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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County A K Aut An/ L€ Instrument Location A’ / Anthrsce CU JAare

Instrument Serial No. O & 2 3 / 2% f /{/( 14—']9 / N4 §7"’
éﬂ ﬂ'P/YCfWP ~l
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 infofmation as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 3 ! day of Mo “/ ,20_{ 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

b ez 4oz

Signature of Certifying Ofﬁcnal - Certificate Number

57

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

DHHS 4080 (11/07)




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

Serial Number: 008853
Tegt Date: 05/31/2017

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

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

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

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

Test g/210L Time
DIAG Pass  11:00am
ATR BLK .00 - 11:01lam
ACCY CHK .08 11:01am
ATR BLK .00 11:03am
SUB TEST .00 11:03am
ATR BLK .00 11:04am
SUB TEST .00 11l:06am
AIR BLK .00 11:07am
Repo d AC: 0 g/210L
5;55 // 4 ety

Signature&” of Chemical Analyst

Court CVR

. /i-ﬁalystV i

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008853 Tegst Record Number: 21893
Test Date: 05/31/2017 Tegt Time: 11:08am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11;08am
FLO Pass 11:08am
FC Pass 11:08am

Temperature Tests

Test Status Time

FC1 Pass 11:08am
SRC Pass 11:08am
DET Pass 11:08am
BAR Pass 11:08am
BT Pass 11:08am

Blank Tests
Test Status Time
ATR Pass 11:0%9am

Printer Tests

Test Status Time

PRNT Pass 11:09am
CRC Tests

Test Status Time

COMP Pags 11:0%am

CAL Pass 11:0%am

Preventive Maintenarnce
Statusg: Pass

nalyst/

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A ZA’ Méne e Instrument Location A/ At e Ca :1'74 -

Instrument Serial No. &2 & §5¢ 2 /09 <. M@rﬂr{ﬂ b7

(o A Hagra, 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 instrument accuracy,

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

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

8. Print test record; .

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 ceriify that on the By day of MA ‘/ ,20/. 7, the foregoing preventive maintenance

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

ot oz

7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Sexrial Number: 0083913
Test Date: 05/31/2017

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

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

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

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

Test g/210L Time

DIAG Pass 10:41am
AIR BLK .00 10:42am
ACCY CHK .08 10:43am
ATR BLK .00 10:44am
SUB TEST .00 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:47am
ATR BLK .00 10:48am

Reported AC:

Signatut®e of

Court CVR

7L

ﬂ\nﬂyst

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




Intox EC/IR-II:

Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: (008913
Test Date: 05/31/2017

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pags
Pass

Test Record Number: 2847
Test Time: 10:4%am EDT

Time

10:
10:
10:

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

50am
50am
50am

Time

10:
10:
10:
10:
:50am

10

50am
50am
50am
50am

Time

10:

51am

Time

10:

51lam

Time

10:51am

10:

51lam

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 INTO)%C/IR II

- -
County 4 / At A c & Instrument Location JU«'L/ ryrg '7é>ﬂ / ‘D

Instrument Serial No. ¢/ 0?%5)7 267 L F:/ T 57

[?de'v_}("llifh ., s

four months are:

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. ~ Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 G day of 1A \/ ,20_/7 _, the foregoing preventive maintenance

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

M g
’ .6 2o

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
ALAMANCE COUNTY BURLINGTON PLD 000

Serial Number: 008907
Test Date: 05/26/2017

Citation Number: MO0020000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
‘ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass B:46am
ATR BLK .00 g8:47am
ACCY CHK .08 8:48am
ATR BLK .00 g:4%am
SUB TEST .00 B:50am
AIR BLK .00 &:51am
SUB TEST .00 8:52am
ATR BLKXK .00 8:53am

Signgfﬁre Bf Chemifal Analyst

Court CVR

Analyﬁ

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON: FD 000
Serial Number: 008907 Test Record Number: 835
Test Date: (05/26/2017 Tegt Time: &8:55am EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR FPass 8:55am
FLO Pass 8:55am
FC Pags 8:55am

Temperature Tests

Test Status Time

FC1 Pass 8:55am
SRC Pass 8:55am
DET Pass 8:55am
BAR Pass 8:55am
BT Pass 8:55am

Blank Tests
Test Status Time
AIR Pass 8:56am

Printer Tests

Test Status Time
PRNT Pass 8:56am
CRC Tesgsts
Test' Status Time
- CoMP Pass 8:56am
- CAL Pass 8:56am

Preventive Maintenance
Status: Pass

V/ Analy,ﬂ‘/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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 4 [ Awt Arrc€ Instrument Location R Lind Fons ;D*D

Instrument Serial No, & &7 9’ I 2 267 b Fki’w 57

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

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

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

ﬁ}% e e¢

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008812
Test Date: 05/26/2017

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

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

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

Test g/210L Time

DIAG Pass 8:30am
ATR BLK .00 8:31lam
ACCY CHK .08 8:31am
AIR BLK .00 8:32am
SUB TEST .00 8:33am
AIR BLK .00 8:34am
SUB TEST .00 8:35am
AIR BLK .00 8:36am

Reported AC: .00 g/210L

Signature” of Chemical Analyst

Court CVR

v

! -~ An;lyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008812 Test Record Number: 2951
Test Date: 05/26/2017 Test Time: 8:37am EDT
System Check: Passed

Baseline Tests

Tegt Status Time
IR Pass 8:37am
FLO Pass 8:37am

¥C Pass 8:38am

Temperature Tests

Test Status Time

FC1L Pass 8:38am
SRC Pass 8:38am
DET Pass 8:38am
BAR Pass 8:38am
BT Pass 8:38am

Blank Tests
Test Status Time
AIR Pags 8:38am

Printer Tests

Test Status Time
PRNT Pass 8:38am
CRC Tests

Test Status Time
COMP Pass 8:3%am
CAL Pass 8:3%am

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 51

f‘c/n? i
County A } Q}@ﬂﬂ/} o Instrument Location A } Xl of {w-{}(}\ﬂ %)/‘E;’j)

Instrument Serial No, {i’)@%g/ g f?? ﬂfé)ﬁ‘)m f‘ff‘C\‘@ ' 5’?@'(’/& _"/} b" £. Tﬁ)’)@’ﬁ:’\“}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 simuiator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

: h i
I certify that on the day of ; & }/ ,20 ‘4 the forgoing preventive maintenance

procedures were performed on the 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
Signature of Certifyjig Official Certificate Number

I\ A .
ﬂ! 5:;\%\\}; \\ q («g 5 é

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

ALEXANDER COUNTY ALEXANDER CQUNTY SD”OiO-'

Serial Number: 00

Test Date: 05/19/2017

8813 Test Record Number: 1611

Test Time:

System Check: Passed

Test

IR
FLO
FC

RBaseline Tests

Status

Passg
Pass
Pags

Time

4:34pm

4:34pm
4:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:34pm
:34pm
:34pm
:34pm
:34pm

PN SN N S

Time

4:35pm

Time

4:35pm

Time

4:35pm
4:35pm

Preventive Malntenance

Status: Pass

Ch\"\kgt;\\

4:33pm 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



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY -ALEXANDER COUNTY SD
010

Serial Number: 008813
Test Date: 05/19/2017

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

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

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

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

Test ©g/210L  Time

DIAG Pass 4:45pm
AIR BLK .00 4:46pm
ACCY CHK .Q7 4:47pm
AIR BLK .00 4:48pm
SUB TEST .00 4:49pm
ATR BLK .00 4:50pm
SUB TEST .00 4:51pm

AT .00 4:52pm
E;¥$?f§;$§>:§§;F;;ZlOL

Slgnatu e of ChemicalfAnalyst

W\\w

Analyst

Court CVR

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



N . . (Y

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County //(f’/;z/ Instrument Location _..[,?/’/7"7 A éﬂ/ 4 D\D

Instrument Serial No. ("7 %/7 Z-¢ //< N N KW//< A

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

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

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

I certify that on the A 2 day of /Zfz‘x s ,20_/_7_, the foregoing preventive maintenance
procedures were performed on the instrument indicfted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—
P A= L7
/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008724
Tegt Date: 05/22/2017

Citation Number: MO00QC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 6:02pm
ATR BLK .00 6:03pm
ACCY CHK .07 6:04pm
ATR BLK .Q0 6:05pm
SUB TEST .00 6:06pm
AIR BLK .00 6:06pm
SUB TEST .00 6:08pm
ATIR BLK .00 6:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

65//1225222223%§E%§;22?_ZZZZZ::::s==h
— Analyst

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



Intox EC/IR-II: Preventive Maintenance

AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724

Test Date: 05/22/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pasg

Pass
Pasgs

Time

6:10pm
6:10pm
6:10pm

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

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

Gy O OY O

Time

6:11lpm

Time

6:11pm

Time

6:1lpm
6:1ipm

Preventive Maintenance

Status: Pasgs

Test Record Number: 500

6:10pm EDT

AnalyE{

e Nl .
———

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

COHHW/%’E:‘?/;}*’" Instrument Location_.<7- "1/ S, e /
Instrument Serial No. (02 7% 6 ¢f A bl enad, AL

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

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

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

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

. e - . . - e
I certify that on the s day of /”?E/ % ,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.

R e

i e .
o e P o ry
. L i 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
AVERY COUNTY AVERY CQUNTY JAIL 050

Serial Number: 008664
Test Date: 05/02/2017

Citation Number: MO0000O00-0
Subject's Name:

PREVENTIVE, MAINTENANCE

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

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2017-05/01/20189

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

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

Test g/210L  Time

DIAG Pass 3:16pm

AIR BLK .00 3:1%7pm

ACCY CHK .08 3:18pm "
ATR BLK .00 3:1%pm '

SUB TEST .00 3:19pm

AIR BLK .00 3:20pm

SUB TEST .00 3:22pm

ATR BLK .GC 3:22pm

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

AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664

Test Date: 05/02/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:29%9pm
3:2%9pm
3:28%pm

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

:30pm
:30pm
:30pm
:30pm
:30pm

W W W iw W

Time

3:30pm

Time

3:30pm

Time

3:30pm
3:30pm

Preventive Maintenance

Status: Pass

Test Record Number: 848

3:29pm EDT

'v//,//”” Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 _

County /6) cne ol Lé/’ Instrument Location g pagont Se J P

Instrument Serial No, /7/2 $63/ /45é€%'//(g ’ Y

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.

1 certify that on the / ol day of M ALY .20/ 7 . the foregoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrament is functioning properly.

TS e S5

7~ Signature of Certifying Official Certificatd Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008631
Teat Date: 05/18/2017

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 5:02pm
AIR BLK .00 5:03pm
ACCY CHK .07 5:03pm
ATR BLK .00 5:04pm
SUB TEST .00 5:05pm
AIR BLK .00 5:06pm
SUB TEST .00 5:07pm
AIR BLK .00 5:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

‘_——__L(___‘_\

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE CQUNTY JAIL 100
Serial Number: 008631 Test Record Number: 4801
Test Date: 05/18/2017 Test Time: 5:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:09pm
FLO Pass 5:09pm
FC Pass 5:09pm

Temperature Tests

Test Status Time

FC1 Pass 5:10pm
SRC Pass 5:10pm
DET Pass 5;10pm
BAR Pass 5:10pm
BT Pass 5:10pm

Blank Tests
Test Status Time
AIR Pass 5:10pm

Printer Tests

Test Status Time
PRNT Pass 5:10pm
CRC Tests

Test Status Time
COMP Pass 5:10pm
CAL Pass 5:10pm

Preventive Maintenance
Status: Pass

/623222425§5552,25 - e
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 11

Countyﬁ/? enc 67/7,4@ Instrument Location /9 L LMo (o Tl

Instrument Serial No. %% KGR /4 3’A LTl e 4 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;
Q 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / yodl day of /ﬁ &y ,20_{ 7, the foregoing preventive maintenance

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

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

Mz.—- e
! / Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE CCOUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Test Date: 05/18/2017

Citation Number: M0OOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 5:02pm
ATIR BLK .00 5:03pm
ACCY CHK .08 5:04pm
AIR BLK .00 5:05pm
SUB TEST .00 5:06pm
AIR BLK .00 5:07pm
SUB TEST .00 5:08pm
ATR BLK .00 5:0%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

— D

//,,/’/’ Anafyst

This form is used when 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: 008798 Test Record Number: 4077
Test Date: 05/18/2017 Test Time: 5:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:11lpm
FLO Pass 5:11pm
FC Pass 5:11pm

Temperature Tests

Test Status Time

FC1 Pass 5:11pm
SRC Pass 5:11pm
DET Pass 5:11pm
BAR Pass 5:11pm
BT Pass 5:11pm

Blank Tests
Test Status Time
ATR Pass 5:11pm

Printer Tests

Test Status Time
PRNT Pass 5:11pm
CRC Tests

Test Status Time
COMP Pass 5:12pm
CAL Pass 5:12pm

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countyﬁ) n fombe Instrument Location &7" /'90&:7:. N )I

Instrument Serial No. ( )O 7 ? 7 3

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

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

I certify that on the ZJ( day of ﬂ/')hvl ,20 /7] the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

WV&bM( ¢sg

Signature of Ceklfying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008973
Test Date: 05/26/2017

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

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

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

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

Test g/210L Time

DIAG Pass 8:03pm
ATR BLK .00 8:04pm
ACCY CHK .08 8:05pm
AIR BLK .00 8:05pm
SUB TEST .00 8:06pm
ATR BLK .00 8:07pm
SUB TEST .00 8:09pm
AIR BLK .00 8:09pm

Reported AC: .00 g/210L

(v Qo

Signature of Chemfrcal Analyst

Court CVR

(A

Anglyst

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



Intox EC/IR-II: Preventive Maintenance

BUNCOMBE BAT MOBILE UNIT 11 100

Serial Number: 00

8973 Test Record Number: 316

Test Date: 05/26/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:11pm
8:11lpm
8:11lpm

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

:1lpm
:11pm
:1ipm
:1lpm
:11lpm

o 0o 00 00 02

Time

8:11lpm

Time

8:11pm

Time

8:12pm
g:12pm

Preventive Maintenance

Status: Pass

8:10pm EDT

él/mm v

Iyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Z g Unlam . Instrument Location /3 ad Pobite (Jnid ]}

Instrument Serial No. 0 0 ¥ 770

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

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

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

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

I certify that on the Zé day of /Viag ,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.

A b Xy 27,

Signature of Cértifying Official Certificate Number

Y

A signed 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 Malntenance

BUNCOMBE BAT MOBILE UNIT 11 100

Serial Number: (008970
Tegt Date: 05/26/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:20pm
8:20pm
8:20pm

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

:20pm
:20pm
: 20pn
: 20pm
: 20pm

Qo 00 00 00 0

Time

8:21ipm

Time

8:21pm

Time

8:21pm
8:21pm

Preventive Maintenance

Status: Pass

(A

Test Record Number: 308
Test Time:

8:20pm EDT

Analys;f

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

Rev. 12/2007



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

Serial Number: 008970
Test Date: 05/26/2017

Citation Number: M0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:12pm
ATR BLK .00 8:13pm
ACCY CHK .08 8:1l4pm
ATIR BLK .00 8:15pm
SUB TEST .00 8:15pm
ATR BLK .00 8:16pm
SUB TEST .00 8:18pm
AIR BLK .00 8:19pm

Reported AC: .00 g/210L

(UA Dovrs™

Signature of Chemicg}/ Analyst

Court CVR

(A v&%

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/AR 11

County ﬂ;lr/:ﬂx/ }'} € Instrument Location L%" ! +\ € (D ‘,g C)

Instrument Serial No. O © %g 5‘ '7 ;,QGQ\Q (/ DA {\}f ‘Fj(:«{ Ll i Zﬁl} ‘I. (/\))L/\Gﬁfﬁ of , f\JC‘

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.
P
I certify that on the /"I g day of /b ?5“‘ vl , 20 / } the forgoing preventive maintenance

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

7//% A D Ly

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
BERTIE COUNTY BERTIE CO S50 070

Serial Number: (008897
Test Date: 05/18/2017

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

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

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

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

Test g/210L Time
DIAG Pass 9:5%am
AIR BLK .00 10:00am
ACCY CHK .07 10:00am
ATR BLK .00 10:01lam
SUB TEST .00 10:02am
ATR BLK .00 10:03am
SUB TEST .00 10:04am
ATR BLK .00 10:05am
Reported AC: .00 g/210L

TN

Signatund of Chemic@l Analyst

Court CVR

D7 " Analyst

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



Intox EC/IR-II: Preventive Maintenance
BERTIE COUNTY BERTIE CO SO 070
Serial Number: 008827 Test Record'Number: 1065
Test Date: 05/18/2017 Tegt Time: 10:06am EDT
gystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:07am
FLO . Pass 10:07am
FC Pass 10:07am

Temperature Tests

Test Status Time

FC1 Pass 10:07am
SRC Pass 10:07am
DET Pasgss 10:07am
BAR Pasg 10:07am
BT Pass 10:07am

Blank Tests
Tegt Status Time
ATR Pass 10:07am

Printer Tests

Test Status Time

PRNT Pass 10:08am
CRC Tests

Test Status Time

COMP Pass 10:08am

CAL Pass 10:08am

Preventive Maintenance
Status: Pass

Yo I

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o s Pnt ™
County‘];??' ooat-ns "i“ Instrument Location 2e E e £ . .i:) :
~ oy S Y
Instrument Serial No. _{ J {2 E’) ] ?l-;;::)« %? L"? \ e € f l\) ¢ -

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 "
oy VLA A
I certify that on the _ <> day of [ i , 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.

s ) 5
Wf A /“x_m,zf/«"”” L'i’-""‘/ S
) Signatureof Certifying Official Certificate Number

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

DHHS 4080C (11/07)




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

Serial Number: 008528
Test Date: 05/23/2017
Citation Number: M0000000-0
Subject's Name: S
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

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

Officer's Name: NCONE, 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 10:55am
ATIR BLK .00 10:56am
ACCY CHK .08 10:57am
ATR BLK .00 10:58am
SUB TEST .00 10:5%am
AIR BLK .00 10:59am
SUB TEST .00 11:01lam
ATR BLK .00 11:02am

Reported AC: .00 g/210L'

Signature of Chemical Analyst

Court CVR

%A =

) Analyst

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



b
i
e

- Intox EC/IR-II: P

reventive Maintenance

' BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: (008928
Test Date: 05/23/2017

Test Record Number: 322
Test Time: 11:03am EDT

System Check: Passed

Baseline Tests
Test Status Time.
IR Pass 11:03am
FLO Pass 11:03am
FC Pass 11:03am

Temperature Tests

Test Status Time
FC1 Pags 11:03am
SRC Pass 11:03am
DET Pass  11:03am
BAR Pass 11:03am
- BT Pass 11:03am
Blank Tests
Test Status Time
ATR Passg 11l:04am
Printer Tests
Test Status Time
PRNT Pass 11:04am
CRC Tests
Test Status Time
COMP Pass 11:04am
CAL Pass 11l:04am

Preventive Maintenance
Status: Pass

%&(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



DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

/’J
, J . ——
County ,Lé VB¢ Instrument Location Z) (/f’/( C - b e Tl
Instrument Serial No. (2 §52% - 'QW""’{«,?:M A P ol

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

I, Verify the ethanol gas canister displays pressute, or the alcoholic breath simulator thermometer shows
34 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;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

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

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

[ certify that on the 70 dayof e 1 ,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.

- <"“"“ﬂ;:::7
e mmm— e L
=y /’Zw it (\ e —— ,f.if I
_~~Signature of Céftifying Official Certificafe Number

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




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

Serial Number: 008904
Test Date: 05/10/2017

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

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

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

Test Type: Breath Test

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

Test - g/210L Time

DIAG Pass 7:41pm
ATR BLK .09 7:42pm
ACCY CHK .08 7:43pm
ATR BLK .00 7:44pm
SUB TEST .00 7:45pm
ATE BLK .00 7:46pm
SUB TEST .09 7:47pm
ATR BLK .00 7:48pm

Reported AC: .00 ¢g/210L

Signature of Chemical Analyst

Court CVR

e
/ Analyst

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



Intox EC/IR-II: P

reventive Maintenance

BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: (008904
Test Date: 05/10/2017

Test Record Number:
Test Time:

Sygtem Check: Passed

Bageline Tests
Test Status Time
‘IR Pass 7:50pm
FLO Pass 7:50pm
FC Pass 7:50pm
Temperature Tests
Test Status Time
FC1 Pass 7:50pm .
SRC Pass 7:50pm
DET Pass 7:50pm
BAR Pass 7:50pm
BT Pass 7:50pm
Blank Tests
Test Status Time
ATR Pass 7:51pm
Printer Tests
Test Status Time
PRNT Pass 7:51pm
CRC Tesgtsg
Test Status Time
COMP Pass 7:51pm
CAL Pass 7:51lpm

Preventive Maintenance

Status:

Pass

;/,/”

Analyst

2038

7:50pm EDT

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

Rev.

12/2007



L B | L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. )
County ﬁ(// i ;é e ' Instrument Location £ 3( K@ e Vo e _Tenf
Instrumeﬁt Serial No. C';?C? 53 / /47 & Ur_f//}r) F2rt , A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. . .. Verify that the ethanol"gas canister is being changed before expiration date, or the alcoholic breath
“ simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the SE day of S Hens ,20 / 7 the forgoing preventive maintenance

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

("-J-’

el < - z,
A oy
Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)

S S e e e it e




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

Serial Number: 008831
Test Date: 05/10/2017

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2017-05/01/20189

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

Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 8:05pm
ATR BLK .00 8:05pm
ACCY CHK .08 8:06pm
AIR BLK .00 8:07pm
SUB TEST .00 8:07pm
ATR BLK .00 8:08pm
SUB TEST .00 g:10pm
AIR BLK .00 §:1lpm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<
%mﬂyst

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




Intox EC/IR-II: Preventive Maintenance
BURKE COQUNTY BURKE-CATAWBA JAIL 110
Serial Number: 008831 = Test Record Number: 1792
Test Date: 05/10/2017  Test Time: 8:1lpm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:11lpm
FLOC Pasgs 8:11pm
rC Pass 8:12pm

Temperature Tegts

Test Status Time

FC1 Pass 8:12pm
SRC Pass 8:12pm
DET Pags 8:12pm
BAR Pass 8:12pm
BT Pass g:12pm

Blank Tests
Test Status Time
ATR Pass 8:12pm

Printer Tests

Test Status Time
PRNT Pags 8:12pm
CRC Tests

Test Status Time
COMP Pass 8:12pm
CAL Pass B:12pm

Preventive Mailntenance
Status: Pass

= N 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



R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County B Ur )I—L Instrument Location

Instrument Serial No. 00 3’9%

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

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

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

&Z// v )()’L:/)( ¢ S£

Signature ofkertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE BAT MOBILE UNIT 11 110

Serial Number: 008970
Test Date: 05/27/2017

Citation Number: MO00000OC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensgse State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 9:02pm
AIR BLK .00 9:03pm
ACCY CHK .08 9:04pm
AIR BLK .00 9:04pm
SUB TEST .00 9:05pm
AIR BLX .00 9:
SUB TEST .00 9:07pm

AIR BLK .00 9:08pm

Reported AC: .00 g/210L
v oy

Signature of Chemf/lcal Analyst

Court CVR

(Ha b Qe

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

BURKE BAT MOBILE UNIT 11 110

Serial Number: 00

8970 Test Record Number: 313

Test Date: 05/27/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:0%pm
9:0%pm
9:10pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

O W W WY

Time

9:10pm

Time

9:10pm

Time

9:10pm
9:10pm

Preventive Maintenance

‘/ML/DBL

Status: Pass

N

9:08pm EDT

Analyst 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 IT

County/rﬁ // Wc’// Instrument Location / 7 n/fﬂ’ﬂ/ )/ (/: ) 7; f/

Instrument Serial No. c,f 0 5’ g ? [ i oV A A |

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.

I certify that on the 2 4/ day of /7//&\ IV > 20‘/ /7, the forcgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T AN - 657

7 ‘ //Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test.

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Test Date: 05/24/2017

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

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

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

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

Test g/210L Time

DIAG Passg 3:42pm
AIR BLK .00 3:43pm
ACCY {HE .07 3:44pm
ATR BLK .00 3:44pm
SUB TEST .00 3:45pm
AIR BLK .00 3:46pm
SUB TEST .00 3:47pm
ATR BLK .00 3:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@%lyst -

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




Intox EC/IR~II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008803 Test Record Number: 482
Test Date: 05/24/2017 Tegt Time: 3:49pm EDT
System Check: Passed
Baseline Tests

Test . Staﬁus Time

iR Pass 2:50pm
FLO Pass 3:50pm
7C 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 Pass 3:50pm

Blank Tests
Test Status Time
AIR Pass 3:50pm

Printer Tests

Test Status Time
PRNT Pass 3:50pm
CRC Tests

Test Status Time
COMP Pass 3:51pm
CAL Pass 3:51pm

Preventive Maintenance
Status: Pass

.
Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / g:}/&/ tge2lf Instrument Location / Y /4 / 2, =/
Instrument Serial No. 20> 2/ Z A_f/j ¢, A

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

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

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

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

I certify that on the 24 day of ey » 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 L 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

CALDWELL CQUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008719
Test Date: 05/24/2017

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

" Analyst's Name: BURNETTE, ANTHONY J

' Permit Number: 11304FE
Effective:

05/01/2017~05/01/2018

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

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

Test g/210L  Time

DIAG Pass 3:41pm
AIR BLK .00 3:42pm
ACCY CHK .07 3:43pm
AIR BLK .00 3:44pm
SUB TEST .00 3:45pm
ATR BLK .00 3:46pm
SUB TEST .00 3:47pm
ATIR BLK .00 3:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

¢ ;;gégé;;%éééggé i e
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008719 Test Record Number: 2172
Test Date: 05/24/2017 Test Time: 3:50pm EDT
System Check: Passed

Baseline Tests

Test - Status Time

IR Pass 3:50pm
FLO Pags 3:50pm
FC Pags 3:50pm

Temperature Tests

Test Status Time

FC1 Pass 3:50pm
SRC Pass 3:50pm
DET Pass 3:50pm
BAR Pass 3:50pm
BT Pass 3:50pm

Blank Tests
Test Status Time
AIR Pass 3:51pm

Printer Tests

Test Status Time
PRNT Pasgs 3:51pm
CRC Tests

Test Status Time
COMP Pass 3:51lpm
CAL Pass 3:51pm

Preventive Maintenance
Status: Pass

o ﬁ . 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
INT&XIMETERS, MODEL INTOX EC/IR 11

County C } ¢ ¥ é\&"'\ Instrument Location !’4 | 5’? £ mmb’f ) }.ﬁ'm S) j)
Instrument Serial NOC)G%‘?(;.E? I / J\ *‘*-(-33: Q}é&invfﬁ /4‘1” , M/} (Ei 4 mﬁ’;’t/ﬂ?ﬂ 3 f‘}

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

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

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

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

n 33 m -
1 certify that on the &_% jﬂw day of fﬁ‘}/ , 20 } // the forgoing preventive maintenance

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

! Signature of Certifyihg 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: Preventive Maintenance
CLEVELAND COUNTY KINGS MOUNTAIN PD 220
Serial Number: 008200 Tegt Record Number: 653
Test Date: 05/31/2017 = Test Time: 9:46am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:47am
FLO Pass 9:47am
FC Pass 9:47am

Temperature Tests

Test Status Time
FCl Pass 9:47am
SRC Pass 9:47am
DET Pass 9:47am
" BAR Pass 9:47am
BT Pass 9:47am

Blank Tests
Test Status Time
ATR Pass 9:48am

Printer Tests

Test Status Time

PRNT Pass 9:48am
CRC Tests

Test Status Time

COMP Pass 9:48am

CAL Pass 9:48am

Preventive Maintenance
Status: Pass

\EB\\W

Analyst /

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




Intox EC/IR II--Subject Test
" CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial- Number: 008900
Tezst Date: 05/31/2017

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

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

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

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

Test  g/210L Time

DIAG . Pass 9:51lam
AIR BLK - .00 9:52am
ACCY CHK .08 9:53am
ATR BLK .00 9:54am
SUB TEST .00 9:54am
AIR BLK .00 9:55am
SUB TEST .00 9:57am
ATR BLK .00 9:58am

RN\

Signatuié of ChéﬁicalﬂAnalyst

Court CVR

NN

\ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

. ) “
] P )
County, (o M el L AT Instrument Location /. @ f\“}@ e

Instrument Serial No. ﬂpﬁ ég’ QCLQ 4/[:>/}/ ? Cf:),

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;
LA Initiate breath test sequence;
4, Enter infofmation as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10 " Verify that the ethanol gas canister is being changed before 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
[ certify that on the / ‘73 day of /?7 f‘M , 20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated’above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)
P / o
: S‘@aﬁyje of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




[

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

Serial Number: 008903
Tegt Date: 05/19/2017

Citation Numbexr: M0O000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

Analyst's Name: 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 1
AIR BLK .00 1
ACCY CHK .08 1
ATR BLK .00 l:22pm
SUB TEST .00 1
ATR BLK .00 1:
SUB TEST .00 l:26pm
AIR BLK .00 1:27pm

Reported AC: .00 g/210L

Signatﬁrzg Chemical Analyst

Court CVR

/4{/:/7 ‘ 2442@
\-JAnalyst

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



Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY FQORT BRAGG LEC. 250

Serial Number: 008903
Test Date: 05/19/2017

System Check: Passed

Test

- IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

1:30pm
1:30pm
1:31pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pasg
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:31pm
:31pm
:31pm
:31pm
:31lpm

s

Time

1:31pm

Time

1:31pm

Time

1:31pm
i1:31pm

Preventive Maintenance

Status: Pass

Test Record Number: 1878
Test Time:

1:30pm EDT

AL Rty

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 ﬁ(ﬁ”ﬁ'ﬂ REDLA D Instrument Location__ {~ / ode

: Instruméc;c Serial No. 0@ 5%’ 78 :;? /42/?2 fE}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 centigrades;

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

Jgnature of Certlfymg Offi ch Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008787
Test Date: 05/19/2017

Citation Number: MO0O0C0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 1:00pm
ATR BLK .00 1:01pm
ACCY CHK .08 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATIR BLK .00 1:04pm
SUB TEST .00 1:05pm
AIR BLK .00 1:06pm

/210L

Repor%i; .00
/

oy
Signature\Gf) Chemical Analyst

Court CVR

ol

i :A Y
\i_)Analyst

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




Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND CO. FORT BRAGG LEC. 250

Serial Number: 008787 Test Record Number: 695

Test Date:

05/19/2017 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:08pm
FLO Pass 1:08pm
FC Pass 1:08pm

Temperature Tests

Test Status Time

FC1l Pass 1:08pm
SRC Pass 1:08pm
DET Pags 1:08pm
BAR Pass 1:08pm
BT Pass 1:08pm

Blank Tests
Test Status Time
AIR Pass 1:09pm

Printer Tests

Test Status Time
PRNT Pass 1:09pm
CRC Tests

Test Status Time
COMP Pass 1:09pm
CAL Pass 1:09pm

Preventive Maintenance
Statug: Pasgs

R Retl

1:07pm EDT

=~ Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

| County (’/.?)M/Aﬂ;/ > PN Instrument Location 6‘)@3’5%?/?! AN (j:: .Df"}”” (:}N B

Instrument Serial No. tf:?(.c) é %(Q “5‘ M:S- Fjﬁ.}f@# & I};K/‘ﬁ” M‘

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

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

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

1 certifyy that on the j 7 day of /77/7]9,// , 20 / 7 the forgoing preventive maintenance

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

/&ﬂ@gﬂﬁf 37/

__Signature of Certifying Gfﬁmal Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008633
Tegt Date: 05/17/2017

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

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

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

Test g/210L Time

DIAG Pass 2:56pm
AIR BLK .0QC 2:56pm
ACCY CHK .07 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 3:00pm
AIR BLK .00 3:01pm
SUB TEST .00 3:02pm
AIR BLK .00 3:03pm
Reported AC; .00 g/210L

AL sV

@,
Signature &F Chemical Analyst

Court CVR

i o

(_JAnalyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: (008633 Test Record Number: 4280
Test Date: 05/17/2017 Test Time: 3:13pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pasgs 3:14pm
SRC Pass 3:1l4pm
DET Pags 3:14pm
BAR Pass 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 Mailntenance
Statusg: Pasg

L2 (2D
UAnalyst

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

' "1 3 o B = -
County (;Jﬁ? p2ED LA Instrument Location /J,;,rj‘»{gfﬂ"/@um {& &\?wﬂ {e’!’ £ f;“"f’

- Instru_r;lent Serial No. ﬁ{::){%é,/ &1/ jﬁ%ﬁf{ﬁfﬁf@f\f{u A : NQ,

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; 1
6. .'When "PLEASE BLOW" appears, collect breath sample; a
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 afier 125 Alcoholic Breath Simulator tests,
. whichever occurs first.

’ L 4T, s""“
I certify that on the i :‘? day of f?’f 17 f f Mg .20 fi j the forgoing preventive maintenance
procedures were performed on the instrument indicatetl above, in accordance with current regulations of the N.C.
 Department of Heaith and Human Services, and the instrument is functioning properly.

wy
- S

Signatyfe 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-I1: Subject Test
CUMBERLAND CQOUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 05/17/2017

Citation Number: MO0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's 8Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:1lepm
AIR BLK .00 2:17pm
ACCY CHK .08 2:18pm
ATIR BLK .00 2:1%pm
SUB TEST .00 2:21pm
ATIR BLK .00 2:22pm
SUB TEST .00 2:23pm
ATIR BLK .00 2:24pm

Reported AC: .00 g/210L

Signaturg Yof Chemical

Analyst
Court CVR

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: (008614 Test Record Number: 3739
Test Date: 05/17/2017 Test Time: 2:28pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 2:28pm
FLO Pass 2:28pm
FC Passg 2:29%pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 2:29pm

Printer Tests

Test Status Time
PRNT Pass 2:29pm
CRC Tests

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

Preventive Maintenance
Status: Pass

\Ajnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Cﬁ}m@ﬁ@é’.ﬁ#\r}i} Instrument Locationé’)mé?é?é'{ﬂn}{i) Cg Q’?: Cg’ﬂ/{?@

Instrument Serial No, €372 g(g"%;.:? @ 6/171' &ty ’/ é NQ

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

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

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

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

g
I certify that on the / / day of / W/‘)W ,20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicatgd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
a2, 27)

Sibnatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008632
Test Date: 05/17/2017

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: 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 2:05pm
AIR BLK .00 2:06pm
ACCY CHK .07 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2:12pm
ATR BLK .00 2:13pm
Reporte g/210L

q
Signaturé o0f Chemical Anal
Y

Court CVR

/%/@“_,M

< Analyst

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008632 Test Record Number: 3877
Test Date: 05/17/2017 Test Time: 2:13pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 2:15pm

Printer Tests

Test Status Time
PRNT Pass 2:15pm
CRC Tests

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

Preventive Maintenance
Status: Pass

12

) 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

r"% . i e

County._ { 4yri&&LAN T2 Instrument Location { {rnR6idad & e, {287, { ¢ f“}.'fﬁr“
A it

Instrument Serial No. __£9(2 5 (. / ?.. % 'e’fﬁ'-@? {-“ii"ﬂ:“ii’ﬁ Zﬁ' M{ 1.

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.

. % i rry
- . - . . .
[ certify that on the t’f j day of i ,42;‘5/ ‘,7) L‘f .20 ,’ j the forgoing preventive maintenance
procedures were performed on the instrument indicated/above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

P, p

e g o™ _ fj’ i oy _
e M et L7/
Signh@of Certifying Official Certificate Number

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

" DHHS 4080 (11/07)



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

Serial Number: 008672
Tegst Date: 05/17/2017

Citation Number: M0O0O00000-0
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: RUSSELL, LARRY H
Permit Number: 6108F
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time
DIAG Pass l:44pm
AIR BLK .00 1:45pm
ACCY CHK .08 1:45pm
AIR BLK .00 1:46pm
SUB TEST .00 1:48pm
AIR BLK .00 1:49pm
SUB TEST .00 1:51pm
AIR BLK .00 1:51pm
Reported AC: .00 g/210L

2 / C22144117K7

Signature Gf) Chemical Analyst

Court CVR

KRRt

\—’ Analyst >

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008672 Test Record Number: 5598
Test Date: 05/17/2017 Test Time: 1:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:53pm
SRC Pasgs 1:53pm
DET Pass 1:53pm
BAR Pass 1:53pm
BT Pass 1:53pm

Blank Tests
Test Status Time
ATR Pass 1:53pm

Printer Tests

Test Status Time

PRNT Pass 1:53pm
CRC Tests

Test Status Time

COMP Pass 1:54pm

CAL Pass 1:54pm

Preventive Maintenance
Status: Passg

"\ 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 {1.. /{]f .f'"? "5‘?44 ;f"&/f Instrument Location f .J-j(‘:? TR k gfgf’

| /)
Instrument Serial No. f ?ﬁﬁf{r 24 ‘/ TR0 . M

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

2. Verify instrument displays time and date;
3. : I:nitiate breath test sequence;
4. Enter information as prompted;
-5 - Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ~ When "PLEASE BLOW" appears, collect breath sample;
S.I Print test record;
9. o 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.

I certify that on the (_y < day of /i/ ﬁ#} L ,20 4 ,,? the forgoing preventive maintenance
procedures were performed on the instrument indicatgd above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/

st

o~ |
. A ~>¢., 1od S ot £ 37

Slgggtuﬁ)of Certifying Official ™ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
CHATHAM COUNTY JAIL 180

Serial Number: 008591
Test Date: 05/05/2017

Citation Numbexr: M0O00OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 3:19pm
ATR BLK .GOC 3:20pm
ACCY CHK .07 3:21pm
ATIR BLK .00 3:22pm
SUB TEST .00 3:22pm
AIR BLK .00 3:23pm
SUB TEST 00 3:25pm
ATR BLK 3:26pm
Repo% .00 g/210L
Signaturelof) Chemical An{ﬁyst

Court CVR

/‘\g/\/}/-s?.‘, 27

UAnalyst

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




Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY JAIL 180
Serial Number: 008591 Test Record Number: 1845
Test Date: 05/05/2017 Test Time: 3:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:27pm
FLO Pass 3:27pm
FC Pass 3:27pm

Témperature Tests

Test Status Time

FC1 Pasgs 3:27pm
SRC Pass 3:27pm
DET Pass 3:27pm
BAR Pass 3:27pm
BT Pass 3:27pm

Blank Tests
Test Status Time
AIR Pass 3:28pm

Printer Tests

Test Status Time
PRNT Pass 3:28pm
CRC Tests

Test Status Time
COMP Pass 3:28pm
CAL Pass 3:28pm

Preventive Maintenance
Status: Pass

Al =
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 ( (“A:)i C‘-h&a‘h 2 ~ Instrument Location ‘}_ﬁ]’} nﬂ?})l]f V _

Instrument Serial No. W(l{(f %

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

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

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

G 4 ﬁ I -
I certify that on the ! !’ day of ‘ fj‘}/ ,20 4 £ the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

;(AA \\"‘” g 65 &

Slgﬂature of Cert ing Official Certificate Number

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

DHHS 4080 (11/407)



Intox EC/IR-II: Preventive Maintenance
CATAWRA BAT MOBILE UNIT 7 170
Serial Number: 008968 Test Record Number: 212
Test Date: 05/19/2017 Tegt Time: 9:12pm EDT
System Check: Passed

RBageline Tests

Test Status Time

IR Pass g:12pm
FLO Pass 9:12pm
FC Pass 9:12pm

Temperature Tests

Test Status Time

FC1 Pass 9:12pm
SRC Pass 9:12pm
DET Pass 9:12pm
BAR Pass 9:12pm
BT Pass 9:12pm

Blank Tesgts
Test Status Time
ATR Pass 9:13pm

Printer Tests

Test Status Time
PRNT Pass 9:13pm
CRC Tests

Test Status Time
COMP Pass 9:13pm
CAL Pass 9:13pm

Preventive Maintenance
Status: Pass

AN

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

Department of Health and Human Services
Rev. 12/2007




b

k]

Intox EC/IR-II: Subject Test
CATAWBA BAT MOBILE UNIT 7 170

Serial Number: 008968
Test Date: 05/19/2017

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

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

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

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

Test g/210L Time

DIAG Pass 9:22pm
ATR BLK .00 9:23pm
ACCY CHK .07 9:23pm
ATR BLK .00 9:24pm
SUB TEST .00 9:25pm
ATR BLK .00 9:26pm
SUB TEST .00 9:27pm
ATR BLK .00 9:28pm

Court CVR

ey

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

- D : o
County C ALTERET Instrument Location ﬁ AT A JIO'.’,’«"! LE U Al T
Instrument Serial No. ¢ Eilol te fﬂ €Ll 0L T'; Al g

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

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

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

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

. . l}{""‘w /i,?n' Py N . .

‘1 certify that on the 2y dayof Ay , 20 / /  the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Mo O, B e

Signature of Certifying Official ~ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 9 150

Serial Number: 008616
Test Date: 05/05/2017

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

Analyst's Name: 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: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 9:41pm
ATR BLK .00 9:42pm
ACCY CHK .07 9:42pm
ATR BLK .00 9:43pm
SUB TEST .00 9:44pm
ATR BLK .00 9:45pm
SUB TEST .00 9:47pm
ATR BLK .00 9:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol B (Bee o

‘ Analyst

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-ITI: Preventive Maintenance
CARTERET COUNTY.BAT MOBILE UNIT @ 150

Serial Number: 008616
Test Date: 05/05/2017

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

9:48pm
9:48pm
9:48pm

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
Pagss

Time

: 4 9pm
:49pm
:49pm
:49pm
1 49pm

W0 W W0\ WD

Time

9:49pm

Time

9:49pm

Time

S:49pm
9:49pm

Preventive Maintenance

Status: Pass

0L (&) (B u

¥ Analyst

2305

9:48pm EDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

. A on - e T Y /i - P—— C—] -
County (“_, A TE T Instrument Location_,_ ”p) AT f"’/ w3 lE Lj AT
. . - o v l H o P -~ 25 . B
Instrument Serial No. Q2 OEH70 7 AdE Lol ] ; A C

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

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

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

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

. . . Y """7 ) . .
I certify that on the :"3 day of / j l Ay , 20 / /  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
‘Department of Health and Human Services, and the instrument is functioning properly.

/1 Q 7 -7 ) o
0l B s (,HE
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 9 150

Serial Number: 008707
Test Date: 05/05/2017

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

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

Officerts Name: NONE, NONE
Type of Agency: FITA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 9:42pm
AIR BLK .00 9:44pm
ACCY CHK .07 9:44pm
ATR BLK .0GO 9:45pm
SUB TEST .00 9:46pm
AIR BLX .00 S:47pm
SUB TEST .00 9:48pm
ATR BLK .00 9:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cuguh‘éaaﬁéa~—aa

v Analyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 9 150
Serial Number: 008707 Test Record Number: 2395
Test Date: 05/05/2017 Test Time: %:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:50pm
FLO Pass 9:50pm
FC Pass 9:50pm

Temperature Tests

Test Status Time

FC1 Pass 9:50pm
SRC Pags 9:50pm
DET Pass g:50pm
BAR Pass 9:50pm
BT Pass 9:50pm

Blank Tests
Test Status Time
ATIR Pass 9:51lpm

Printer Tests

Test Status Time
PRNT Pass 9:51pm
CRC Tests

Test Status Time
COMP Pass 9:51pm
CAL Pass 9:51pm

Preventive Maintenance
Status: Pass

0L R (B

b Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 0()4( ¥, Instrument Location ‘O‘{M & (9. 407 & !{ﬁ H}L (aS

Instrument Serial No. D(}’*ff‘é 97 5‘3 24y ﬁj{l Hb\)"‘/ )7 4 p:n 5L . ilj- 4 .

The preventive maintenance procedureé 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 informatibn as prbmpted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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;? ‘/“‘/ ik day of M Aos , 20 T/’ the forgoing preventive maintenance
procedures were performed on the 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
P vl ;/ .§f‘;‘f5’ {-::fy‘ l;?I - ‘éé%lg’"&l‘:-w=m-‘” u (,,,,/ {-% /
‘\.\_/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (1 1/07)




Intox EC/IR-II: Subiject Test
DARE COUNTY DARE CO S0 HATTERAS 270

Serial Number: (08807
Test Date: 05/24/2017

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

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

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

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

Test g/210L Time
DIAG Pass 11:30am
ATR BLK .00 11:31am
ACCY CHX .08 11:31am
ATR BLK .00 11:32am
SUB TEST .00 11:33am
ATR BLK .00 11:34am
SUB TEST .00 11:35am
ATR BLK .00 131:36am
Reported AC: .00 g/210L

2~

Signature of Chemical Analyst

Court CVR

ﬁzsz/m o

" Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARFE CQOUNTY DARE CO SO HATTERAS 270
Serial Number: 008807 Test Record Number: 8§34
Test Date: 05/24/2017 Test Time: 11:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:37am
FLO Pass 11:37am
FC Pags 11:38am

Temperature Tests

Test Status Time

FC1 Pass 11:38am
SRC Pass 11:38am
DET Pass 11l:38am
BAR Pass 11:38am
BT Pags 11:38am

Blank Tests
Test Status Time
ATR Pasgs 11:38am

Printer Tests

Test Status Time

PRNT Pass 11:38am
CRC Tests

Test Status Time

cCoMP Pass 11:38am

CAL Pass 11:38am

Preventive Maintenance
Statusg: Pass

" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County "J«d’@ \r‘in‘ ¢ Instrument Location_ ., Sﬁ\ Vil C@Ll 4 )} 1 j":;’(} !

7

Instrument Serial No. /)0 82 ? &-2; | ﬂ)&(,}{f}? Vi //10 . /\/é .

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

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

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

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

- ,7/

I certify that on the ..___) day of AZ %‘V’ , 20 .,/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordarice With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
v/ . _ ? /“"‘l*’b" —
mmmmm v Mf’" ,’,M / T
LN e P G e g
~-.:;;¢-w%"ﬂ’/i'§€f{«{’* j;"‘ /j/ e e
S Signature of Certifyifig Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008905
Test Date: 05/05/2017

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

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
O7/Ol/2016~07/01/2018

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

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

Test g/210L Time

DIAG Pass 3:55pm
AIR BLK .00 3:55pm
ACCY CHK .08 3:56pm
ATR BLK .00 3:57pm
SUB TEST .00 3:58pm
ATR BLK .00 3:59pm
SUB TEST .00 4:00pm
ATR BLK .00 4 :01pm

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

DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 00
Test Date: 05/05

8905 Test Record Number: 2018

/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Raseline Tests
Status
Pass

Pass
Pass

Time

4:02pm
4:02pm
4:02pm

Temperature Tests

Test
FC1l
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

: 03pm
:03pm
: 03pm
: 03pm
:03pm

KN NN S

Time

4:03pm

Time

4:03pm

Time

4:03pm
4:03pm

Preventive Mailntenance

Spatus: Pass

4:02pm EDT

Cott B

/
4

Anabéf

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

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County\/ A lf} Césdx/ . Instrument Location L‘é}( }@TO A/
Instrument Serial No.OOg 893 P{) / / ( G/PD:;M F M_'E F‘.—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.

I certify that on the 52‘ day of M%Z (/ » 20 / V , the foregoing preventive maintenance

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

APl 42

v Signﬁture 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 LEXINGTON PD 280

Serial Number: (008883
Test Date: 05/02/2017

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

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

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

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

Test g/210L Time

DIAG Pass 3:07pm
ATR BLK .0C 3:07pm
ACCY CHK .08 3:08pm
ATR BLK .00 3:0%9pm
SUB TEST .00 3:10pm
ATR BLK .00 3:11pm
SUEB TEST .00 3:12pm
AIR BLK .00 3:13pm

Reported AC; .00 g/210L
Z [

Signaturelof Chemical Analyst

Court CVR

e

N 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: Preventive Maintenance

DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883

Test Date: 05/02/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pagss

Pass
Pass

Time

3:15pm
3:15pm
3:15pm

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

:15pm
:15pm
:15pm
:15pm
:15pm

W W W W

Time

3:16pm

Time

3:16pm

Time

3:16pm
3:16pm

Preventive Maintenance

Status: Pass

Test Record Number: 1773

3:15pm EDT

P& Ny Oy

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

y ——l ] il . s .
County ﬁfé.ﬁ Q%;‘F Com £ L Instrument Locationfﬂ%%@ C DA€ -7 /4‘%49 FrI7y z"e;/f{«;
. ; 7
£osom s,
'Instrﬁment Serial No. o0 50 iy g7 - *37 20 S /“’77,5/ G e L, f’f? ﬁ‘?j /e 2y :

e

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. Wl;xen "PLEASE BLOW" appears, collect breath sample;

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

8. Print test record; ‘i

9. Verify Diagnostic Program; and .4
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

{ "”!d’:‘ % | e

- 9 7 .
I certify that on the f"/ day of sy 7 _ .20 4 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

Vs ;
) . / ‘, ]
P LA //Z’“’“‘“f fé‘“‘“"" L7/

\__~Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




intox EC/IR-II: Subiject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
' 320

Serial Numbexr: 008603
Test Date: 05/04/2017

Citaticon Number: MO0Q0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 11&646F
Effective:
08/01/2015~O8/Ol/2017

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

Lot Number: AGT702402
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 11:03am
AIR BLK .0OC 11:04am
ACCY CHK .08 11:04am
ATR BLK .00 11:05am
SUB TEST .00 1ll:06am
ATR BLK .00 1i:07am
SUB TEST .00 1l1:0%am
ATR BLK .00 11:0%am

Reported AC: .00 g/210L

Signature ©f Chemical Analyst

Court CVR

%%% 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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 00

8603

Test Date: 05/04/2017 Test

Test Record Number: 1578

Time: 11:1dam EDT

System Check: Passed

Basgseline Testsg

Test

IR
FLO
FC

Status

Pass
Pagss
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Statug
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:15am
:1bam
:15am

Time

11:
11:

11

11:
11:

15am
15am
:15am
15am
15am

Time

11

115am

Time

11

r16am

Time

11
11

:1l6am
rl16am

Preventive Maintenance

Status: Pass

f/z:c{/ﬁ Kéé M{/«

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Pacs " o
g " ” - S ﬁ" ‘ﬂ ‘f‘:{{ . - ™
County Aol w Ope B2 Instrument Location f«”fw{%w S A {(!49 . e e f 3
wa & )
: 2 v o 7 e
NS T o 7 ‘ Cnsy O Y
Instrument Serial No, & & FL¢5 wdtie e spgd §, f"fg?'f(:"ff 2 ﬁﬁﬁ": /{{{"g?" L L jdw‘*""f«ﬁ
- % ) -

M.

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 cenister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

/ }:Twéfi ‘ ~

1 certify that on the f’ ¢ day of ,}?ﬂ"" ¢! }" .20 / ’)}’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

# I
W RS R
ﬂ*“"“"’,,-f/‘ff"yw’ﬁ: A (i’*’ 4 '
(-~ 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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320 '

Serial Number: 0088663
Test Date: 05/18/2017

Citation Numbex: ME000000-0
Subject's Name:’
PREVENTIVE, MAINTENANCE
Ssubject's Date of Rirth: 11/11/1911
Subject's Sex: Male
Driver's License 3State: XX
Driver's License Nuwmber: NONE

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

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

Lot Number: AGEOT7TH0L
Exp Date: 03/15/2018

Tast g/2100L Time

DILAG Pass 1:08pm
AIR BLK .00 1:0%pm
ACCY CHK .07 1:10pm
ATR BLK .00 1:11lpm
SUB TEST .00 1slipm
ATR BLE .00 1:12pm
SUB TEST .00 1:ldpm
~AIR BLK .00 1:15pm

Reported AC: .00 g/210L

Signature ot Chemical Analyst

Court CVR

e I frre

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
EDGECOMBE.CDUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008863 Test Record Number: 24658
Test Date: 05/18/2017 Test Time: 1:16pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR . Pass 1:16pm
FLO Pass 1:36pm
FC Pasg 1:17pm

Temperature Tests

Test Status Time

FCL Pass 1:27pm
SRC Pass 1:17pm
DET Pass 1:17pm
BAR Pass 1:1%7pm
BT Pass 1:17pm

Biank Tests
Test Status Time
ATR Pass 1:1i%Dm

Printer Tests

Test Status Time

PRNT Pass 1:17pm
CRC Tests

Test Status Time

COMP Pass 1:17pm

CAL Pass 1:17pm

Preventive Maintenance
Status: Pass

"t 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/IR I

""ﬁ“m n H f:’:,:f/ i T ¢t s 'ig»‘? T i o s
County_4. 5}4%,,“ & iy A8 (5 Instrument Location 4~ =V e Carem A€ (e NGl e donge
o = £ v .
A

Instrument Serial No. _¢2¢s ¥ 45§ pAfiee, Fop B, ﬁ'ﬁf?“fa c opr il £ fﬂ FARh
- 3 . ) ‘ 7 : J"ﬂ .

.

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, of the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

& H
o -;!5’;; . i £ 4 ey .
I certify that on the f/ day of i F3A ‘;f” ,20 " 4 the forgoing preventive maintenance :
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

AN

g :”f/ ‘r‘i§ k’i-‘a‘ﬂ S . @."" P i {;;u ‘;f"’ ;ﬁ,dﬁ
EL M,w’“ 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

EDGECOMBE COUNTY EDGECOMEE 0 MAGISTR
320

Serial Number: (008588
~ pest Date: 05/04/2017

Citation Number: Mea00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Nunber: NONE

Analyst's Name: KFEESLER, LINDA A
Permit Number: I1646FK
Effective:
08/01/2015-08/01/2017

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

Lot Number: AGE0T501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 1i:1%am
ATIR BLK .00 11:20am
ACCY CHK .08 11l:21am
ATR BLK .C0O 11l:22am
SUB TEST .00 1l:22am
ATR BLK .00 1l:23am
SUB TEST .00 1i:25an
ATR BLK .00 1i:26am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T 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 BC/IR-II: Preventive Maintenance
EDGECOMRBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008588 Test Record Number: 9214
Test Date: 05/04/2017 Test Time: 11:27am EDT.
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:28am
FLO Pass 11:28am
PC Pass 11:28am

Temperature Tests

Test Statusg Time

FC1 Pass 11:28am.
8RC Pass 1l1:28am
DET Pass 11l:28am
BAR Pass 11:28am
BT Pags ll:28am

Blank Tests
Test Status Time
ATR Pass 11:28am

Printer Tests

Test Status Time

PRNT Pass 11:2%am
CRC Tests

Test Status Time

COMP Pass 11:29%9am

CAL Pass 11:29%am

Preventive Malntenance
Status: Pass

@zﬁ,@’,« Hover QO

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 .

Countyf 1,41‘?_':’: &Rt A Instrument Locatmn;f «{'5 A . Z /,//rg"‘/;ﬁ"f A i

Vo, 00 5602 85400 Tuo S ey,
Instrument Serial No. _¢&/¢7 fi i = ; /”’?Ah; ey /f:;g ,gé/

F;’r A dle £, _,-_} /!/ <.

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

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

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

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

1 certify that on the / 'S' day of # Ix/ .afé? L/ , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument 1nd|ca;é'cl above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

., Py

N P
s C e R
R I A / Wl Lo b 2
\‘_.«"’ Signature of Certlfymg Ofﬁmal Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 0086035
Test Date: 05/18/2017

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

Analyet'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 Numbexr: AG702402
Exp Date: 01/24/2019

Test g/210L  Time

DIAG Pass 1:10pm
AIR BLK .00 1:11pm
ACCY CHK .08 1:12pm
AIR BLK - .00 1:13pm
SUB TEST .00 1:13pm
ATR BLK .00 1:14pm
. 8UB TEST. .00 l:16pm
ATR BLK .00 1:17pm

Reported AC: .00 g/210L

Zbe

Signature Wt Chemical Analyst

Couxrt CVR

S i e

~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE COQ MAGISTR 320
Serial Number: 0086023 Test Retord Number: 1582
Test Date: 05/18/2017 Test Time: 1:18pm EDT
System Check: Pagsed

Baseline Tests

" Test Status Time
IR Pasgs 1:18pm
FLO Pass 1:18pm
FC Pass 1:18pm

Temperature Tegts

Test Status Time

FC1 Pasgs 1:18pm
SRC Pass 1:18pm
DET Pass 1:18pm
BAR Pass 1:18pm
BT Pags 1:18pm

Blank Tests
Test Status Time
ATR Pasgs 1:19pm

Printer Tests

Test Status Time
PRNT Pass 1:19pm
CRC Tests

Test Status Time
COMP Pass 1:1%pm
CAL Pass 1:19pm

Preventive Maintenance
Status: Pass

/,,_j;ziij;xz4f/Aiiuagg42_ﬁhﬁhhm_

" 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 /’[éy/ﬂa J}’/ /l '4 Instrument Location //5# NeRS Y1 / /f /g (l4a
Instrument Serial No. (jZ} } %5 2 S / i ){‘:Dc?/? ;4’)’?(";’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 4/ day of / /‘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.

_ ,.,W/»;% Yo 5T

Signdture of Cey@mg Official Cemﬁcate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 05/04/2017

Citation Number: M0O0O0O0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's lLicense 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: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 11:23am
AIR BLK .00 11:24am
ACCY CHK .07 11:24am
ATR BLK .00 11:25am
SUB TEST .00 ll:26am
ATR BLK .00 11:27am
SUB TEST .00 11:29am
ATR BLK .00 11:30am

Rep d AC: .00 g/210L

AT

S#rlature of Chemifal 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

FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650

Test Date: 05/04

Test Record Number: 1322

/2017 Test Time: 11:31am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pags

:31lam
:31am
:31lam

Time

11:
11:
11:
11:
11:

31lam
3lam
3lam
31lam
3lam

Time

11

:32am

Time

11

:32am

Time

11
11

:32am
:32am

Preventive Maintenance

gtatus: Pass

L

4

Analfit

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

-

County 7 A}?’;;/}L[ Instrument Location 7‘};};‘;{/ }/1’7 7 z’jf’??é// / \l /éi’? 74(%}

Instrument Serial No. { 9() Q /@5" / g / ’?)??’?r’ 3 - :W/ W }u

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 }j/gf“/}/ , 20 / //7 the forgoing preventive maintenance

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

45

Certificate Number

Siénatu’ € of Certlilylﬁg Official

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008825
Test Date: 05/04/2017

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: BENFIELD II, KENNETH E
Permit Number: 22067FE
Effective:
07/01/2016—07/01/2018

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

Lot Number: AG607602
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 10:23am
AIR BLK .00 10:24am
ACCY CHK .07 10:25am
AIR BLK .00 10:26am
SUB TEST .00 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:29%am
AIR BLK .00 10:30am

Rep, ed AC: .08 g/210L

4% 2

S¥gnature of Chem#Cal Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

FORSYTH COQUNTY FORSYTH (CO DETENTION 330

Serial Number: 008225
Test Date: 05/04/2017

Tegst Record Number: 1761
Tegt Time: 10:31am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

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 Testse

Status

Pass

CRC Tests

Status

Pass
Pass

:32am
:32am
:32am

Time

10:
:32am
10:

10

10
10

32am

3Z2am
:32am
:32am

Time

10

:32am

Time

10

:33am

Time

10
10

:33am
:33am

Preventive Maintenance

Status: Pass

Lo

4

Analyéf

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ;lﬁ}?:);;\}% Instrument Location 7};: 94 ! 7{/ / Qler? 74/ //> 74? )é o)
Instrument Serial No. @0 (%mﬁ f’\/ 157 ;&ﬁ"’&_ﬁ/ﬁ Mz M (9

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;
3. Verify instrument accuracy;
fw\ 6. When "PLEASE BLOW" appears, collect breath sample;

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

10. Verify 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.

. 7
1 certify that on the 7 day of )§Z/ )i/ .20 / the forgoing preventive maintenance

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

,z
........... >
/ i, Z [/ ”f o ﬂ%\ 45
Slgnature ire of Cert’ fymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 05/04/2017

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 Licenge Number: NONE

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

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

Lot Number: AGE07602
Exp Date: 03/16/2018

Test g/210L " Time

DIAG Pass 10:24am
ATR BLK .00 10:25am
ACCY CHK .08 10:26am
AIR BLK .00 10:27am
SUB TEST .00 10:28am
ATIR BLK .00 10:2%am
SUB TEST .00 10:30am
AIR BLK .00 10:31am

ted AC: .00 g/210L

P2y il

ignature of Chénfical Analyst

Court CVR

RSP

Awlyst

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



Intox EC/IR-II:

Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008583
Test Date: 05/04/2017

Test Record Number: 6698
Tegt Time: 10:32am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasas

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pasg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:33am
:33am
:33am

Time

10
10
10
10
10

:33am
:33am
:33am
:33am
:33am

Time

10

:34am

Time

10

:34am

Time

10
10

:34am
:34am

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

- e ) .
County, ; ‘0RS Y H‘a Instrument Location '}:f‘ f«?"i{ H\ C@L{ rv{m} D’{‘:’{"ﬁ*ﬂ“{:ﬁ) 7\

A

Instrument Serial NOF)C) %%S’q L}\\\i {”\"Qh}ﬂ - /\Sﬁﬁ.[ﬁ’"’(‘f’) A I\\i . 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 afier 125 Alcoholic Breath Sxmulatcr tests,
whichever occurs first.

7, /0%
I certify that on the % day of /W 74 ,20 4 the forgoing preventive mainienance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J

.f

y/ 7
%7{} f ﬂf"”ﬁ»«wﬁ&w‘ / 5

/7 Signature of Cer}fjﬁﬂg Official Certificate Number

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

DHHS 4086 (£1/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008659
Tegt Date: 05/04/2017

Citation Number: M00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 10:22am
ATR BLK .00 10:22am
ACCY CHK .07 10:23am
ATR BLK .00 10:24am
SUB TEST .00 10:25am
AIR BLK .00 10:26am
SUB TEST .00 10:27am
ATR BLK .00 10:28am
Re ed AC: .00 g/210L

o

g¢lgnature of Chepical Analyst

Court CVR

B

Anaﬁ%f”

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




Intox EC/IR-II: Preventive Maintenance
FORSYTH CQUNTY FORSYTH CO DETENTION 330
Serial Number: (008659 Test Record Number: 4352
Test Date: 05/04/2017 Test Time: 10:2%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:29am
FLO Pass 10:2%9am
FC Pass 10:30am

Temperature Tests

Test Status Time

FC1 Pass 10:30am
SRC Pass 10:30am
DET Pass 10:30am
BAR Pass 10:30am
BT Pass 10:30am

Blank Tests

Test Status Time

ATR Pass 10:30am

Printer Tests

Test Status Time

PRNT Pass 10:30am
CRC Tests

Test Status Time

COMP Pass 10:30am

CAL Pass 1G:30am

Preventive Maintenance
Status: Pass

S

7 Anaﬁ%f

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




.
U3

DEPARTMENT OF HEALTH AND HUMAN SERVICES FTA
FORENSIC TESTS FOR ALCOHOL BRANCH N
JUN 152017

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX ECIIR{%I RECEIVED

County é‘f 4’€ S Instrument Locationé 'f’\‘)LFSs; CE , g (). | 4

o a‘-u&
Instrument Serial No, D D?{??L/ | o)@c:\ (_AC_‘)LA ,fl' S/(.' }f &A(ﬁui [ (f’ y M(
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()) (»0 day of e vl s 20 / 7 , the foregoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
N

Signature of Certifying Official Certificate Number o

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO SC 360

Serial Number: 008884
Test Date: 05/26/2017

Citation Number: M0OQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 MNumber: 12855E
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L Time

DIAG Pass 10:58am
ATR BLK .00 10:58am
ACCY CHK .07 10:5%am
AIR BLK .0C 11:00am
SUB TEST .00 11:00am
ATR BLK .0C 11:01am
SUB TEST .00 11l:03am
AIR BLK .0C 11:04am

Reported AC: .00 g/210L

2% A

Slgﬁaqgre of Chemical Analyst

Court CVR

)/Kx\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
GATES COQUNTY GATES CO S0 360
Serial Number: 008884 Test Record Number: 784
Test Date: 05/26/2017 Test Time: 11:05am EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pagg 11:05am
FLC Pags . 11:05am
FC Pass 11:05am

Temperature Tests

Test Status Time

FC1 Pasgs 11:05am
SRC Pass 11:05am
DET Pass 11:05am
BAR Pass 11:05am
BT Pass 11:05bam

Blank Tests
Test Status Time
AIR Pass 11:06am

Printer Tests

Test Status Time

PRNT Pass 11:06am
CRC Tests

Test Status Time

COMP Pass 11:06am

CAL Pasg 11:06am

Preventive Maintenance
Status: Pass

%%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/IRII

" 3
County f: rf 121 VLA Instrument Location C,f?-'i‘ 74 ,’L}‘? s (‘:;4/, % “
=z f 7 .
Instrument Serial No, {//\U (,//i/ ») /f\ 0 Amu"‘i Sy /f{{ , AL

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

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

I certify that on the Z / day of /’ 7'7 , 20 / /" the forgoing preventive maintenance
procedures were performed on the instrument 1nd1cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\c” ,é //) ;:'”' 4 -
e 3’»«’/ AR f/ bt / /‘“ / '3 3
Signature of Certifying Official Cert:ﬁcate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008915
Test Date: 05/04/2017

Citation Number: M0O0O0OGO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
09/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 12:23pm
ATR BLK .00 12:24pm
ACCY CHK .08 12:24pm
ATR BLK .00 l2:26pm
SUB TEST .00 12:26pm
AIR BLK .00 12:27pm
SUB TEST .00 12:29pm
ATR BLK .00 12:30pm

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
GRAHAM'COUNTY GRAHAM COUNTY SD 370
é%? ' Serial Number: 008915 Test Record Number: 704
) : Tegt Date: 05/04/2017_ Tegst Time: 12:31pm
. 8ystem Check: Passed

Bageline Tests

i ‘Test Status Time
IR Pass 12:31pm
FLO Pass 12:31pm
FC Pass 12:31pm

Temperature Tests

Test Status Time

FC1 Pass 12:31pm
SRC : Pass 12:31pm
DET Pass 12:31pm
BAR Pass 12:31pm
BT Pass 12:31pm

Blank Tests
3_} - Test Status Time
ATR Pass 12:32pm

Printer Tests

Test  Status Time
.PRNT Pass 12:32pm
CRC Tests

Test Status Time
COMP Pass 12:32pm
CAL Pass 12:32pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CDU\\\ 40(‘ d\ InstrumentLocation%) ol P(\mb{\@ \ N 1'*“ g
InstrumentSerialNo.OO g[_OO \ Cj{ NS %‘\f !IDO(\%\ —-:\D\D | I, SHP |

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

I certify that on the 5 day of U\{\Q A9 » 20 \ L the foregoing preventive maintenance
procedures were performed on the instrament indicated ébove, in accordance with current regulations of the N.C. .
Department of Health and Human Services, and the instrument is functioning properly.

Do R R e LU

\ Signature of Certifying Official Certificate Nurr\ber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GREENSBORCO BATMOBILE UNIT 8 400

fﬁ) " Serial Number: 008601
Test Date: 05/05/2017

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

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

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

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

) Test g/210L  Time
DIAG Pass 10:42pm
ATIR BLK .00 10:43pm
ACCY CHK .07 10:44pm
AIR BLK .00 10:45pm
SUB TEST .00 10:45pm
ATR BLK .00 10:46pm
SUB TEST .00 10:48pm
AIR BLK .00 10:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



. Intox EC/IR-II: Preventive Maintenance
GREENSBORQ BATMOBILE UNIT 8 400
) ' Serial Number: 008601  Test Record Number: 1217
' Test Date: 05/05/2017 Test Time: 10:50pm EDT
System Check: Passed

Baseline Tests

Test -Status Time

IR Pass 10:50pm
FLO Pass 10:50pm
FC Pasgs 10:50pm

Temperature Tests

Test Status Time

FCl Pags 10:50pm
SRC Pass © 10:50pm
DET Pass 10:50pm
BAR " Pass 10:50pm
BT Pass 10:50pm

Blank Tests
i Test Status  Time
ATR Pass 10:51pm

Printer Tests

Test Status _Time

PRNT Pass 10:51pm
CRC Tests

Test Status Time

COMP Pass 1¢:51pm

CAL Pass 10:51pm

Preventive Maintenance
Status: Pass

Dl LY SO

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 N
+ .-

County G o )'F{‘;(‘ d] Instrument Location @O\j— ﬂ-\(')b!- e Uf\
Instrument Serial NowgéD]\S C) NS h\.\f (r}("\ €"+ ?D [} Q‘H\‘p

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.

1 certify that on the 5 day of W\Q \D » 20 l _—] , the foregoing preventive maintenance
procedures were performed on the instrument indicat&d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

MM TR S e~ Ly

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

'fﬁ) Serial Number: 008615
o Test Date: 05/05/2017

Citation Numbexr: M0O000000-0
Subject's Name:

- PREVENTIVE, MAINTENANCE
gubject'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 Pags 10:34pm
AIR BLK .00 10:35pm
ACCY CHK .07 10:36pm
AIR BLK .00 10:37pm
SUB TEST .00 10:37pm
ATRE BLK .00 10:38pm
SUB TEST .00 10:41pm
ATR BLK .00 10:41pm

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
Depariment of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GREENSBORO BAT MOBILE UNIT &8 400
Serial Number: 008615 Test Record Number: 5437
Test Date: 05/05/2017 Test Time: 10:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

_Temperature Tests

Test Status Time

FC1 Pasgs 1C:46pm
SRC Pass 1C:46pm
DET Pass 10:46pm
BAR Pass 10:46pm
BT Pass 10:46pm

Blank Tests
Test Status  Time
ATR Pass 10:47pm

Printer Tests

Test Status Time

PENT Pass 10:47pm
CRC Tests

Test Status Time

COMP Pags 1C:47pm

CAL Pass 10:47pm

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 EC/IR II

Countyé‘ Ui | ‘POQCL Instrument Location U /) C - é‘ ey 8/}_56 av
Instrument Serial No.m Qé’@‘?‘ ﬂj /1 ¢ [ Dﬁ’ !pﬂy 7L/M ol VL—}—.

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

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

I certify that on the -Z g7 day of M °4 l‘/ » 20 ! 7 » the foregoing preventive maintenance

procedures wete petformed on the instrument indicate;{ above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

— | 7 | Signature of Certifyihg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY UNC-G POLICE DEPT 400

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

Citation Number: M0OOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pasgs 2:16pm
AIR BLK .00 2:17pm
ACCY CHK .08 2:17pm
AIR BLK .00 2:19pm
SUB TEST .00 2:20pm
AIR BLXK .00 2:20pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AL 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
GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Number: 008604 Test Record Number: 1524
Test Date: 05/01/2017 Test Time: 2:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:25pm
SRC Pass 2:25pm
DET Pass 2:25pm
BAR Pass 2:25pm
BT Pass 2:25pm

Rlank 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 Malntenance
Status: Pass

5;(} %\jv/f;ZA { QWL)

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 GU 1‘ I‘PG:RCA/ Instrument Locationézee_ﬂs {(}')lf @) PD
Instrument Serial N0.00Q 7;'5’— }U{/) Qﬂ / l Csﬁ__ p/%é,ﬁi &@VEWQ /L/év

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ~ When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9 Verify D‘iagnostic Program; and .
10. Verify that the ethanol gas canister is Being cha:;ged before 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 2,5 7 _dayof MA U/ , 20 / 7 , the foregoing prevéntive maintenance

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

KA fde ) b2

¥ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD CQUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 05/01/2017

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

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

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

Test g/210L Time
DIAG Pass 12:58pm
ATR BLK .00 12:59pm
ACCY CHK .07 12:59pm
ATR BLK .00 1:00pm
SUB TEST .00 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
AIR BLK .0QC l:04pm
Reported ,AC: .00, g/210L

gnatura 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-

ITI: Preventive Maintenance

GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725

Test Date: 05/01

/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bacseline Tests
Status
Pass

Pass
Pass

Time

1:05pm
1:05pm
1:05pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pasgs
Pass

Time

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

HERPB e

Time

1:06pm

Time

1:06pm

Time

1:06pm
1:06pm

Preventive Maintenance

Status: Pass

Test Record Number: 3866

1:05pm EDT

X % MA/L@W

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ( >2An Vit : Instrument Location_ X S0l =2 1>
Instrument Serial No. £°0 &7 28 204 o MECLANAHAN ST 0F FodD N

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

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

2. ~ Verify instrument displays time and date;

3. Initiate breath test sequence;

4, ‘Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record; : i

9. Verify Diagnostic Program; and T
10. Verify that the ethanol gas canister is being changed before 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 ‘1{ day of SV ff'ff“‘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.

JZ e /ﬁ /f}wx L37

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
GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008738
Test Date: 05/24/2017

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

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

Officer'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
- AIR BLK .00
ACCY CHK .08
ATIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .00

WWWwRMNNNR
u
0
e
8

rted AC: 00 g/210L

Signature of Chemical Analyst

Court CVR

Lo DA

Anal}st

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



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY QOXFORD PD 380
Serial Number: 008738 Test Record Number: 672
Test Date: 05/24/2017 Test Time: 3:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:04pm
FLO Pass 3:04pm
FC Pass 3:04pm

Temperature Tests

Test Status Time

FC1 Pass 3:04pm
SRC Pass 3:04pm
DET Pass 3:04pm
BAR Pass 3:04pm
BT Pass 3:04pm

Blank Tests
Test Status Time
ATR Pass 3:05pm

Printer Tests

Test Status Time
PRNT Pass 3:05pm
CRC Tests

Test Status Time
COMP Pass 3:05pm
CAL Pass 3:05pm

Preventive Maintenarnce
Status: Pass

,gwﬁ ot

Analy?t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County é)ﬁ 2A N Viedt Instrument Lbcation (fi’/’ FRDMOOK ft) D
Instrument Serial No. /) &6 ) [l Mﬁiﬁ()ﬂ je S C;é;z,:g,ozitomaj Ao

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

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

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

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

I certify that on the 2 i day of Mﬁ- Y , 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 property.

| ~»Z-§/L«/9 o 437

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
GRANVILLE COUNTY CREEDMOOR PD 380
Serial Number: 008641 Test Record Number: 936
Test Date: 05/24/2017 Test Time: I1:06pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 1:06pm
FLO Pass 1:06pm
FC Pass 1:06pm

Temperature Tests

Test Status Time

FC1 Pass 1:06pm
SRC Pass 1l:06pm
DET Pass 1:06pm
BAR Pass 1:06pm
BT Pagss 1:06pm

Blank Tests
Test Status Time
ATR Pass 1:07pm

Printer Tests

Test Status Time
PRNT Pass 1:07pm
CRC Tests

Test Status Time
COMP Pass 1:07pm
CAL Pass 1:07pm

Preventive Maintenance
Status: Pass

L ) Loatt

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
GRANVILLE CQOUNTY CREEDMOOR PD 380

Serial Number: 008641
Test Date: 05/24/2017

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: SMITH, BRIAN D
Permit Number: 8%37F
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 12:58pm
ATR BLK .00 12:59pm
ACCY CHK .07 12:5%pm
AIR BLK .00 1:00pm
SUB TEST .00 1:0ipm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .00 1:04pm

R ted AC: .0p g/210L

Sighature of Chémical Analyst

Court CVR

Oy

Anab@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 II :

County /}‘ éf« yor s CJ Instrument Location /‘/ﬁ yivid e C’,/ (:::6"? \7(” /

" Instrument Serial No. IO O Si’ A “f‘fz M/QQI,V{/?FVS g //{”9/ /e

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;
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,

A i  m

I certify that on the /‘f day of / ’}:’ Y ,20 S/ the forgoing preventive maintenance

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

(/, ‘"ff—- / / ( Lt "”5“"‘ A3

‘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

"HAYWOOD COUNTY HAYWOCD COUNTY JAIL 430

ij)-

Serial Number: 008714
Test Date: 05/04/2017

Citation Number: MGCOOC000-0
Subject's Name: MAINTENANCE,
Subject'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: AG621501
Exp Date: 08/02/2018

Test g/210L  Time

DIAG Pass 2:51pm
ATR BLK .00 2:52pm
ACCY CHK .07 2:53pm
AIR BLK .00 2:54pm
SUB TEST .00 2:54pm
ATR BLK .00 2:55pm
SUB TEST .00 2:57pm
ATR BLK .00 2:58pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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}IRFIIé Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008714 Test Record Number: 1418
Test Date: 05/04/2017 Test Time: 2:59pm EDT
System Check: Passged
‘Baseline Tests

Test Status Time

IR Pass 2:5%pm
FLO Pass 2:59%9pm
FC Pass 2:5%pm

Temperature Tests

Test Status Time

FC1 Pass 2:59%pm
SRC Pass 2:5%9pm
DET Pass 2:5%pm
BAR Pass 2:5%pm
BT Pass 2:5%pm

Blank Tests
Test Status Time
ATR Pass 3:00pm

Printer Tests

Tegt Status Time
PRNT Pass 3:00pm
CRC Tests

Test Status Time
COMP Pass 3:00pm
CAL Pags 3:00pm

Preventive Maintenance
Status: Passg

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, /7/6?2 YO0 d Instrument Location /"%,?fyﬁs/c.r?(/ C:f? ‘Jff! - /
. - < - 4/, L l’} i
Instrument Serial No, 20D & Pz £ f%/y ne Sl \:’/ A/ €.

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;
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
1_0._ " Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 éertify that on the {;J day of / ?76’(}/ .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 , vy '
2y g A 435

/ 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

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
fw) Serial Number: 008712
e Test Date: 05/04/2017

Citation Number: MGOCOCCC0O-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:
Driver's License Number:

XX
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: AG702401

Exp Date: 02/24/2019
) Test g/210L Time
7
DIAG Pass 2:48pm
. AIR BLEK .00 2:49pm
ACCY CHKX .08 2:50pm
AIR BLK .00 2:51pm
SUB TEST .00 2:51pm
ATR BLK .00 2:52pm
SUB TEST .00 2:54pm
AIR BLK .00 2:55pm
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
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008712 Test Record Number: 1877
Test Date: 05/04/2017 Test Time: 2:55pm EDT
System Check: Passed

Bageline Testsg

Test Status Time

IR Pass 2:56pm
FLO Pass 2:56pm
FC Pass 2:56pm

- Temperatuxre Tests

Test Status Time

FCl Pass 2:56pm
SRC Pass 2:56pm
DET Pags 2:56pm
BAR Pass 2:56pm
BT Pass 2:56pm

Blank Tests
Test Status Time
ATR Pasgs 2:57pm

Printer Tests

Test Status Time
ERNT Pass 2:57pm
CRC Tests

Test Status Time
COMP Pass 2:5%7pm
CAL Pass 2:57pm

Preventive Maintenance
Status: Passg

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ,L”/p/?(/ Er 52 Instrument Location /—/5/;(/ o yrson Co. {f)e? 1775007

Instrument Serial No. /10 S50 /74%0/{”/ S Y A

The preventive maintenance procedures for the Intoximeters, Mode] 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 s1mulator thermometer shows
34 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 selution is being changed every four months or after 125 Alcoholic Breath Simulator tests
whichever occurs first.

I certify that on the [ 7 day of % “ / ,20./ 7 the foregoing 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.

b a

Certificate Number

~ Signature eing Official

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

DHHS 4080 (11/07)




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

Serial Number: 008806
Test Date: 05/17/2017

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

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

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

Lot Number: AGE07601
Exp Date: 03/16/2018

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

Signature of Chemical Analyst

Court CVR

e
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
HENDERSON COUNTY DENTENTION 440
Serial Number: 008806 Test Record Numbker: 2119
Test Date: 05/17/2017 Test Time: 2:58pm EDT
System Check: Passed

Baseline Teéts

Test Status Time

IR Pass ~2:58pm
FLO Pass 2:58pm
FC Pass 2:5%pm

Temperature Tests

Test Status Time

FCLl Pass 2:59%pm
SRC Pass 2:59pm
DET Pass 2:59pm
BAR Pass 2:59pm
BT Pass 2:59%pm

Blank Tests
Test Status Time
AIR Pass 2:59pm

Printer Tests

Test Status Time

PRNT Pass 2:59pm
CRC Tests

Test Status Time

COMP Pags 2:59pm

CAL Pass 2:59pm

Preventive Maintenance
Status: Pass

= N G

_— Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County ?/[’fik 2 Hle 7( 7 (, . Instrument Location 17: INA /.4 / € /)e‘ O0
Instrument Serial No. _/)(F %(;. ‘!7*‘/4’/'/ ,,Z},;’/\//\,/ Vi VCM

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

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

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

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

- T~ :/
[ certify that on the / £ _dayof /’(V 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.

/ N A

Signature of Certlfymg Ofﬁmal Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008644
Test Date: 05/16/2017

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

Analyst's Name: KEESLER, GRAYHAM ¢
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: AGE21403
Exp Date: 08/01/2018

Test g/210L  Time
DIAG Pass 12:52pm
AIR BLX .00 12:53pm
ACCY CHK .08 12:53pm
ATR BLK .00 12:55pm
SUB TEST .00 12:55pm
ATR BLK .00 12:56pm
SUB TEST .00 12:57pm
AIR K .00 12:58pm
Re ted : 08”"g/210

——

ture of Chemical Analyst

Court CVR

(Lt

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Number:
Test Date:.

008644
05/16/2017

Test Record Number: 1242
Test Time: 12:59pm EDT

System Check:. Passed

Baseline Tests

Test Status Time

TR Pass 12:59%pm
FLO Pass 12:5%pm
FC Passg 12:59pm

Temperature Tests

Test Status Time
FC1 Pass 12:55%pm
SRC Pags 12:5%pm
DET Pass 12:55pm
BAR Pass 12:59pm
BT Pass 12:5%pm
Blank Tests
Test Status Time
AIR Pags 1:00pm
Printer Tests
Test Status Time
PRNT Pass 1:00pm
CRC Tests
Test Status Time
COMP Pass 1:C0pm
CAL Pass 1:00pm
Preventive Maintenance
tatus: Pasgs
— y g _f/_ 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
XIMETERS, MODEL INTOX EC/IRI1

INT
County /L / £ /‘ 74;/ j _ Instrument Location A’L D\% ( € /Q j.)
Instrument Serial No. 00 (?f{/%? 7() L{‘) /L/&fcf? f/, 1'4‘;’()51’[{” ﬂ/(

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

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

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

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

I certify that on the / 7 day of / l//ﬂ';: 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.

PN, 4y 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
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: (0088483
Test Date: 05/17/2017

Citation Numbex: 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: AG702402
Exp Date: 01/24/2019

Test g/2101L, Time

DIAG Pass 10:55am
ATR RLK .00 10:56am
ACCY CHK .07 10:56am
AIR BLK .00 10:5%7am
SUB TEST .00 10:58am
AIR BLK .00 10:59am
SUB TEST .00 11:00am
ATR BLK .00 1i:01lam
Reported AC: .00 g/210L

778
Slgﬁétug% of Chemlca{\ifalyst

Court CVR

g b

nalyst

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



Intox EC/IR-II:

Preventive Maintenance

HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 05/17/2017

System Check:  Passed

Test

iR
FLO
FC

Status

Passg
Pass
Pags

Bageline Tests

Test Record Number:. 1258
Test Time: 11:03am EDT

Time

11:
:03am
11:

11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasg
Pagss
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Testsg

Status

Pass
Pass

03am

03am

Time

11:
11:
11:
11i:
11:

03am
03am
03am
032am
03am

Time

i1

:04am

Time

11:

04am

Time

11:04am

11:

0dam

Preventive Maintenance

Status: Pass

%A\ o

Analyst /

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

Rev. 12/2007



.........

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County .#/72:’ el Instrument Location ‘a”&?’}:"ﬁf’/ e (D5 o / rgeok
Instrument Serial No. év/”::-; F 7 ,7 /[7// </ 2 , £ e g fCe ] M (:’ ‘,,

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

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

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

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

o s -
_ & ST . . .
1 certify that on the ”‘5?“) / day of ekl ‘/ , 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.

P 7
{w.,,",.;;,-ﬂ'"ﬁ’;/} J‘{; /’ i/" ”—-s;,
L7 ' ; & o
,‘WM,?JE‘:’”«"KJ‘? 6”%‘:‘ - J—‘fﬁ o Ad/ E{:{iﬂﬁﬁw’( éawr*‘“"”'" ﬁf:j {;’r }f <
fx‘gignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




‘Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO S0 OCRACOKE 470

Serial Number: 008797
Test Date: 05/24/2017

Citation Number: MQ0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
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 1:40pm
ATR BLK .00 1:41pm
ACCY CHK .07 1:42pm
ATR BLK .00 l:42pm
SUB TEST .00 l:43pm
ATR BLK .00 1:44pm
SUB TEST .00 l:46pm
ATIR BLK .00 l:46pm

Reported AC: .00 g/210L

1.

Signature of Chemical Analyst

Court CVR

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:
HYDE COUNTY HYDE CO SO OCRACQOKE 470

Serial Number: 008797
Test Date: .05/24/2017

Preventive Maintenance

Test Record Number:
Test Time: 1:50pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pasgss
Pass

Bageline Tests

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

Time

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

H PR e

Time

1:51pm

Time

1:51pm

Time

1:51pm
1:51pm

Preventive Maintenance

Status: Pasg

Analyst

484

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

Department of Health and 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 jrt ele ] / Instrument Location /3‘0‘ L7 hi e (/nit# N

Instrument Serial No. o0 3 7 73

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 beiﬁg changed before expiration date, or the alcoholic breath

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

I certify that on the 2% day of ey ,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 i A Gy

Signature of\@ertifying Official _ Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008873
Test Date: 05/28/2017

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632FE
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 2:19pm
AIR BLK .00 2:20pm
ACCY CHK .08 2:20pm
ATR BLK .00 2:21pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm
SUB TEST .00 2:24pm
ATIR BLK .00 2:25pm
Reported AC: .00 g/210L

Signature of Chemical @nalyst

Court CVR

(24 v doy)

Analyst b

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



Intox EC/IR-II: Preventive Maintenance
ITREDELI, BAT MOBILE UNIT 11 480
Serial Number: 008973 Test Record Number: 320
Test Date: 05/28/2017 Test Time: 2:26pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 2:26pm
FLO Pass 2:26pm
FC Pass 2:26pm

Temperature Tests

Test Status Time

FC1 Pass 2:27pm
SRC Pass 2:27pm
DET Pass 2:27pm
BAR Pass 2:27pm
BT Pass 2:27pm

Blank Tests
Test Status Time
ATR Pass 2:27pm

Printer Tests

Test Status Time
PRNT Pass 2:27pm
CRC Tests

Test Status Time
COoMP Pasgs 2:27pm
CAL Pass 2:27pm

Preventive Maintenance
Status: Pass

(A

Anﬂ&ﬂ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/ARII

et - . ) (’? /[) / ‘ T [
County ”‘\I f.)!"l"\?* |5 ( €5 Instrument Location fﬂ)ﬁ”/\/ﬂf«ﬂ;\/ & //f & ;’{ E."jﬁ’-;)'
Instrument Serial No. {’“}(_‘ i “-}2“;2’;‘3 f_fy (? 'é@f‘!’ﬁ;;ﬂ)ﬁ 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,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

“ﬁ/"—-. .r'/
I certify that on the /’ é‘ﬂ day of F,j{?/ /{ail , ,20_/ 'k";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.

A7 ’ A
/- ff“"'/ f’// s ]
~ 5{ S : / s
SN N A e =l
Sigfature 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 BENSCON POLICE DEPT.
500

Serial Number: 008885
Test Date: 05/16/2017

Cibation Number: MOOOR0GO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbeir: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 76382E
Effective:

2/01/2016-02/01/2018

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

Lot Number: AGHZL501
Exp Date: 08/02/2018

Tegt g/210L Time

DIAG Pass 12:21pm
ATIR BLK .00 12:21pm
ACCY CHK .07 12:22pm
ATR BLK .00 12:24pm
2UB TEST .00 1Z:24pm
ATR BLK .00 12:25pm
SUB TEST .00 12:26pnm
ATR .00 12:27pm

e

HTcal Analyst.

vt 3 -
Signature of Ch

Court CVR

nﬁAﬁhbmfﬁf

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




Imtox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BENSON PCOLICE DEPT. 500
Serial Number: 008885  Test Record Number: 481
Test Date: 05/16/2017. Tegt Time: 12:29pm EDT
System Check: Pasgsed

Bagseline Tests

Test Status Time

IR Fass 12:29pm
FLO Pass 12:29pm
FC Fass 12:29pm

Temperature Tests

Test Status Time

FC1 Pass 12:29pm
SRC Pass 12:29pm
DET Pass 12:29pm
BAR Pass 12:29pm
BT Pass 12:2%pm

Blank Teste
Test Status Time
AIR Pass 12:30pm

Printer Tests

Test Status Time

PRNT Pass 12:30pm
CRC Tegts

Test Status Time

COoMP Pasg 12:30pm

CAL Pags 12:30pm

Praventive Maintenance
Status: Pass

An‘alys

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

D }
~County, g_.{i e Instrument Location L'if: & L o if Ai L

i

; oy i {}" LA
Instrument Serial No. ff’}{-) (,,iiﬁ?{ f:‘ i =2, 3 AL f’*!g’aﬁ A

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

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

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

; » AL
1 certify that on the & s dayof ’Vf’ A Lo ,20 ? the forgoing preventive maintenance
procedures were performed on the instrument mdzcatecf above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f‘“’?
Pl 4y
} /’ﬂ ‘(' ’dﬁ“f / ;@vﬁr%&ﬁ-u{f{"’/ \._ﬁ I?i
{__ Signature of Certifying Official Certificate Number

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

" DHHS 4080 (11/07) .



Intox EC/IR-II: Subject Test
LEE COUNTY LEE CC. LFEC. 520

Serial Number: 008645
Test Date: 05/03/2017

Citation Numbexr: MQQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Tesgt

Lot Number: AG5343%01
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 2:42pm
ATIR BLK .00 2:42pm
ACCY CHK .07 2:43pm
ATR BLK .00 2:44pm
8UB TEST .00 2:45pm
AIR BLK .00 2:46pm
SUB TEST .00 2:48pm
ATR BLK .00 2:49pm
Reported AC: .00 g¢g/210L
/-

4
Signatureél 9f Chemical Analyst

Court CVR

ARl
{_JAnalyst

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




Intox EC/IR-II: Preventive Maintenance

. LEE COUNTY LEE CO. LEC. 520

Serial Number: 008645
Test Date: 05/03/2017

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

S5tatus

Pasgs
Pass
Pagssg

Time

2:51pm
2:51pm
2:51lpm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

Time

:51pm
:51pm
:51pm
:51lpm
:51lpm

DN NN

Time

2:52pm

Time

2:52pm

Time

2:52pm
2:52pm

Preventive Maintenance

Statug: Pass

AL s

Test Record Number: 1710
Test

2:5Ipm EDT

L Analyst

~

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e N A TN
~County, ._/;.» £k instrument Location__ e FpFDR0 [ BUICE L:}{:;P,

Instrument Serial No. w 8?‘:;6;’7? “:-:/1:3 A= 2 N

~ 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;

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

# -ﬂj’; it ra §ane
I certify that on the (’:)‘D day of f/} M Qf’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.

T | |
g § P 57 s v
ﬁ,f‘;{f{f{ f@’ / gt fy “3 ii ;

” Sighatusk of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 05/03/2017

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: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
O8/Ol/2015~08/01/2017

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

Lot Number: AG621404
Exp Date: p8/01/2018

Test g/210L  Time

DIAG Pass 3:23pm
ATR BLK .00 3:23pm
ACCY CHK .07 3:24pm
ATR BLK .00 3:25pm
SUB TEST .00 3:26pm
ATR BLK .00 3:27pm
SUB TEST .00 3:28pm
ATR BLK .00 3:29pm

Reported AL: .00 g/210L
&WW

Signature ‘Qf) Chemical Analyst

Court CVR

4"@/@%

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

LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867

Test Date: 05/03

/2017 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Bageline Tests
Status
Pass

Pasgs
Pags

Time

3:30pm
3:30pm
3:30pm

Temperature Tests

Test
FC1
SRC
DET

'BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pagss

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:30pm
:30pm
: 30pm
:30pm
:30pm

Wi ww

Time

3:31pm

Time

3:31pm

Time

3:31pm
3:31pm

Preventive Maintenance

Status: Pass

R (sl

Test Record Number:; 98%

3:30pm EDT

ﬂ
\ﬁnalyst

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

; o /. o
‘County [ o, v Instrument Location )é-,r./,? E’%‘ﬂ 1 / j’j} )

Instrument Serial No. {7 (D /g;é; Z f_?/ m.:){i}.(i;, a’f’m‘ % =] dr‘ S’fi’é ’ vi f{jw‘? < -’(?)W ~ /L‘f‘/,

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

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

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

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

e
Pl Y " e
I certify that on the f.’ ' dayof  /~ e oy ,20 f{ A"’ the forgoing preventive maintenance
procedures were performed on the instrument indicted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

_____

r’f N o g
/Y e

_iSignature 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
LENQOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 05/09/2017

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: 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 11:04am
ATIR BLK .00 11:04am
ACCY CHK .08 11;:05am
ATIR BLK .00 11:06am
SUB TEST .00 11l:07am .
ATR BLK .00 11:08am
SUB TEST .00 -11:0%am
ATR BLK .00 -11:10am

Reported AC: .00 g/210L

Signaturejof Chemigal Analyst

Court CVR

z

)

Analyst

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



Intox;EC/IR-IIz‘Preventive Maintenance
LENOIR COUNTY KINSTON PD 530
Serial Number: 008624 Test Record Number: 1609
Test Date: 05/09/2017 Tegt Time: 11:1lam EDT
System Check: Passed

Bageline Tests

Test Status Time
IR Pass 11:12am
FLO - Pass 11:12am

FC Pass 11:12am

Temgeratufe Tests

Test Status Time

FCL - pPass . .ll:l2am
SRC " Pass 1ll:12am
DET . Pass - 1l:12am
BAR . Pass 11:12am
BT = Pass = 1l:12am

Blank Tests
Test Status: Time
AIR . Pass 11:13am

Printer Tests

Test  Status  Time

PRNT fasé' 11:13am
CRC Tests

Test Status Time

coMp  ‘pass  1l:13am

CAL Pass 11l:13am

Preventive Maintenance
Status: Pass

Yis___ =

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 HEAL'TH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County L,,.«é' O~ Instrument Location Levia, v (/ 0. S. .,

vl

Instrument Serial No. O ) (":? ({) :':a? C{\ 3 =X ] C.‘;\)\A £ 2 5 {]’ }( ;‘/\ S’J-Q: vy A ¢ _

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.
o,

. C:’ ] D v i . . .

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

Signature of Certifying Official Certificate Number

M;)k‘lff’/g”{ ,/5 / \“‘*-m-_ 5:;) (é” s/-mg

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LENQIR COUNTY LENOIR CC SO 530

Serial Number: 008639
Test Date: 05/09/2017

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:37am
ATR BLK .00 10:38am
ACCY CHK .07 10:38am
ATR BLK .00 10:39am
SUB TEST .00 10:40am
ATR BLK .00 10:41am
SUB TEST .00 10:42am
ATR BLK .00 10:43am

Reported AC: .00 g/210L

Yo A

Signature of Chemical Analyst

Court CVR

,@%A\ e,

Analyst

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



Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY LENOIR CO S0 530
Serial Number: 0086395 Test Record Number: 2996
Test Date: 05/09/2017 Tegt Time: 10:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:46am
FLO Pass 10:46am
PC Pass 10:46am

Temperature Tests

Test Statug Time

FCl Pass 10:46am
SRC Pass 10:46am
DET Pass 10:46am
BAR Pass 10:46am
BT Pass 10:46am

Blank Tests
Test Status Time
AIR Pass 10:47am

Printer Tests

Test Status Time

PRNT Pass 1C:47am
CRC Tests

Test . Status Time

COMP Pass 10:47am

CAL Pass 10:47am

Preventive Maintenance
Status: Pass

%/&w

7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 )

B, “
County mf;_ /2 N Instrument Location /?/7 RZE ] (/_-:9 _.»./ £ /

: g 7. i
Instrument Serial No. @90 X618 é Ggnfe !, A%

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.

¢ - Tcertify that on the j*”}/ day of /’?715 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.

.w'w-) f" ) .
A . " 4”? P . g
gt J e £35S
* Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/67)




ke

Intox EC/IR-II: Subject'TeSt

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: (008618
Test Date: 05/04/2017

Citation Number: MO000000-0
Subject's Name:
_ PREVENTIVE, MAINTENANCE
Subject s Date of Birxrth: 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: 8457F

E

ffective:

09/01/2015-09/01/2017

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

- Agency: DHHS

Test Type: Breath Test

Lot Number: AGE34802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 10:24am
ATR BLK .00 10:25am
ACCY CHK .07 10:26am
ATR BLK .00 10:27am
SUB TEST .00 10:27am
AIR BLK .00 10:28am
SUB TEST .00 10:30am
ATR BLK .00 10:31lam

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



IntdﬁrEﬁfiR:IIé Preventive Maintenadtd¥®4¢pi
MACON COUNTY MACON COUNTY JAIL 550
f“) | Serial Number: 008618  Test Record Number: 1726
e ' Test Date: 05/04/2017 Test Time: 10:32am EDT
System Check: Passed
Baseline Tests

Test Status = Time

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

Temperature Tests

Test Status Time

FCL Pass 10:32am
SRC Pags 10:32am
DET Pass 10:32am
BAR Pass 10:32am
BT Pass 10:322am

Blank Tests
57} Test Status  Time
ATIR Pass 10:33am

Printer Tests

Test Status Time

PRNT Pass 10:33am
CRC Tests

Test Status Time

COMP Pass 10:33am

CAL Pags 10:33am

Preventive Maintenance
Statug: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County' mﬂz Lo _ . Instrument Location /7}255 ¢ 28 ‘i;? . ww]s'; ' /
. 7 | a o & f,‘-*’ . é c" ~ - : .
Instrument Serial No. (7> E’?é’f Fran ki 1, /f/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;
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 & day of /’7/ 7 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.

v : Htc:'? o " 7 : g
AN e A3
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Test Date: 05/04/2017

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

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

Analyst's Name: CUTLER, DANIFEIL: 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: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DTIAG Pass 10:25am
AIR BLK .00 10:26am
ACCY CHK .07 10:27am
AIR BLK .00 10:28am
SUB TEST .00 10:28am
ATR BLK .00 10:2%am
SUB TEST .00 10:31lam
ATR BLK .00 10:32am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR =

Analyst

B -Q'n oo

L f---,-',r'.‘:‘l_-—’ ‘-.'-:iﬂh‘iff;i?-];":@i.-f'?g ?:yg*;&}i““rnh el e

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MACON COUNTYﬂMACQN COUNTY JArL 550
Serial Number: 008789 Test Record Number: 595
Test Dape: Q5/04/20l7 Test Time: 10:35am EDT
Syétem‘Check: Passed

Baseline Tests

Test - Status Time

IR Pass 10:35am
FL.O Pass 10:35am
FC Pass 10:35am

. Tempe_rat-u,re Tests St R -:"-'1.v_.=.:‘;i5%-‘*vi-i'i‘.'.'ifii-ffdW-‘—‘-‘J'ﬁf:‘"bziw‘v“-‘:'-‘-?ﬂ»‘é.ﬁf.f-mt

Test Status Time

"FC1 Pass 10:35am
SRC Pass 10:35am
DET Pasgs - 10:35am
BAR Pass 10:35am
BT Pass 10:35am

Blank Tests
Test Status Time
ATR Pags 10:36am
| Printer Tests

Test Status Time

PRNT Pass 10:36am

JCRC, Tegte, . ST e b G e
Testr Status Time
COMP Pass 10:36am

CAL Pass 10:36am

Preventive Maintenance
Status: Pass

Analyst

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



i
7

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countyﬁmafg,y Jreb b ;;,—;:, Instrument Location g 347/‘7405_?& Untt It

Instrument Serial No. /7 2{) 8992

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

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

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

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

[ certify thatonthe /Z. dayof  /Me¢-r 2077 the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(HA o GS4

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
MECKI.LENBURG BAT MOBILE UNIT 11 590

Serial Number: 008970
Test Date: 05/12/2017

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

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

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

Test g/210L Time

DIAG Pass 8:20pm
ATIR BLK .00 8:21pm
ACCY CHK .08 8:22pm
AIR BLK .00 8:23pm
SUB TEST .00 8:23pm
AIR BLK .00 8:24pm
SUB TEST .00 8:26pm
ATIR BLK .00 8:26pm

Reported AC: .00 g/210L
AU

Signature of Chemi%#l Analyst

Court CVR

(e vy

Anlalyst

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 11 590

Serial Number: 0068970
Test Date: 05/12/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pags

Time

8:28pm
8:28pm
8:28pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 28pm
:28pm
1 28pm
: 28pm
:28pm

Q0 00 00 o 00

Time

8:28pm

Time

8:28pm

Time

8:29%9pm
8:29pm

Preventive Maintenance

Status: Pass

Tegt Record Number: 303
Test Time:

8:27pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County M/‘"{‘l /F*?é&f ;7 Instrument Location e JYUbI e ()i F )]

Instrument Serial No. OO ?? 7 57

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 informaticn as prompted,
5. Verify instrument accuracy;
\ 6. When "PLEASE BLOW" appears, collect breath sample;
J 7. When "PLEASE BLOW" appears, collect breath sample;
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the /2 dayof /249 ,20 7 7 the forgoing preventive maintenance
procedures were performed on the instrument indicaled above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(bt n 27

Signature of Cenﬁiug Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 11 590

Serial Number: 008973
Tegst Date: 05/12/2017

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit 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: AGA07501
Exp Date: 03/15/2018

Test g/210L  Time

DIAG Pass 8:25pm
ATR BLK .00 8:26pm
ACCY CHK .08 §:27pm
AIR BLK .00 8:28pm
SUB TEST .00 8:28pm
ATR BLK .00 8:29pm
SUB TEST .00 8:31pm
ATR BLK .00 8:32pm

Re??jted AC: .00 g/210L

SV Jon/

Signature of Chemigal Analyst

Court CVR

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



Intox EC/IR-

IL: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 11 590

Serial Number: 008973

Test Date: 05/12/2017 Test

Time:

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

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

Temperature Tests

Tast
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

Pasgs
Pass

Time

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

0 0 0 0 W

Time

8:34pm

Time

8:34pm

Time

8:34pm
8:34pm

Preventive Malntenance

Status: Pass

(AU S

Tegst Record Number: 309

8:32pm EDT

Anaﬁét

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 /Z "/’C h(? / / _ ' Instrument Location 5// L L 722 € Qg)

Instrument Serial No. 6?7 ? 7,,2 & : 6;5)/ LA 7 Q//? &, (-

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

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

2, Verify instrument displays time and date;

[E 3, Initiate breath test sequence;

4. Enter information as prompted;

E 5. Verify instrument accuracy;

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

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

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

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

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

I certify that on the / q day of rﬂl/ <1t Y ,20/ 7, the foregoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e

/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: Q08726
Test Date: 05/19/2017

Citation Number: MOCCQOCO0-0
Bubject's Name:
PREVENTIVE, MAINTENANCE
Sukbjectts Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Numbel: NONE

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

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

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

Test g/210% Tine
DIAG Pass Z2:21lpm
ATR BLEK .00 2:221m
ACCY CHK .08 Z:22pm
ATR BLK .00 2:23pm
SUB TEST .00 2:1Z24pm
AIR BLK .00 2:25pm
3UB TEST .0C 2:26pm
ATR BLK .0GC Z:27pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court VR

@’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



Infox EC/IR-II: Preventive Maintensnce
MITCHELL CQUNTY SFRUCE PfNE PD 600
Serial Numbel: (008726 Test Record Number: 870
Test Date: 05/19/2017 Test Time: 2:29pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 2:29%pm
FLO Pags 2:29%m
FC Pass 2:29pm

Temperature Tests

Teat Status Time

FCI Pags 2:29pm
SRC Pass 2:29pm
DET Pass 2:29pm
BAR Pass 2:29pm
BT Pass 2:29pm

Rlank Tests

Test Status Time
ATR Pass 2:30pm
Printer Tests

Test Status Time
PENT Pasgs 2:30pm

CRC Tests

Teaaf Status Time
COMP Pags 2:30pm
CAL Pass 2:30pm

Praeventive Mailintenance
Statug: Pass

i =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 // s 75}&:‘7%};{ Gﬁijf Instrument Location_# #J0fi& C,“sff\ﬂ’?éﬁ“f-?&q (o ’Sﬁ/i

‘Instrument Serial No. (ﬁ% j]d)éf MT{;?{)}.& N [

" 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 degree centigrade;

2, = Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
1.0. " Verify that the ethanol gas canister is being changed before 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 (" r@ day of m f‘? (% , 20 i “7 the forgoing preventive maintenance
procedures were performed on the instrument mdlcateq;ﬁbove in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

« St ""’wu‘.m j
«‘"ﬂ v-"‘:?h,,n
/ 7‘& /~ ?’Zf% W 374
Signaturg)of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



" Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008709
Test Date: 05/18/2017

Citation Number: M00O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG607502
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 3:25pm
ATR BLK .00 3:26pm
ACCY CHK .08 3:27pm
AIR BLK .00 3:28pm
SUB TEST .00 3:28pm
ATR BLK .00 3:29pm
SUB TEST .00 3:31pm
ATR BLK .00 3:32pm

Reported : .00 g/210L

e

Signature Chemi

. £

cal An

Court CVR

w2t 0

! Analyst

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



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610
Serial Number: 008709 Test Record Number: 1011
Test Date: 05/18/2017 Test Time: 3:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:33pm
FLO Pass 3:33pm
FC Pass 3:33pm

.Temperature Tests

Test Status Time

FC1 Pass 3:33pm
SRC Pass 3:33pm
DET Pass 3:33pm
BAR Pass 3:33pm
BT Pass 3:33pm

Blank Tests
Test Status Time
ATR Pass 3:34pm

Printer Tests

Test Status Time
PRNT Pass 3:34pm
CRC Tests

Test Status Time
COMP Pass 3:34pm
CAL Pass 3:34pm

Preventive Malintenance
Status: Pass

w2

2
(_)Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

| County /W @A]?MF@? Instrument Location
Instrument Serial No. (?C) g/ 5-’;’5 ? / Z;@{}? N cC

. 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;
0. Verify Diagnostic Program; and
10. o Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the f ﬁ day of W /’? L4 , 20 / ,,7 the forgoing preventive maintenance
- procedures were performed on the instrument indicatedfabove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"@’Q%M 27

"8 nafure 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

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610 '

Serial Number: 008657
Teat Date: 05/18/2017

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge 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 3:1%pm
ATR BLK .00 3:19pm
ACCY CHK .07 3:20pm
ATR BLK .00 3:21pm
SUB TEST .00 3:22pm
ATR BLK .00 3:23pm
SUB TEST .00 3:24pm
ATR BLK .00 3:25pm

Reported 22: .00 g/210L

1
Signature ‘& Chemical Analyst

Court CVR

N Analyst

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



Intox EC/IR-II: Preventive Maintenance.
MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610
Serial Number: 008657 Test Record Number: 1386
Test Date: 05/18/2017 Test Time: 3:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:26pm
FLO ‘Pass 3:26pm
FC Pass 3:26pm

Temperature Tests

Test Status Time

CFC1 Pass 3:26pm.
SRC Pass 3:26pm
DET Pass 3:26pm
BAR Pass 3:26pm
BT Pass 3:26pm

Rlank Tests
Test Status Time
AIR Pass 3:27pm

Printer Tests

Test Status Time
PRNT Pass 3:27pm
CRC Tests

Test Status Time
COMP Pasgs 3:27pm
CAL Pass 3:27pm

Preventive Maintenance
Status: Pass

uAnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

: p e X
County "? ,769 OL8F : Instrument Location /:; NEHES T Fé&cice IL—Q}’:"‘?{’!’H

Instrument Serial No. dﬁfj}ff O @JEPJ;‘ WWET NC

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 Alcecholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 2 day of /e jﬂﬁf" ,20 7 7 the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.: i,

£

. /:':;‘? ""*\:} :
A A (<2l 27/

L "Sidgyf)ature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOQORE CQUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 05/12/2017

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

Analyst's Name: 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 Pags 10:46am
ATR BLK .00 10:47am
ACCY CHK .07 10:48am
ATR BLK .00 10:42am
SUB TEST .00 10:4%9am
ATR BLK .00 10:50am
SUB TEST .00 10:52am
ATR BLK .00 10:53am

Reported AC: .00 g/210L

(2

Signature S{./Chemical Analyst

Court CVR

_/ Analyst

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



Intox EC/IR-II:

Preventive Maintenance

MOORE COUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 05/12/2017

Test Record Number: 1388
Tegt Time: 10:53am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

10
10
10

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

:53am
:53am
:54am

Time

10:
10;:
10:

10
10

54am
54am
54am
:5dam
:54am

Time

10

:54am

Time

10

:54am

Time

10
10

:5ham
:55am

Preventive Maintenance

Status: Pass

' \ﬁr‘nalyst

f

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

) 1 Yy
County /‘{Jj}ff}_“'s crﬁ Instrument Location ﬂ%’al%i{sﬂ liﬁ{l &“Jf /L

SN A el s 3 | .
Instrument Serial No. (Qf} é‘:’;} j .\_“{f:, (’/ } f:.;? fexyi “#’r‘?fﬁé’f::; Jf\!ﬂ -~

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 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. - vy .
I certify that on the ___ é day of / };;g" :?’J , 20 f ,} the forgoing preventive maintenance

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

ey
‘/ﬁ:i ﬁ'{:"‘h 4 f“‘“ﬁ /.«7 D
P T 371

Sig\liagﬁre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE COUNTY MOORE COUNTY JAIL 620

Serial Number: 008735
Test Date: 05/26/2017

Citation Number: MOO0OG0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:28pn
AIR BLK .00 2:28pm
ACCY CHK .07 2:29pm
ATR BLK .00 2:30pm
SUB TEST .00 2:31pm
AIR BLK .00 2:32pm
SUB TEST .00 2:33pm
ATR BLK .00 2:34pm

Reported AC: .00 g/210L

2/

Slgnaturek_ﬁ Chemical Anatyst

Court CVR

«/J

nalyst

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



. Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY MOORE COUNTY JAIL 620
Serial Number: 008735 Test Record Number: 1935
Test Date: 05/26/2017 Test Time: 2:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:35pm
FLO Pass 2:35pm
FC Pass 2:35pm

Temperature Tests

Test Status Time

FC1 Pass 2:35pm
SRC Pass 2:35pm
DET Pass 2:35pm
BAR Pass 2:35pm
BT Pass 2:35pm

Blank Tests
Test Status Time
AIR Pass 2:36pm

Printexr Tests

Test Status Time
PRNT Pass 2:36pm
CRC Tests

Test Status Time
CQoMP Pass 2:36pm
CAL Pass 2:36pm

Preventive Maintenance
Status: Pass

UAnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Q'\\Q\CO(\Q Instrument Locatio’n_% Od— W\OD \‘t’ \/\(\ l\ \— g(
Instrument Serial No.b O 8")_—\ 6 (\ QL 3YI‘(\(} O\\'Q m D

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 Q 5 day of m@ L » 20 I j , the foregoing preventive maintenance
procedures were performed on the instrument indicated\above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

B @N\Q T SKenvean SN

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
MOORE COUNTY BAT MOBILE UNIT 8 620

;;} Serial Number: 008775
o Test Date: 05/25/2017

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: SKINNER, TONYA B
Permit Number: 13651E
Effective:
08/01/2015-G8/01/2017

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

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

} Test g/210L Time
DIAG Pass 8:22pm
ATR BLK .00 8:23pm
ACCY CHK .08 8:24pm
ATR BLK .00 8:25pm
SUB TEST .00 8:25pm
AIR BLK .00 8:26pm
SUB TEST .00 8:28pm
AIR BLK .00 8:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S

Analyst

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



LR

Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY BAT MOBILE UNIT 8 620

Serial Number: 008775
Test Date: 05/25/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:30pm
g§:30pm
8:30pm

Temperature Tests

Test

FCLl
SRC

DET

BAR
BT

Test

ATR

Test

PRINT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:31lpm
:31pm
:3ipm
:31lpm
:31pm

0o W G0 o

Time

8:31pm

Time

8:31pm

Time

8:31pm
8:31pm

Preventive Maintenance

Status: Pass

Test Record Number: 1707
Test Time:

8:30pm EDT

\03(\\ EO\E SKU\{\ {: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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County. g\/\ 4 '1I"i ] Instrument Location_’.fm %4 71? / g ( 0. S. O ,
- . . AR R T
Instrument Serial No, () . g(?/ Z- 205 E. Me - 57( y [’L’Jf ! ‘ LA V’L\S‘}'D'“’?r rMC

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 ocours first.
lrcertify that on tﬁe / g ’ day of f/w/i% L , 20 / 7 the forgoing preventive maintenanc'e

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

;6/5’/1”1 }A }\m..u.,./_’fj Ly 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
MARTIN COUNTY SHERIFF'S OFFICE 570

‘Serial Number: 008912
Test Date: 05/18/2017

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: 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: AG621403
Exp Date: 08/01/2018

Test g/210L  Time

DIAG Pass 10:47am
ATR BLX .00 10:48am
ACCY CHK .08 10:48am
AIR BLK .00 10:50am
SUB TEST .00 10:50am
AIR BLK .00 10:51am
SUB TEST .00 -10:53am
AIR BLK .00 10:54am

Reported AC: .00 g/210L

2 A==

Signa%ure-Ff Chemical Analyst

Court CVR

j&%x .

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: 008812 Test Record Number: 1256
Test Date: 05/18/2017 Test Time: 10:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:57am
FLO Pasgs 10:57am
FC Pass 10:58am

Temperature Tests

Test Status Time

FC1 Pagsg 10:58am
SRC Pass 10:58am
DET Pass 10:58am
BAR Pass 10:58am
BT Pass 10:58am

Blank Tests
Test Status Time
AIR lPass 10:58am

Printer Tests

Test Status Time
PRNT Pass 10:58am
CRC Tests
- Test Status Time
COMP Pass 10:58am
CAL Pass 10:58am

Preventive Maintenance
Statug: Pass

?{%,A D

Amalyst — /’

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

- - = e
County ~ Adonés Instrument Location #2052 7 m4021 ¢ £ 62 17 /

Instrument Serial No. /3708 747

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;
é. _ y Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

/ -
I certify that on the /o day of A pf 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 properly.

//"_'//)
”Sfignature 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
MOORE" COUNTY BAT MOBILE UNIT 4 620

Serial Number: 008717
Test Date: 05/12/2017

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

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

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

Lot Number: AGE07601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 10:17pm
AIR BLK .00 10:18pm
ACCY CHK .08 10:1%pm
AIR BLK .00 10:20pm
SUB TEST .00 10:20pm
ATR BLK .00 10:21pm
SUB TEST .00.— 10:23pm

ATR BLK 10:23pm

Reported 0 g/210L

Signatu;zﬁﬁf Chemical Analyst
Court CVR

/¢7Anabﬁt
This form is used when 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 BAT MOBILE UNIT 4 620

Serial Number: 008717
 Test Date: 05/12/2017

Test Record Number: 553
Test Time: 10:25pm EDT

System Check: Passed

Bageline Tests

Test
- IR
- FLO
FC

Status

Pass
Pass.
Pass

Ti

10
10
10

.Temperature Tests

me

: 25pm
" 25pm
:25pm

Test Status Time
FC1 Pass 10:25pm
SRC Pass 10:25pm
DET Pass 10:25pm
BAR Pass ‘10:25pm
BT Pass 10:25pm
Blank Tests
Test Status Time
ATR Pass 10:26pm
Printer Tests
Test Status Time
PRNT Pass 10:26pm
CRC Tests
Test Status Time
COMP Pass 10:26pm
CAL Pass 10:26pm
Preventive Maintenance
Pags
/" 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

el .- g , . . -
County/ //Zf «2} 2Ll Instrument Location /W:ff Df?f,’»z/cf' Y Cz T/
y L v’ ‘
Instrument Serial No. £ W AN 7 »"% &y D g

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3 Verify instrument accuracy;
6. ~+ When "PLEASE BLOW" appears, collect breath sample;
7.. 'L'::"fl When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
g, 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.

I certify that on the '*’?/ day of i 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.

. : T e
LT e o s L o J
-~ id iy - ¢ e <
s r""%)} L — ey D & &G
e o ) B i —— 7 '
i - - = 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
MCDOWELL COQUNTY JAIL 580

Serial Number: 008892
Test Date: 05/04/2017

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

QOfficer's Name: NCONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 5:27pm
AIR BLK .00 5:28pm
ACCY CHK .Q7 5:28pm
ATR BLK .00 5:2%pm
SUB TEST .00 5:30pm
ATR BLK .00 5:31pm
SUB TEST .00 5:32pm
ATR BLK .00 5:33pm

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




Intox EC/IR-II: Preventive Maintenance

MCDOWELL COUNTY JAIL 580

Serial Number: 008832
Tegst Date: 05/04/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:34pm
5:34pm
5:35pm

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
Pags

Time

:35pm
:35pm
:35pm
:35pm
:35pm

Ul oA

Time

5:35pm

Time

5:35pm

Time

5:36pm
5:36pm

Preventive Maintenance

Status: Pass

Test Record Number: 483
Test Time:

5:34pm EDT

=

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

7./'-"? (""m"} s
- / Y PV
County i o Sanhea Instrument Location 77 /A brer /& e e/
. iy T A -
Instrument Serial No. /0> 25 3 5 & P Ny

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

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

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. ~ Verify instrument accuracy;
6 - . When "PLEASE BLOW" appears, collect breath sample;
7. | - 'When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gé.s canister is being changed before 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 7" dayof Py ,20/ 77 the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

|,‘:r2’; "/ C;-:;!

Certificate Number

A signed 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
MCDOWELL COUNTY JAIL 580

Serial Number: 008888
Tegt Date: 05/04/2017

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

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

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

Lot Wumber: AGH34802
Exp Date: 12/14/2017

Test g/210L Time
DIAG Pass 5:17pm
AIR BLK .00 5:18pm
ACCY CHK .07 5:19pm
AIR BLK .00 5:20pm
SUB TEST .00 5:21ipm
AIR BLK .0QOC 5:22pm
SUB TEST .00 5:24pm
ATIR BLK .00 5:24pm
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:

MCDOWELI, COUNTY JAIL 580

Serial Number: (008888
Test Date: 05/04/2017

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Baseline Tests

Time

5:26pm
5:26pm
5:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tegts
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:126pm
1 26pm
1 26pM
1 26pm
:26pm

o wm o in

Time

5:27pm

Time

5:27pm

Time

5:27pm
5:27pm

Preventive Maintenance

Status: Pass

e

Preventive Maintenance

Test Record Number: 1466
Tegt Time:

5:26pm EDT

Analyst

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

Rev, 1212007



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

R PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR 11

County A/ ASH Instrument Location /z ociLaf /% LT /D 'D

Instrument Serial No. (0O 8 740 _ #’;/ Gét(éﬂj\//u/f/k/?‘ /p M?/i}_/ZCk tr g A 7; Ve

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, 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, o
whichever occurs first.

I certify that on the 2 -.3 day of M A V/ , 20 / 7the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

u/g,oo/OM 6357

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number: 613
Test Date: 05/23/2017 Test Time: 12:47pm EDT
System Check: Passed

Basgeline Tegtsg

Test Status Time

IR Pass 12:48pm
FLO Pass 12:48pm
FC ‘ Pass 12:48pm

Temperature Tests

Test Status Time

FC1 Pass 12:48pm
SRC Pass 12:48pm
-DET Pass 12:48pm
BAR Pass 12:48pm
BT Pass 12:48pm

Blank Tests
Test Status Time
ATIR Pass 12:49pm

Priﬁter Tegts

Test Status Time

PRNT Pass 12:49pm
CRC Tests

Test Status Time

COMP Pass 12:49pm

CAL Pass 12:49pm

Preventive Malntenance
Status: Pasgs

g/w/@ Amvéi

Andl yst

This form is 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
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 05/23/2017

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

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

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

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

Test g/210L  Time
DIAG Pass 12:40pm
ATIR BLK .00 12:41pm
ACCY CHK .08 12:41pm
AIR BLK .00 12:42pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:45pm
ATR BLK .GC 12:46pm
Reported AC: 00 g/210L

Rt Lot

Signature of“Chemical Analyst

Court CVR

LSuo B Dzt

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /M%‘JH Instrument Location A/ Af }"U‘ , l" @

Instrument Serial No. 5% 3¢/ 7, [ s %A AleS 5’//
A/I‘?'q l?i/r //ﬂf A

The preventive maintenance procedures for the Intoximeters, Model Intax 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 2-3 day of M Ay ,204 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

b o »

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY NASHVILLE PD 630

Serial Number: 008630
Test Date: 05/23/2017

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

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

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

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

Test g/210L Time

DIAG Pass 11:32am
ATIR BLK .00 11l:33am
ACCY CHK .08 11:33am
AIR BLK .00 11:34am
SUB TEST .00 11:35am
ATR BLK .0C 1li:36am
SUB TEST .00 11l:37am
AIR BLK .00 11:38am

Repoiied ac: . g/210L

Signature “of Chéhi392/hnalyst

Court CVR

- Angbmt

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



Intox EC/IR-II:

Preventive Maintenance

NASH COUNTY NASHVILLE PD 630

Serial Number: 008630
Test Date: 05/23/2017

Test Record Number:
Test Time: 11:3%am EDT

' gystem Check: Passed

Test

IR
FLO
FC

Status

Pasgss
Pags
Pags

Baseline Tests .

Time

11:
11:
11:

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tegts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

39am
39am
39am

Time

11

:40am
11:
11:
11:
11:

4Q0am
40am

40am

40am

Time

11:

40am

Time

11:

40am

Time

11:
11

4lam
41am

Preventive Maintenance

Status: Pass

v

Anklyst

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

Rev. 12/2007

3851



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /\/ ASH Instrument Location % 2254 M DT P D

Instrument Serial No. &2 O 37‘/ / ﬁH/ (ouern maerd T /O (A-Zﬁ'
Q&ukf MWV?'TL i} A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. - When "PLEASE BLOW" appears, collect breath sample;
.7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
i0, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 23 day of M A i ,20_{ 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Sesvices, and the instrument is functioning properly.

fﬁj%{ i Loz

- _Rignature of Certifying Official Certificate Number

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

4 DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test -
- NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Teslt Date: 05/23/2017

Citation Number: M00000C0O-0
Suabject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:34pm
ATR ELK .00 12:35pm
ACCY CTHK .07 12:36pm
ATR #wiLK .00 12:36pm
sUn TAST .00 12:37pm
AIR BLK .00 12:38pm
gUER TE8T .00 12:39pm
AIR BLK .00 12:40pm

g/210L

Signatute"of ~Ch nalyst

Court CVR

VoV L7 Analyst

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



Intox EC/IR-II: Preventive Malntenance
NASH CCOUNTY ROCKY MOUNT FPD 630
Serial Number: 008741 Test Record Number: 2056
Test Date: 05/23/2017 Tegt Time: 12:41pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:42pm
FLO . Pass 12 :42pm
FC Pass 12420

Temperature Tests

Test Status Time

FC1 Pasgs 12:42pm
3RC Pass 12:42pm
DET Pags 12:42pm
BAR Pass 12:42pm
BT Pass 12:42pm

Blank Tesgts
Test Status Time
AIR Pass 12 :42pm

Printer Testg

Test Status Time

PRNT Pags 12:43pm
CRC Tests

Test Status Time

COMP Pass 12:43pm

CAL Pass 12:43pm

Preventive Maintenance
Statug: Pass

! (A7
v 4 Knalyst

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



(f“:) .
County L ﬁv**’g;!?.r,-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Instrument Location {)A’;"/ f'wgﬁ,,/je,» 57;? i;f /&i;‘}

. rd
Instrument Serial No. E}a’}{’#{ & “g;r é»

{5 A, 5{‘;}"" .f)fl?l @O

e@f'a o~
7+

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

four months are:

1. .

2.

6.

7.

9.

o

I certify that onthe _e#" '

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

© Verify instrument displays time and date;

Initiate breath test sequence;

~ Enter information as prompted;

Verify instrument accuracy;

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

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

Print test record;
Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
* simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

Elly g

.20 / f’ﬂ the forgoing preventive maintenance

day of / i o i

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

s / -
'/ f ;/ - ¢ " d ""w’m‘? f/& e
(Ll e oo
,,;:Sf Signature of Certifying Official Certificate Number
.
Pl

o

A signed original of the pré!venti'\'.'e maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 10 670

f') gerial Number: 008686
' Test Date: 05/27/2017

Citation Number: MQ00G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

} Test g/210L  Time
DIAG Pass 10:45pm
ATR BLK .00 10:46pm
ACCY CHK .07 1G:47pm
AIR BLK .00 10:48pm
SUB TEST .00 10:49pm
ATR BLK .00 10:50pm
suUB TEST .00 10:51pm
AIR BLK .00 10:52pm
Reported AC: .00 g/210L

Court CVR

Analyst

/Zﬂ/%@

e

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



Temgrt”

Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY BAT MOBILE UNIT 10 670
Serial Number: 00868¢ Test Record Number: 6489
Test Date: 05/27/2017 Test Time: 10:55pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 10:55pm
FLO Pass 10:55pm
FC Pass 10:55pm

Temperature Tests

Test Status Time

FC1 Pass 10:55pm
SRC Pass 10:55pm
DET Pass 10:55pm
BAR Pass 10:55pm
BT Pass 10:55pm

Blank Tests
Test Status Time
AIR Pass 10:56pm

Printer Tests

Test Status Time

PRNT Pass 10:56pm
CRC Tests

Test Status Time

COMP Pass 10:56pm

CAL Pass 10:56pm

Preventive Maintenance
Statugs: Pasgs

Analyst

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



§ o ;

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Of avﬁ,&’./‘ Instrument Location ﬁ%i’ T/Vi o 6!7(’,. A //7/’ / O

Instrument Seriat No. @:93/ ﬁ lz 0 4 fo-;fr‘ éowu{f Sﬁp

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, 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. ‘

P : -
I certify that on the / ’// day of m af , 20 / -7:11?. 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.

Z7 ¥ Signature of Certifying Official Certificate Number

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

ki

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 10 670

f:) Serial Number: 008776
- Test Date: 05/27/2017

Citation Number: MQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JASON R
Permit Number: 19145E
Effective:
03/01/2016-03/01/2018

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

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

} Test g/210L Time
DIAG Pass 10:49pm
ATR BLK .00 1G:50pm
ACCY CHK .07 10:50pm
AIR BLK .00 10:51pm
SUB TEST .00 10:52pm
ATR BLK .00 10:52pm
SUB TEST .00 10:54pm
ATIR BLK .00 10:55pm
Reported AC: .00 g/210L

hemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY BAT MOBILE UNIT 10 670
Serial Number: 008776 Test Record Number: 3377
Test Date: 05/27/2017 Test Time: 10:57pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 10:57pm
FLO Pass 10:57pm
FC Pass 10:57pm

Temperature Tests

Test Status Time

FCi1 Pags 10:58pm
SRC Pass 10:58pm
DET Pass 10:58pm
BAR Pass 10:58pm
BT Pass 10:58pm

Blank Tests
Test Status Time
AIR Pass 10:58pm

Printer Tests

Test Status Time

PRNT Pass 10:58pm
CRC Tests

Test Status Time

COMP Pasgs 10:58pm

CAL Pass 10:58pm

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

v Py - o o G

County Y AIGA D Instrument Location Mj AT /4/ 4880 Z)Aé" i
i il }/ - <) 06 ¢
Instrument Serial No. < é)ﬁfﬁ & O L,L.r‘/' <04 t,i A

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.

. - ; o
I certify that on the f/’i; {o day of L i'j 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.

-1 .
00, Ay Bemr. Cis
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008616
Test Date: 05/26/2017

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

Analyst's Name: 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: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 9:02pm
AIR BLK .00 9:03pm
ACCY CHK .07 9:04pm
AIR BLK .00 9:05pm
SUB TEST .00 9:06pm
ATR BLK .00 9:07pm
SUB TEST .00 9:08pm
ATR BLK .00 9:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qb /3 o

lAn 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

ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Numbex: 008616
Test Date: 05/26/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pags
Pass

Time

9:11pm
9:11lpm
9:11pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:1lpm
:11pm
:1lpm
:1lpm
:1lpm

O WO Www

Time

9:12pm

Time

9:12pm

Time

9:12pm
9:12pm

Preventive Maintenance

Status: Pass

Ob ¥ rGe

Test Record Number: 2313
Test Time:

9:11pm EDT

! Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

' . . A t ]
County, O AIHL0 i,.u:..) Instrument Location f? A Tz"f"jﬁf.ﬁ'/ L (-) s/ L{
| P s o
Instrument Serial No. ©) E3 7 o "’“L«:"} LR RAYSS iff/ A

The preventive maintenance proceduresh 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;
ﬁ. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. - Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 _ m? fiﬂ day of /% } A .20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. 7 - .
(ML,Q-\,AM K’”‘ I/ k:; R A (,:,(.J L‘[‘ ({Jj

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008704
Test Date: 05/26/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:07pm
AIR BLK .00 9:08pm
ACCY CHK .07 9:08pm
ATIR BLK .00 9:09pm
SUB TEST .00 9:10pm
ATR BLK .00 9:11lpm
SUB TEST .00 9:12pm
ATR BLK .00 9:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Al & /e,

Al‘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
ONSLOW COUNTY BAT MOBILE UNIT 9 660
Serial Number: 008704 Test Record Number: 454
Test Date: 05/26/2017 Test Time: 9:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:14pm
FLO Pass 9:14pm
rC Pass 9:14pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 9:15pm

Printer Tests

Test Status Time
PRNT Pass 9:15pm
CRC Tests

Test Status Time
COMP Pass 9:15pm
CAL Pass 9:15pm

Preventive Maintenance
Status: Pass

C{,au—— lzﬁ '44»‘———*-@

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 II

County (OK A/ G £ Instrument Location ch f‘ﬁﬂ-ﬁg /7/f /] F D

Instrument Serial No. (2 © 5% 39 ¥2 4 M tia LU%w K{wl) jf @Lu/
Chapel W1, e

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

stmulator 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 __ 1 Ay »20_f 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S 1% / | e
I /Signatur€ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008839
Test Date: 05/31/2017

Citation Number: MO0Q0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:0%am
ATR BLK .00 9:10am
ACCY CHX .08 9:11am
AIR BLK .00 9:12am
SUB TEST .00 9:12am
AIR BLK .00 9:13am
SUB TEST .00 9:1bam
ATR BLK .GO 9:16am

Reporied Aﬁé;%éii/zifloL

Sigddthire~0f/Themical 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
ORANGE COUNTY CHAPEIL HILL PD 670
Serial Number: 008839 Test Record Number: 1516
Test Date: 05/31/2017 Test Time: 9:18am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:18am
FLO Pasgs 9:18am
FC Pass 9:18am

Temperature Tests

Test Status Time

FCl Pass 9:18am
SRC Pass 9:18am
DET Pass 9:18am
BAR Pass 9:18am
BT Pass 9:18am

Blank Tests
Test Status Time
ATR Pass 9:1%am

Printer Tests

Test Status Time
PRNT Pags 9:1%am
CRC Tests

Test Status Time
COMP Pass 9:1%am
CAL Passg 9:1%am

Preventive Maintenance
Status: Pass

) Analyst -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County  (ORAN (ot Instrument Location (. 4 Az AU /OD

Instrument Serial No. ‘00 S’grsf(o 5’2 5 /Vﬁv‘rlrw (,.,T%L./ A/wq j.,— @Lur/!
| Chapel H U A

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

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

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

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

I certify that on the 2/ day of A A v ,20{ 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/MQW .ém/

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: 008856
Teat Date: 05/31/2017

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

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

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

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

Test g/210L Time

DIAG Pass 9:03am
ATR BLK .00 9:04am
ACCY CHK .08 9:05am
ATR BLK .0C 2:06am
SUB TEST .00 9:06am
AIR BLK .00 9:07am
SUB TEST .00 9:09am
AIR BLK .00 9:10am

Reported AC: .00 g/210L

Signature” of “Chemiedl 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

ORANGE COQUNTY CHAPEL HILL PD 670

Serial Number: 008856
Tegt Date: 05/31/2017

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

9:12am
9:12am
9:12am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:12am
:1l2am
:12am
:l2am
+12am

[Xe QN JRYeRENe QY e}

Time

¢:12am

Time

9:12am

Time

9:13am
9:13am

Preventive Malntenance

Status: Pass

Test Record Number: 2245
Tegt Time:

9:11am EDT

bt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 CRAw ce Instrument Location /’V[‘ / / *;é(/, A { P O

Instrument Serial No. O 08/799 / 27 oz, C wa#n 57—
Holsbosoysh 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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the 26 day of Yahavd ,20_/ 7 _, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-,
¢z

T Signatire of Certitying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EG/IR-II: Subject Test
ORANGE COUNTY HILLSBORQUGH PD 670

Serial Number: 008799
Test Date: 05/26/2017

Citation Number: M0000000-0
Subject's Name:

e PREVENTIVE, MAINTENANCE

*m“““subject‘S'Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

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

Officer's Name: ONE, 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 11:10am
Sownnn o JAIR BLK .00 11l:11am-
ACCY CHK .08 11:12am
ATR BLK .00 11:13am
SUB TEST .00 11:13am
ATR BLK .00 11l:14am
SUB TEST .00 1l:15am
ATR BLK .0C 1ll:16am
Reported AC: g/210L

o o
Sigifature ot Chemicglk Analyst

Court CVR

L

Ans’ﬂyst

This form is used when 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 HILLSBORQUGH PD 670
Serial Number: 008799 Test Record Number: 2439
Test Date: 05/26/2017 Test Time: 11:17am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:17am
FLO Pasgs 11:17am
FC Paszs 11:18am

‘Temperature Tests

Test Status Time

FC1 Pass 11:18am
SRC Pass 11:18am
DET Pass 11:18am
BAR Pass 11:18am
BT Pass 1l1l:18am

Blank Tests
Test Status Time
AIR Pass 11:18am

Printer Tests

Test Status Time

PRNT Pass 11:18am
CRC Tests

Test Status Time

COMP Pass 11:18am

CAT, Pass ll:lsam

Preventive Maintenance
Status: Pass

v An bﬁi;,/”’

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

SN .,. g '; ] v _;
County. /?g;f o 7wkl Instrument Location Etrza e £ty T fL/ fﬁ 2.
- o - * ool e il 7 A ,:..»
Instrument Serial No. GaFEwy RANS M’,ﬁ &7 -4 Elresde F ATY
: : £
e

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

four months are:

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

7. When "PLEASE BLOW™" appears, collect breath sémple;

8. Print test record;

9. 'Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the L:? !/ i day of /’{" 74 “/ , 20 / 7 the forgoing preventive maintenance

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

P

. . .
o P _
f“"‘vﬁ’::‘:f;r;—f P / S i & v "7

v Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PASQUOTANK COUNTY ELIZABETH CITY 690

Serial Number: 008941
Test Date: 05/31/2017

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

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

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

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

Test g/210L Time

DIAG Pass 12:15pm
AIR BLK .00 12:16pm
ACCY CHK .08 12:16pm
AIR BLK .00 12:17pm
SUB TEST .00 12:18pm
ATR BLK .00 12:1%pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm

Reported AC: .00 g/210L

e

Signature of Chemical Analyst

Court CVR

T Moo —

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 ELIZABETH CITY 690
Serial Number: 008941 Test Record Number: 1192
Test Date: 05/31/2017 Test Time: 12:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 12:22pm
FLO Pass 12:22pm
FC Pass 12:22pm

Temperature Tests

Test Status Time

FC1 Pass 12:22pm
SRC Pass 12:22pm
DET Pass 12:22pm
BAR Pass 12:22pm
BT Pass 12:22pm

Blank Tests
Test Status Time
ATR Pass 12:23pm

Printer Tests

Test - Status Time

PRNT Pasgs 12:23pm
CRC Tests

Test Status Time

COMP Pass 12:23pm

CAL Pass 12:23pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County / 7/ Instrument Location / « H A ) ){9‘.’ Fel /‘?O i (/ FAT o

Instrument Serial No. () (O & ({?(ﬂ :}\ /l ? {/ I:)p % Rl 179 ey Df > n‘ﬁ:ﬁ?}?"ﬁ"f = ;’//,ﬁ’. y AAC

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.

1 certify that on the f ? f day of ﬁ"‘ laus , 20/ 7 the forgoing preventive maintenance
procedures were pe:”formed on the instrument indi “éated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/)/fif‘f/ﬁ A ,‘p G Y7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Teat Date: 05/19/2017

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

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

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

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

Test g/210L  Time
DTIAG Pass 9:42am
ATR BLK .00 9:43am
ACCY CHK .07 9:43am
ATR BLK .00 9:45am
SUB TEST .00 9:45am
ATR BLK .00 9:46am
SUB TEST .00 9:48am
AIR BLK .00 5:49am
Reported AC: .00 g/210L

Signature ¢f Chemical/Analyst

Court CVR

%/})Xk >

Analysf

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008662 Tegt Record Number:. 959
Test Date: 05/19/2017 Test Time: 9:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR . Pass 9:53am
FLC Pass 9:53am
FC Pass 9:54am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pags 9:54am

Printer Tests

Test Status Time
PRNT Pass 9:54am
CRC Tests

Test Status Time
COMP Pass 9:54am
CAL Pass 9:54am

Preventive Maintenance
Status: Pass

Tt A >

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

0 2 W
County. }’?,y ;,.f {40 ; Oy vy g!; Instrument Location %f*i C"i:; £14) 'i"é.':;ﬂ %{i_ { e, {m ;: /! j € A 4 ;’}%
V 4

[

: 23 ) e im .- A e A ¢ ‘
Instrument Serial No. _ /3 7} ,V {:‘?Q) L2 _};:_frfr ' ;fﬁﬂ’;{){:} . { (}’[ Py Ca g 2 f‘ 4 ¢ / ;A i.!:Jﬂ,Mf:; ty /;7/ e

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

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

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

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

1 certify that on the ¢ n»?s;} {]( day of f Vi £ b , 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.

:;’; cAA Vg

\Signature of Cerifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-ITI: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Date: 05/24/2017

Citation Number: M0000G000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 10:40am
AIR BLK .00 10:41lam
ACCY CHK .08 10:41am
ATR BLXK .00 10:42am
SUB TEST .00 10:43am
ATR BLK .00C 10:44am
SUB TEST .00 10:45am
ATR BLX .00 10:46am
Reported AC: .00 g/210L

y 72 3

Signature) of Chemical Analyst

Court CVR

%ﬂ( A 4
4 \y Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690

Serial Number: 008950
Tegst Date: 05/24/2017

Test Record Number: 1552
Tect Time: 10:49am EDT

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
BRBlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:149am
:42am
:49am

Time

10:

10

10:

10

10:

49am
:49am
49am
:49am
49am

Time

10

:50am

Time

10

:50am

Time

10
10

:50am
:50am

Preventive Malntenance

Status: Pass

’?4/////( 7

-

\ "Analyst 7

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

lf‘"‘ - _ p
County f’""’“ﬁi"/ﬁff DR AL Instrument Location 1’&2:(“/-&"?’} D10 (ﬁ, 3 ,‘%f? & AT
‘ A
: . /! ] -
Instrument Serial No. éﬁﬁég ?@ f' f{”ﬁéii.’.?,éf}f A f‘“ﬁé‘?m} ﬂfiffj

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

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

. i‘? 7 ] F
- I certify that on the s “':?j day of ﬁ” ?/Z%; Ly . 20 j j the forgoing preventive maintenance
procedures were performed on the instrument indicatedfabove, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

~
e W oy
e W34 37§

igfiature 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

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008701
Test Date: 05/24/2017

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

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

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

Lot Number: AGEC7601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pags 3:29pm
AIR BLK .00 3:30pm
ACCY CHK .08 3:31pm
ATR BLK .00 3:32pm
SUB TEST .00 3:33pm
ATR BLK .00 3:34pm
SUB TEST .00 3:35pm
ATR BLK .00 3:36pm

Repoijj;égfi .00 g/210L
/'uj QA.AI’ /ﬁ

Signattire\d¥ Chemical Analyst

Court CVR

W@auéé

nalyst

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



an

Intox EC/IR-II: Preventive Maintenance

RICHMOND (CUNTY RICHMOND CO. MAG OFF 760

Serial Number: 008701 Tegt Record Number: 1131

Test Date:

05/24/2017 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:37pm
FLO Pass 3:37pm
FC Pass 3:38pm

Temperature Tests

Test Status Time

FC1 Pass 3:38pm
SRC Pass 3:38pm
DET Pass 3:38pm
BAR Pass 3:38pm
BT Pass 3:38pm

Blank Tests
Test Status Time
ATIR Pass 3:38pm

Printer Tests

Test Status Time
PRNT Pass 3:38pm
CRC Tests

Test Status Time
COMP Pass 3:39pm
CAL Pass 3:39pm

Preventive Maintenance
Status: Pass

2

3:3%7pm EDT

{‘
\—_Analyst ~

This form is nwsed when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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) (OO f} Instrument Locatlon / Y 27 ) Cﬂ /’/ Ry g
Instrument Serial No. JOBS (j’(i; / ““":ﬁﬂ_‘ﬁ?ﬁi é}“f’*éﬁf‘?ﬁ'ﬁ? “fif%ﬁ., -

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;
. Enter information as prompted;
5. | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. .Veﬁfy Diagnostic Program; and
}0.. B Verify that the ethanol gas canister is being changed before 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’zi day of f j ? ‘? g ,20 4 ?‘ the forgoing preventive maintenance
procedures were performed on the instrument mdlcate:;]rabove in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P

,,f
......_,,'. ‘‘‘‘ %!’ jj 3 \-?
.f f 3 “"W""’ «5{ _—_ f
Signature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



‘Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008840
Test Date: 05/24/2017

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: RUSSELL, LARRY H
Permit Number: 6108F
Effective:
08/01/2015~08/Ol/2017

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 3:28pm
ATIR BLK .00 2:29pm
ACCY CHK .07 3:2%9pm
AIR BLK .00 3:30pm
SuB TEST .00 3:31pm
ATR BLK .00 3:32pn
SUB TEST .00 3:33pm
ATR BLK .00 3:34pm

Reported AC; .00 g/210L

@
Signature pf JChemical Analyst

Court CVR

I,

alyst

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



Intox EC/IR-II: Preventive Maintenance
RICHMCND COUNTY RICHMOND CC. MAG OFF 760
Serial Number: 008840 Test Record. Number: 1836
Test Date: 05/24/2017 Test Time: 3:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:35pm
FLO Pass 3:35pm
FC Pass 3:35pm

Temperature Tests

Test Status Time

FC1 Pass 3:36pm
SRC Pass 3:36pm
DET Pass 3:36pm
BAR Pass 3:36pm
BT Pass 3:36pm

Blank Tests
Test Status Time
AIR Pass 3:36pm

Printer Tesgts

Test Status Time
PRNT Pass 3:36pm
CRC Tests

Test Status Time
COMP Pass 3:36pm
CAL Pass 3:36pm

Preventive Maintenance
Status: Pass

%@4@

\"_Alnalyst

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

. . ":) N J"}-’ .",
County /‘"‘%"’“ﬁfﬁt"}ﬁf‘ A Instrument Location_/ ““i_;.)»ﬂ:l‘b OLFP Ca!.‘; "y j i

. . 2 .
Instrﬁment Serial No. EA7 8(@(' ’Jkﬁ,} /‘4 Afi }é’fﬁé & 3’;‘5} N .

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

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

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

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

- E
1 certify that on the {}j #ff day of f:”? :7 Ay _,20 ! 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

r"'"‘.‘:}
e S
& e "~ - ; P
s o /7 M*ﬁg vl
Signat{re pf Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDCLPH CO. JAIL 750

Serial Number: (008899
Test Date: 05/02/2017

Citation Number: MO0O00000-0
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: RUSSELL, LARRY H
Permit Number: 6108FE
Effective:

08/01/2015-08/01/2017 .

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

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

Test g/210L Time

DIAG Pass 3:32pm
ATR BLK .00 3:33pm
ACCY CHK .08 3:34pm
AIR BLK .00 3:35pm
SUB TEST .00 3:35pm
AIR BLK .00 3:36pm
SUB TEST .00 3:38pm
AIR BLK .00 3:3%pm

Reported AC: .00 g/210L
,«%NQM

Signaturk of Chemical Analyst

Court CVR

P 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
RANDOLPH COUNTY RANDOLPH CO. JAIL 750
Serial Number: (008859 Test Record Number: 2561
Test Date: 05/02/2017 Test Time: 3:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:41pm
FLO Pass 3:41pm
FC Pass 3:41lpm

Temperature Tests

Test Status Time

FC1 , Pass 3:41pm
SRC Pass 3:41pm
DET Pass 3:41pm
BAR = Pass 3:41pm
BT Pass 3:41pm

Blank Tests
Test Status Time
ATR 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 Malntenance
Statusg: Pass

P Ll

“~Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o e
County, A’;ﬁf?ﬂ-,f,if) éﬁdzﬂ,“‘v’f Instrument Location ,@Mf}ﬁ! Lo, %:“Jf?!ﬁ,

~ Instrument Serial No. L ﬁﬁf&fj} f‘"ﬁ'@}iﬁj)d}f i | f‘j (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.

A ]
[ certify that on the ﬂﬁ day of f 3 /’ A b , 20 / ? the forgoing preventive maintgnance
procedures were performed on the 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 270 g o -

Slgﬂth J:é 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: Subjeci Test

RANDOLPH COUNTY RANDOLPH COUNTY JAIL
750

Serial Number: 008850
Test Date: 05/02/2017

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: AG702401
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 4:12pm
AIR BLK .00 4:13pm
ACCY CHK .08 4:14pm
ATR BLK .00 4:15pm
SUB TEST .00 4:15pm
AIR BLK .00 4;:16pm
SUB TEST .00 4:18pm
ATR BLK .00 4:19%pm

Reported : .00 g/210%L
o owra

Signaﬁurekéﬁ Chemical Analyst

Court CVR

s i

@) Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDOLPH COUNTY JAIL 750
Serial Number: 008880 Test Record Number: 2526-
Test Date: 05/02/2017  Test Time: 4:21pm EDT .
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:21pm
FLO Pass 4:21pm
FC Pagsg 4:21pm

Temperature Tests

Test Status Time

FC1. Pass 4:22pm
SRC Pass 4:22pm
DET Pass 4:22pm
BAR Pass 4:22pm
BT Pass 4:22pn

Blank Tests
Test Status Time
ATR Pass 4:22pm

Printer Tests

Test Status Time
PRNT Passg 4 22pm
CRC Tests

Test Status Time
COMP Pass 4:22pm
CAL Pass 4:22pm

Preventive Maintenance
Status: Pass

P AW

L:)<Anabmt

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 I1

/o
County_ ok ii"st’-lj\("\fs‘cﬁ"\

Instrument Location (\( \01 ﬂli‘.‘i G Th ‘ i€

ey W ., .
Instrument Serial No. ?\)O ket (({ 0 m"\ \ 31"{)0 C *!’rf 174! 7{

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

four months are:

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
< y 7
I certify that on the day of ;4 i/ , 20 /” the forgoing preventive maintenance

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

/
J’/.
/ » ,,::"' ¢ S / e
-~ S : e
T A .
¢ J,-l?.-?{/‘i\—ﬁa)’{ fé'ﬂjgl:z‘/!/f;z)ﬁiﬁ .‘f‘[/;/:?\:) I
27" Signatur€ of Cetfifyirig Official 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 ook e A e A



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 0088G2
Test Date: 05/04/2017

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

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

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

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

Test g/210L Time

DIAG Pass 2:51pm
AIR BLK .00 2:52pm
ACCY CHK .08 2:52pm
AIR BLK .00 2:54pm
SUB TEST .00 2:54pm
AIR BLK .00 2:55pm
SUB TEST .00 2:57pm
AIR BLK _ .00 2:58pm

.00 g/210L

Sfgnature of Chemiéal Analyst

e~

Analyst Ve

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

ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 00
Test Date: 05/04

8802 Test Record Number: 736

/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:59pm
2:59%pm
2:59%pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pags
Pass

Time

: 59pm
: 59pm
:59pm
:59pm
:59pm

[Ne I S B S I S I

Time

3:00pm

Time

3:00pm

Time

3:00pm
3:00pm

Preventive Maintenance

L A5

Statug: Pass

Z2:58pm EDT

4

Analyst

=

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Countyﬁﬂﬂ/ja '( 12 /L Instrument Location % !.'ZCM ﬂ / e.
Instrument Serial No. OO 8 79 / % / e ’DJI&A// 7;47(.[’7 }’L—f—'

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy,

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

I certify that on the O’L day of )/VZA:/ »20 / 7 , the foregoing preventive maintenance

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

ALK ek D) AR

Signature of Certifying Officia Certificate Number

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

DHHS 4080 (11/07)

O




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 05/02/2017

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

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

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

Test g/210L Time
DIAG Pass 4:31pm
- ATR BLK .00 4:32pm
ACCY CHK .08 4:33pm
ATIR BLK .00 4:34pm
SUB TEST .00 4:35pm
ATR BLK .00 4:36pm
SUB TEST .00 4:37pm
AIR BLK .00 4:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

3 e 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
RANDOLPH COUNTY ARCHDALE PD 750
Serial Number: 008791 Test Record Number: 1198
Test Date: 05/02/2017 Test Time: 4:41pm EDT
System Check: Passed

‘ Baseline Tests

‘Test. Status = Time

IR Pass 4:41pm
FLO Pass 4:41pm
FC Pass 4:41pm

Temperature Tests

Test Status Time

FC1 Pass 4:41pm
SRC Pass 4:41pm
DET Pass 4:41pm
BAR Pass 4:41pm
BT Pass 4:4]1pm

Blank Tests
Tegt Status Time
ATR Pass 4:42pm

Printer Tests

Test Status Time
PRNT Pass 4:42pm
CRC Tests

Test Status Time
COMP Pass 4:42pm
CAL Pass 4:42pm

Praventive Maintenance
Status: Pass .

L3 den

' 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 | OCJ(MQ kA v L Instrument Location Qﬁ ! &S V ( -
Instrument Serial No. 0 (/)8’7 % 4"' % I \C ﬁ/,je ﬂAm(C KJJ

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. Verif; instrument accuracy,
6. . When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print teét record; |
) 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

N 7 ‘
I certify that on the 3 day of 14 L/ 20 / the foregoing 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.

/% %{M/{ LQMU é’ ‘f‘/ A

| Sighature o‘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)




e gL o . U g R
Intox EC/IR-IT:. Subject Test R G L
[

ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 05/03/2017

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Qfficer'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 2:01pm
ATR BLK .00 2:02pm
ACCY CHK .08 2:03pm
ATR BLK .00 2:04pm
S8UB TEST .00 2:05pm
ATR BLK .00 2:06pm
S8UB TEST .00 2:07pm
AIR BLK .00 2:08pm

Reported,AC:

Court CVR

Analys

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



Intox EC/IR-II: Preventive Maintenanmce . .. '
T ROCKINGHAM COUNTY REIDSVILLE'PD'TSO
Serial Number: 008784 Test Record Numbet: 1005
Test Date: 05/03/2017 ‘.Test Time:. 2 09pm EDT
System Check: Passged

Basgeline Tests

Test Status . Time -
IR -Pass 2:10pm- .
FLO Pass 2:10pm -

FC Pass 2:10pm - .

Temperature Tests

Test Status Time

FCL Pags 2:10pm.
‘SRC. Pass 2:10ptn .
DET Pass 2:10pm
BAR Pass 2:10pm ..
BT Pass 2

:10pm. o

BRlank Tests
Test Status Time
ATR Pass 2:10pm

Printer Tests

Test Status Time
PRNT Pass 2:10pm
CRC Tests

Test Status Time
COMP Pass 2:11pm
CAL Pass 2:11pm

Preventive Maintenance.
Status: Paags

o

" Analyst

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



1

]
'};
e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II t -
g i :../ -

. N . 1. L
County_ = {_‘jii‘)t: ) ~t Instrument Location f‘;&w\"i rAOP e ALY

Instrument Serial No. (- {) ¢ &, 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 | Verilfy instrument displays time and date;
| 3. Initiate breath test sequence;
4. Entef information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
- 8. Print test record,
9. Verify Diagnostic Program; and
- 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
.l certifY that-on the C)_ day of 1 A \/ ,20 ! 7 the forgoing preventive maintenance

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

(
A

, e .
< | .
\\_ﬂ// ,/z > (’O CO /

I

g,’S’ignature 8f Certifying Official Certificate Number

A signed original of 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 BAT MOBILE UNIT 4 770

Serial Number: (08871
Test Date: 05/05/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENACE
Subject's Date of Birth: 11/11/15911]
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass B:57pm
ATR BLK .00 B:58pm
ACCY CHK .08 8:59pm
ATR BLK .00 9:00pm
SUB TEST .00 9:00pm
AIR BLK .00 9:02pm
SUB TEST .00 9:03pm -
ATR BLK 9:04pm
Repor .00 g/210L

Signature Chemical Analyst
Court CVR

V Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 4 770
Serial Number: 008871 Test Record Number: 884
Test Date: 05/05/2017 Test Time: 9:07pm EDT
System Check: Passged

Bageline Tesgtsg

Test Status Time

IR Pass 9:08pm
FLO Pass 9:08pm
FC Pass " 9:08pm

Temperature Tests

Test Status Time
FC1 Pass 92:08pm
SRC " Pass 9:08pm
DET Pass 9:08pm -
BAR - Pass 9:08pm
BT Pass 9:08pm

Blank Tests -
Test Status Time
ATR Pass 9:08pm

Printer Tests

Test Status Time
PENT Passg 9:09pm
CRC Tests
Test Status Time
- COMP Fass 9:0%pm
CAL Pass 9:0%pm

Preventive Maintenance
Ytatus: Pass

=9/ 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. \i\’f‘f\‘{.y.d Lt Poa Instrument Location 5 A7 wa 50 L IRWT

ks ]
-
Jo—

Instrument Serial No. € & %717

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

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

2. Verify instrument displays time and date;

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

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

. . sy "
I certify that on the l 2 dayof a3y , 20} 7 the forgoing preventive maintgnance
procedures were performed on the instrument indichted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
y ‘*j //‘,/
", i e “
S < (ool
// Signature of Certifying Official Certificate Number

4

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

ROCKINGHAM COUNTY BAT MOEBILE UNIT 4
780

Serial Number: 008717
Test Date: 05/13/2017

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

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

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

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

Test g/210L Time
DIAG Pass 9:51pm
AIR BLK .00 9:52pm
ACCY CHK .08 9:52pm
AIR BLK .00 9:53pm
SUB TEST .00 9:54pm
AIR BLK .00 9:55pm
SUB TEST .00 9:56pm
ATR BLK 9:57pm
Repor C: .00 g/210L

Signatz;ﬁ of Chemical Analyst

Court CVR

7 Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY BAT MOBILE UNIT 4 780
Serial Number: 008717 Test Record Number: 557
Tegt Date: 05/13/2017 Test Time: 9:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:58pm
FLO Pass . 9:58pm
FC Pass 9:59pm

Temperature Tests

Test Status Time
FCl Pass $:5%pm
SRC Pass 9:59pm
DET Pass 9:59%pm
BAR Pass 9:5%pm
BT Pass 9:59%9pm

Blank Tests
Test Status Time
ATR Pass 9:5%pm

Printer Tests

Test Status Time
PRNT Pass 9:59pm
CRC Tests

Test Status Time
COMP Pass 9:5%pm
CAL Pass 9:5%pm

Preventive Maintenance
Semtus: Pass

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

) =P o -3,
DITIRLS J\h\ Instrument Location_{ 6% A0 a7 f

. ,wr""/\)
County !~ 4

Instrument Serial No. 1O B3 L/

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

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

2. - Verify instrument displays time and date;
© 3. Initiate breath test sequeﬁce;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
‘9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the c;:"/} ?) day of Aot B ] ,20 / ﬂ;} the forgoing preventive maintenance

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

L / /
e (” ) {7 (("j /

/j"’Signatur'e of Certifying Official Certificate Number
i

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN COUNTY BAT MOBILE UNIT 4 79C

Serial Number: 008734
Tegt Date: 05/28/2017

Citation Number: MOG0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pags 4
AIR BLK .00 4
ACCY CHK .08 4
AIR BLK .0C 4
SUB TEST .00 4:23pm
AIR BLK .00 4
SUB TEST .00 4
ATR BLE 4

Sigjzéﬁre 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-IT: Preventive Maint

enance

ROWAN COUNTY BAT MOBILE UNIT 4 790

Serial Number: 008734 Test Record Number: 934

Test Date:

05/28/2017 Test Time:

System Check: Passed

Bagseline Tests

Test Status  Time

IR Pass 4:28pm
FL.O Pass 4:28pm
FC FPags 4 :29pm

Temperature Tests

Test Status Time

FC1 Pass 4:29pm
SRC Pass 4:29pm
DET Pass 4 :29pm
BAR Pass 4:29pm
BT Pass 4:29pm

Blank Tests
Test Status Time
ATIR Pass 4:29%9pm

Printer Tests

Test Status Time
PRNT Pass 4:29pm
CRC Tests

Test Status Time
COMP Pass 4:29%pm
CAL Pass 4:2%pm

Preventive Maintenance
St &: Pass

4:28pm EDT

\"—‘// Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

S N ;\

. . o R s
County 1 Dl h} Instrument Location {:#v7  arof2 T opitd ]

Instrument Serial No. _ {T¢™ ¢ i 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;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

s -
. oy A A ? . . .
‘1 certify thatonthe 7 & day of S\ } \/ ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. 5

S ;)
------- " 4 i i j - /‘ I
i . Mf’ . -y f
Z - (r )(C) /
_Signature of Certifying Official Certificate Number
74

£
&

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY BAT MOBILE UNIT 4 790

Serial Number: 008717
Test Date: 05/28/2017

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

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

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

Lot Number: AG6E07601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 4:19pm
ATR BLK .00 4:20pm
ACCY CHK .08 4:21pm
ATR BLX .00 4:22pm
SUB TEST .00 4:22pm
ATR BLK .00 4:23pm
SUBR TEST .00 4:25pm
ATR BLK .00 4:26pm

00 g/210L

Signatur ;gfﬁehemical Analyst

Court CVR

ﬂ ) Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY BAT MOBILE UNIT 4 790
Serial Number: 008717 Test Record Number: 564
Test Date: 05/28/2017 . Test Time: 4:27pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 4:27pm
FLO Pags 4 :27pm
FC Pass 4:27pm

Temperature Tests

Test Status Time

FC1 Pass 4:27pm
SRC Pass 4:27pm
DET Pass- 4:27pm
BAR Pags 4:27pm
BT Pass 4:27pm

Blank Tests
Test Status Time
ATR Pass 4:28pm

Printexr Tests

Test Status Time
PRNT Pass 4:28pm
CRC Tests

Test Status Time
COMP Pass 4:28pm
CAL Pass 4:28pm

Preventive Maintenance

s: Pags

/ 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~.. LT fﬂ}/ Instrument Location ,/f,{’/ A /étj/ e

Instrument Serial No. ¢ é’ﬂ y ,? &?76 /.ff) * X )“M ©p7 %/

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

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

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

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

ot % »
Y i ry
I certify that on the e day of /7 7,2‘ 7// , 20 / / the forgoing preventive maintenance

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

WW’ /;.:?g,:;;: G pET

& Signatur€ of Certifying.Official Certificate Number

A 31gncd orlgmal of'the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/lR ITI: Subjent Test
SURRY COUNTY LLKIN PD 850

Serial Number: Q08226
Tagt Date: 05/03/2017

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

Ana]yst‘s Name: BENFIELD II, KENNETH R
Permit Numbetr: 22067E
Bffective:
07/01/2016—07/01/2018

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

Lot Number: AGE0TH02
Exp Date: 03/15/2018

Test g/210L  Time

DIAG Pass 2:31pm
AIR BLK .00 3:31pm
ACCY CHEK .08 3:32Zpm
ATR BLK .00 3:33pm
SUB TEST .00 3:34pm
ATR BLK .00 3:34pm
SUB TEST .00 3:36pm
AIR BLK .00 3:37pm

Re ed AC: .00 9/210L

8dghature of Chenrfical 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-ILI: Preventive Maintenance
SURRY COUNTY EBELKIN PD 850
Serial Number: 008926 Test Record NWumber: 751
Test Date: 05/03/2017 Test. Time: 3:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:38pm
FLO Pass 3:38pm
FC Pass 3:38pm

Temperature Tests

Test Status Time

EC1 Pass 3:38pm
SRC Pass 3:38pm
DET Pass 3:38pm
BAR Pass 3:38pm
BT Pass 3:38pm

Blank Tests
Tesgt Status Time
ATR Pass 3:39%pm

Printer Tests

Test Status Time
PRNT Pass 3:39pm
CRC Tests

Test Status Time
COMP Pass 3:39pm
CAL Pass 3:39pm

Preventive Maintenance
$tatus: Pasgs

Wﬁ_

“Amnalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o~ . e w .
County, }‘J sy Instrument Location A‘/ﬂ/" 'ﬂ { o ‘-jﬁ a4

. - - ; ,p
Instrument Serial No. _ J{//?S‘//j 4 ? /{;) fi,&v’.ﬁe(ﬁ""’f\ c_ : ‘TV » A

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

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

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

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

I certify that on the /& day of /7 Vw L , 20 / /_ 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.

£35

Signature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 05/18/2017

Citation Number: MO000G0C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, DANTIEL R
Permit Number: 8457E
-Effective:
09/01/2015-09/01/2017

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

Lot Number: AGH34802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 2:25pm
ATR BLK .00 2:26pm-
ACCY CHK .07 2:27pm
AIR BLK .00 2:27pm
SUB TEST .00 2:28pm
AIR BLK .00 2:29pm
SUB TEST .00 2:31pm

ATR BLK .00 2:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: (008727 Test Record Number: 1103
Test Date: 05/18/2017 Test Time: 2:33pm EDT
System Check: Pasgsed

Baseline Tests

Test. Status Time
IR Pass 2533pm
FLO Pass 2:33pm
FC Pass 2:33pm

Temperature Tests

Test Status Time

FC1 Pass 2:33pm
SRC Pass 2:33pm
DET Pass 2:33pm
BAR Pass 2:33pm
BT Pass 2:33pm

Blank Tests
Test Status Time
ATR Pass 2:34pm

Printer Tests

Test - Status Time
PRNT Pass 2:34pm
CRC Tests

Test Status Time
COMP Pass 2:34pm
CAL Pass 2:34pm

Preventive Maintenance
Status: Pass

7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

<L R
Swsah (L e __.f &y /

Cma"’/}”'..

< .
County__— g ) _ Instrument Location

f5ryson s

. Instrumenf Sef_ial No.: !’:1? [7 2? ;7 _2 .:f

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

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

2. Verify instrument displays time and date;

'3, ' Initiate breath test sequence;
4. * Epter information as prompted;
5. Verify instrument ACCUracy;
6; 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, o the alcoholic breath

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

v I ;v
1 certify that on the / & day of i /”_)_’ ,20 7 /’J the forgoing preventive maintenance

A

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

A3
Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SWATIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 05/18/2017

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

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

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

Test Type: Breath Test

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

Test g/210L  Time

' DIAG Pass 2:24pm
AIR BLK .00 2:25pm
ACCY CHK .07 2:2épm
ATR BLK .00 2:27pm
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

Signature of Chemical Analyst

Court CVR

L) g

4 Analyst

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



Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date:-:05/18/2017

Test Record Number: 682
Test Time: 2:32pm EDT

‘System Check: Passed

Baseline Tests

- Test Status Time
IR Pass 2:32pm
FLO Pass 2:32pm
FC Pass 2:32pm

Temperature Testsg

Test Status Time
FC1  Pass 2:32pm
SRC Pass 2:32pm
DET Pasgs 2:32pm
BAR Pass 2:32pm
BT Pass 2:32pm
Blank Tests
Test Status Time
ATR Pass 2:33pm
Printer Tests
Tegt Status Time
PRNT Pass 2:33pm
CRC Tesgts
Test Status Time
COMP Pags 2:33pm
CAL Pass 2:33pm

Preventive Maintenance
Status: Pass

LS Rk

Analyst

- This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County \/A NC’ 2 Instrument Location Z\/ C 5 /’{ / (" C/ O f: }: /1 C 2

Instrument Serial No, e, (? ¢, 5/ J08o gﬁs TrHeEN /)4— VD Wz N D& AS c/‘é/, /ﬁ/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 certify that on the ; 2 day of M A 7 ,20 / 7 the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrnment is functioning properly.

\Z'»DLQM £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
VANCE COUNTY NCSHP C4 900

Serial Number: (008651
Test Date: 05/22/2017

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 85837FE
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: 01/29/2019

Test g/210L Time
DIAG Pagg 3:09pm
ATR BLX .00 3:10pm
ACCY CHK .08 3:10pm
ATR BLK .00 3:11pm
SUB TEST .00 3:12pm
AIR BLK .00 3:13pm
SUB TEST .00 3:14pm
ATR BLK .00 3:15pm
Re ted AC: .00 g/210L

Sig ure of Chemical Analyst

Court CVR

LSy d) okt

Anﬁlyst

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:

VANCE COUNTY NCSHP C4 900

Preventive Maintenance

Serial Number: 008651 Test Record Number: 1274

Test Date:

05/22/2017 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:1é6pm
FLC Pass 3:16pm
FC Pass 3:16pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Statusg Time
AIR Pass 3:17pm

Printer Tests

Test Status Time
PRNT Pass 3:17pm
CRC Tests

Test Status Time
COMP Pass 3:17pm
CAL Pasgs 3:17pm

Preventive Maintenance
Status: Pass

3:16pm EDT

jﬁjw D bt

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /A;V\LQ.—- Instrument Location A€ 35 /‘f'(g (‘ - L/ OFFcE

. - ~)
Instrument Serial No, & < g( 73 FOFV d:"ﬁg-é/ ~ £ Lt/aé
/*ét/l d@z/.im N <

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the L day of My ,204 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N

7(‘2’ éﬁ 2)%/7 cez

- ‘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) T T




Intox EC/IR-II: Subject Test
VANCE COUNTY NCSHP C4 900

Serial Number: 008873
Test Date: 05/22/2017

Citation Number: M0Q00000-0
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: BARNES, SIMON S
Permit Number: 11434FE
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L Time

DIAG Pass 2:45pm
ATR BLK .00 2:46pm
ACCY CHK .08 2:46pm
ATR BLK .00 2:47pm
SUB TEST .00 2:49pm
ATR BLK .00 2:50pm
SUB TEST .00 2:51pm
ATR BLK .00 2:52pm

Court CVR

(¥ s
A Ayt

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
VANCE COUNTY NCSHP C4 900
Serial Number: (008873 Test Record Number: 1463
Test Date: 05/22/2017 Test Time: 2:53pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 2:54pm
FLO Pass 2:54pm
FC Pass 2:54pm

Temperature Tests

Test Status Time

FC1 Pass 2:54pm
SRC Pass 2:54pm
DET Pass 2:54pm
BAR Pass 2:54pm
BT Pass 2:54pm

Blank Tests
Test Status Time
ATR Pass 2:55pm

Printer Tests

Test Status Time
PRNT Pasgs 2:55pm
CRC Tests

Test Status Time
COMP Pass 2:55pm
CAL Pass 2:55pm

Preventive Malntenance
Status: Pass

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




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

PREVENTIVE MAINTENANCE RECORD 3
INTOXIMETERS, MODEL INTOX EC/IRII ¥

County \\ps {)\'{J\f‘;‘ f b’}k AEAN Instrument Location !\;3 P‘%\(\ ;-é\ (‘ 3\"9 pn 008,50,

Instrument Serial No. QQ"‘%%ZQ ﬁ\fl}x(}-mz} %'i P&\L“}m'g.mkl’\ ) M‘(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,

ety

1 certify that on the =~ / day of .a"f o i */J , 20 / / _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance Wwith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A H_‘,,;’ﬂ;ﬁ"‘rd / g.#y, ﬂ_} (ﬁ/ ’ ‘f s
o nimeremog # ;":;9"‘&6"";;7# f{j . /{.’:-»"f"mfw"aﬁ""(wm ,,,,, - / /
{“M,.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-II: Subject Test
WASHINGTON COUNTY SHERIFF'S QOFFICE 930

Serial Number: 008829
Test Date: 05/24/2017

Citation Number: MOOOOOOO 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: 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: AGL0701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 8:28am
ATR BLK .0QO0O 8:2%9am
ACCY CHK .07 8:30am
LIR BLK .00 8:31lam
SUB TEST .00 B:32am
ATR BLX .00 8:33am
SUB TEST .00 8:35am
ATR BLK .00 8:36am

Reported AC: .00 g/210L

Signature‘\ef Chemical Analyst

Court CVR

e

v Analyst

Thls form is used when 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: 008829 Tegt Record Number: 777
Test Date: 05/24/2017 Test Time: 8:37am EDT
System Check: Passed

Rageline Tests

. Test Status Time

IR Pass g:37am
FLO Pass g:37am
BC Pass 8:37am

Temperature Tests

Test Statug Time

FCL Pass §:37am
SRC Pass g8:37am
DET Pass 8:37am
BAR Pass 8:37am
BT Pass 8:37am

Blank Tests
Test Status Time
ATIR Pags 8:38am

Printer Tests

Test Status Time
PRNT Pass 8:38am
CRC Tests

Test Status Time
COMP Pass 8:38am
CAL Pass 8:328am

Preventive Maintenance
Status: Pass

Analyst

Ny

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A _ . o
County ir‘?/éf’/w LG LA Instrument Location i?/ér “féf' Locress - T, 7
. v 4
(;:;‘.3 .
. Y G e p ,. "
Instrument Serial No. oo 5775 .,/:~>c,3{_'_"}/7 & A

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

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

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

4. Enter information as prompted;

- 5 Verify instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

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

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

' Fa v
I certify that on the / W dayof 7 “ g , 20 4 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicited above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

>

T i, (7 e o -

£ »ﬁgﬁ'j{%}ﬁ'/ﬁ?‘% - Elmm & "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-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 05/15/2017

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: BURNETTE, ANTHONY J
Permit Numbexy: 11304FE
Effective:
05/01/2017—05/01/2019

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 5:27pm
AIR BLK .00 5:28pm
ACCY CHK .07 5:29pm
ATR BLK .00 5:30pm
SUB TEST .00 5:31pm
AIR BLK .00 5:32pm
SUB TEST .00 5:33pm
AIR BLK .00 5:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715 Test Record Number: 1958
Test Date: 05/15/2017 Test Time: 5:36pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 5:36pm
FLO Pass 5:36pm
FC Pass 5:36pm

Temperature Tests

Test Status Time

FC1 Pass 5:36pm
SRC Pass 5:36pm
DET Pass 5:36pm
BAR Pass 5E:36pm
BT Pass 5:36pm

Blank Tests
Test Status Time
ATR Pass 5:37pm

Printer Tests

Test Status Time
PRNT Pass 5:37pm
CRC Tests

Test Status Time
COMP Pass 5:37pm
CAL Pass 5:37pm

Preventive Maintenance
Statug: Pass

=N
o O

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

s . 7 i} . "
County L4721 ) 10a o Instrument Location rfrmﬁf ot e Loy ﬂn«%w Plg.s ﬂégf‘
y 3 et
7 i - S . 7 . .
Instrument Serial No. /7 2 %7 "7/ o £ (? &, f'é‘f”‘f I s o Q‘.’."‘ewifi“ﬁmw;} M;,
T Ed / ‘f gy

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at léast 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.

feT , o ~ -
I certify that on the __ ¢ ‘,f? 7o day of %f e [ \ 203’# r“? the forgeing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

% |
‘mnﬂ‘;“' ;F‘;"’” . K & g
i R O Y o ¥ /},,
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
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 05/19/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge 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: AG534901
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 1:45%pm
ATR BLK .00 1:50pm
ACCY CHK .07 1:51pm
ATR BLK .00 1:52pm
SUB TEST .00 1:52pm
AIR BLK .00 1:53pm
SUB TEST .00 1:55pm
ATR BLK .00 1:56pm
Reported AC: .00 g/210L

e

Signature of Chemical Analyst

Court CVR

%;4%@1/@—/

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 05/19/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

~ Pass
Pass
Pass

Time

1:58pm
1:58pm
1:58pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:58pm
:58pm
:58pm
:58pm
:58pm

S el

Time

1:5%pm

Time

1:59pm

Time

1:59pm
1:59pm

Preventive Maintenance

Statug: Pass

Tegt Reccord Number: 4487
Test Time:

1:58pm EDT

[

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II
r

".«f' # ; X . - - 4 i s 2]
County_dr 8 rud & Instrument Location &«fﬂ?; st (42 ‘;4?’;{;:*‘?:‘5@-";{%;@% [
o, . st ‘__?f.»:; ""}i i o ‘MJ&/. o " - .;‘m _,9";" f'. '{? . J.f (,,
Instrument Serial No, &2 S 5f # o7 ot F A TR e Fadey BV CPe il s D, AT L
= & &

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

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

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

oo o ;o
[ certify that on the // f‘ﬁ s day of éf”{w’ﬂ A {;" , 20/ ',f the forgoing preveniive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

g P T ey
o il PG et B i {{«3 O

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008879 -
Test Date: 05/19/2017

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

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 Tesgt

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

Test g/210L Time

DIAG Pass 1:52pm
ATR BLK .00 1:53pm
ACCY CHK .08 1:53pm
AIR BLK .00 1:54pm
SUB TEST .00 1:55pm
ATR BLK .00 1:56pm
SUB TEST .00 1:57pm
ATR BLK .00 1:58pm

Reported AC: .00 g/210L

Signatur€ 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-

I1: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008879

Tegt Date: 05/19/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:01pm
2:01pm
2:01lpm

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
Pags

Time

:0lpm
:0lpm
: 0lpm
:01lpm
:01pm

N NN

Time

2:02pm

Time

2:0Z2pm

Time

2:02pm
2:02pm

Preventive Maintenance

Status: Pass

Test Record Number: 725

2:01pm EDT

by Mopt

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/IRH

e ‘:.[-_.;.;--._.L;T..i_.._.___'——_"_'_m..___ 3 v

County %/ﬁf LA Instrument Location g;&{%fwﬁng /j:’? g{w"fz&}?««r‘:':‘/@.wf‘ﬁ@f {:%”ﬁ.:;}
/ I =y - / .~ b P g B k
Instrument Serial No. Jo DTS P L Y P A 59.{?/44{@!{&«%{:‘3 1

/{,{ .

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;

e s e Ll

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

c.um-,, ,,ﬁ:’_; | oo
I certify that on the fi ?’ © ¥ day of Ay [ ,20 / / the forgoing preventive maintenance

———eei—

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

b

f""ﬁ? K

& - . oret

(W R -7 ~ "
v e oL g e

{’"w' f“"mﬂ%’ﬁ";mﬁ')? g‘{{g‘i:’:;“’%b”{;ww" 6-’[-:"‘? (:‘P"/_H

e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 850

Serial Number: 008649
Test Date: 05/19/2017

Citation Number: M0OCO00Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 1:4%9pm
ATR BLK .00 1:50pm
ACCY CHK .08 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:52pm
AIR BLK .00 1:53pm
SUB TEST .00 1:55pm
ATR BLK .00 1:56pm

Reported AC: .00 g/210L

g7 a

Signature of Chemical Analyst

Court CVR.

CJ%"ZA M_,

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008649 Test Record Number: 3186
Test Date: 05/19/2017 Test Time: 1:57pm EDT
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 1:57pm
FLO Pass 1:57pm
FC Pags 1:57pm

Temperature Tests

Test Status Time

FC1l Pass 1:57pm
SRC Pass 1:57pm
DET Pass 1:57pm
BAR Pass 1:57pm
BT Pass 1:57pm

Blank Tests
Test Status Time
ATIR Pass 1:58pm

Printer Tests

Test Status Time
PRNT Pass 1:58pm
CRC Tests

Test Status Time
COMP Pass 1:58pm
CAL Pass 1:58pm

Preventive Maintenance
Statusg: Pass

C:::;i?::;awé:7¢: /éfigézﬁﬂf: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 II

County W A'IZ& Instrument Location [J/ﬁ’uﬁﬂ @eﬁ’ / D

Instrument Serial No. & O P00 225 S. ﬂ‘/ Lol ST
S A e gfﬁfﬁ’ LM

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

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

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

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

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

/9
&6 2-

‘Slgﬁure of Certlfymg dff cial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test .
WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700
Test Date: 05/02/2017

Citation Number: MO00Q000-0C
‘ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
" Driver's License Number: NOONE

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

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

Lot Number: AG702402
Exp Date: 0L/24/2019

ime

Test g/21uL T
DIAG Pass 9:18am
ATIR BLK- .00 9:19am
ACCY CHK .08 9:]1.%am
ATR BLK .00 S:21am
sUB TEST .00 9:21am
ATR BLK .00 9:22am
SUB TEET .00 - 8:23am
ATR BLK .00 . 9:24am
/210L

emigal 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 BEC/IR-II: Preventive Maintenance
WAKE COUNTY WAKE FOREST PD 510
Serial Number: 008700 Tegt Record Number: 1220
Test Date: 05/02/2017 Test Time: 9:26am EDT
System Check: Pasged
Baseline Tests

Test Status Time

IR Pass 9:26am
FLO Pass 9:26am

FC Pasgg 9:26am

Temperature Tests

Test Status Time

FC1 rass 9:26am
SRC Pasg 9:26am
DET Passg 9:26am
BAR Pags S:26am
BT Pags 9:26am

Blank Tests
Test Status Time
AIR Pagg 9:27am

Printer Tests

Test Status Time
PRNT Pass 9:27am
CRC Tests

Test Status Time
COMP Pass 9:27am
CAL Pass 9:27am

Preventive Maintenance
Status: Pass

s %ﬂé’/’

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO? EC/R IX
!

J s .,/ hue ?‘j/ é)mémélwgz
Inst;'ument Serial No. {{j /)X }‘g'/w? “// \/j, ,//é,i/ )4\ ,"("(2 / \/i Ci

e
County "\j ! / }\f“‘) 4 Instrument Location (,z\

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

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

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

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

—

T 7
I certify that on the q.-.:::} day of /ﬁ /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 inétrument is tunctioning properly.

/

,
.{f,,,/ _,.;;?‘/-{? PR .
yz\?{:&‘“ﬁ%f [fﬁw'ﬁﬁ i /(ﬂ/gf/

Signature of Certifyfing Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 05/03/2017

‘Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male s
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: AG534802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 2:21pm
ATIR BLK .00 2:22pm
ACCY CHK .07 2:23pm
ATR BLK .00 2:24pm
SUB TEST .00 2:25pm
ATR BLK .00 2:26pm
SUB TEST .00 2:27pm
ATR BIL .00 2:28pm

Re ted AC: .00 g/210L

%igﬁature of Chemi#al Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION %60
Serial Number: 008843. Test Record Number: 2061
Test Date: 05/03/2017 Test Time: 2:30pm EDT

_'System Check: Passed

Baseline Tests

Test Status Time

IR Passg 2:30pm
FLO Pass 2:30pm
FC Pags 2:31pm

Temperature Tests

Test Status Time

FC1 Pass 2:31pm
SRC Pass 2:31pm
DET Pass 2:31pm
BAR Pass 2:31pm
BT Pass 2:31pm

Blank Tests
Test Status Time
ATIR Pass 2:31pm

Printer Tests

Test Status Time
PRNT Pass 2:31pm
CRC Tests

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

Preventive Malntenance
Status: Pass

TSy

/ 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 INTF)? ECIIR II

County [\[ j ! c5 Instrument Location ){7) Falrd 4 / N\(’}éﬂéd’s’?
Instrument Serial No, OO ggé‘sﬂw _ /‘\/ / “/g_, ,/?L,J .)\/ (

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appeal;s, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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) v
I certify thatonthe _ day of / /42 ‘/ ,20/ the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/
/
AT
KW A b
Ssgnatur""f‘(fertlfy,ﬁ’lg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTICON 560

Serial Numbexr: 008865
Tegst Date: 05/03/2017

Citation Number: MO000GG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 H
Permit Number: 22067F
Effective:
07/01/2016—07/01/2018

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

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

Test g/210L  Time

DIAG Pass 2:1%pm
AIR BLK .00 2:20pm
ACCY CHK .08 2:21pm
ATR BLK .00 2:22pm
SUB TEST .00 2:23pm
ATR BLX .00 2:24pm
SUB TEST .00 2:25pm

ATIR BLK .00 2:26pm

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
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008865 Test Record Number: 502
Test Date: 05/03/2017 Tesgt Time: 2:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:28pm
FLO Pass 2:28pm
FC Pass 2:28pm

Temperature Tests

Test Status Time

FC1 Pass 2:28pm
SRC Pass 2:28pm
DET Pass 2:28pm
BAR Pass 2:28pm
BT Pass 2:28pm

Blank Tesgts
Test Status Time
AIR Pass 2:28pm

Printer Tests

Test Status Time
PRNT Pass 2:28pm
CRC Tests

Test Status Time
COMP Pass 2:29pm
CAL Pagss 2:29pm

Preventive Mailntenance
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



B
Y

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o ' . > o BN
County__ {a ML "ad Instrument Location_ 070 siaies it T “J

Instrument Serial No. (S %, 217

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

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

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

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

e
Icertify thatonthe _/h & dayof "+ ¢ </ ,20 /7 the forgoing preventive maintenance
‘procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properfy.

i}

L § / {ﬁj +
ol (nlof
K;‘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-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 4 970

Serial Number: 008717
Test Date: 05/25/2017

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG&607601
Exp Date: 03/16/2018

Test g/210L  Time
DIAG Pass 9:44pm
AIR BLK .00 9:45pm
ACCY CHK .08 9:46pm
AIR BLK .00 9:47pm
SUB TEST .00 9:47pm
ATR BLK .00 9:48pm
SUB TEST .6 9:50pm
ATR BLE 9:50pm
Rey .00 g/210L

Signat%f% 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
WILSON COUNTY BAT MOBILE UNIT 4 970
Serial Number: 008717 Test. Record Number: 561
Test Date: 05/25/2017 Test Time: 9:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:53pm
FLO Pass 9:53pm
FC Pass 9:53pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 9:54pm

Printer Tests

Test Status Time
PRNT Pass 9:54pm
CRC Tests

Test Status Time
COMP Pass 9:54pm
CAL Pass 9:54pm

Preventive Maintenance
Sk g8: Pasgs

¢

4

/7“" Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. e 2 — —
County 8,.-\“}}_ L Of‘"/ Instrument Location (_:{3,“'\' Mol Ory

Instrument Serial No. (00 G 1 4

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

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

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

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 changéd before expiration date, or the alcoholic breath

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

, /e "t e /T : : .
Tcentify thatonthe  ~{ 2  dayof MY fL',/ ,20 7 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

K-...._n;‘/'/‘/ P . (/) (G / ’

/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 4 $70

Serial Number: 008734
Tegt Date: 05/25/2017

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

Analyst's Name: SMITH, JOCK B
Permit Number: Z0630FE
Effective: . '
05/01/2016-05/01/2018

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

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

Test g/210L Time
DIAG Pass 9:45pm
ATR BLK .00 9:46pm
ACCY CHK .08 9:47pm
AIR BLK .00 9:48pm
SUB TEST .00 9:48pm
ATR BLK .00 9:49pm
SUB 9:51pm
AIR 9:52pm
Report .00 g/210L

Signaturefof 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
WILSON COUNTY BAT MOBILE UNIT 4. 970
‘Serial Number: 008734 Test Record Number: 931
Test Date: 05/25/2017 Test Time:. 9:54pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 9:55pm
FLO Pass 9:55pm
FC Pass 9:55pm

Temperature Tests

Test Status Time

FCL Pass 9:55pm

SRC Pass 9:55pm

DET Pass 9:55pm

BAR Pass 9:55pm ‘ i
BT Bass 9:55pm

EBlanlkk Tests
Test Sratus Time
ATR Pass 9:55pm

Printer Tests

Test Status Time
PRNT Pass 9:56pm
CRC Tests ‘
Test Status Time
COMP Pass 9:56pm
CAL Pass 9:56pm

Preventive Mainténance : e
Stat

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

: TC P I e
" County_ {4 Ja ;/ ME Instrument Locatioxgwf’ﬁ AT/ L45)/f fLE U«"L—J (T
Instrument Serial No. & OET077 G{)gi»( N# 3o F{’Q , 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. WVerify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 7

[ certify that on the d@ day of M j Ay .20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ :) e -
A :/ s 1"& oy t{j} ERRE At Cﬁ £ / é,‘.v
= Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE CQUNTY BAT MOBILE UNIT 9 950

Serial Number: 008707
Test Date: 05/06/2017

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

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

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

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

Test g/210L  Time

DIAG Pass 11:07pm
ATR BLK .00 11:08pm
ACCY CHK .07 11:0%pm
AIR BLK .00 11:10pm
SUB TEST .00 11:10pm
ATR BLK .00 11:11pm
SUB TEST .00 1l1:13pm
AIR BLK .00 11:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY BAT MOBILE UNIT 9 950

Serial Number: 008707
Tegst Date: 05/06/2017

Test Record Number: 23599
Test Time: 11:14pm 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

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:15pm
:15pm
:15pm

Time

11:
11:
11;
11:

11

15pm
15pm
15pm
15pm
:15pm

Time

11

:15pm

Time

11

:1lepm

Time

11
11

:lépm

:léepm

Preventive Maintenance

oL

Status: Pass

Ko 78 en
A

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- 4 . 3
County UJ ﬁ:;} M Instrument Location _j:) AT MD Glie U wWIT (“]’

)

oL psnato, e

e

Instrument Serial No. @‘f-)/c:?ﬁ 7:)

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

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

2. . Verify instrument displays time and date;

3. Initiate breath test sequence, |

4, Enter information as prompted;

5. | Verify instrument accuracy;

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

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

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

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

: ; N

certify that on the g ay o s e forgoing preventive maintenance
I certify that on th { day of MM 20f / the forgoing i b
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~

A Y
S o a° {0
'{i:}/'{!.-rw\w i{‘{ ‘1 ,f‘/(’:} PR L (...é‘ ":-f' é"“"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 BAT MOBILE UNIT 9 950

Serial Number: 008575
Test Date: 05/06/2017

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

Analyst’'s Name: 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: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 11:18pm
ATR BLK .00C 11:18pm
ACCY CHK .07 11:19pm
AIR BLK .0C 11:20pm
SUB TEST .00 11:21pm
AIR BLK .00 11:22pm
SUB TEST .00 11:23pm
AIR BLK .00 11:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 Ky B s

v Analyst

This form is used when performing Preventive Maintenance procedures
Foreansic 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: 008575 Test Record Numbexr: 1002
Test Date: 05/06/2017 Test Time: 11:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:28pm
FLO Pass 11:28pm
FC Pass 11:28pm

Temperature Tests

Tegt Status Time

FC1 Pass 11:28pm
SRC Pass 11:28pm
DET Pass 11:28pm
BAR Pass 11:28pm
BT Pass 11:28pm

Blank Tests
Test Status Time
ATIR Pass 11:29pm

Printer Tests

Test Status Time

PRNT Pass 11:29pm
CRC Tests

Test Status Time

COMP Pass 11:2%pm

CAL Pass 1i:2%pm

Preventive Maintenance
Status: Pass

Ok /Eemes

¥ 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

“ | [ - -y wf v - [ — (:‘;
County (L) ﬁ\}/f\f £ Instrument Location i: TR 7 f{ / 2L & C»-} HTF
Instrument Serial No. 8 S5l 17 @t? b o5 1Fer K 9, AL,

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

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

5. Verify instrument accuracy,

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

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

‘8. " Print test record;
9. - Verify Diagnostic Program; and

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

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

I certify that on the (.,.0 day of s ”4 A y’ .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.

K‘j"”é““’ (2/ }i’i"‘”‘“‘”& ( FXe 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
WAYNE COUNTY BAT MOBILE UNIT 9 950 1

Serial Number: 008647
Test Date: 05/06/2017

Citation Number: M0O00Q0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 11:0%9pm
AIR BLK .00 11:10pm
ACCY CHK .07 11:10pm
ATR BLK .00 11:11pm
SUB TEST .00 11:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11:14pm
AIR BLK .00 11:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

§ Clﬂhﬁ.CZﬁ rf;a——dﬁp

r ! Analyst

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY BAT MOBILE UNIT 9 950
Serial Number: 008647 Test Record Numbér: 2326
Test Date: 05/06/2017 Test Time: 11:18pm EDT
System Check: Passed

Baseline Tests !

Test Status Time

IR Pass 11:19pm
FLO Pass 11:19pm
FC Pass 11:1%pm

Temperature Tests

Test Status Time

FCl Pass 11:1%pm
SRC Pass 11:19pm
DET Pass 11l:1%pm
BAR Pass 11:1%pm
BT Pass 1l:19pm

Blank Tests
Test Status Time
ATIR Pass 11:20pm t

Printer Tests

Test Status Time

PRNT Pass 11:20pm
CRC Tests

Test Status Time

COMP Pass 11:20pm

CAL Pass 11:20pm

Preventive Maintenance
Status: Pass

QLR 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 I1

County Llftj/‘\ Jke Instrument Location A“’.{i’ﬁ‘. b (o ED!E"?:‘IAJ Frend AT T
Instrument Serial No. (/> 87 (0 3? 0! fjf}ﬁrfﬂﬂfl‘} D KD OB ad ASC

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

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

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

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

. '*-a;] . e
I certify that on the < A day of /Mﬁﬁr- -7 ,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.

w«.w{-*u . ﬂ /J}W-”"M 6.3 7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Gerial Number: 008760
Test Date: 05/26/2017

Citation Number: M00CG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 8937F
Effective:
08/01/2015—08/01/2017

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

Lot Number: AGT702402
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 3:46pm
AIR BLK .00 3:46pm
ACCY CHK .07 3:47pm
ATR BLK .00 3:48pm
SUB TEST .00 3:45pm
ATR BLK .00 "3:50pm
SUB TEST .00 3:51lpm
AIR BLK .GO 3:52pm

R rted AC./46£:azé;i0L
/CL—-AO

Slgﬁiture of Chemical Analyst

Court CVR

R ) 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
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008760 Test Record Number: 2225 -
Tegt Date: 05/26/2017 Tegt Time: 3:55pm EDT .
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

PC1 Pass 3:55pm
SRC Pass 3:55pm
DET Pass 3:55pm
‘BAR Pasg 3:55pm
BT Pass 3:55pm

Blank Tests
Test Status Time
ATR Pass 3:56pm

Printer Tests

Test Status Time
PRNT | Pass 3:56pm
CRC Tests

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

Preventive Maintenance
Status: Pass

s ) et

Analyst

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



DEPARTMENT OF HEALTH AND HUMAﬁ SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ZJA-M@‘E Instrument LocationUAéféf. (o LUEigariond CENTER.
Instrument Serial No. (> O 86/ 2. $30/ /JHMMDMD 2h fEAEE) ¢/, A

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

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

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

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

I certify that on the _,2 Lo day of /4/ 714"‘/ , 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.

0 ; .
,LS/«fw-’} A G 432y

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 DETENTION CENTER 910

Serial Number: 008612 .
Tect Date: 05/26/2017

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 83937E
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 3:22pm
ATIR BLK .00 3:23pm
ACCY CHK .07 3:24pm
ATR BLK .00 3:25pm
SUB TEST .00 3:25pm
AIR BLK .00 3:26pm
SUB TEST .00 3:28pm
ATIR BLK .00 3:29pm

Re:(?vted AC: .00 g/210L

Sighature of Chemical Analyst

Court CVR

LS s D _tht!

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 00

8612 Tegt Record Number: 3568

Test Date: 05/26/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:35pm
3:35pm
3:36pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Tegt

COoMP
CAL

Status
Pass
Pass
Pass
Pagse
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pasgss
CRC Tests
Status

Pass
Pass

Time

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

W w W ww

Time

3:37pm

Time

3:37pm

Time

3:37pm
3:37pm

Preventive Maintenance

Status: Pass

T J o

3:35pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County i Instrument Location JWAL£L. (0. ,‘%T&?}U Fhdia L0 i T
Instrument Serial No. /32 &€ 77 3 2(.3 / /f-'r.é%/“ AdorD /8 ] /fijfﬁ% LB I iJ) e

The preventwe 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 breﬁth

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

1 certify that on the ﬂ.r:f?j - dayof / “’/l 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.

nu.

e ," A A‘O Jfﬂ/{wéf fff.é? 7

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: Subiject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Test Date: 05/26/2017

Citation Number: MGO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: 8937E
Effective:
08/01/2015—08/01/2017

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

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

Test g/210L Time

DIAG Pass 2:51pm
AIR BLK .00 2:52pm
ACCY CHK .07 2:52pm
ATR BLK .00 2:53pm
SUB TEST .00 2:55pm
ATR BLK .00 2:55pm
SUB TEST .00 2:57pm
AIR BLK .00 2:58pm

Reported AC: .00 g/210L

Si;nature of Eﬁemical Analyst

Court CVR

oy

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTICN CENTER 910
Serial Number: 008577 Tegt Record Number: 3072
Test Date: 05/26/2017 Tegt Time: 3:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass 3:05pm
FLO - Pass 3:05pm
FC Pass 3:05pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 3:06pm

Printer Tesgts

Test Status Time
PRNT Pass 3:06pm
CRC Tests

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

Preventive Maintenance
Status: Pass

D ) _toald

"Analyst

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



A A V
‘County. Y(}\G!/’\',lﬁ Instrument Location__ /3 /f Y, ( r')Uf’ﬁ' >"/f - /:/'J‘.r/

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIIR II

v ,
Vg

Instrument Serial No. / Y/) £ E/z “// %ﬁ/ r’ﬁ Vs /5’5‘ A / -

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

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

2. Verify instrument displays time and date;
3. Initiéte breath test sequence;
4, Enter information as prompted; k
5. Verify instrument accuracy; ':;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 f / ., 20 / the forgoing preventive maintenance

procedures were performed on the instrument indicatgd above, in accordance {vith current regu]atlons of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S

-~

o

/(}#_J gt /» // ﬂ/v‘;-“// f ' K/{»'i m‘i;j

S:gnature of Certifying /Gfﬁcxal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008854
Test Date: 05/05/2017

Citation Number: M0O000000-0
Subject's Name:

' PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

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

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

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

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

Test g/210L Time

DIAG Pass 10:22am
AIR BLK .00 10:23am
ACCY CHK .08 10:24am
ATR BLK .00 10:25am
SUB TEST .00 10:26am
AIR BLK .00 10:27am
SUB TEST .00 10:28am
ATIR BLK .00 10:2%9am

Court CVR

Analyst

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

i Department of Health and Human Services o

§ Rev. 12/2007 i




Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: (008854 Teét;Re¢ord Number: 434
Test Date: 05/05/2017 ‘Test Time: 10:30am EDT
System Check: Paséed

'Baseliné;Tesﬁs-‘

Test ~ Status = Time
IR Pass 3 10:31am
FLO Pass - 10:31lam

FC . Pass  .-10:3lam

Temperature Tésts

Test StatuS”?dTime

FC1 Pass + : 10:31lam
SRC Pass =, 10:3lam
DET Pagss | 10:3lam
BAR Pass i 10:31lam

BT Pass  , 10:3lam
Blank Testg |

Test Status ; Time

ATR Pass j ib:32am

Printer Tests

Test Status - Time

PRNT Pass i 10:32am
CRC Tests

Test Status | Time

COMP Pass i 10:32am

CAL - Pass : 10:32Z2am

Preventive Maintenance
Status: Pass

_ Analyst s

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT?}( EC/IRII
4

County %(’j M!{j Instrument Location (71 M’ﬂ CD\K 1) i}’uf jﬁ: 1
- /
Instrument Serial No. (ﬂ‘)/,] f?,}/‘;j’/ %‘L(?r//(x} A ///{“! /J* {?

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect bfeath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Frogram; and
10. Verify that the ethanol gas canister is being changed before 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
1 certify that on the { day of W f/ .20 / .,/i the forgoing preventive maintenance

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

L
Signature of Certifying Official Certificate Number

e
-
//"/‘ D s
o I?é‘;ﬁ_. /-Qi’;,/g.x’ //L'Z‘ j' éf e
- P oy ay ; “
/(/_/ Py ., (/a 2.5 /S
s
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
YADKIN CQUNTY YADKIN CO JAIL 980

Serial Number: (008944
Test Date: 05/05/2017

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

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

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

Test g/210L Time

DIAG Pass 10:21am
ATIR BLK .00 10:21am
ACCY CHK .08 . 10:22am
AIR BLK .00 10:23am
SUB TEST .00 10:24am
ATIR BLK .00 10:24am
SUB TEST .00 J0:26am
AIR BLK .00 10:27am

; ;ééi?;«“;;;%éZ?—‘_—-

Si#nature of Chemicad 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

YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date: 05/05/2017

Test Record Number: 1393
Tegt Time: 10:2%am EDT

System Check: Passed

-Baseline Tests

Test

IR
FLO
rC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:29am
:29am
:29am

Time

10
10

10:
10:
10:

:29am
:29am
29am
29am
29am

Time

10

:30am

Time

10

:30am

Time

10
10

:30am
:30am

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_,_% AL @/}/ Iﬁstrument Location %ﬂ y (,‘5’/‘/ ( 0. Je'f
.Instrument Serial No. (20 F/65" 5 &/"/’5 [ e <

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

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

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

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

I certify that on the L5 dayof ___ ~ 77% 1y ,20_/ 7 , the foregomg preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1gnature 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
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 05/23/2017

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

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

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L  Time

DIAG Pass 1:27pm
ATR BLK .00 1:28pm
ACCY CHK .07 1:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1:33pm
ATR BLK .00 1:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%ﬂw

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JAIL 990
Serial Number: 008653 Test Record Number: 1258
Test Date: 05/23/2017 Test Time: 1:35pm EDT
System Check: Passed
.Baseliné Tests

Test Status Time

IR Pass 1:35pm
FLO Pass 1:35pm
FC Pasgs 1:35pm

Temperature Tests

Test Status Time

FCL Passg 1:35pm
SRC Pass 1:35pm
DET Pass 1:35pm
BAR Pass 1:35pm
BT Pass 1:35pm

Blank Tests
Test Status Time

ATR Pass 1l:36pm

Printer Tests

Test Status Time
PRNT Pass l:36pm
CRC Tests

Test Status Time
COMP Pass 1:36pm
CAL Pass 1:36pm

Preventive Maintenance
Status: Pass

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF :HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e

‘ s /) - I
County + /:\’:QM & H ‘V o Instrument Location L.) o M }%\, { L€

Ty f [1.,’ v
Instrument Serial No. jla) ¥ («:.-("J?' ! LD of A /\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 instroment displays time and date;
3. Initiate breath test sequence;
4, * Enter information as prompted;
5, Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

~yom '7""'- ra . i\_.
I certify that on the 4/‘2 b day of //} /I/? rd , 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.

£5</

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

A et e e 1 - S R




Intox EC/IR-II: Subject Test
HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Number: 008644
Tegt Date: 08/23/2017

Citation Number: M0O000000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 8:13am
ATR BLK .00 8:1l4am
ACCY CHK .08 8:14am
AIR BLK .00 8:15am
SUB TEST .00 8:16am
ATR BLK = .00 8:17am
SUB TEST .00 8:18am
AIR BLK .00 8:1%9am

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
HARNETT COUNTY DUNN POLICE DEPT., 420
Serial Number: 008644 Test Record Number: 1255
Test Date: 08/23/2017 Test Time: &:20am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 8:20am
FLO Pasgsg 8:20am
FC Pass 8:20am

Temperature Tests

Test Status Time

FC1 Pass 8:20am
SRC Pass 8:20am
DET Pass 8:20am
BAR Pags g:20am
BT Pass 8:20am

Blank Tesgts

Test Status Time
AIR Pass 8:20am

Printer Tests

Test Status Time
PRNT Pass 8:21am
CRC Tests

Test Status Time
COMP Pasgs 8:21lam
CAL Pass 8:21am

Preventive Maintenance

3tatus: Pass
\()/ -
\__':// S

Anab&t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



