l:10am
DET Pass - 11:10am
BAR Pass 11:10am
BT Pass 11:10am

Blank Tests

Test Status Time
ATR Pasgs 1ll:11am

Printer Tests

Test Status - Time

PRNT Pass 11:11am
CRC Tests

Test Status Time

COMP Pass 11:1lam

CAL Pass 11l:11am

Preventive Maintenance
Status: Pass

AL~

Xnalyst

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

(?ounsy »@ OBESON Instrument Location A/—UM @@}@N @-’.f("é'f -.!:.\%FKE‘F"'
. If;l;trument Serial No. '{)O %2 Cf Z;‘QV;?@&} TN 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. Ihitiate breath test sequence;
4. Enter information as prompted;
5. Vérify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. ' Print test record:
9. Verify Diagnostic Program; and
100 : Verify 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,

| cei’tify that on the 1942 day of .//?.Z?A?(‘/J , 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.

) '
‘/M / /.»""~) i
T e s o“:j Pl
//7); 7 "%«weé@ 57 f
\.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) R -




Intox EC/IR-II: Subject Test
RCOBESON COUNTY LUMBERTON PD 770

Serial Number: 008629
Test Date: 03/02/2017

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: £108E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 1:43pm
ATR BLK .00 1:44pm
ACCY CHK .07 l:44pm
ATR BLK .00 l:46pm
SUB TEST .00 l:46pm
ATR BLK .Q0 1:47pm
SUB TEST .00 1l:45pm
AIR BLK .00 1:50pm

Reported AC: .00 g/210L
e

Signature\gf Chemical Analyst

Court CVR

IO

“— 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 PD 770

Serial Number: 008629

Test Date: 03/02/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

1l:51pm
1:51pm
1l:51pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PENT

Test

COMP
CAL

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

Pags
Pass

Time

:51lpm
:51lpm
:51pm
:51pm
:51pm

HERBER

Time

1:52pm

Time

1:52pm

Time

1:52pm
1:52pm

Preventive Maintenance

Status: Pass

D 00

Test Record Number: 446

1:51pm EST

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

e

- ‘:‘/) o ‘ P
County )L\/ [ ,/(’" )Z(/ M/\:‘: ) M\‘ M _ Instrument Location hﬂ(‘i‘ﬁjg ﬁjj (’\vf\M (..() ﬂ_} fc\'”l i
\.
- o | » /
Instrument Serial No. ’(f:)(’ ) f(i ‘% T/;" / {% / AJ” AT !;U(H’\“/' /{7 /(_/ . Cj,. .

= =

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;

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

"';Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 e 3
I certify that on the (Z;ZC’) day of r/ é{? e /{» ,20 / ¢ _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

s .
S -
N N g Lol A 0 G

?ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CQO JAIL
780

Serial Number: 008718
Test Date: 03/20/2017

Citation Number: M0O00QC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLicense State: XX
Driver's License Number: NONE

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

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

Lot Number: AG584802
Exp Date:_l2/14/2017

Test g/210L Time

DIAG Pass 3:0epm
ATR BLK .00 3:07pm
ACCY CHK .08 3:08pm
AIR BLK .00 3:09pm
SUB TEST .00 3:10pm
ATIR BLK .00 3:11pm
SUB TEST .00 3:12pm
ATR BLK .00 3:13pm

Reported AC: .00 g/210L
SN O,

SignatdreNof Chemical Analyst

Court CVR

KA o Ldan

y 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

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780

Serial Number: 008718
Test Date: 03/20/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Testg

Status

Pass
Pass
Pass

Time

3:15pm
3:15pm
3:15pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pags
Pags

Time

:15pm
:15pm
:15pm
:15pm
:15pm

bW W w

Time

3:15pm

Time

3:15pm

Time

3:16pm
3:16pm

Preventive Maintenance

Status: Pass

Test Record Number: 1567
Test Time:

3:14pm 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 IT

ot

County /'6{? e 4 /;/1(,’} ,&A ﬂ/( Instrument Location ;"f; ) Kr{\ﬁ"‘ A\

"'/: VP ( - ) 715 ”T
Instrument Serial NO.C"(:) fg“‘.?({'? )] K‘J U 1C.e. L" ’Gf?/\ { IM £ ’4‘-/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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;

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

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

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

‘ . . ‘/'f . [--i .

[ certify that on the ,/ \5' day of f g/ / ff-/(’ f: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.

F‘:::/‘i'/\,(jww}f(. AC/&W(J gf/a/,/ ?/

B Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



‘Intox EC/IR-TI: Preventiyve Maintenance. -
;ROCKINGHAM COUNTY EDEN PD 780
Serial HNumber: 008536 Test Record Number: 1691
Test Date: 03/15/2017 Test Time: 3:41pm EDT
System rheck: Passed

Baseline Tests

Test Status Time

Ik Pass 3:41pm
FLO Pass . 3:41lpm
R Pass 3:41pm

Temperature Tests

Test Status Time

FCL Pass 3:41pm
SRC Pass 3:41pm
DET Pass 3:41pm
BAR Pass 3:41pm
BT Pass 3:41pm

Blank Tests
Test Status Time
ATIR Pass 3:42pm

Printer Tests

Test Status Time

PRNT Pass 3:42pm
CrC Tests

Test Status Time

CoMP Pass 3:42pm

CAL Pass 3:42pm

Preventive Maintenance
Status: Pass

AN O

bl / 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: Subject Test

ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date:; 03/715/2017

Citation Number: MO000GO00-0
Subject's Name:
TSR PREVENTIVE, MATINTENANCE
- Subject's Date of Biwrth: 11,/11/1912
Subject's Sex: Male . :
Driver's License State: XX
~ Driver's License Number: NONE

Analyst's Name: DEAN, I K
Permit Number: 11598F
Effective:
05/01/2015~05,/01/2017

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

o " Lot Number: AG517501
i Exp Daté: 06/24/2017
g Test ¢+ g/210L  Time

? ¢ DIAG ° Pass 3:33pm

4 AIR BLK: .00 3:33pm

. ACCY CHK .07 3:34pm

AIR BLK .00 - 3:35pm

SUB TEST .00 3:36pm

AIR BLK .00 3:27pm

. SUB TEST .00 3:39pm

“AIR BLK .00 3:40pm

Reported + .00 g/210L

Court (VR

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

/ Y P
County / {DLU fq !\\/ Instrument Location (:w‘/\- WAA oy 9 Ve

e

Instrument Serial No., '{) (_/\ %‘)} L’(f‘*)‘) é’)c:;z \(*) O | \ C_ e . l,/){;' pf(?f”ﬁlfﬂﬁ"iﬁw

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

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

2, Verify instrament displays time 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. | i_When "PLEASE BLOW" appears, collect breath sample;
8. .Print test record;
9. Verify Diagnostic Program; and

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

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

v, -
I certify that on the / éJ day of / Z/ / ARCA ,20 / / the forgoing preventive maintenance

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

f”ff’z\ﬂéffrﬁiww K&-Dx?@,q,u é:n (’/ 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-IIL: Subject Test
ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 08862
Test Date: 03/16/2017

Citation Number: MOCQQo00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Drlver'ﬂ Licenge State: XX
Driver's License Number: NONE

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

GQfficer's Name: NONE, NONE
Type cof Agency: FTA
Agency: DHHS
Tegt Type: Breath Tegt

Lot Number: ACLL7301
Exp Date: 05/24/2017

Test g/210L Time
DIAG Pass 12:43pm
ATR BLK .00 12:440m
ACCY CHK .07 12:45pm
ATR BLX .00 1L2:46pm
SUB TEST .00 12:47pm
ATR BLK .00 ‘ 12:48pm
SUB TEST .00 1214 8pm
ATIR BLK .00 12:50pmn
Reported AC: .00 ¢/230L

M/L

algnatule ot Chemical ALBTVGt

Court CVR

KA ilen

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 RC/IR-II: Preventive Maintenance

ROWAN COUNTY CHINA (GROVE PD 790

Serial Number: 008862 Test Fecord Number: 682
Tegat Date: 03/16/2017 Teut Time:. 12:51pm EDT

System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass S 12:51pm
FLO Pagsg 12:51pom
e Pass 12:51pm

Temperature Tesis

Test Status Time
FCL Pass 12:52pm
SRC Pags 12:52pm
LET © Fass 12:52pn
= EBAR Pass 12:52pm
Y ‘BT Pass 12:520m

Blank Teuats
Test: Status - Time
ATIR Pasa 12:52pm

Printer Tests

Test Status Time

PRNT Passg 12:52pm
CRC Tests

Test Status Time

COMP Pasg 12:52pm

CAL Pass 12:52pm

Freventive Maintenance
Status: Pags

L K

P Analyst‘

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev, 12/20067



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

,.’/‘7 INTOXIMETERS MODEL INTOX EC/IR }}I
< ,
County / f(’f' U4 M Instrument Location ‘o~ -{ } Sy ,«'
/:':} ‘ - %’2 1 ______
Instrument Serial No. (f’ Cz 5”'}}” ,,E;') ,/ {j // e . /y ’?" LT

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

_6.' When "PLEASE BLOW" appears, collect breath sample;
7 .. When "PLEASE BLOW" appears, collect breath sample;

8. ,P_rint test record;

9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 £ ,i:/

1 certify that on the / {z7 day of / / (' e o’*’ ----- 20 / /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

— /’ ) g L\\\ /" P o=
/o /\/ 7< Dp poep’] /Kw Vi a‘/?"wf/ (& "“’7{’%&2
— Slénature of Certlfymg offic cnal Certificate Number

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

DHHS 4080 (1147)




Intox EC/IR-II: Subject Test
' ROWAN COUNTY SALISBURY PD 790

Serial Number: (008848
Test Date: 03/16/2017

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

Analyst's Name: DEAN, I K
Permit Number: 11598F
- - Effective:
05/01/2015—05/01/2017

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

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

Test g/210L Time

DIAG Pass 11:49am
ATR BLK .00 11:50am
ACCY CHK .G7 11:50am
ATR BLK .00 11:51am
3UB TEST .00 - 11:52am
"ATR BLK .00 11:%2am
" SUB TEST .00 11:54am
ATR BLK .00 11:55am

Reported AC: .00 g/210L

Signature bf Chemical Analyst

Court CVR

S PRSRT

=
Analyst

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



Intox EC/IR-IT:

Preventive Maintenance

ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date; 03/16/2017

Tegt Record Number: 2702
Test Time: 11:56am EDT

System Check: Passed

Teat

TR
FLO
FC

Status
Pags

Pass
Pass

Baseline Tests

Time

11
11
i1

Temperature Testsg

Test
rC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Testg

Status

Pags

CRC Tests

Status

- Pags
Pass

:56am
:56am
:56am

Time

11:
11:
11:
11:

i1

56am
56am
56am
S56am
:56am

Time

11

:57am

Time

11

:57am

Time

11
11

:57am
:57am

Preventive Maintenance

Status: Pass

~ o
(X ey

-

| Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

~ INTOXIMETERS, MODEL INTOX EC/ IR
County /\{fj ) A ;\J Instrument Location :5 FAY ’ 1<, }\l B (_;é' g

o ,.,‘,\

e g e 7 J—
Instrument Serial Np..’()(f / @%,35 /{/ ! Ce i’ e jQ}{} r { MFA

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 dlsplays time and date;
3. Initiate breath test sequence; ‘ :‘
4. Enter information as prompted; :
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;

'l 8. :'fPrint test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 / / A= < /i._ , 20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. ,_.:J p ) O
. “{n: Q/ \3/ pemo LSOAR / ”7[ Lo,

Sig’nature 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 7390

Serial Number: 008835
Test Date: 03/16/2017

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

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

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

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

Test g/210L Time
DIAG Pass 1i:21am
ATR BLK .00 11:22am
~ACCY CHK .08 11:23am
ATR BLK .00 11:24am
SUB TEST .00 11:24am
AIR BLK .00 11l:25am
SUB TEST .00 11l:27am
ATR BLK .00 11:28am

Reported;AC: .00 g/210L

.

Signatlire‘of Chemical Analyst

Court CVR

Lk Cloer

Analyst

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



Intox EC/IR-IT: Preventive Maintenance

ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835 Test Record Number: 1915

Tegt Date: 03/16/2017

Test Time: 11:31am 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

ATIR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:31lam
:31am
:32am

Time

11:
11:
11:
11:

11

32am
32am
32am
32am
:32am

Time

11

11

:32am

Time

132am

Time

11
11

:33am
:33am

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



v
o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

‘::;“. . {"‘ . - ’
County ")ﬁ?f ke .,’{3"5 E I\ Instrument Location_ ~~¢7 ¢ ffg SEF) CClg g ;*’-?»’ '

"

§
) . o P il !’n g “ / / -
Instrument Serial No. cfi}@ 3')(’ 3’?7 = -‘j%{f’ TN e ; @)@f %&"”_7 &7A7

The prevéntive 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;

R Verify instrument accuracy;
6. When "PLEASE BLOW" appears, cpllect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;

| 8. Print test record,
9. - Verify Diagnostic Program; and

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

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

I certify that on the / ‘;"f day of x‘z%f & /Z/ , 20 / /‘? the forgoing preventive maintenance

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

7
s /
/'" Py 2

- P / .

¢ Signatyf€ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IX: Subject Test.
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008877
Test Date: 03/14/2017

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 532859F
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 3:36pm
ATR BLK .00 3:37pm
ACCY CHK .07 3:38pm
AIR BLK .00 3:39pm
SUB TEST .00 3:39%pm
AIR BLK .00 3:40pm
SUB TEST .00 3:42pm
AIR BLK .00 3:43pm

/210L

Signature of emical 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
SAMPSON COUNTY SAMPSON COUNTY'SD 810
Serial Number: 008877 Test Record Number: 2504
Test Date: 03/14/2017 Test Time: 3:45pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 3:45pm
FLO Pass 3:45pm
FC - Pass 3:45pm

Temperature Tests

Test Status Time

FC1I - Pass 3:45pm
SRC - Pass 3:45pm
DET Pass 3:45pm
BAR Pass 3:45pm
BT Pass 3:45pm

Blank Tests
Test Status Time
ATR Pass “3:46pm

Printer Tests

Test Status Time
PRNT Pass 3:46pm
CRC Tests

Test Status Time
coMmPp Pass 3:46pm
CAL Pass 3:46pm

Preventive Maintenance
Status: Pass

4’%5&/ '

/. Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County «, ")f 7 ,;7// f) — f w4 Instrument Location_ | /’— f,?? ,u.} S .7 / £y e ?{

womre

InstrurnentSerlalNo f}(f ﬁgf < & "o > f’}f‘*’af ’ /f( r/,":__{/ /‘?ﬁf /:f“"/“’}/?/.

The preventive mamtenance procedures for the lntoxlmeters 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. Priﬁt test record;
9. Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / é/ day of // A 20 / Wi the forgoing preventive maintenance

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

9.
‘/,.- r""_‘,‘-’ .
R 7 /
TR <) (
p= Ay ,//f{ -~ 4;:—4’ Rt
L Pl ol ,./* - x"‘,// ----------
- §)§ﬁature of Certifyitig Official Certificate Number

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

DHHS 4080{11/07)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSCN CO 8D 810

Serial Number:; 008825
Test Date: 03/14/2017

Citation Number: MOQQGQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
08/01/2015—08/01/2017

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

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

Test g/210L Time

DIAG Pass 3:18pm
ATR BLK .00 3:19pm
ACCY CHK .07 3:19pm
ATR BLX .00 3:20pm
SUB TEST .00 3:21pm
ATR BLK .00 3:22pm
SUB TEST .00 3:23pm
ATIR BLK .00 3:24pm

Reﬁ::EE?/ﬁcz A%;%Zgéiéziéfithﬁd“—ﬂ#”’d#

Sigwéture of Chéfical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance-.
SAMPSON COUNTY SAMPSON CO SD 810
Serial Number: 008825 Test Record Number: 2248
Test Date: 03/14/2017 Test Time: 3:25pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:26pm
FLO Pass 3:26pm
FC Pass 3:2¢épm

Temperature Tests

Test Status Time

FC1 Pass 3:26pm
SRC Pass 3:26pm
DET Pass 3:26pm
BAR Pass 3:26pm
BT Pass 3:26pm

Blank Tests
Test Status Time
ATR Pass 3:27pm

Printer Tests

Test Status Time
PRNT Pass 3:27pm
CRC Tests

Test Status Time
COMP Pazss 3:27pm
CAL Pass 3:27pm

Preventive Maintenance
Status: Passg

ey

Aﬁalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

< .
County,__ Y t}f Instrument Location m{}b‘\ h) Q’T [N }

Instrument Serial No. QOQ(?)Z/ r,-j’ .?')Ca {1( e 7%?&? r 'Y[Thlf:’;'l ff“

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;
| \m/‘} 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /
r s ok
I certify that on the Z dayof j/ Z///‘ Cff,//} ,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.

e v

- Pl e e - L o
27 I Signature of Certitying 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
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
" Test Date: 03/07/2017

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

Analyst's Name: 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 11:18am
ATR BLK .00 11:1i9am
ACCY CHK .08 1i:20am
ATR BLK .00 11:21lam
S8UB TEST .00 11:21am
ATR BLK .00 11:22am
SUB TEST .00 11:24am
AIR BLK ,.00 11l:24am

/210L

Nemicgd” Analyst

Court CVR

M/éﬁ}

Analyst

~ This form is used when performing Preveative 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: 1888
Test Date: 03/07/2017 Test Time: 11:25am EST
System Check: Passed
Baseline Testsg

Test Status Time

IR Pass 11:25am
FLO Pass 11l:25am
FC Pagss 11:25am

Temperatufe Tests

Tést - Status Time

FC1 Pass 11:26am
SRC Pass 11:26am
DET Pass 11:26am
BAR Pass 1l1:26am
BT Pass 11l:26am

Blank Tests
Test Status Time
ATR - Pasgs 11i:26am

Printer Tests

Test Status Time

PRNT Pass 11:265m
CRC Tests

Test Status Time

COMP Pass 1l:26am

CAL Pass ll:26am

Preventive Maintenance
Statys: Pass

p%

v Analyst <

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

4"" _m,\..«‘ "Y \ ﬂ'j"" .
County, “) Lir Instrument Location __ WL\ { £iia AT e {

Instrument Serial No. f\ ,, \)d / . ‘I\)ﬂ '}”)"":f‘-‘ﬁ ) W (f

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 vk 7
I certify that on the day of / Gren , 20 the forgoing preventive maintenance

procedures were performied on the 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
_ (,;f" e f’?,, % ﬁ%g / Pt /
;’;/ Slgnatutfé”‘Sf Cemfjriﬁg c1al Certifi cafe Number
[

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

DHHS 4080 {(11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Tegt Date: 03/07/2017

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

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

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

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

Test g/210L  Time

DIAG Pass 9:44am
ATR BLK .00 9:45am
ACCY CHK .07 9:45am
ATR BLK .00 9:46am
SUB TEST .00 9:47am
ATR BLK .00 9:48am
SUB TEST .00 9:4%am
ATR BLK 0 9:50am

210L

ature of“Chemica# 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
SURRY COUNTY SURRY CO JAIL 850
Serial Number: 008934  Test Record Number: 1733
Test Date: 03/07/2017 Test Time: 9:5lam EST
System Check: Passed

Baseline Tests

Test Status Time
IR - Pass 9:53am
FLO Pagss 9:51lam

FC Pags 9:51lam

Temperature Tests

. Test Status Time
FC1 Pasg 9:52am
SRC Pass 9:52am
DET Pass 9:52am
BAR Pass 9:52am
BT Pass g:52am

Blank Tests
Test Status Time
AIR Pass 9:52am

Printer Tests

Test Status Time
PRNT Pass 9:52am
CRC Tests

Test Status Time
COMP Pass . 9:52am
CAL Pass 9:52am

Preventive Maintenance
Status: Pass

M

AnalystV

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




il

7

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

: pd
COUHW*-:)f-'L- i f:}/ Instrument Location / / /éf”[ / ? ) s ’!(’”‘U |
Instrument Serial No. {i 30?’%3 ?gj / U lf’ £ . (~J ,»Cu’ /C ﬂfﬁmp{;

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.

e

7 /// 4 7
I certify thatonthe day of qre , 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 g
£ i
1y Signature 6f Certififing Official Certlf' cate Number

A signed original of 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

Serial Number: 008938
Tegst Date: 03/07/2017

Citation Number: MO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

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

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

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

Test g/210L Time
DIAG Pass 10:39am
ATR BLX .00 10:40am
ACCY CHK .07 10:40am
AIR BLK .00 10:42am
SUE TEST .00 10:42am
ATR BLK .00 10:43am
8UB TEST .00 10:44am
AIR BLK .00 10:45am

Reppr¥ed AC: .00 g/210L

2 i

Sfghature of Ch€émical ARnalyst

Court CVR

Anﬁ@ﬁ

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY PILOT MOUNTAINVPD 850
Seriél Number: 008938 Test Record Number: 571
Test Date: 03/07/2017 Test Time: 10:46am EST
System Check: Pagsed

Baseline Tests

Test Status Time

IR _ Pass 10:47am
FLO Pass 10:47am
FC Pass 10:47am

Temperature Tests

Test Status Time

FC1 Pass 10:47am
SRC Pass 10:47am
DET Pass 10:47am
BAR Pass 10:47am
BT Pasg 10:47am

Blank Tests

Test . 8tatus Time

ATR Pass l0:48am

Printer Tesgts

Test Status  Time

PRNT Pass 10:48am
CRC Tests

Test Status Time

COMP Passg 10:48am

CAL Pass 10:48am

Preventive Maintenance
Stgtus: Pass

W o2

‘f&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

ery M - ; . . -~ , i .'F " '.]
County ~g 64 14 Instrument Location (_,,4 eio 0l ] I ’-l—"ﬁi / /7{‘,’ 71
Ay g’;} e ‘fi' ) /.,\. /L//C/
Instrument Serial No. /7(7 &5 7 & { herp ]t y

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 ~2 / day of /f"! ;s?' ¥ ;"; .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
. // T - " |
{ f,;,‘_,,,/ /f/ & M/%w L3y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

SWAIN COUNTY CHEROKEE DETENTICON 860
fﬁ) Serial Number: 008782
R Tegt Date: 03/21/2017

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

2nalyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
09/01/2015-09/01/2017

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

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

\ Test g/210L Time
DIAG Pass 11:25am
ATR BLK .00 11l:26am
ACCY CHK .08 11:27am
AIR BLK .00 11:28am
SUB TEST .00 11l:28am
ATR BLK .00 11:2%am
SUB TEST .00 11l:31lam
AIR BLX .00 11:31lam

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S K LA

Analyst

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



Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY CHEROKEE DETENTION 860

”) Serial Number: 008782
E Test Date: 03/21/2017

Test Record Number: 971
Tegt Time: 11:34am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Statusg

Pass
Pags
Pasgs

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

J Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Passg
Pass

Blank Tests

Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:34am
:34am
:34am

Time

11:
11:
11:
11:
11:

3dam
34am
34am
3d4am
3dam

Time

11

:3bam

Time

11

:35am

Time

11
11

:3bam
:35am

Preventive Maintenance

Status:

Pass

LS Rl

\""-‘—/

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 / i 401 8 Y 1/, i Instrument Location ,74/6} nsy /}/ﬁ'\ A s, :,?a L /
. - /
* Instrument Serial No. o0 €869 Z_? relav L 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,
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
-7 ' When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

/ ,
1 certify that on the ‘? day of /7, / gve A ,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 instrurhent is functioning properly.

£ o oy
/ /’Mﬂ/ f'. /_’f:zu‘/i"-’*”ﬁ{:w L3
' 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

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JATL, 870

~) Serial Number: 0086089
Test Date: 03/03/2017

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

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

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

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

) Test g/210L Time
DIAG Pass 10:44am
ATR BLK .00 10:45am
ACCY CHK .07 10:46am
ATIR BLK .00 10:47am
SUB TEST .00 10:48am
ATR BLK .00 10:49am
SUB TEST .00 10:50am
ATR BLK .00 10:51am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

K 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



Intox EC/IR-II: Preventive Maintenance
TRANSYLVANTIA COUNTY TRANSYLVANTA CO JAIIL 870
Serial Number: 008609 Test Record Number: 724
Test Date: 03/03/2017 Test Time: 10:53am EST
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass 10:53am
FLO Pass 10:53am
FC Pass 10:53am

Temperature Tests

Test Status Time

FC1 Pass 10:53am
SRC Pass - 10:53am
DET Pasgs 10:53am
BAR Pass 10:53am
BT Pass 10:53am

Blank Tests
Test Status Time
ATR Pass 10:54am

Printer Tests

Test Status Time

PRNT Pass 10:54am
CRC Tests

Test Status Time

COMP Pass 10:54am

CAL Pass 10:54am

Preventive Maintenance
Status: Pass

Ay

. Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
{

. L i / s o / . 4 (/‘ ey
County / ronlSyivang Instrument Location_7 7411 Sy walig (0. fis |

- » Y = / .
Instrument Serial No. £¢/ X.’E’/A‘f; 7 /{ NrEev T 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;

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 Hate, 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 // / / av e X , 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 Hurnan Services, and the instrument is functioning properly.

. ,,n“ ) j{,a ) iy .
- -\],f /e 7:,%”., A5

- s /"lf . 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

TRANSYLVANTA COUNTY TRANSYLVANIA CO
JAIL 870

f) Serial Number: (008820

Test Date: 03/03/2017

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

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

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

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

} Test g/210L Time
DIAG Pass 10:41am
AIR BLK .00 10:42am
ACCY CHK .07 10:43am
AIR BLK .00 10:44am
SUB TEST .00 10:44am
ATIR BLK .00 10:45am
SUB TEST .00 10:47am
ATR BLK .00 10:48am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

)L

Analyst

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



Intox EC/IR-II: Preventive Maintenance
TRANSYLVANTIA COUNTY TRANSYLVANIA CO JAIL 870
Serial Number: 008820 Test Record Number: 1053
Test Date: 03/03/2017 Tegt Time: 10:49%9am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:4%am
FLO Pass 10:4%am
FC Pass 10:42am

Temperature Tests

Test Status Time

FC1 Pass 10:42am
SRC Pass 10:4%9am
DET Pass 10:49am
BAR Pass 10:4%am
BT Pass 10:49am

Blank Tests
Test Status Time
ATR Pagsg 10:50am

Printer Tests

Test Status Time

PRNT Pass 10:50am
CRC Tests

Test Status Time

COMP Pass 10:50am

CAL Pass 10:50am

Preventive Maintenance
Status: Pass

LS e

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County U\) Q)\ h’@ Instrument Locatipﬁ&¥ Q\K\U\Cﬂ \‘:f.. U{\ \JY- g
Instrument Serial NODO §< LD O ] GO\I N\e/ _H:P D :

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

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

2. Verify instrument displays time and date; ;

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

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

I certify that on the 5 ) day of YN\Q £ Q\(\ » 20 \_\ , the foregoing prevelntive maintenance

procedures were performed on the 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 § property.

s

QW\L\O\ B ORuncoa GRS

Signature of Certifying Official - Certificate Number
b .

A signed original of 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 BATMOBILE UNIT 8 910

”f} Serial Number: 008601
Test Date: 03/31/2017

Citation Number: MOCQ0000-0
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

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 Pasgss 11:47pm
ATR BLK .00 11:48pm
ACCY CHK .07 11:49pm
AIR BLK .00 11:49pm
SUB TEST .00 11:50pm
AIR BLK .00 11:51pm
SUB TEST .00 11:53pm
AIR BLK .00 11:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QQPD 5 \i»cx_-r\v/-\\f\

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BATMOBILE UNIT 8 910

Serial Number: 008601
Test Date: 03/31/2017

Test Record Number: 1211
Test Time: 11;58pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Testeg

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Testé
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

:58pm
:58pm
:58pm

Time

11:
11:
11:
11:
11:

58pm
58pm
58pm
58pm
58pm

Time

11

:59pm

Time

11

:59pm

Time

11
11

:59pm

:5%pm

Preventive Maintenance

Status: Pass

B S o~

Analyst

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

Rev, 12/2007
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r;" DEPARTMENT OF HEALTH AND HUMAN SERVICES
e FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

t | County \ J\) D\A\ﬂ@ Instrument Locatic;%(,\+ \\\{\((\h; \‘C, \]{\ lJ(" g
Instrument Serial Nob@g {.D D \ ,R(\\i\ (\{\\\Q\D _

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every 4
four months are: -

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

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

4 Q\t\_’)@\u&'ﬁ) é\ﬂu«\\r\;\/ Lo\

' \  Signature of Certifying Official Certificate Numbet

A signed original of 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 BATMOBILE UNIT 8 8910

'ﬂ) Serial Number: 008601
Test Date: 03/11/2017

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: SKINNEKR, TONYA B
Permit Number: 13651FE
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

1 Test g/210L  Time
DIAG Pass 12:38am
AIR BLK .00 12:39am
ACCY CHK .07 12:40am
ATR BLK .GOC 12:41am
SUB TEST .00 12:41lam
ATIR BLK .00 12:42am
SUB TEST .00 12:44am
ATR BLK .00 12:45am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

D PN

Analyst

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



e

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BATMOBILE UNIT 8 91¢
Serial Number: 008601 Test Record Number: 1202
Test Date: 03/11/2017 Test Time: 12:47am EST .
System Check: Passed

Baseline Tests

Test Status Time
IR Pass - 12:48am
FLO Pass . 12:48am

FC Pass 12:48am

Temperature Tests

Test Status Time

FC1 Pass 12:48am
SRC Pass 12:48am
DET Pass 12:48am -
BAR Pass 12:48am
BT Pags 12:48am

Blank Tests
Test Status Time
ATR Pags 12:49am

Printer Tests

Test Status Time

PRNT Pass 12:49%am
CRC Tests

Test ~ Status Time

COMP Pass 12:4%am

CaAL Pass 12:4%am

Preventive Maintenance
Status: Pass

~irua B SKam e A

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Ly e, Instrument Location {4 A, D
Instrument Serial No. (3 (25755 7 20 L ! Meows f{“}‘-h'"f‘;
-
‘ ( = ph 1S

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

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

2. Verify instrument displays time and date;

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

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.

- g . : o A‘/ ! i » r 3
1 certify that on the /5 day of /! fFM-C ot ,20_/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e P,
I{‘)}‘?“ ’ L, . /_';': - L
( ) ™ T) f"jj f= }%’fi Ly (ot T
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



- Serial Number: 008587
‘Test Date: 03/15/2017

n”Number MOOOOOOO'Q
”qu ect's Name:

Lot Number AG607502
Exp Date 03/15/2018

9/210Lq\(Time“

 AIR BLK.
.SUB’ TEST




Intox EC/IR
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Ccﬁnty é{a{,m"vﬁ"'}w&?". Instrument Locatlon(/{’ /AL'& (:—" (Zefﬁ’ vti‘/““ (:j/ A

: _— o
Instrument Serial No. £ &5 / / ~:«’.~?€$}/ /fé}mmgw [ L‘_)(“\
r
i Lor f}‘}’{‘ - A

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

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

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

5. . Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Priﬁt test record;
9.. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 certlfy that on the / day of I/M/ 4a2¢ [\ ,20 /777 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.

/é// f;?“ky{{ﬂw """" i RLxs

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
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Test Date: 03/01/2017

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

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

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

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

Test g/210L Time

DIAG Pass 3:20pm
ATR 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 3:26pm
ATR BLK .00 3:27pm

Repo

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 DETENTION CENTER 910
- Serial Number: 008577 Test Record Number: 2851
Tegt . Date: 03/01/2017 Tegt Time: 3:28pm EST
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 3:28pm
SRC Pass 3:28pm
DET Pass 3:28pm
BAR Pass 3:28pm
BT Pass 3:28pm

Blank Tests
Test Status Time
ATR Pass 3:25pm

Printer Tests

Test Status Time
PRNT Pass 3:2%5pm
CRC Tests

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

Preventive Maintenance
Status: Pass

T Kalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 \ )\0 OJ’\{ B Instrument Locatiom Of\_’ M()b? \1<\'..- U(\ \+ g
Instrument Serial Nomgk)\ 5 Dj Cuiane /:_P D

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

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

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

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

I certify that on the 3 \ day of N\Q o C h__, 20 \ ‘/,\.be foregoing preventive mainfenance

procedures were performed on the 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@'\\k\@\p\% R q s

Signature of Certifying Official > Certificate Number

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

DHHS 4080 (11/07)




-Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 8 910
") . Serial Number: 008615
' Test Date: 03/31/2017

Citation Number: M0000000-0
Subiect'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: AG517403
Exp Date: 06/23/2017

) Test g/210L Time
DIAG Pass 11:34pm
AIR BLK .00 11:15pm
ACCY CHK .07 1l:16pm
AIR BLK .00 11:17pm
SUB TEST .00 11:17pm
ATR BLK .00 11:18pm
SUB TEST .00 11:20pm
AIR BLK .00 11:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qé:)v23 éff5ﬁ<ft_r\r\ ;;/’\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 8 910

Serial Number: 008615

Test Date: 03/31

Test Record Number:

5432

/2017 Test Time: 11:22pm EDT

System Check: Passed

‘Test

IR
FLO
EC

Bageline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

23pm
23pm
23pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

11:
11:

11

23pm
23pm

:23pm
11:
il:

23pm
23pm

Time

11:

23pm

Time

11:

11:
11:

24pm

Time

24pm
24pm

Preventive Maintenance

Status: Pasgs

@&sﬁ e \(\{_9_/\

Analys

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 &

County 1 mtjr\‘é) Instrument LocatnonPDOj_ W\D\D \(, \3{\ \-\_'
Instrument Serial N@(_Jg ZO ] F\ ”%Ox\ % \\ &}\ ? D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1] 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 degtee centigrade;

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

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

I certify that on the ] D day of m\O\ r éj/\ » 20 ) -—], the foregoing preventive maintenance

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

| QU\U\Q\,% Q}J\W\r‘u/\ Uq\'\

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

-y Serial Number: 008615
- Test Date: 03/10/2017

Citation Numbexr: MOO0C0O000-0
Subject’'s Name:
PREVENYIVE, 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: AG517403
Exp Date: 06/23/2017

. Test g/210L Time

)
DIAG Pass 10:13pm
AIR BLK .00 10:14pm
ACCY CHK .07 10:15pm
ATR BLK .00 10:15pm
SUB TEST .00 10:16pm
ATR BLK .00 10:17pm
SUB TEST .00 10:18pm
AIR BLK .00 10:1%9pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

3

OB KR onee 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



R

Intox EC/IR-II: Preventive Maintenancé
WAKE COUNTY BAT MOBILE UNIT 8 910
Serial Number: 008615 Test Record Number: 5421
Test Date: 03/10/2017 Tegt Time: 10:20pm EST
System Check: Passed

RBaseline Tests

Test Status - Time

IR Pass 10:21pm
FLO _ Pass 10:21pm
FC  Pass 10:21pm

Temperature Tests

Test | Status Time

FCl Pass 10:21pm
SRC Pass 10:21pm
DET Pass 10:21pm
BAR Pass 10:21pm
BT Pass 10:21pm

Blank Tests
Test Status' Time
AIR Pass 10:22pm

Printer Tests

Test Status Time

PRNT Pass 10:22pm
CRC Tests

Test | Status Time

COMP Pass 10:22pm

CAL : Pass 10:22pm

Preventive Maintenance
Status: Pass

\')B Sﬁ (WATAN/ DA

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__fa./f K. Instrument Location_{<./d. lte Co B %é'mw & Tt

Instrument Serial No, (32 § 76 ¢/ 201 /’f{l}'(,vi D KD
Eulow b s

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

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

2. Verify instrument displays time and date;
3. : Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 I 4‘413 ¢ {4 .20 ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- /// /
£ -

r"':;‘{;‘

7 ' ///
S Ler e o2
v

' “Signature of Certtfym’/ OfﬁClaI Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
WAKE COUNTY DETENTION CENTER $10

Serial Number: 008760
Test Date: 03/01/2017

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

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

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

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

Test g/210L Time
DIAG Pass 3:24pm
ATR BLK .00 3:25bpm
ACCY CHK .08 3:25pm
AIR BLK .00 3:26pm
SUB TEST .00 3:27pm
ATR BLK .00 3:28pm
S8UB TEST .00 3:2%pm
AIR BLK .00 3:30pm
Re ed : y.00 g/210L

|
Sigﬁatﬁie/ﬁ%/;héﬁical Analyst

Court CVR

Anaﬁ%t

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



Intox EC/IR-II:

WARKE COUNTY DETENTION

Serial Number:

co8v60

Preventive Maintenance

CENTER 210

Test Record Number: 2050
- Test Date: 03/01/2017 Test Time: 3:31pm EST
System Check: Pa“ued
Bageline Tests
Test Status Time
IR Pagg 3:31lpm
FLO Fass 3:31pm
FC Fassz 3:31lpm
Temperature Tests
Test Status Time
FC1 Pass 3:31pm
SRC Pass 3:31pm
DET FPasg 3:31lpm .
BAR Pags 3:31pm
-BT Pass 3:31pm
Blank Teste
Test Status Time
ATR Pass 3:32pm

Printeyry Tests

Test Status Time
PRNT Pags 3:32pm
CRC Teats

Test Status Time
COMP Pagss 3:32pm
CAL Pass 3:32pm
Preventive Mailntenance
Status: Pass

U

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County UQ [ \LH'Q Instrument Locatior:‘%@%r W\(b -| \6 U {\ l
Instrument Serial No[ D (6\2 ) LD QQ ¢ U‘ /—? D

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

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

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

10. Verify that the ethanol gas canister is being changed before 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 M rch , 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.

‘QQ\UO\/R —Sﬁ SN 1Y \“4

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)




Iﬁtox BC/IR-11: Subject Test

WAKE COUNTY BAT MOBILE UNIT 8 910

r} ~ Serial Number: 008816
Test Date: 03/17/2017

Citation Number: M0OG00000-0
Sukrject's Name: o g
PREVENTIVE, MAINTENANCE ‘ : 'f&
Subject's Date of Birth: 11/11/1911 e
' Subject's Sex: Female oo
Driver's License State: XX ";g
Driver's License Number: NONE : '?E

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

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

Lot Number: AGSQ07501
Exp Date: 03/15/2018

. Test g/21l0L  Time ;
] !
' DIAG Pass 11:14pm
AIR BLE .00 11:15pm
ACCY CHR .07 11:15pm
AIR BLK .00 1i:16pm ok
SUB TEST .00 11:17pm SR
ATR BLK .00 11:17pm f
SUB TEST ,0C 11:19%pm ;
ATIR BLK .00 11:20pm i

Repoxted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\/lR \‘_<7)<,u(\_r\ AN

Analyst

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




2

Tatox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT & 910 :
Sexizl Number: 008816 Test Record Number;'7587
Test Date: 03/17/2017 Test Time: 11:21p@ EQT
System Check: PaSséd

Baseline Tests

Tegt Status Time

IR Pags 11:22pm
FLO Pass 11:22pm

FC Pass 11:22pm

Temperature Tests ' S

Test Status Time

FC1 Pass 11:22pm ... . i
SRC Pass 1l:22pm . & |
DET Pass 11:22pm . o
BAR Pass 11:22pm - Lo

BT - Pass 11:22pm.. . & |}

Blank Tests ”
Test Status Time
AIR Pass 11:23p0 |

Printer Tests . : E

Test Status  Time
PRNT Pass 11:23pm

CRC Tests |
Test Status Time ?
COMP Pass 11:23pm %
CAL Pass 11:23pm |

Preventive Maintenance=
Status: Pass

ﬁ::lf% :f:5$<\x“\r\,»\ N |

Analyst o

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

Department of Health and Human Services S

Rev. 12/2007 |
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L)\.} QKQ Instrument Locatio;%Q\j.r ]’\{\Ub,} \6 U ﬁﬁ\ X _
Instrument Serial Nom%g; l (__p r’RO ‘(f k\}\ i?\D

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 1o day of W\C\»\ \(\C/\/_\ ,20_\ 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.

e B Shpann Loy

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) s




Intex BEC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 8 810

Serial Number: 008816
Test Date: 03/10/2017

Citation Numbex: M0000000-0
Subject's Name:
PREVENTIVE, MAINENANCE
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 Pags 10:15pm
ATR BLE .0C 10:16pm
ACCY CHX .07 10:17pm
ATR BLK .00 10:18pm
SUB TEST .00 10:18pm
ATR BLK .00 10:19pm
SUB TEST .0G 10:20pm
AIR BLK .00 10:21pm

Reported aC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%SR AV/AVAN r\v/X

Analyst

Rev. 12/2007

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



Intox EC/IR-1I: Pre#entive-MaintenanCeﬁ
WAKE COUNTY BAT MOBILE UNIT 8 910
Serial Number: 008816 Test Record Number: 7278
Test Date: 03/10/2017 Test Time: 10:23pm EST
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 10:23pm
FLO Pass 10:23pm
FC Pass 10:23pm

Temperature Tests

Test Status Time

FCL Pass 10:23pm
SRC Pass 10:23pm
DET Pass 10:23pm
BAR Pass 10:23pm
BT Pass 10:23pm

Blank Tests
Test Status Time
ATIR Pass 10:24pm

Printer Tests

Test Status Time

PRNT Pass 10:24pm
CRC Tests

Test Status Time

COMP Pass 10:24pm

CAL Pass_ 10:24pm

Preventive Maintenance
Status: Pass

Q::X%b‘ﬁéii?kf\r\J,/\\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County } }\>G\r}/\'@ - Instrument Loc'atiorTEDCﬁ—‘ N\Qbi \E’ ‘ ,)ﬂ J.TH (
Instrument Serial No.{\j r\g 3 Ei g i ] ‘-R ()\ \&) {(\a}/\ —?D

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

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

2. Verify instrument displays time and date;
L 3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 W\O(‘ d-\ , 20 l ‘ » the foregoing preventive maintenance

T
procedures were performed oh the 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 g properly.

@ f“i\u\oﬁ) K ,;/\ LD - 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: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT & 910
/ﬁ) Serial Number: 008929 Test Record Number: 992
’ Test Date: 03/11/2017 Test Time: 12:55am EST
System Check: Passed

RBaseline Tests

Test Status Time

IR Pass 12:56am
FLO Pasgss 12:56am
FC Pass 12:56am

Temperature Tests

Test Status Time

FCl Pass 12:56am
SRC Pass 1Z2:56am
DET Pags 12:56am
BAR Pass 12:56am
BT Pasgs 12:56am

Blank Tests

ez

Test Status Time
ATR Pass 12:57am

Printer Tests

Test Status Time

PRNT Pass 12:57am
CRC Tests

Test Status Time

COMP Pass 12:57am

CAL Pass 12:57am

Preventive Maintenance
Status: Pass

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: Subject Test
WAKE COUNTY BAT MOBILE UNIT 8 910

/q) Serial Number: 008929
Test Date: 03/11/2017

Citation Numbexr: MQOCQ0000-0
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

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 12:43am
ATR BLK .00 12:44am
ACCY CHK .07 12:44am
ATR BLK .00C 12:45am
SUB TEST .00 12:47am
ATR BLK .00 12:48am
SUB TEST .00 1l2:50am
ATR BLK .00 12:51am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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 I

o g P~

Countyi‘ /\/A“}i k. Instrument Location}f!{,x,-'ﬁ"::f’H’}’”/,.Ef’!/.,é. }D L

Instrument Serial No. ¢ )C)’“‘)’ ? {72) J”?{;’ WEEFLE NQeae g CF- Péffiffrﬁ HT AL ’F,/U
7 - "

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

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

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

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

o " ,
1 certify that on the i‘ s day of /j/ A 2L ,20 / "7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

........

o™

,L Ei A J",(’IO A /}7 W L7 ,/

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
WAKE COUNTY KNIGHTDALE PS 910

Serial Number: 008838
Test Date: 03/15/2017

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

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

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

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

Test g/210L Time

DIAG Pass 2:21pm
ATR BLK .00 - 2:24pm
ACCY CHK .07 2:25pm
ATR BLK .CO 2:26pm
SUB TEST .00 2:27pm
AIR BLK .00 2:28pm
SUB TEST .00 2:29pm
ATR BLK .00 2:30pm

Reported AC: .00 g/210L

oy

Signature of Chemical Analyst

Court CVR

3,0@40 il

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 PSS 810
Serial Number: 008838 Test Record Number: 1471
Test Date: 03/15/2017 Test Time: 2:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:32pm
FL.O Pags 2:32pm
FC Pass. 2:32pm

Temperature Tests

Test Status Time

FCl = . Pass . 2:32pm
SRC Pass 2:32pm
DET . Pass - 2:32pm
BAR Pass 2:32pm
BT - Pass 2:32pm

Blank Tests
Test Status Time
AIR ' Pass 2:33pm

Printer Tests

Test Status Time
PRNT | Pass 2:33pm
CRC Testé

Test Status Time
COMP  Pass  2:33pm
CAL Pass. 2:33pm

Preventive Maintenance
Status: Pass

Bocan o) e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County (44 Re. Instrument Location ﬂ:ﬂﬂx{ 20, 5.;?4-?7 or *

fnstrument Serial No. 20 ¥6 2 | rery £ sl g _5 S
dﬂ{?){) A C

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;
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 thatonthe _ / ST dayof  AM1AdcH ,20_1 ™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.

""""" )
fnad é‘?" ) wa:,;’ Lo 2
S:gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

- WAKE COUNTY APEX PD
Serial Number: 008521
Test Date: 03/15/2017
Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drivexr's Licensgse State: XX
Driver'‘s License Number: NONE

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

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

: Agency: DHHS

i Test Type: Breath Test -

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

Test g/210L  Time

DIAG - Pags 9:33am

AIR BLK .00 - - 9:34am

ACCY CHK .07 . 9:35am

AIR BLK .00 9:36am

SUB TEST .00 9:37am

: _ AIR BLK .00 9:38am

i - SUB TEST .00 9:39%am

) ATR BLK .00 9:40am
Report

Signatidr

Court CVR

Analyst

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

N




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY APEX PD
Serial Number: 008621 Test Record Number: 2240
Test Date: 03/15/2017 Test Time: 9:41am EDT
' ' System Check: Passed '

Baseline Tests

Test Status Time
IR Pass ~9:41lam
FLO ~_ Pass ~ 9:4lam -

FC Pass. " 9:4lam

Temperature Tests

Test Status Time

FC1 Pass 9:42am
SRC Pass 9:42am
DET Passg 9:42am
BAR Pass 9:42am
BT Pass 9:42am

Blank Tést$ jﬂ“

Test " Status 5 Time
AIR Pass . . 9:42am

Prlnter Tests

Test Statug = Time
PRNT Pass - 9:42am
CRC Tests

Test Status fime
COMP Pass . 9:42am

CAL Pass : 9 42am

Preventive Malntenance
Status: Pass

Al;alyst B

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIRII

i e

;S {

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;
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, Aor the alcoholic breath

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

Al ~
[ certify that on the _#-- &’5’ day of ﬁ/ A e 54 -~ ,20 f ,7 the forgoing preventive maintenance
~ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
" Department of Health and Human Services, and the instrument is functioning properly.

L '
\,,.,".;.'f T P o 4";} - L ey
e i e S Cz
| )-p/‘” Signature of Cert:fying Official Certificate Number

ey e

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

DHHS 4080 (11/07)

i
. VAR P
County L/\e ain u’l%’lﬂ fi Instrument Location ﬂf'ﬁ’w/?mf; ;"‘}ﬂ Lot D O,
] &F / ’ R /_ ,)x , s /
Instrument Serial No. () b g 626’ ? f"i"?(:xf.f;? g ol it g LA, 470

e



Intox EC/IR-II: Subiject Test
WASHINGTONVCOUNTY SHERIFF'S QFFICE 930

Serial Number: 0088292
Tegt Date: 03/28/2017

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

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

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

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

Test g/210L Time

DIAG Pass 12:22pm
AIR BLK .00 12:23pm
ACCY CHK .07 12:24pm
ATR BLK .00 12:25pm
SUB TEST .00 12:26pm
ATIR BLK .00 12:27pm
8UB TEST .00 12:28pm
ATR BLK .00 12:29pm

Reported AC: .00 g/210L
@)

Signature of Chemical Analyst

Court CVR

(—%y‘;ﬁ/» oe O

Analyst T

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



Intox EC/IR-II:

Preventive Maintenance

WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 0088289
Tesgt Date: 03/28/2017

Tegt Record Number: 766
Test Time: 12:30pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

RBasgseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12
12
12

:30pm
:30pm
:30pm

Time

12

12
12
12

:31pm
12:

31lpm

:31pm
:31pm
:31pm

Time

12:

31pm

Time

12:

31pm

Time

12:
12:

31lpm
31lpm

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 11

" County (J«J AYNE Instrument Location_, f AT - Mo Gl E Ui i
: Lk r‘ > ’ j ef.,/ ( 2 ({f
Instrument Serial No, __; *wr¢) Qb Ds o @, MG

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 pas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the /Z L?/ day of M Q2 H .20 f ‘r] the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning property.

7 s e .
(3\;@"’“’”“" “““““ fj} 7 i.—j et o (l 0 L—[ é.:jf

Sigriature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 2 8950

Serial Number: 008704
Test Date: 03/24/2017

Citation Number: M0O000000-0
Subject's Name:
DPREVENTIVE, MAINTENANGE
Subject'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 Numbexr: 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: AG517403
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 11:44pm
ATR BLK .00 11:45pm
ACCY CHK .07 11:45pm
ATR BLK .00 1l:46pm
SUB TEST .00 11:47pm
AIR BLK .00 11:47pm
SUB TEST .00 11:49pm
AIR BLK .00 11:50pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(el S

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY BAT MOBILE UNIT 9 950

Serial Number: 008704
Test Date: 03/24/2017

Test Record Numbexr: 441
Test Time: 11:50pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pags
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FCl
SRC
DET

BAR
BT -

Teast

ATR

Test

PRNT

Tesat

CoMP
CAL

Status
Pass
Pass
Pagg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Passg

CRC Tests

Status

Pass
Pass

51lpm
51pm
51pm

Time

11:
11:
11:
11:
11:

51pm
51pm
Slpm
51pm
51pm

Time

11:

52pm

Time

11:

52pm

Time

11:52pm

11

52pm

Preventive Maintenance

Status: Pass

L B B 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

' e - S ' e
County {Aj # Lf;q § £ Instrument Location /ﬁ»’éﬁjﬁ sy ”,.f::‘?ﬂ ;‘élz‘f;féaw/ e _

(3

L N e - -~ s . we g s e B
Instrument Serial No. E:' v %’ {a:s’ {/J! {’% ‘""“) 2 "? & ‘“{"# Yo JTAS AT T }d:,f S }ﬁﬁjﬂd}%}% Aj
{ i

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

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

2. Verify instrument displays time and date;

3. Initiate breath testr sequence;

4. Enter information as prompted,;

5. Verify instrument accuracy;

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

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

8. Print test record;

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

simulator solution is being changed every four months or afier 125 Alccholic Breath Simulator tests, 1
whichever occurs first.

7

e

. 57 3.7 , 7 . N R
I certify that on the / day of ,;if"ﬁ»yf;?ec??f & zﬁf» ,20_/ # the forgoing preventive maintenance _;
procedures were performed on the instrumént indicated above, in accordance with current regulations of the N.C. TR
Department of Health and Human Services, and the instrument is functioning properly. ‘

) ot
i s - S
B g™ /r i . ) S £ s
P ey g 7 "f’
,,W.,-‘w’f;’ﬁfia;'n‘é”/ ,Xﬁf ',ff’{:,:;.ﬁb‘.ﬁ?;“"“{.. _ {(:f‘:‘? "?/ il
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
WAYNE COUNTY WAYNE CO DETENTION 850

Serial Number: 0086489
Test Date: 03/01/2017

Citation Numbexr: M0O00000C0-0
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: Region, Five
' Permit Number: 05036FK
Effective:
09/01/2015-09/01/2017

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 Pasgs 1:27pum
AIR BLK .00 1:28pm
ACCY CHK .08 1:29pm
AIR BLK .00 1:30pm
8UB TEST .00 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1:33pm
ATIR BLK .00 1:34pm

Reported AC: .00 g/210L

Signature ©f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 3950

Serial Number: 008649

Test Date: 03/01/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

1:36pm
1l:36pm
1:36pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Statusg

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:36pm
:36pm
:36pm
:36pm
:36pm

HERP R

Time

1:37pm

Time

1:37pm

Time

1:37pm
1:37pm

Preventive Maintenance

/’""f;Zfi;
R

Statug: Pass

Test Record Number: 3136

1:36pm EST

Analyst

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

Rev. 12/2007



J

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

Fa)
County L. G*"k”m Cited \ff.b [ Instrument Location ( L/AJI A li) e -'23 L m"{\qf - ..:3
, s )
Instrument Serial No. OO0 % a i l 0o g S0UHh tnf (?Hift' \’/{ 1 f\/ ) !LDM

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;

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

DHHS 408¢ (11/07)

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. V'erify instrument accuracy;
Y,-w"*‘*\- 6. When "PLEASE BLOW" appears, collect breath sample; :
; i i
\ ; .
*/ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and |
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator selution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whicheveroccursfirst:
»:l‘) -
I certify that on the j - “Mf\ day of M arc Ll/x , 20 é {l 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.
Yo = (5 ]
y\u 7 ——— X ;.;
P ) (/' Signature of Certifying Official Certificate Number o




Intox EC/IR-II:
CATAWBA COUNTY CATAWBA COUNTY. SD 170

Serial Number: 008821
Test Date: 03/13/2017}

Citation Number MO
Subject's Namé:
PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Llcense Number: NONE

Analyst's Name: HUTGHINSON; -OSEPH E
Permit Number: 19951E"

Effective: . . ‘

08/01/2015—08/01/2017‘

Officer's Name: N
Type of -2
Agency: .

Test Type:_Breath4TE$

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

Test

DIAG

AIR BLK
ACCY CHK
AIR BLK

AIR BLK .
SUB TEST .00

s Bylopme
AIR BLK .00 ~  3: 20nm

Reported AC:

-Qoo g/2100

\ ¢ - |
S%ﬁnature of Chem é‘ﬁ f ﬁ:
Court CVR. o

: i i

N HE : ;
X1 1 il b |
[EHE Cif 4o

i i A g
| I

Analyst

Ii
!“erformmg Preventlve
ic Tests for Alcohol Bran -
ent of Health and Human! ,'brvmes

Rev. 12/2007

- This forimigused




Serial Number: 008821
Test Date: 03/13/2017

| CATAWBA' COUNTY ‘CATAWE

Test Record Number:

20

apm EDT




()

i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, C-Cf\: bhwd \‘QCL Instrument Location H\ C‘s’«iD&“ v R) B

\
5’%7 4;? .h(fj A"H:‘, SLL-) , }"}’7'(, zLium/

Instrument Serial No. Qo 55“ & "’l \

{

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

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

34 degrees, plus or minus .2 degree centigrade;

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

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

whichever occurs-first
HCASVEr-oCCUrs ISt

p A
* I certify that on the (& H/\ day of N \ f‘CL'L , 20 17 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.

N2 =

Slgnature of Certifying Official T Certificate Number

i
s

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

DHHS 4080 (11/07)

SETR TS NN



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

Serial Number: 008841
Test Date: 03/06/2017

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

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

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

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

Test g/210L Time

DIAG Pass 11:5%am
AIR BLK .00 12:00pm
ACCY CHK .08 12:00pm
ATR BLK .00 12:02pm
SUB TEST .00 : 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:05pm
ATR BLK .00 12:06pm

Reported AC: .00 g/210L
\'__-—-——.,__-
A SN

Szgnature of Chemical Analyst

Court CVR

|5
ﬂ Analyst

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




Intox EC/IR-II:

Preventive Maintenance

CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841
Test Date: 03/06/2017

Test Record Number: 1725
Test Time: 11:55am EST

System Check: Passed

Teg

IR
FLO
FC

Baseline Tests

t

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

55am
55am
56am

Test Status Time
FC1 Pass 11:56am
SRC Pass 11:56am
DET Pass 11:56am
BAR Pass 11:56am
BT Pass 11l:56am
Blank Tests
Test Statusg Time
ATR Pass 1li:56am
Printer Tests
Test Status Time
PRNT Pass 11:56am
CRC Tests
Test Status Time
CoMP Pass 11:57am
CAL Pass 11:57am
Preventive Maintenance
Status: Pass
h ’1
| gt
d Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

7%,
3"%} PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County ‘i‘w}'ﬁi vl ‘1\; - Instrument Location )'f "G \;’ ({D “ &L‘{\f D {‘}3
Instrument Serial No. (D Q (?“{ e ] o (o f) ? gJ (‘g’ ' (‘lc_’q ) /\e ‘ DE A G } e

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

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

2, Verify instrument displays time and date;
"3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
(»M\H 6. When "PLEASE BLOW" appears, collect breath sample;
:‘ ‘w”ﬂ 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 chanped every four months or after 125 Alcoholic Breath Sithulator tests,

whichever occurs first 3

I certify that on the ! 7 ’H/I day of M afl C.L\, , 20 { 17 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.

" Nﬂ? L < L’{I\ Ty "7[—;::; L5 {é

|y Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Inteox EC/IR-1I: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842
Test Date: 03/17/2017

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

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

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

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

Test g/210L Time
DIAG Pass 1l:31am
AIR BLK .QO0 11l:32am
ACCY CHK .08 11:32am
AIR BLK .00 11l:33am
SUB TEST .00 1l1l:34am
AIR BLK .00 11:35am
SUB TEST .00 ll:36am
ATR—BLK——G66 T3S am
Reported AC: .00 g/210L

\ sl——

Signature of Chémrcal 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
STANLY COUNTY STANLY COUNTY SD 830
Serial Number: 008842 Test Record Number: 1945
Test Date: 03/17/2017 Test Time: 11:38am EDT
System Check: Passed

Bageline Tesgtg

Test Status Time

IR Pass 11:322am
FLO Pass 11:3%9am
FC Pass 11:3%9am

Temperature Tests

Test Status Time

FCl Pass 11:3%am
SRC Pasgs 11:39am
DET Pass 11:39am
BAR Pass 11:39am
BT Pass 11:39am

Blank Tesgts
Test Status Time
ATR Pass 11:329am

Printer Tests

Test Status Time

PRNT Pass 113 95m
CRC Tests

Test Status Time

CCMP Pass 11:40am

CAL Pags 11:40am

Preventive Maintenance
Status: Pass

\2id —
ﬂ Analyst ~

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County "‘é‘)rcm\ng' _ Instrument Location S%ti\”l t{f C(J et H,ff' ,){:)

| Instrument Serial No. ((.) O X 2 ﬁ;} "'{ [ 9\ iﬁ 5 :;L U ” af'(J C;i[ /l i\ g ‘(J(.’zi»’i/; el {'

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

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

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

simulator solution is being changed every four months or after 125 Alcohohc Breath Slmulator tests, o

- whichever occurs first: -

L certify that on the / 7 \H"‘ day of _/ Vf a4l Jl 20_ /7 the forgoing preventive maintﬁﬂénee
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.. -~
Department of Health and Human Services, and the instrument is functioning properly.

\M = G5

/ Signature of Certlfymg Ofﬁcxal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Tegt Date: 03/17/2017

Citation Number: MOQC0000-0
Subject's Name:
‘ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
) Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test . g/210L Time
L DIAG Pass 11:30am
oo ATIR BLK .00 11l:31am
ACCY CHK .08 11:32am
AIR BLX .00 11:33am
SUB TEST .00 11:34am
ATR BLK .00 11:35am
SUB.TEST .00 1ll:36am
AIR BLK 00 11:3%7am

Reported AC: .00 g/210L

-

pature of Chemical Analyst

'Court CVR

ﬂ Analyst

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



Intox EC/IR-II: Preventive Malntenarnce
STANLY COUNTY STANLY COUNTY 8D 8:i0
Serial Number: 008824 Teat Record Number: 1
-Test Date: 03/17/2017 Test Time: 11: ?de EDT
System Check: Passed

Baseline Tests

‘Test " Status Time

IR Pags 11:3%am
FLO Pass 11:3%am
¥C Pass 11:39am

Temperature Tests

Test Status Time

FC1 Pags 11:3%am
SRC Pass 11:3%am
DET Pass 11:3%aw
BAR Pass 11:39%9am
BT . Pass 11:39%am

Blank Tests
Tegt Status Time
ATR Pass J1:40am

Printer Tests

Test Status Time

PENT Pass 11 :40am
CRC Tests

Test Status Time

COMP Pass 11:40am

CAL Pass 11:40am

Preventive Maintenance
Status: Pass

Qfﬁﬁf’—:’

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

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

s Lo/ /s, 2
County (/V;;'-, (e f/jf ! Instrument Location ;_/ Ol J/_.f
N 7 |
Instrument Serial No. (2055 2 /(5 ‘ j it A

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

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

2. | Verify instrument displays time and date;
3. Initiate breath test sequence;
4, " Enter information as prompted;
5. Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
7.. i When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
0. Verify Diagnostic Program; and
(OB | Verify that the ethanol gas canister is being changed before 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 . 7
1 certify that on the ~ __ dayof /?7(«/5.@ ,20 /27 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

p—————a,

- -
e J— f“""’r:MZT e o
e G N & GG
""" Signaturé 6f Certifying Official Certificaté Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 03/07/2017

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

Analyst's Name: BURNETTE, ANTHONY J

- ~Permit Number: 11304E
Effective:

05/01/2015-05/01/2017

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

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

Test g/210L Time
DIAG Pass 4:27pm
'AIR BLK .00 4:28pm
ACCY CHK .08 4 :29pm
ATR BLK .00 4 ;3 0pm
SUB TEST .00 4:30pm
AIR BLK .00 4:31pm
SUB TEST .00 4:33pm
AIR BLK 00 4:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%{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
WATAUGA COUNTY BOONE P D 940
Serial Number: (008716 Test Record Number: 2052
Test Date: 03/07/2017 Test Time: 4:34pm EST
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 4:35pm
FLO Pass 4:35pm
FC Pags 4 ;35pm

Temperature Tests

Test Status Time

FC1 Pass 4:35pm
SRC Pass 4:35pm
DET Pass 4:35pm
BAR Pass 4:35pm
BT - Pass 4:35pm

Blank Tests
Test Status Time
AIR Pass 4:36pm

Printer Tests

Test Status Time
BRNT Pase 4:36pm
CRC Tests

Test Status Time
COMP Pass 4:36pm
CAL Pass 4 :36pm

Preventive Maintenance. -
Status: Pass

e 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



