DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Coupty :&‘ 2 Yo “\(;\6 { Instr_umeﬁt Location A | EXANG A 4{ COU\I\ 35‘}? S %
Instrument Serial No. OC)%{S} 3 | ﬂ &‘)ﬁ\‘(\’\ (f’:ffz;(,r\\ QQ{K AV@.,T&}(}Q!&\! \ﬂ (:

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

four months are: = -

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

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

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

B e L\OVENN
I certify that on the / 7 day of \ft‘.’ m Q(‘ , 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.

&\\\ 656

% Signature of Certi?’ing Official Certificate Number

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

HHS 4080(11407)



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY'ALEXANDER.COUNTY 5D
010

Serial Number: 008813
Tegt Date: 11/17/2017

Citation Number: M0OC00000-0
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: HAYS, MARK D
Permit Number: 15924F
' Effective:
01/01/2016-01/01/2018

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

Lot Number: AG?lO?Ol
Exp Date: 04/17/2019

Test g/21CL Time

DIAG Pass 8:10am
ATIR BLK = .00 8:11lam
ACCY CHK .08 8:11lam
ATR BLK .00 B:12am
SUB TEST .00 8:13am
AIR BLK .00 8:14am
SUB TEST ;00 8:16am
ATR BLK . 8 isam

Q§§§§:gzgzéj}on

Signatur of Chemlcﬁl Analyst

W@\\@n/

Analyst

C‘ourt CVR

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



Intox EC/IR-II: Preventive Maintenance
ALEXANDER COUNTY ALEXANDER COUNTY SD 010
Serial Number: 008813  Test Record Number: ‘1684
- Test Date: 11/17/2017 - Test TiMEE 8:19%9am EST

System\Chéck:_PasSed-’”.

Bageline Tests

Test Status TiﬁE2 
TR Pass  8:20am’
FLO Pass 8:20am
FC ‘Pass - 8:20am

Temperature Tests

Test Status Time

FC1 '~ Pass - 8:20am
SRC Pass " B:20am
DET Pass 8:20am .
BAR . . Pass 8:20am
BT Pass 8:20am

Blank Tests
Test Status  Time

ATR Pass - 8:20am

 Printer Tests

Test ™ Status Time
 PRNT Pass . 8:20am
CRC Tests
Test Status Time
coMp Pass  8:2lam

CAL Pass . 8:2lam

Preventive Maihténance
Status: Pass

M\w

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County d’fdféf ‘7/7 er 7 . Instrument Location ’,/ /‘éay e é’/} | ’/”//Id ,

Instrument Serial No. 20 FI=R¥ ,ézf/ ;44? Yot ) i /L/ ' C{

The preventwe maintenance procedures for the Intoximeters, Modei 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 samplé;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,; j
9. Verify.Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcohollc-: breath

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

whichever occurs first.

' o /Z/
I certify that on the / é day of Pyaemder / 7 the forgoing preventive maintenance

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

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

{n—m;«“’;iw N V4

e Signaturé 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: éubject Test
BEAUFORT COUNTY BELHAVEN PD 060

Serial Number:, 008928
Test Date: 11/16/2017-*

Citation Number: MOOOOOOO O
Subject's Name:
PREVENTIVE, - MAINTENANCE :
Subject'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
Permit Number: 11646E
Effective:
08/01/2017- 08/01/2019

3 Officer's Name: NONE, NONE

- Type of Agency:. FTA.
EE Agency: DHHS. T
' Test Type Breath Test '

Lot Number: AG721401. -
Exp Date: 08/02/2019 -

Test g/210L  Time

DIAG Pass 1:40pm
ATIR BLK .00 1:41pm
ACCY CHK .08 1:41pm
ATR BLK .00 1:43pm
SUB TEST .00 1:44pm
AIR BLK .00 1:45pm
SUB TEST .00 1:46pm
AIR BLK .00 1:47pm

Reported AC: .00 g/210L

IR S

ASignature of Chemical -Anal'yst

Court CVR

w27 Y /éf;:;4¢//’"k

Analyst

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



Intox EC/IR-II: Preventive Maintéhaﬁéékflf“
. BEAUFORT. COUNTY BELHAVEN PD 060

- Serial Number: 008928  Test Record Number: 330
Test Date: 11/16/2017  Test Time: 1:49pm EST.

Systém Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:49pm
FLO Pass ~ 1:4%pm .
FC Pass 1:4%pm -

.. Temperature Tests

Test " Status  Time
FC1 Pass - .1:49pm
SRC - Pass 1:49pm -
DET Pass 1:49pm
BAR Pass - 1:49pm
1:4%pm |

BT ~ Pags .
Blank Tests

Test Status Time

AIR Pass " .. 1:50pm
' Printer Tests

Test Status  Time

PRNT  Pass  1:50pm
' CRC Testé
DI | Test Status  Time
COMP - Pass 1:50pm .
CAL Pass 1:50pm

Preventive Maintenance o | -
Status: Pass ' ' '

—  . WAnabmt

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




T : Y

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

'Cdunty //,{:)’ AT Instrument Location__/{ A7 +itgs3r Y

:Ins_trilment Serial No. () (? § V{

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

§L B Verify Diagnostic Program; and | _
'10.. * Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

~“Lcertify that on the : ’f day of _AV() [ ,20 7 7 the forgoing preventive maintenance
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

i

== &6 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)




'l .
2 Intox EC/IR-II: Subject Test

BEAUFORT COUNTY BAT MOBILE UNIT 4 060

ii "'.aé i
“"Serlal Number 008871 e g
Test Date: 11/03/2017 - g et R

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

_.ﬁgﬁagqﬁugu ate of Birth: 11/11/1911

ject'e Sex: Male e
Driver's License State: XX T %%mﬁﬁﬁﬁﬁﬂw%w
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896F

Effect
N 7507 7 32?01/2019

o el ik
Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type Breath Test

‘_&tjﬁdhiﬁhzq‘

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

ERR Py L

Tast L g/210L Time
DIAG Pass 10:00pm
.Aygﬁﬂﬁg {%& BLK .00 10:01pm
CY CHK .08 10:02pm _ T T,
AIR BLK .00 10:03pm i pioasie o R
SUB TEST .00 10:03pm
AIR BLK .00 10:04pm
SUB TEST .00 10:06pm
ATR BLK .00 10:07pm

“??ﬁﬁngy§rEed AC: .00 g/210L

/4f?ifffflﬂ__—. o ek AR

Signature of Chemical Analyst

Court CVR
ABRMG T Aualyst

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

ek B

bk AR 1 ek, ! 5 cEE RSl
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Intox EC/IR-II--Preventive Maintenance

,i#QH“ ”f;i e. 4 J
ghﬁ@@%ﬁiﬁ&lﬁ L BEAUFORT COUNTY  BAT MOBILE UNIT 0 O

Serial Number: 008871  Test Rec@r&'ﬁ"" el
Test Date: 11/03/2017 Test Time: 10:09pm EDT

S System Check: Passed
”tﬁ#@*ﬁ%g?jﬁh;““' - Baseline Tests

: T s BT
Test Status Time

IR Pass 10:09pm
_ : FLO Pass 10:09pm
N FC Pass 10:09pm
SRR 1

Temperature Tests, '*wﬁww&w"""'

Tesgt Status Time

FCl Pass 10:09pm
e ' : SRC ‘Pass 10:09pm
v R g 0 . . DET Pass 10:09pm
.:c.»wrgﬁ : i BAR Pass 10:09pm T —

' BT Pass 10?O§§mmﬂw|w¢»“3;~ "

Blank Tests

Test Status Time

J?ﬂ@ﬁ%ﬁéﬁﬁim. AIR Pass 10:10pm R« e ek
JERC . . .. __.;,e'.'p &"”"\“T?ﬁd“ﬂ‘,‘ﬁﬂ( ‘= _, y .'-. ‘." b ..-_Eﬂ : : T
Printer Tests

Test Status Time

L nemies PRNT Pass 10:10pm

CRC Tests . cijsswinkrodtbibik
Test Status Time

COMP Pass 10:10pm
L  CAL Pass 10:10pm
B 83T (17 RS
T Preventive Malntenance
Status: Pass

//@

Analyst

st A

AR 1

. et Wb b w}: e i v
Thls form is used when performmg Preventive Malntenance procedures :
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

e kMR .

A i s H



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 8 U 2777 é(” Instrument Location ﬁc//?/ orlbe l & (’);; /

Instrument Serial No. &ﬁ % ?/ /5% 6? W // & 4 e

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

four months are:

1.

2.

5.
6.

7.

9.

10.

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 accurs first, '

I certify that on the g day of % v -/’Zée"/ ,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 G5g

"~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008631
Tegt Date: 11/08/2017

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

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

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

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

Test g/210L Time

DIAG Pass 12:45pm
ATR BLK .00 12:46pm
ACCY CHK .08 12:47pm
ATR BLK .00 12:48pm
SUB TEST .00 l2:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:51pm
ATIR BLK .00 12:52pm

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
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008631 Test Record Number: 4904
Test Date: 11/08/2017 Test Time: 12:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:53pm
FLO Pass 12:53pm
»C Pass 12:53pm

Temperature Tests

Test Status Time

FC1 Pass . 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm

Blank Tests
Test Status Time
AIR Pass 12:54pm

Printer Tests

Test Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

COMP Pass 12:54pm

CAL Pass 12:54pm

Preventive Maintenance
Status: Pass

=
%‘ﬁ@’_ﬁ

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




" Instrument Serial No. DD %7 7}

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 3)")(’/)%-.5{ Instrument Location ?3)6},} Mab."/(, Uni#1/

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 smlu!ator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the } D day of )\! DU m N , 20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%/‘/Omd/ | 45

Signature of Certifying@al Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (0089573
Test Date: 11/10/2017

Citation Number: M0000O0CO-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L . Time

DIAG Pass 7:11lpm
AIR BLK .00 7:12pm
ACCY CHK .08 7:12pm
AIR BLK .00 7:14pm
SUB TEST .00 7:14pm
ATR BLK .00 7:15pm
SUB TEST 00 7:16pm
AIR BLK © 7:17pm

Reposziiif. .00 g/%i%;//,

Signature of Chemical A yst

Court CVR

(U ¥ o N~
Analyst U

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




Intox EC/IR-II: Preventive Maintenance

BUNCOMBE BAT MOBILE UNIT 11 100

Serial Number: (008973
Test Date: 11/10/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:18%pm
7:1%pm
7 :19pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP

CAL

Status
Passg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:1%pm
:19pm
:1%pm
:1%pm
:19pm

R R RS N |

Time

7:20pm

Time

7:20pm

Time

7:20pm
7:20pm

Preventive Maintenance

Status: Pass

(A Dy

Test Record Number:
Test Time:

7:19pm

Anaﬁ%t

418
EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County BUV\ (i DM;’?/ Instrument Location gﬂ/ M&‘S}Zt 0 het /[
Instrument Serial No. ﬁo ?? 70

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 / D day of UDD(:hb:/ , 20 /1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and thé instrument is functioning properly.

//f/ﬂ/ LN Y

Signature of Certifing ®fficial Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008970
Test Date: 11/10/2017

Citation Number: MOGQR0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiect's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 264632E
Effective:
06/01/2017-06/01/2019

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

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

Test g/210L Time

DIAG Pass 7:12pm
ATR BLK .00 7:13pm
ACCY CHK .07 7:13pm
AIR BLK .00 7:14pm
SUB TEST .00 7:15pm
ATR BLK .00 7:16pm
SUB TEST .00 7:17pm
AIR BLK .00 7:18pm

Rej/%ﬁ C: .00 g/210L
b

Signature of Chemlca%KAnalyst

Court CVR

ﬂ%/%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

BUNCOMBE BAT MOBILE UNIT 11 100

Serial Number: 008970
Test Date; 11/10/2017

System Check: Passged

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

7:20pm
7:20pm
7:20pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:20pm
:20pm
: 20pm
: 20pm
:20pm

Rt N R R |

Time

7:21pm

Time

7:21pm

Time

7:21pm
7:21pm

Preventive Maintenance

Status: Pasgsg

Test Record Number: 404
Test Time:

7:20pm EST

(D

Analyst ()

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

CountyiBP { )f’l‘f' Instrument Location “E\f? d "'"';-( (f 3 .3‘::)

Instrument Serial No. ODRET) CQQQ {qt)wﬂ Q\k\i’! ~ Ll —E?C& y (,()\L’lrﬁ ﬁ,}/f ﬂ)(: ‘

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

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

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

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

e o
1 certify that on the /s # day of [v/ (N Eina .‘r)p # , 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.

Vi Ahw—ﬁ? KA

<" Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE CO SO D70

Serial Number: (008897
Tegt Date: 11/13/2017

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

_ Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
06/01/2017-06/01/2019

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

Lot MNumber: AG721401
Exp Date: 08/02/2019

Test g/210L Time
DIAG Pass 9:32am
ATR BLK .00 9:33am
ACCY CHK .08 9:34am
ATIR BLK .00 9:35am
SUB TEST .00 9:35am
AIR BLK .00 2:36am
SUB TEST .00 9:38am
ATR BLK .00 9:39%9am
Reported AC: .00 g/210L

N___ [~

Signatuyy 54 Chemical Analyst

Court CVR

J ~ Analyst—no

This form is used when 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: 008897 Test Record Number: 1098
Test Date: 11/13/2017 &~ Test Time: 9:40am EST
. System Check: Passed
Baseline Tests

Test Statusg Time

IR Pass 9:40am
FLO Pasg ©:40am
FC Passg g:40am

Temperature Tests

Test Status Time

FC1 Pass 9:41am
SRC Pass 9:41am
DET Pass 9:41lam
BAR Pass 9:41am
BT Pass 9:41lam

Blank Tests
Test Status Time
ATR Pags 9:41am

Printer Tests

Test Status Time

PRNT Pass - 9:41am
| CRC Tests

Test Status Time

COMP Pass 9:41lam

CAL Pass -9:41am

Preventive Maintenance
Statug: Pass

%A\M?

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County l?f? A S HC K Instrument Location \?351] v /‘4(.’#’5’ LE 'UAJN

-7
7

Instrument Serial No. _~ 3 ﬁg‘:’;g {, 5/’ /fq L-LOW-E' - /L[ C

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

four months are: '
i. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows -
34 degrees, plus or minus .2 degree centigrade;

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

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

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

, b d . - 17 . , :
I certify that on the 2 dayof__ MNdVE pjugE 2,20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(/2 ,Q e f?, ey (s U&

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008826
Test Date: 11/03/2017

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:
07/01/2017-07/01/2019

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 11:34pm
AIR BLK .00 11:35pm
ACCY CHK .07 11:35pm
ATR BLK .00 11:36pm
SUB TEST .00 - 11:37pm
AIR BLK .00 11l:38pm
SUB TEST .00 11:35pm
AIR BLK .00 11:40pm
Reported AC: .00 g/210L

Signature of Chemical Analyét

Court CVR

CZJZuu-éz /f?t*~—ﬂ’la

/ Analyst

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



Intox EC/IR-II:

Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 9 090

Serial Number: 008826
Test Date: 11/03/2017

-Test Record Number: 8024
Test Time: 11:42pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

11:
11:
11:

Temperature Tegts

Test
Frl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pasgs
Pass
Pags

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

42pm
42pm
42pm

Time

11
11:
11:
11:

11

42pm
42pm
42pm
42pm

:42pm

Time

11:

43pm

Time

11:

43pm

Time

11:43pm
11:43pm

Preventive Maintenance

Status:

Pass

/2;6L- /7/ o P

U Analyst

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

Rev. 12/2007



County ?ﬂ? LA Sead | S Instrument Location

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

AT Mogice Unir G

Instrument Serial No. (’D@Eﬁ(o 4 7

\5/44 (—L’OW/./M"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;
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.

—y .
Icertify thatonthe ) day of /\/ MErA BT 20/ 7 the forgoing preventive maintenance

procedures were performed on the instrument i

ndicated above, in accordance with current regulations of the N.C.

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

MWl AF

;Y

Signdture of Certifying Official

Certificate Number

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

DHHS 4080 (11/07)




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

‘Serial Number: 008647
Test Date: 11/03/2017

Citation Number: MQO0000O-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:
Permit Number:

Effective:

07/01/2017—07/01/2019

BARNES, ALVIN R
15671E

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

Lot Number: AG710701

Exp Date: 04/17/2019
Test g/210L Time
DIAG Pass 11:22pm
ATR BLK .00 11:23pm
ACCY CHK .07 11:24pm
AIR BLK .00 11:25pm
SUB TEST .00 11:26pm
ATR BLK .0C 11:27pm
SUB TEST .00 1l:28pm
ATR BLK .00 11:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures

0l 2 5

“ Analyst

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



.'Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090
Serial Number: 008647 Test Record Number: 2375
Test Date: 11/03/2017 @ Test Time: 11:30pm EDT
System Check: Passed
Baseline Testsg

Test Status Time

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

Temperature Tests !

Test Status Time

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

Blank Tests
Test Status Time
AIR Pags 11:31pm

Printer Tests g

Test Status Time
PRNT Pass 11:31pm
CRC Tests $
Test Status Time )
COMP Pass 11:31pm
CAL Pass 11:31pm

Preventive Maintenance
Status: Pass

RN 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 I1

M
_County ( W OYFN 23/7] Instrument Location GHHWJAW_Y Cr. Aass

. In_str'umént Seriﬁl No. M F%f_:q! pﬁg@@m NC

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

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

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

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

 Icertify thaton the __/ sf day of No VeiRer 20 17 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health-and Human Services, and the instrument is functioning properly.

e

/:;/ ~ '
AL N 37

L S{ghature of Certifying Official Certificate Number

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

DHHS. 4080 (11/07)



-

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

Serial Number: 008551
Test Date: 11/14/2017

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

Analyst's Name: RUSSELL, LARRY
Permit Number: 6I108E
Effective:
08/01/2017-08/01/2019

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 2:30pm
AIR BLK .00 2:30pm
ACCY CHK .07 - 2:31pm
ATIR BLK .00 2:32pm
SUB TEST .00 . 2:32pm
ATR BLK .00 2:33pm
SUB TEST .00 2:35pm
ATR BLK .00 2:36pm

Rep%cjzlo.oo g/210L
[ { 4&#4257

Signatune of Chemical Analyst

Court CVR

S (Do)

\_Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY JAIL 180
Serial Number: 008591 Test Record Number: 1933
Test Date: 11/14/2017 Test Time: 2:38pm EST
System Check:  Pagsed

Baseline Tests

Test  Status Time

IR Pass 2:38pm .
FLO Pass - 2:38pm
FC Pass T 2:38pm

Temperature Tests

Test Status Time

FC1 Pass 2:3%pm
SRC Pass 2:3%pm
DET Pass -2:39%9pm
BAR Pass 2:39%pm
BT Pass 2:39pm

Blank Tests
Test Status  Time
AIR Pass 2:39pm

Printer Tests

Test Status  Time
PRNT Pasg 2:3%pm
CRC Tests

Test Status Time
COMP. Pass 2:39pm
CAL Pass 2:39%pm

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



4 DEPARTMENT OF HEALTH AND HUMAN SERVICES
e FORENSIC TESTS FOR ALCOHOL BRANCH
! : .

PREVENTIVE MAINTENANCE RECORD
JINTOXIMETERS, MODEL INTOX EC/IR 11

s
County // LLL /7‘{'/ c"/ Instrument Location (‘ Ll 44’{"/ (/-; 5? ’ "/ P L LE J,y/ /;—
Instrument Serial No. {/f'}/i) FE V,7 / X3 DG Wa/:{ C?jf'?:g//f«:/ f’i/{‘: .

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

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

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

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

[ certify that on the /=°< & day of CVeRpa 2 / / the forgoing preventive tmaintenance -
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C. o f
Department of Health and Human Services, and the instrument js functioning properly. B

(/; ’M(/»ff @f’ﬁw | é Y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) -




Intox EC/IR-II: Subject Test
CURRITUCK,COUNTY:SO—COROLLA 260

Serial Number: 008847
Test Date: 11/20/2017

Citation Number: M0OO0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

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 2:09pm
AIR BLX .00 2:10pm
ACCY CHK .08 2:10pm
AIR BLK .00 2:11pm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm
SUB TEST .00 2:14pm
ATR BLK .00 2:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S 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

CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008847 Test RecprduNpmbggf 603
Test Date: 11/20/2017 = Test Titieits¥dpm’ EST

Sys

Test
IR
FLO
FC
T
Test
FC1l
SRC
DPET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

tem Check: Passed

Baseline Tests

Status Time

Pass 2:05pm
Pass 2:05pm
Pass 2:05pm

emperature Tests

Status Time

Pass 2:05pm
Pass 2:05pm
"Pass 2:05pm
Pass 2:05pm
Pass 2:05pm

Blank Tests
Status Time
Pass 2:06pm
Printer Tests

Status Time

Pass 2:06pm
CRC Tests

Status Time

Pass 2:06pm

Pass 2:06pm

Preventive Maintenance

Status: Pass

Lzt 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
INTOXIMETERS, MODEL INTOX EC/IR 11

County _,,—"/ M W }M Instrument Location /,(;.A T »ob Je. u“‘(+ / 0

Instrument S'erfal No, (X2 §SgO F&f ” dﬂ ‘ 6’@ 533

The preventwe 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;
5.7 -+ Verify instrument accuracy;
6. - E When "PLEASE BLOW" appears, collect breath sample;

1. .. - When "PLEASE BLOW" appears, collect breath sample;

8. " Printtest record;
9, Verify Diagnostic Program; and

10. © Verify 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 .,) day of ,’V Yverm by , 20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ﬁ/L/&CW (062

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 10

_/f) 250

Serial Number: 008580
Test Date: 11/03/2017

Citation Number: MO000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass 10:48pm
AIR BLK .00 10:49pm
ACCY CHK .07 10:50pm
AIR BLK .00 10:50pm
SUB TEST .00 10:51pm
AIR BLK .00 10:52pm
SUB TEST .00 10:53pm
ATR BLK .00 10:54pm

Reported AC: .00 g/210L

nature o emical Analyst

Court CVR

R AT

- Analyst

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




Intox BC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY BAT MOBILE UNIT 10 250

Serial Number: 008580
Test Date: 11/03/2017

Test Record Number: 2395
Tegt Time: 10:56pm EDT

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Time

10

Temperature Tests

Test
FC1 -
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:56pm
10C:
10:

56pm
S56pm

Time

10:
10:

10
10

57pm
57pm

:57pm
:57pm
10:

57pm

Time

10:

57pm

Time

10

:57pm

Time

10
10

:57pm
:57pm

Preventive Maintenance

M

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ({ I/MM };’é”i /aw}{ Instrument Location K%T J’Mttja/e 41) gy 7L / >

Instrument Serial No. 290%™/ “;7{,3 r er '71“ @rm ‘f.\l ;%

The prevent:ve 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. E Initiate breath test sequence;
4. .Enter information as prompted;
5. Verify instrument accuracy;
6._ When "PLEASE BLOW" 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.

. Fcertify that on the 3 day of /“me; n Lﬂf ,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//_,4»&'\ Lo

Signature e??‘?ﬁﬁm@ Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 10

/) 250

Serial Number: 008776
Test Date: 11/03/2017

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

Analyst's Name: SMITH, JASON R
Permit Number:; 19145E
Effective:
03/01/2016—03/01/2018

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

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

P———

Test g/210L Time

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

Reported AC: .00 g/210L

gnature of Chemical Analyst

Court CVR

B ) " Analy

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

L



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY BAT MOBILE UNIT 10 250

Serial Number: 008776
Test Date: 11/03/2017

Tesgst Record Number: 3410
Test Time: 10:55pm EDT

System Check: Pagsed

Test

IR
FLO
FC

Status

Pasg
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:55pm
:55pm
:56pm

Time

10
10
10

:56pm
:56pm
:56pm
10:
10:

56prm
56pm

Time

10

:56pm

Time

10

:56pm

Time

10
10

:56pm
:56pm

Preventive Maintenance
Status: Pass

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Cu ad j;@ / cn f?e Instrument Location @47 Fad m!o:k‘:.. d",'- 7}r / ©

Instrument Ser-ial No. OFL & (‘;r%ﬂ é T j ‘_‘f

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

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

I certify that on the -.5 day of /V' "B g, b-ﬁ?f .20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/.
/:7// % “ e,
Signature of Certifying Officia Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 10

/f)' 250
| Serial Number: 008686
Test Date: 11/03/2017

Citation Numberxr: MO000G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
- Driver's License State: XX
Driver’'s License Number: NONE

Analyst's Name: SMITH, JASON R
Permit Number: 19145F
Effective:
03/01/2016-03/01/2018

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

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

R at

Test g/210L Time

DIAG Pass 10:50pm
ATR BLK .00 10:51pm
ACCY CHK .07 10:51pm
ATR BLK .00 10:52pm
SUB TEST .00 10:53pm
AIR BLK .00 10:54pm
SUB TEST .00 10:56pm
ATR BLK .00 10:56pm

Reported AC: éif:fleoL

Sgnature 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
CUMBERLAND COUNTY BAT MOBILE UNIT 10 250
Tﬁ) Serial Number: 008686 Test Record Number: 6529
Test Date: 11/03/2017 Test Time: 11:01pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 11:01pm
FLO Pags 11:01pm
BC Pagsg 11:01pm

Temperature Tests

Test Status Time

FC1 Pass 11:01pm
SRC Pass 11:01pm
DET Pass 11:01lpm
BAR Pass 11:01pm
BT Pass 11:01pm

Blank Tests

—

Test Status Time
ATIR Pass 11:02pm

Printer Tests

Test Status Time

PRNT Pass 11:02pm
CRC Tests

Test Status Time

COMP Pass 11:02pm

CAL Pass 11:02pm

Preventive Maintenance
Status: Pass

2

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

™ p—
County (_{ A2 TEEET] Instrument Location 'M‘J Y /(“’7:5)/7 ree |/ /’AJ/ r %

Instrument Serial No. /¥ .55 5% ”‘:/ .

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /1/4,/;* s s 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oy # Gt (45

Signatute of Certifying Official 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 .
A//M(x Heap (rry, A C

]
]




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

Serial Number: 008704
Test Date: 11/17/2017

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
07/01/2017-07/01/2019

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

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

Test g/210L Time

DIAG Pass 11:22pm
ATR BLK .00 11:23pm
ACCY CHK .08 11:24pm
ATR BLK .00 11:25pm
SUB TEST .00 11:25pm
AIR BLK .00 11:26pm
SUB TEST .00 1l:28pm
ATR BLK .00 11:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

'Court CVR

(0 25— o

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 9 150

Serial Number: 008704
Test Date: 11/17/2017

Test Record Number: 492
Test Time: 11:29pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
.Passg
Pags

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:30pm
:30pm
:30pm

Time

11

11:

11

11:;
11:

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

Time

11

:31pm

Time

11

:31lpm

Time

11
11

:31pm
:31pm

Preventive Maintenance

Status: Pass

L. 5 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 I1

y v
County C AR TE 2 T Instrument Location \1:7)/‘1 y il it f DB 1L E / ,),U/ il C?
N - 4
Instrument Serial No, __ ¢ 253/ e / "’{/c’.) B Eflerman CJ’ 7”5. 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
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 / /7 day of A 49 phTsed s FE 20 / ”/ the forgoing preventive maintenance
procedures were performed on the instruniert indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Ol 8 7. Ly

Sigrature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008616
Test Date: 11/17/2017

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017—07/01/2019

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

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

Test g/210L  Time

DIAG Pass 11:28pm
ATIR BLK .00 11:29pm
ACCY CHK .07 11:29pm
ATR BLK .00 11:30pm
SUB TEST .00 11:31pm
ATR BLK .00 11:32pm
8UB TEST .00 11l:34pm
ATR BLK .00 11:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol i ;B

lAnalyst_'

This form is used when 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: 008616
Tegst Date: 11/17/2017

Test Record Number: 2367
Test Time: 11:36pm EST

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

Temperature Tests

Test
FC1i
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

11:36pm
11:
11:

36pm
3epm

Time

11:
11:
11:
11:
11:

36pm
36pm
3epm
36pm
36pm

Time

11:

37pm

Time

11:

37pm

Time

11:
11:

37pm
37pm

Preventive Maintenance

Status:

Pass

DL & B o

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County CQ:‘X"Q W Eﬁ\, ‘ Tnstrument Location cﬁ+& w h [ Gi)(ﬂ v1+;{ 5.b

Instrument Serial No. OO & Bl {00 6 506\‘”/1 W@S{“ 8‘ VOI! A/&J?lﬂﬂ

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 instrumgnt displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 3 r A day of N IN@W\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 Heaith and Human Services, and the instrument is functioning properly.

657

Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008821
Test Date: 11/03/2017

Citation Number: MOQ000CO00C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH
Permit Number: 19951F
Effective:
08/01/2017~08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS T
Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 1:35pm
AIR BLK .00 1:36pm
ACCY CHK .07 1:37pm
AIR BLK .00 1:37pm
SUB TEST .00 1:38pn
ATR BLK .00 1:39pm
SUB TEST .00 1:40pm
AIR BLK .00 1:431pm

Reported AC: .00 g/210L

N7

Slgiatufe of Chemical Analyst

Court CVR

w@h

Analyst

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

o £ A AN b= 8 b, o b et




Intox EC/IR-II: Preventlv

Serial Number: 008821 Test ‘Recc
Test Date: 11/03/2017 Tegt-='

System Check 21";',Pa 'S

Baseline Tests

Test Statﬁé;.ﬂwime;ﬁ
IR Pass . ST
FLO  Pass’' i 1i:
FC Pass P1:32pm

Temperature .Tes!

Test

FC1 =5

SRC Pass’

DET Pass:

BAR Pass’

BT Pass, . 11
Blank Tests! =

Test Status

AIR Pass. .. | 1:

' Printer: Test _:

Test Statﬁé

PRNT Pass 1: 32Pm_?
CRC Té‘.st'-s o

Test Stat-l_qjtisi E Tl‘?‘e

COMP Pass | 1: 3‘313;n f

CAL Pass 1 33pm !

Preventive M;ainte nanc‘:e

Status: Pass| - o |
\O—
J Analyést_ T |

This form is used when performing Pr:evf_en_tivg amtenanﬁ’;e: ;
Forensic Tests for Alcohol Branch
Department of Health and Hn_nian Servmes
Rev. 122007




L

'_‘. bt
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (:Ci\“%'ﬂ Awf \Otﬁ. Instrument Location M '(?,,2(,0 s }/ P D
Instrument Serial No, () O F 5“, ) 34’7’ 7 Qné?’ AVQ ﬁlf\/; /“J"‘C..ka f}‘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 .:? ﬁi day of 4 Ve ria ;:)f,’.f’ , 20 i j the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N L fee ,

iy
Signature of Certifying Official ™ - Certifitate Number

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

DHHS 4080 (11/067)




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

Serial Number: 008841
Teat Date: 11/02/2017

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: HUTCHINSON, JOSEPH
Permit Number: 19951FE
Effective:
08/01/2017-08/01/20189

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

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

Test g/210L Time

DIAG Pass 12:19pm
AIR BLK .00 12:20pm
ACCY CHK .08 12:20pm
AIR BLK .00 12:22pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm
SUB TEST .00 12:25pm
ATR BLK .00 12:25pm

Reported AC: .00 g/210L

\. L —

gﬁature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance.

CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841
Test Date: 11/02/2017

Test Record Number: 1766
Test Time: 12:15pm EDT

System Check: Passed

Test

IR
FLO
FC

‘Status

Pass
Pass
Pass

Baseline Tests

Time

12

12

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

:15pm
:15pm
i2:

16pm

Time

12

12
12

:16pm
12;
12:

lépm
léepm

:1lepm
:16pm

Time

12

lepm

Time

12

:l6pm

Time

12
12

:16pm
:lépm

Preventive Maintenance

Statug: Pass

2”%

Analyst T

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Count;DA \/, di O ’\/ Instrument Locatim:D AV M{ 50/(/ / CO \/A] (
Instrumen.t Serial No. 005% 84 \5’ L, 2oz vl j T M /l/ 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 sampls;
7. When "FLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

r I certify that on the g day of A/@ I/CD/LU@{‘ / 2 20 / ’?,the foregoing preventive maintenance

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

s o QY )

_ — 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: Subiect Test -
DAVIDSON COUNTY DAVIDSON Q- JAIL 280

Serial Number: 008845
TESt*Date:'ll/08f2017

Citation Number: MOOOOOOOW'
_ Subject 5. Name':

. PREVENTIVE, I‘{IAJ‘N’T‘L’NAN(‘F -
Subject's Date of Birth: 11/11/1931
Subjpct's'wex Male
Driver's:License State: XX -
Drlver g License. Numb«w NONE

- Analyst's Name: DEAN, LK
Permit Nuwmber: 11 S98E
Df;.o\,tlve S

Officer's Name: NONE, NONE
Type of Agency: FTA
Agencyv DHHS
Test Ty,,\,.z- Breath rest

Lot Number: AG721401
. Exp Date: 08/02/2019 -

Test g/ IJL lime

DIAG '~ Pasg 2:28pm
ATR RLE .00 Z:28pm
ACCY CHR .08 2:29pm
ATR BLK .00 2:30pin
‘SUB TEST .00 2:31pm
AIR BLK - .00+ 2:32pm
SUR-TEST .00 - 2:33pm
AYRGBLK .00" © . . Z:34pm

Reported AC:. .00 g/210L

Signatuye of Chemical Analyst

Court CVYR

Qg .:

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

Analyst



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845

Test Date:

11/08/2017 Test Time:

System Check: Pagsed

.Baseline Tests

Test Status Time

IR Pags 2 36pm
FLO Pass 2:36pm
FC. Pass 2:36pm

- Temperature Tests'-

‘Test Status Time

FC1 Pass 2:36pm
SRC Pass ©2:36pm
DET Passgs .. 2:36pm
BAR Pagssg 2:36pm
BT Pass’ 2:36pm

Blank Tests
Test Status Time
AIR Pass - 2:36pm
Printer Tests

Tesgt Status . Time

PRNT - Pass 2:36pm
CRC Tests

Test Status Time

COMP Pass | 2:37pm

CAL Pass 2:37pm

Preventive Maintenance
Statug: Pass

Test Record Number: 2627

2:35pm EST

“ /  Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

\\ INTOXIMETERS, MODEL IN T%(’ EC/IR}H -
County } a Vi ¢ Instrument Location\Z“_ ‘\f} e (ff S Un %Jl/ «\JQTI /

o Mg

Instrument Serial No. (jé g{?ﬁéd /Y)ﬁ('l]\w/ff/}/‘/; v, Nr (,/}

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

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

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

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

“3
‘ f/ j/'
I certify that on the x_w:) day of ,WMJ‘? y , 20 the forgoing preventive maintenance

procedures were performed on the instrumént 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
. ff,f/,,ﬂ"‘?: £ ﬁ 5_’7
/ " Signature of Certifying®Otficial Certificate Number

A signed original of 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 CCOUNTY JAIL 290

Serial Number: 008905
Test Date: 11/03/2017

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

Analyst's 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: AG702401
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 11:31am
ATR BLK .00 1l1:32am
ACCY CHK ,08 11l:32am
ATR BLK .00 11:33am
SUB TEST .00 11:35am
ATR BLK .,Q0Q 11:36am
SUB TEST 00 11:37am

ATR BLK .7.00 11:3%am

Rep : 0 /210L ‘

Signature of Chemifal Analyst

L

’ ' Analy{(

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: (008905 Test Record Number: 2099
Test Date: 11/03/2017 Test Time: 11:40am EDT

-System Check: Pasgsed

Bageline Tests

 Test Status
IR Pass
FLO Pass
FC Pagg

Time

11:

11:40am

40am

11:40am

Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Blank Tests
Test Status

ATR Pass

Printer Tests

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Time

11:
11:
11:
11:
11

40am
4 0am
4 0am
40am
40am

Time

11:

41am

Time

11:

41am

Time

1}:41am
1l:41am

Preventive Maintenance

Statug: 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
CTD O RARE

Instrument Serial No( }O (< (-—D O L P—bu ( Y\‘P‘\\W\?D

The preventive maintenance procedures for the Intoximeters, Medel 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 "PLléASE BLOW" appears, collect breath sampie,
E.?;':' o 8. Print test record;
9. Verify Diagnostic Program; and
I 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the \ ! day of {\6 Vﬁm\(\Q {,20 r’] , the foregoing preventive maintenance

pracedures were performed on the 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

g Yy

Certificate Number

Signature of Certi ing Official

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

DHHS 4080 (11/07) _ o

Instrument Locatlo:%O\,\— W\( b \(_. U{\\ \\ E/




Intox EC/IR-II: Subject Test
:;%)DURHAM COUNTY BATMOBILE UNIT & 310

Serial Number: 008601
Test Date: 11/11/2017

Citation Number: MOC00000-0
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
Permit Number: 13651F
Effective:
08/01/2017-08/01/2019

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

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

3
: Test g/210L  Time
DIAG Pass 11:14pm
ATR BLK .00 11:15pm
ACCY CHK .08 11:15pm
ATR BLK .00 ' 11:16pm
SUB TEST .00 11:19pm
AIR BLK .00 11:20pm
SUB TEST .00 11:21pm
-ATR BLK .00 11:22pm
Reported AC: .00 g/210L
Signature of Chemical Analyét
Court CVR
;;9 Analyst

VAN

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



Intox EC/IR-II:

Preventive Maintenance

DURHAM COUNTY BATMOBILE UNIT 8 310

Serial Number: 008601
Test Date: 11/11/2017

System Check: Pagsed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Statusg

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

26pm
26pm
26pm

Time

11:
11:

11

26pm
26pm

:26pm
11:
11:

26pm
26pm

Time

11:

27pm

Time

il:

27pm

Time

1l1:
11

27pm
27pm

Preventive Maintenance

Status: Pass

D SKin

Test Record Number:
Tegt Time:

@O&\u\(} |

Analyst

ATV

{/ﬁ\\

1257

1l:26pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

cgunty.,é:;fg 2 s W E & Instrument Locatlong;ﬂ { L) rm ét" {23 £ e { ;S 7{’ /"’ 5.
Instrument Serial No. {.J &J ﬁﬁ(ig{{f};zl {)fﬁ { «i?j } j?()() s fdﬂrﬁx o1 e:/% i’ 2‘7*/;/ 7';/%@ 74, 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;
{»m\'} 6. When "PLEASE BLOW" appears, collect breath sample;
\«f‘( ‘ 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

]

P - -
I certify that on the @:’ 7 day of }\),}\J T L;L»P,,,f , 20077 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Yt hre2 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

EDGECOMBE COLINTY EDGECOMBE.CCLMAGISTR
320 ' '

Serial Number: 008663
Test Date; 11/27/2017°

Citation Number: MOC000Q0-0 -
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
06/01/2017-06/01/2019

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

Lot Wumber: ASS07501
Exp Date: 03/15/2018

Test g/210% - Time

DIAG Pass 11:63Aam
AIR BLK .00 - 11:04am
ACCY CHE .07 L1:05am
AIR BLK .00 11:06am
8UB TEST .00 . 11:06am
AR BLE .00 1l:07am
SUB TEST .00 11:0%an
ATR.BLE .00 ~  1ll:iDam

Reported AC: .00 g/210L

s

Sigrfaturgy’of Chemical Analyst

Court CVR

Do p D

" Analyst

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



Into? EC/iR—

Il Preventlve Malntenance

EDPECOMBF COUNFY EDGLCDMBE co MAGIQTR 20

derial Number: 008663 . _Test-Record Number: 2790

Test Date: 11/27/2017  Test Time: 11:1lam EST

Sys

“Test

IR

FLO
¥C

T
Test
- FCL
SRC
DET

BAR
BT

Taest

PRNT

Test

COMP
-CAL

Prewv

tem Check: Passed.
BaSeline'Tests 
Status  Time

~pPass  .1l:1lam

Pags ' 11:1lam-
Pagsg 11:12am

empelatu re Tests

Status  Time

Pags 11:12am
Pags 11:12am
Pass C11:12am
Pass 1Ll:12am

Pagg 11:32am
Elank Tests

_Status Time

Pass  '7 11:12am
Printer Tests

Status Time

Pass  11:12am

CRC Tests
Status Time

Pass 1i:13am
Pass i3:13am

entive Maintenance
Status: Pags

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOCL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

1
County, {:— 5,9 S £ A jﬂ)ﬂ Instrument Location _C ,9% oM L?t? (?L) , Ma S) {S%Yecl £ ’\5 _ Ji

Instrument Serial No. {70 €l 2 DEE e j w‘?l)o < Aﬂﬁ(‘ o«'v)l@« !Fg?/.!ﬁa/}r);) 4 /\/.’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;
o _ 6. When "PLEASE BLOW" appears, collect breath sample;
\w) 7. When "PLEASE BLOW" appears, collect bréath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 1 day of fJ pJe f“‘bf’ £ ,20 1 7 the forgoing preventive maintenance E
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. +
Department of Health and Human Services, and the instrument is functioning properly.

J :b‘\ }\}\__ —p [p4 2 :

Y Signature of Certifying Official * Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
220

Serial Number: 008603
Test Date: 11/27/2017

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

Analyst's Name: GUARD, KELLY G
Pexrmit Number: 12955F
Effective:
06/01/2017-06/01/2019

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

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

Test g/210L Time

DIAG Pass 10:44am
AIR BLK .00 ' 10:45am
ACCY CHX .08 10:46am
ATIR BLK .00 10:47am
SUB TEST .00 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:50am
AIR BLK .00 10:50am

Reported AC: .00 g/210L

Sigrature} of Chemical{Analyst

Court CVR

.)_gﬁalyst A

This form is used when 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: 008603 Test Record Number: 1634
Tegt Date: 11/27/2017 - Test Time: 10:54am EST
System Check: Pagsed

" Bageline Tests .

| ' Test  Status Time
IR Pass. . 10:54am
FLO Pass 10:54am
FC - Pass - 10:54am
Temperature Tests
Test ~ Status Time 3
' FC1 pass ~  10:534am
SRC Pass . 10:54am
DET Pass 10:54am
BAR Pags - 10:54am . - L
BT Pass 10:54am - B
Blank Tests
Test Status . Time
AIR Pass ~ 10:55am
Printer Tests - ‘:"“HAV'
Test Status: '+ Time
PRNT =~ Pass ~ - 10:55am
CRC Teésts =
Test . Status Time :
COMP ~~ Pass  10:55am.
CAL - Pass . 10:55am
'Preventive'Mainféhénce - o R
Status: Pass . - ‘ T
' ) Analyst
This form is used when performing Preventive Maintenance procedures . R ! =

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



i
%
&

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_ -~ A KL i Instrument Location F RAAKLIN Co. L/g -

Instrument Serial No, 0 Efc? 3..3 2 5’ 5 7’“/‘2" EM P K7 2 Z()QI\S/?:: LA /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;
3. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath -

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

: o - 4 [ - _ ) S
I certify that on the .;? i day of A}C?\/EL}M REs ,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.

’:2@%,; > A /L/ngﬁ 37

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/0_7) -




Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. JATIL 340

Serial Number: 008933
Test Date: 11/29/2017

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

Analyst's Name: SMITH, BRIAN
Permit Number: 88%37E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L  Time
DTAG Pass 2:22pm
ATR BLK .GO 2:23pm
ACCY CHK .07 2:23pm
AIR BLK .00 2:24pm
SUB TEST .00 . 2:25pm
~ AIR BLK .00 2:26pm
SUB TEST .00 2:28pm
ATR BLK .00 © o 2:29pm

Reported AC: .00 g/210L

o §)

Signature of Chemical Analyst

Court CVR

zc«: /OAWS(

Analyst

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



. Intox EC/IR-II: Pre#entive_Main;enance
FRANKLIN COUNTY FRANKLIN CO. JATL 340
Serial Number: 008933 Test Record Number: 929
Tegt Date: 11/29/2017° Test Time:_2:30pm EST
System Check; Passed
Baseline Tests

Test Statusz  Time

IR Pass 2:31pm
FLO Pass . 2:31pm
FC Pass 2:31pm

Temperature Tests

Test Status Time

FC1 Pass 2:31pm
SRC Pasg 2:31lpm
DET Pass " 2:31pm
BAR Pass 2:31pm
BT Pass 2:31pm

Blank Tests
Test Status Time

ATR Pass 2:32pm

FPrinter Tests

Test Status Time
- PRNT Pass 2:32pm
CRC Tests
Test Status Time
COMP Pass 2:32pm
CAL Pass 2:32pm

Preventive Maintenance
Status: Pass

" 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 Frenon Instrument Location Farpin Co. LEC

Instrument Serial No. /IO 9 ¢/ 2. 288 T Kemp 120 LouwicBuze f,»«/c:_

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

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

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

/;2 bzo,@(w&i - 427

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

FRANKLIN COUNTY FRANKLIN CO; JAIL 340

garial Numoer: 008942
Test Date: 11/29/2017-

Testt Record Numher: 1345
Tegt Time: 2:2%9pm EST

Bystem Check: Passed

Ragseline Tests -

Test Status Time

TR Pass 2:29pm
FLO Fass 2:29pm

BC -~ Pass 2:2%pm

Temperature Tests

Test Status Time
SFCL Pass - 2:29%9pm
- 8SRC Pass 2:29pm
DET ‘Pass 2:2%pm
-BAR Pass 2:29pm

BT Pass 2:29pm

Blank Tests

Test .Status Time

AIR FPass - 2:30pm

Printer Tests

" Testt  Status Time
.~ PRNT  Pass 2:30pm

JRC Tests

Test - Status  Time
COMP Pass Z:30pm
CalL - Pags . 2:30pm
Preventive Maintenance
Statug: Pass
B Analyst

This form is used when performing Preventive Maintenance procedures

- Forensic Tests for Alcohol Branch
Department of
Rev, 12/2007

Health and Human Services



Intox EC/IR-II; Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO." JAIL 340
Serial Number: 008942 Test Record Number: 1345
Test Date: 11/29’701, : Tegst Time: 2:29pm EST
System Check: Passed

aseline Tests

C Test o o UStatug  Time
IR Pass 2:29pm
FLO . Pass 2:29pm
FC Pags L2 25pm

‘Temperature Tests

Tegtz Status @ Time

CFCL Pags Z:29pm
SRC Pass 2:29pm
- DET Pags C2:2%pm
BAR FPass 2:2%pm
BT Pass Z:28pm

Blank Tests

jtatugs s Time

L.’\

Test

"ATR Pass 2:30pm

Printer Test

Test Status Time
PRNT ~ Pass 2:30pm

CRC Tests

Test . Status Time

Comp Pass 2:30pm
CaL Pass 2:30pm

Preventive Maintenance
Status: Pass.

\%w 0 bt

Analyst

Thls form is used when performmg Preventlve 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 1T

County Fj’a;ﬂ/\) Keyn TInstrument Locatlon /;i-ﬁf\)k' LindTon /‘)O
Instrument Serial N'o. o0 @"8 f f =g //J SMacon ST /!:7—"2/9/"_"(/"’{_;/\/ T'-’—Ul-/ ,/ut‘_

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

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

2. ‘Verify instrument displays time and date;
3. - Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the 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. 5 day of NO\/ EMBE ,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.

ZA/ /0%;1:@ ,..?7.

Signature of Certifying Official ertificate Number

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

~ DHHS 4080 (11/07)




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

Serial Number: 008815
Test Date: 11/28/2017 .

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1611
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN
Permit Number: 8§937E
Effective:
08/01/2017-08/01/2019

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 11:3%9am
AIR BLK: - .00 . 11:40am
ACCY CHK .08 11l:41iam
AIR BLK .00 11:42am
SUB TEST .00 1l:42am
AIR BLK .00 11:43am
SUB TEST .00 ll:45am
AIR BLK .00 11:46am

Reported AC: .00 g/210L

\ /ggﬁ i, %{,gx{
Signature of efilcal Analyst

Court CVR

Anlyst

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLINTON PD.340_
Serial Number: 008815 . Test Record Number: 1094
Test Date: 11/28/2017 Tegt Time: 11:4%am EST
System Check{ Passed

BaselinejTesté

Test | Status Time

IR Pass 11:49am
FLO Pass . -  1l:49%am
FC ‘Pass 11:49am

Temperature Tests

Test Status  Time

FC1 © Pass . . 1l:50am
SRC Pass 11:50am
DET . Pass 11:50am
BAR - Pass . 11:50am
BT Pass ‘11:50am

Blank Tests
Test Status  Time
ATR Pass 11:50am

Printer Tests

Test = Status CTime

' PRNT Pass _ 11:50am
‘CRC Tests

Tesﬁ Status Time

COMP Pass 11:50am

CAL ‘Pass . 11:50am

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 7[" g;?‘"‘vtff \M‘\ Instrument Location /—E;)j)(; /}A ﬁ)[j 12 7;(/1 x/))j%??\/éﬁA(
Instrument Serial No. Zﬁ 0 Cg:) &6’—9 M&S‘é/ 7 my /‘;/f)’ /\/‘/ﬂ.

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

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

/ .
‘ v
I certify that on the L/O day of M[;fé f,?ﬂ:@/ , 20 // / the forgoing preventive maintenance

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

o 7 s e

7 - Signatiire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330 -

Serial Number: 008659
Test Date: 11/06/2017

. Citation Number: M0O0C00000-0
Subject's Name:
PREVENTIVE, MAINTENACE - .
Subject'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

C " 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: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 2:31pm
AIR BLK .00 2:32pm
ACCY CHK .07 2:32pm
AIR BLK .00 2:33pm
SUB TEST .00 2:34pm
AIR BLK .00 2:35pm
SUB TEST .00 2:37pm
ATIR BLK .00 2:38pm

Re ed AC: .00 g/210L

Signature of emical Analyst

Court CVR

7z Anatyst

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

1 a



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008659
Test Date: 11/06/2017

Test Record Number :
Test Time: 2:38pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pasgs
Pass

Time

2:39pm
2:39%pm
2:39pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COoMP
CAL

Status
Pass
- Pass
Pass
Pass
Pass
Blank Tests
-Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:39pm
:39pm
: 3%pm
:39pm
:39pm

RN N

Time

2:40pm

Time

2:40pm

Time

2:40pm
2:40pm

Preventive Maintenance

Statusg: Pass

-

-

7

Anafyst

4540

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

Department of Health and 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 [ OR ‘;,)f’ / ‘)!/K Instrument Location

InstrumenthSeriai Noﬂ@/g}gg 3 }L /1/"/?5‘/2/') ‘&/?/;177, ‘ U { C .

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

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

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

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

I certify that on the é ;_’ day of Wm/)ﬁ/’ , 20 / 7 the forgoing preventive maintenance

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

/
/ -
,/"/ /7 i /
AL T2 '
s Signature of Centifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTICON
330 ‘

Serial Number: 008583
Test Date: 11/06/2017

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: NC -
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
07/61/2016-07/01/2018

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

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

Test g/210L Time

DIAG Pass 2:43pm
AIR BLK .00 2:44pm
ACCY CHK .07 2:45pm
ATR BLK .00 2:46pm
SUB TEST .00 2:46pm
AIR BLK .00 2:47pm
SUB TEST .00 2:49pm
ATIR BLK .0QOC 2:50pm

Repoxt AC: .00 g/210L

Sidgnature of Chemfcal Analyst

loiin®

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

Court CVR




" Intox EC/IR-II: Preventive Méintenance
FORSYTH COUNTY FORSYTH CO DETENTICON 33C
Serial Number: 008583 Test Record Number: 6942
Tegt Date: 11/06/2017 Test Time: 2:51pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass 2:51pm
FLO Pass 2:51lpm
FC Pass 2:51pm

Temperature Tests

Test Status Time

FC1 Pass 2:51pm
SRC Pass 2:51pm
DET Pass 2:51pm
BAR Pass 2:51pm
BT Pass 2:51pm

Blank Tests
Test Status Time
ATR Pass 2:52pm

Printer Tests

Test Status Time
PRNT Pass 2:52pm
CRC Tests

Test Status Time
COMP Paés : Z2:52pm
CAL Pass 2:52pm

Preventive Maintenance
Status: Pass

LA

#Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County i/:é;;s :;/ 7/[ Instrument Location ZZPT};;[U\)/‘( [gb f MA/ \/ 9%;4"}40ﬂ/
Instrument Serial No. ﬂ/ } (3’(/%21?5“# !’\ /;ﬁ‘;%)/) - \S;X _/Zm/ M [ .

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

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

2. Verify insirument displays time and date;
3, Initiate breath test sequence;
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 é day of Wﬂ%ﬁ/ T 20 / 'f/ the forgoing preventive maintenance

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

o

#_‘/“M
Ay .
v ) it
KiedA S
& Signature of Gértifying Official Certificate Number

A signed original of 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 CC DETENTION
330

Serial Number::008925
Test Date: 11/06/2017

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

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
o _Effective:
07/01/2016—07/01/2018

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

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

Test g/210L Time

DIAG Pass 2:44pm
ATR BLK .00 2:45pm
ACCY CHK .07 2:46pm
ATR BLK .00 2:47pm
SUB TEST .00 2:48pm
ATIR BLK .00 2:48pm
SUB TEST .00 2:50pm
ATR BLK , .00 2:51pm

A7 A
Signature of Ch Afical Analyst

MW

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 COUNTY FORSYTH CO DETENTION 330

Serial Number: 00
Test Date: 11/06

8925 Test Record Number:

1989

/2017  Test Time: 2:52pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:52pm

- 2:52pm
- 2:52pm

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

Pass
Pass

. Time

:52pm
:52pm
:52pm
:52pm
:52pm

NN NN R

Time

2:53pm

Time

2:53pm

Time

2:53pm

2:53pm

Preventive Maintenance

e il

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 INT(;LEC/IR 1

County }:;5 }}ﬂ{} )L " Instrument Location £ Fﬁf{ ﬁ_:;, },’/ /// %A -:L(
Instrument Serial No. ﬂﬂ% m{:‘TZ) /'7)_?7/]5?% 7{‘}“)(0/? 7/

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

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

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

simulator solution is being changed every four months or afier 125 Aicoholic Breath Simulator tests,

whichever occurs first. P

/e
1 certify that on the day of \/é// ,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.

/ff//ggfxﬁ e/

Signatire of Cert:fﬁng 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
FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: (008650
Test Date: 11/06/2017

Citation Number: M0OO0OO0CO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Numbexr: 22067E
Effective: ‘
07/01/2016-07/01/2018

OCfficer'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 4:00pm
ATR.BLK .00 4 ; 00pm
ACCY CHK .07 4:01pm
ATR BLK .00 4:02pm
S8UB TEST .00 4:03pm
AIR BLK .00 4:03pm
SUB TEST .00 4:05pm
ATIR BLK .00 4:06pm

hen#cal 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 Record Number: 1378
.- Test Date: 11/06/2017 Test Time: 4:09pm EST
System Check: Passed

Bageline Tests

‘Test  Status  Time

IR  Pass  4:09pm
FLO Pass 4:09pm
FC " Pass 4:09pm

Temperature Tests

Test Status Time

FC1 _ Pass 4:09pm
SRC Pass 4:09pm’
DET - Pass 4:09pm
BAR Pass 4:09pm
BT : Pass 4:09pm

Blank Tests

Test . 8tatus Time
AIR Pasgs 4:10pm

Printer Tests

Test Status Time
PRNT Pass 4:10pm
CRC Tests

Test Status Time
COMP Pass 4:10pm
CAL Pass - 4:10pm

Preventive Maintenance
‘Stagus: 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

County 7‘/07'5:/7”') Instrument Location 7)719} /Vbbile Unit )i

Instrument Serial No. DD 39’73

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

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

I certify that on the 3 & day of ]\J biendes .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 U oSy

Signature of Certifyjng OXficial Certificate Number

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

DHHS 4080 {11/07}



Intox EC/IR-II: Subject Test
FORSYTH BAT MOBILE UNIT 11 330

Serial Numbexr: 008973
Test Date: 11/30/2017

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: TOWERY, CHAD V
Permit Number: Z6632F
Effective:
06/01/2017-06/01/2019

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

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

Test g/210L Time

DIAG Pasgs 9:01pm
ATR BLK .00 9:02pm
ACCY CHK .08 9:03pm
ATR BLK .00 9:04pm
SUB TEST .00 9:04pm
AIR BLK. .00 9:05pm
SUB TEST .00 9:06pm
ATR BLK .00 2:07pm

/w .00 g/210L

Sikrfature of Chemlcal Anhhyst

Court CVR

(AN >

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

FORSYTH BAT MOBILE UNIT 11 330

Serial Number: 008973
Test Date: 11/30/2017

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Testsg

Time

9:0%pm
9:09%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

Pass

CRC Tests

Status

Pass
Pass

Time

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

\o W W Www

Time

9:10pm

Time

9:10pm

Time

9:10pm
9:11pm

Preventive Maintenance
Status: Pass

U U300y

Test Record Numbexr: 430
Tegt Time:

9:09pm EST

Analyst

U

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

l County G’U ; ) ')DOM Instrument Location (J }/l ( ~ (FPee = bO?Q
Instrument Serial No.( OO %{/3 O%_ @ / I C G/D ;ﬂ«;‘l\ﬂlm/(f_ fL-T

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;
3 9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
E whichever occurs first.
— I certify that on the i day of /L/O W /4 lé er , 20 LZ, 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.

ignature of Certifying Official Certificate Number

‘:Z;fu_,,/u M) s4=

A signed original of 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: 11/09/2017

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: DEAN, L K
Permit Number: 11538E
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 3:14pm
ATR BLK .00 3:14pm
ACCY CHK .08 3:15pm
AIR BLK .00 3:16pm
SUB TEST .00 3:17pm
ATR BLK .00 3:18pm
SUB TEST .00 3:19pm
AIR BLK .00 - 3:20pm

Reported AC: .00 g/210L

LA ik Cppr

Slgnature’of Chemlcal Analyst

Court CVR

OZ’%{/_L,OWU

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'f Test Record‘Number; 1570.'

Test Date: 11/09/2017 Test Time: 3:22pm EST
" System Check: Passed

BaSeline Tests:

 :Testf ”:Statué;_'Timéif-ﬁ.=
IR Pass . -3:22pm
FLO Pass .. 3:22pm
FC .- Pass 3:23pm-

Temperature Tests

Test Status Time
FC1 Pass 3:23pm
SRC Pags 3:23pm
DET ~  Pass 3:23pm
BAR " Ppass 3:23pm
3:23pm

BT Pass
Blank Tests
Test Status Time

AIR Pass 3:24pm

Printer Tests

" Test Status Time
PRNT Pass 3:24pm
CRC Tests
Test .Status Time
COM? Pass .3:24pm
- CAL Pass 3:24pm

- Preventive Maintenarnce
Status: Pass

.0/ U/;ﬂ/ﬂ_l/qf{/g/\u~
U7 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 D

Counqé' v} / ‘/?9 /k? /{ Instrument Location é\f eens IOOVO
Instrument Serial No. OO €3)7o7—5/ WJO POI \('_’ e "P[A Z‘A‘éf ce s lm‘/(){, N@ .

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

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

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

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

I certify that on the 9 day of Aé "/e/"('vb C < 3 20/ ’? , the foregoing preventive maintenance

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

Of%,w,« b e b4 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
GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 11/09/2017

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

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

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

Test g/210L Time

DIAG Pass 3:57pm
ATR BLK .00 3:58pm
ACCY CHK .07 3:59pm
AIR BLK .00 3:59pm
SUB TEST .00 4:00pm
ATR BLK .00 4:01lpm
S8UB TEST .00 4:03pm
AIR BLK .00 4:04pm

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

\  Analyst



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO PD 400
Serial Number: 008725 Test Record Number: 4025
Test Date: 11/09/2017 Test Time: 4:04pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:05pm
FLO Pass 4:05pm
FC Pass 4:05pm

Temperature Tests

Test Status Time

FC1 Pass 4:05pm
SRC Pags 4:05pm
DET Pass 4:05pm
BAR Pass 4:05pm
BT Pass 4:05pm

Blank Tests
Test Status Time
AIR Pass - 4:05pm

Printer Tests

Test Status Time
PRNT Pass 4:05pm
CRC Tests

Test Status Time
COMP Pass 4:06pm
CAL Pasgs 4:06pm

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

1 gl - -
County @ajntj 5 Instrument Location f“f‘?:( ’)Lf 5 { Wl _S (D s

Instrument Serial No, ({0 gég) S OAD O (\C)U‘» / /\” S‘{; / é;:&iﬁﬁd: { 5)? y A C

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

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

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

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

I certify that on the / g , day of /u e 5"“&“? ¥ , 20 f mf’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ao M LD LY 3

! ASignature of Certifying Official ~ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GATFES COUNTY GATES CO S50 260

Serial Number: 008851
Test Date: 11/15/2017

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

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

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 1:05pm
ATR BLK .00 1:06pm
ACCY CHK .08 1:06pm
ATR BLK .00 1:07pm
SUB TEST .00 1:10pm
ATR BLK .COC 1:11pm
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm

Reported AC: .00 g/210L

Signature of Chemigél Analyst

Court CVR

70/@/\ D

~Analyst——

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



Intox EC/IR-II: Preventive Maintenance
GATES COUNTY GATES CO SO 360
Serial Number: 008851 . Test Record Number: 592
Test Date: 11/15/2017 -Test Time: 1:14pm EST
System Check: Passed

Baseline Testg

Test Status Time

IR Pass 1:14pm
FLO . ‘Pass 1:14pm
FC Pass 1;15pm

Temperature Tests

Test Status Time

FC1 Pass 1:15pm
SRC - Pass 1:15pm
DET Pass 1:i5pm
BAR Pass 1:15pm
BT Pass 1:15pm

Blank Tests
Test Status Time
ATR Pass . 1:15pm

Printer Tests

Test Status Time
PRNT Pass 1:15pm
CRC Tests

Test Status Time
COMP Passg l:lepm
CAL Pass l:16pm

Preventive Maintenance
Status: Pass

’%)/K P

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Gq 34 Instrument Location ﬁﬁf/ Iobile _pInit 1]

Instrument Serial No. [90 ?? 73

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 ethanot gas canister is being changed before 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 / 7 day of /l/d’t"( mbe p , 20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

%//V ‘DQL\\/’ G55

Signature of Certifying-Officil Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON BAT MOBILE UNIT 11 350

Serial Number: 008973
Tegt Date: 11/17/2017

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Paas 9:28pm
ATIR BLK .00 9:29pm
ACCY CHK .08 9:30pm
ATR BLK .00 9:31pm
SUB TEST .00 9:31pm
AIR BLK .00 9:32pm
SUB TEST .00 9:33pm
AIR BLK .00 9:34pm

Rep ed AC: .00 g/210L
2

Signature of Chemical Analyst

Court CVR

ﬂ/@ v Jat

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
GASTON BAT MOBILE UNIT 11 350
Serial Number: 008973 Test Record Number: 427
Test Date: 11/17/2017 Test Time: 9:36pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCL Pass 9:36pm
SRC Pass 9:36pm
DET Pass 9:36pm
BAR Pagss 9:36pm
BT Pass 9:36pm

Blank Tests
Test Status Time
AIR Pass 9:37pm

Printer Tests

Test Status Time
PRNT Pass 9:37pm‘
CRC Tests

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

Preventive Maintenance
Status: Pass

w V oL Ve
Amalyst \ )

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




et

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County C{f&"\“@ < Instrument Location 6"‘ C‘C\‘»? oy ( L. S AD

Instrument Serial No. .{ (O g S%Q[ {3.)‘:)9 (ﬂﬁw\‘[{““ g% . f:w,‘)"?:.‘\jsjcﬂ‘s\_nr\ \-P ; !‘J C.

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

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

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

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

. 2 :
I certify that on the <O day of !\) D Zytye , 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.

ﬁb\)l\f\ //> bt/

Signature of Cetifyifig Official Certificate Number

A signed original of 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 50 360

Serial Number: 008884
Test Date: 11/30/2017

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2017-06/01/20189

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 10:28am
ATR BLK .00 10:2%am
ACCY CHK .08 10:30am
ATR BLK .00 1G:30am
SUB TEST .00 10:31am
ATR BLK .00 10:32am
SUB TEST .00 10:33am
ATR BLK .00 10:34am

Reported AC:/\;if—f:Z%ff:D

Signature pf Chemical{Analyst

Court CVR

RN D

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GATES COUNTY GATES CO S0 360
Serial Number: 008884 Test Record Number: 833
Test Date: 11/30/2017 Test Time: 10:35am EST
System Check: Passed
Baéeline:Tests

Test Status Time

IR Pass 10:36am - -
FLO Pass 10:36am

FC Pass 10:36am

Temperature Tests

Test Status Time

FCL Pass 10:36am
SRC Pass 10:36am
DET Pass 10:36am
BAR Pass - 10:36am
BT Pass 10:36am

Blank Tests
Test Status Time
ATIR Pass 10:37am

Printer Tests

Test Status Time

PRNT Pass 10:37am
CRC Tests

Test Status Time

COMP Pass 10:37am

CAL Pass 1C0:37am

Preventive Maintenance
Status: Pass

7@& >

J Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /7{4 LIEAX Instrument Location /%/J/\/Mz £ &, Al § /“?0

InstrumentVSerial No. &0 g) ¢ 2 < /é 240 /‘2 (T "/C-)/Cflf A‘f’:’ /%/‘7/\/5)1{ £ /17/‘57/)/1']_{, 2 f

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

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

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

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

R T :

I certify that on the g() day of /\/CJ VERMEZ gy ,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.

Ry, 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: Subject Test
HALIFAX CO ROANQKE RAFPIDS PD;410;‘ -

Serial Number: 008635
Tegst Date: 11/30/2017

Citation Number: MO000000-0°
Subject's Name: L ; D
PREVENTIVE, MAINTENANCE S L S : : KR
Subject's Date of Birth: 11/11/1911 LA 8 ' ' L
Subject's Sex: Male : : : : R
Driver's License State: XX _ : ' i S
Driver's License Number: NONE AN o -

Analyst's Name: SMITH, BRIAN
Permit Number: 8937E
Effective:
08/01/2017 08/01/2019

Officer's Name: NONEH, NONE

Tyvpe of Agency: FTA
Agency: DHHS

Test Type: Breath Test ;

Lot Number: AG721401 -
Exp Date: 08/02/2019

Test g/210L Time,

DIAG Pass 8.:3.0pm

ATR BLK .00 8:31pm

ACCY CHK .08 . 8:32pm

AIR BLK .00 8:33pm

SUB TEST .00 8:34pm -

AIR BLK .00 8:34pm

SUB TEST .00 8:36pm

AIR BLK .00, 8:i37pm _

rted AC: .00 g/ZIQy;.

Signature of”“Chemical Analyst

tCourt“CVR_ SRV

 Forensic Tests for Alcohol Branch 2
Department of Hgalth and Human Serv ¢
. Rev. 12/2007 :




%&é‘m et P,

Intox EC/IR-II: Preventive Maintenance.
HALIFAX CO ROANCOKE RAPIDS FD 410
Serial Number: 008635 Test Record Number: 1624
Test Date: 11/30/2017 Test Time: 8:40pm EST
System Check: Passed
Basellne Tests
Test Status. Time
IR Pass 8:40pm
FLO . Pass 8:40pm
FC Pagss 8:41pm’
Temperature Tests:
Test Status Timé:‘3
;Alpm
:4]1pm
14 Lpm..

r4lpm:
:4lpm,

FCLl; - Pasg.. .
BRC Pass
DET . Pass . ..
BAR- - Pass

BT ¢ . . Pass

© 0 000000 00

Blank Tésﬁé
”Tesﬁ : ;fsgaﬁusé,PTﬂ%é*“i
ATR Pass T s:éiﬁﬁi'

Prlnter Tests B

Test _Status‘ Trmal-if .

: S

PRNT  Pass: 8
.CRCfTest$.“;i§f?
Tesﬁ . ‘Stgﬁus' Time

- ‘CoMp . | Pass . 8
. CAL" Pass E?

5Prevent1Ve Ma1ntenan¢‘
Status Eass L

Analyst

This form is used when performmg Preventlve Mamtenance procedures
Forensic Tests for Alcohol Brarich - : :

Department of Health and Human S

Z 7 Rewd 121200’7

jices © hi



 DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/NRII

.. f . - ) ] . .
County /712” 1L 1FA K Instrument Location /(/be? AUy AW S 2N
' 'Ins't;'umgnt Serial No. OO 8(0 <6 / Cto /;20}‘3‘1&\}()16 i ;"‘4 Vrz. - /‘? DA»’:‘*/(J it i /-Z«//“QPJD): 4 ‘V}C

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

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

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

.,.--’""":) —
"‘75.;(:33# D ,«_{LC) /{/}'"‘?}:{ﬁ& é)} '{‘17

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 (11407) -




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

Serial Number: 008656
Test Date;_11/30/2017

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

Analyst's Name: SMITH, BRIAN
Permit Numbexr: 8937E
Effective:
08/01/2017-08/01/20189

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

Test Type: Breath Test -

Lot Number: AG716201 . .

Exp Date: 06/11/2019
Test g/210L Time
DIAG Pass 8:31pm
ATR BLK .00 8:32pm
ACCY CHK .07 8:33pm .
AIR BLK .00 8:34pm
SUB TEST .00 8:34pm
ATR BLK .00 8:36pm
SUB TEST .00 8:37pm
ATR BLK .00 8:38pm

. Re ed AC: .00 g/210L

s D bl

Sigrfature 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#,Pfevéﬁ%ivéﬁMaLptenance'

" HALIFAX -CO. ROANOKE RAPIDS PD 410
Serial Number: 008656 TesﬁlRécord Number:.578_p
Test Date: 11/30/2017 Test Time: 8:40pm EST
System Check: Passed

Baseline Tests
%

Test . Status  Time
IR Pass’ . 8:40pm
FLO Pass - = 8:40pm

FC ~'Pass . 8:40pm

Temperature'Tesps

Test Status Time

FC1 Pass 8:40pm
SRC Pass | ©8:40pm
DET Pass 8:40pm
BAR Pasgs 8:40pm
BT - Pass 8:40pm

Blank Tests .
Test Status  Time.:

AIR ~ Pass . 8:41pm

[

Printer Tests
Test Status Time
PRNT Pass - 8:41pm

CRC Tesﬁs ¥

Test “Status - Time
COMP Pass - 8:4lpm
CAL Pass .  8:41pm

Preventive Maintenance
Status: Pass

;' Analyst -
[EY
. . . . # . :
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch -
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County /%}L; = AX Instrument Location /T/A,J, L FAy el -—«*H;,—.a,ﬁ,{;;—;ai REFrer o

s - /’_‘_ - : AE :':-,
Instrument Serial No. (29 6 695 357 i }'foz-}&-%ﬂw _Zn-f-j ) /"“j‘:hf,--l f}’—‘r '?@'-; ‘ j\.; {_

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

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

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

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

I certify that on the _{ G dayof /\/ OVEMBE 20 ] 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property. '

&..,/ A D /O /&,’,\é{ é j/;,.

Signature of Cerfifying Official Certificate Number

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

DHIS 4080 (11/07)




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

Serial Number: 008695
Test Date+-11/30/2017

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

Analyst's Name: SMITH, BRIAN
Permit Number: 8937E
Effective:
08/01/2017—08/01/2019

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

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

Test g/210L Time

DIAG Pass 4:36pm
AIR BLK .00 4:37pm
ACCY CHK .08 4:338pm
AIR BLK .00 4:39pm
SUB TEST .00 4:39pm
ATIR BLK .00 4:40pm
SUB TEST .00 4:41pm
ATR BLK .00 4:42pm

%Epgi:jj AC: [00 g/210L

Signature of Chemical 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 i



Intox EC/IR-II:

Preventive Maintenance

.HALIFAX CO. HALIFAX CO. 8D 410

Serial Number: 008695

Test Date: 11/30/2017 Test

Time:

System Check: Passed

Baseline Tests

Test
IR

FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

:Test

‘COMP
 CAL

Status
pass

Pass

Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

e S

Time

4 :45pm

4:45pm
4 :45pm

Temperature Tests

Time

: 45pm
:45pm
:45pm
:45pm
:45pm

Time

4:46pm

Time

4:46pm

Time

4:46pm
4:46pm

Preventive Maintenance

Status Pass

Test Record Number: 2399

4:45pm EST

Analyst

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

Rev. 12/2007

| i
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ’i Jfgf‘? ME Jﬁ% Cc’) Instrument Location Dn/\})\} // / ) T
Instrument Serial No. {5@‘1 %(.ﬂ ‘5/1 ‘:/’/ _ /: )u Ty, /\) (

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

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

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

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

o " / L
I certify that on the ‘3 day of / e Z_} =i ,20 {71 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J L |
/37/ A L59

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR~II: Subject Test:
HARNETT COQUNTY DUNN POLICE DEPT! 420

:) Serial Number: (008644
Test Date: 11/03/2017

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 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: AG621403
Exp Date: 08/01/2018

) Test g/210L Time
DIAG Pagss 10:2%9am
AIR BLK .00 10:30am
ACCY CHK .08 10:31am
ATR BLK .00 10:32am .
sUuB TEST .00 10:33am
ATR BLK .00 10:34am
SUB TEST .00 . 10:35am
ATR BLK .00 10:3é6am

Signature of Chllemical 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
: ‘ - D
HARNETT -COUNTY DUNN" POLICE DEPT. 420
Serial Number: 008644 Test Record Number: 1268
Test Date: 11/03/2017 Test Time: 10:38am EDT
System Check: - Passed

.. Baseline Tests .

Test Status  Time
iR Pags - - 10:39am
FLO Pass 10:3%am

- FC Pass 10:39%am

Temperature Tests

~ Test - 8tatus Time
FC1 Pass 10:3%am
SRC Pass 10:3%am -
DET Pass 10:3%9am
BAR Pags . 10:3%am
BT Pass 10:39am

Blank'Tests
Test Status Time
ATR Pasg " 10:40am

Printer Tests

Test Status Time

PRNT Pass 10:40am
CRC Tests

Test.'. Status. ‘Time

COMP Pass 10:40am

CAL Pass 10:40am

Preventive Mailntenance
Status: Pass

An#lysf |

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 H/ak) NE f..f‘ C.C) : Instrument Location %@\JQH‘ C‘;. “Def}‘mv Cem[r'rﬂ'
_ Instrur;'lent Serial No._Q0 B30 L:( / / ,'Ng-?lt’)}»l y N

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.

e
1 certify that on the \"{ day of N c)i/é’wx_é(a,‘g’ , 20 /}7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7
S
A -
o ;59
J it .
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008730 . :
Test Date: 11/03/2017 P , _

Citation Number: MQOQ0OGOO(C-
Subject'’s Name: '
PREVENTIVE, MAITENANCEH
Subject'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: 7682EF
Effective: '
02/01/2016-02/01/2018

Officer's Name: NONE, NONE |

Type of Agency: FTA : !
Agency: DHHS '

Test Type: Breath Test ?

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L  Time

DIAG Pass 11:31lam

ATR BLK .00 11:31lam

ACCY CHK .08 11:32am

ATR BLK .00 11:32am :
SUB TEST .00 11l:34am -

ATIR BLK .00 11:34am

SUB TEST .00 ll:36am

AIR .00 11:37am

ywm

Tgnature of A hemical 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 ‘

il



Intox EC/IR-II! Preventive Mainténance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Test Record Number 2844
" Test Date: 11/03/2017 Test Time: 11:39am EDT-
System Check: Passed - - !

Baseline Tests

Tast Status  Time | } - -
i " .

IR Pass 11:39a@

FLO ~Pass 11:39am

FC Passg 11:39a@

Temperature Tests |
. . . |
|
|

Test | Status Time

FCl @ = Pass 11:39a@
SRC Pass 11:39am
DET - Pass -11:3%9am
BAR :  Pass 11:3%9am
BT . Pass 11:39am

Blank Tests
Test Status  Time
AIR . = Pass 11:40am

'Pﬁinter Tests

Test é Status  Time

PRNT . ; Pass 11:40aﬁ
CRC Tests

Test = : Status Time

COMP Pass 11:40aﬁ

CAL Pass 11:40am

Preventive Maintenance
Status: Pass

/

This form is used when performmg Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch ‘
Department of Health and Human Servnces‘
Rev. 12/2007 1

~— | Anal ot



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / -7114}’2” f‘#‘m ff) Instrument Location/ f.(efﬁﬂf“ ;’ ‘% C:). ]DQ ‘i‘ C«Q/\! 7/‘}("1:4_"_
 Instrument Serial No. C_? O S,Z' Ll Q.Oi L . / f/r :ﬂé %L_y\/ ' /\"/ <.

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

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

2. Verify instrument displays time and date;
3. Initia‘;e breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed l:;efore 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~ a‘k‘-’p N / ‘ l
I certify that on the __ -’ day of _ Ot Bel 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.

Vals

L 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
HARNETT COUNTY DETENTIONMéENTER 420

Serial Number: 008729
Test Date: 11/03/2017

Citation Number: MOQ0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective: o
02/01/2016-02/01/2018

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

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

Test g/210L  Time

DIAG Pass 11:33am
AIR BLK .00 11:23am
ACCY CHK .08 11:34am
ATR BLK .00 11:35am
SUB TEST .00 11l:36am
ATIR BLK .00 .11+37am
SUB TESGT .00 . - 11l:38am

.00 11:3%am

P
ature of Chemical Analyst

 Court CVR

Aot

‘Aﬁhhmt

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



Intox EC/iR-II:_Preventive_Maintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008729 Test Record Number: 2203
Test Date: 11/03/2017 Teat Time: 11:4lam EDT
System Check: Passed

Baseline Tests

Test Statug . Time

IR : Pass ll:4lam
FLO : Pass “1ll:4lam
FC Pass =~ 1ll:42am

Temperature Tests

Test Status Time

- FC1 Pass 11l:42am
SRC Pass 11:42am
DET Pasgss 11:42am
BAR Pass 11:42am

BT - Pass 11:42am
Blank Tests

Test Status Time

AIR Pass 11:42am

Printer Tests

Test Status Time
'PRNT ~ Pass 11:42am
- CRC Tests |
Test Status Time
COMP Pass 11:42am
CAL Pass lil:42am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County H{ﬂ’ oA ”\'_’Cﬂ 'l i_:ﬁ | Instrument Location M\A\f -Qf'«e-a?@ J’) LA P)PD \

Instrument Serial-No. {D(\) S?(‘f() ((:: \ \ S E . 'Em ::Mf',! -\S?"%'.}} f"} vy ‘c{-{&ﬂg\oo ,fg_,;} s’\“‘jc ,'-

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" aﬁpears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /‘J | : . ) .
I certify thatonthe __ { .2 day of PRI Y o ,20 {1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| PN, 6Y3

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008906
Test Date: 11/15/2017

Citation Number: M0000000- O
Subject's Name: s
PREVENTIVE, MAINTENANCE - /= "l
Subject's Date of Birth: 11/11/1911v
Subject's Sex: Male RO
Driver's Licensge State: XX
Driver's License Number: NONE

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

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 Pasgs 10:32am
ATR BLK .00 10:32am
ACCY CHK .08 10:33am
AIR BLK .QO0 10:34am
SUB TEST .00 10:35am
AIR BLK .00 10:35am
SUB TEST .00 10:37am
AIR BLK .00 10:38am-

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Yk (D

o Analyst

This form is used when performi'ng Preventiv’e Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR II: Preventlve Mazntenance

P

HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: g008906
Test Date: 11/15/2017

Test Record Number: 645
Test Tlme .10:42am EST

System Check: Passed

Test

IR
FLO

o

Basellne Testg

-Status

Pass -
Pass
Pass

Time

10

10

-42am
:42am
10:

42am

Temperature Tests.__

-Test

FC1l
. 8RC
DET
BAR
BT

Test

ATR

- Printer Tests
Test

PRNT

Test

COMP
CAL

”Status
Pass
- Passg
- Pass
. Pass
Pass
BRlank Tests
Status

. Pass

| Status
Pass

CRC Tests
Status

Pass
Pags

10
- 10
10
10y
-10:

'"Tlme

42am
:42am
:42am

42am
42am

Time

10

.10

:43am

‘Time

:43am

Time

10:43am

"10:43am

Preventive-Maintehance
StatuS:'Pass,_

?Zﬂ\/k

Analyst

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

_Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County. 7£ /?774"9 (;v/f'ﬁ/)/ Instrument Location /7 /‘r/_‘ty!éé' 4 2. ZEQ %;_{,y)/ s (/ ’ IR
Instrument Serial No. (¢ %/8 \‘55 /Q)ﬁ’f 7{/\:@44[/ /‘/ 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, ot the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

Py B S L

I certify that on the ot day of ,Lxl"( @yt 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.

o5/

Certificate Number

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

DHHS 4080 (11/07)




' Thls form ‘ls nsed when perfo:‘mmg ntwe Mamtenance procedures
] Forens:c.‘Tes(q for Alcohol Branch
:Department of Heal th angd: Human Services
e RevGI2IB00F




Test Record Number- 1337

Test Time:

11:48am EST




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENT.IVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County )L/ R e y S 7/ \/, Instrument Location 717/ ,é & //:)P 7192‘\;' ’éo/« / (7 1.

.7
Instrument Serial No. ﬂ,f Y “‘?Lg-f);:z f‘\ A { ;:,(' t._,/ ,«L\/ C_h

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

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

o i7e ) / [ ) .

I certify that on the / day of ,( & @ret PEA .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 ,;.{_.._._ L5¢/

“Sigrature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008852
Test Date: 12/15/2017

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2016—02/01/2018

Qfficer'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 11:43am
ATR BLK .00 11l:44am
ACCY CHK .08 1l:44am
AIR BLK .00 11i:46am
SUB TEST .00 . 1l:46am
AIR BLK .0QC 11:4%7am
SUB TEST .00 11l:49%9am

.00 11:50am

o

ical Analyst

/%4

(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
'HOKE COUNTY DETENTION CENTER 460
Serial Number: 008852  Test Record Number: 849
Test Date: 12/15/2017 Test Time: 11:5lam EST
'SYStem Check: Passed

Baseline Tests

Test Status = Time
‘IR - . -‘Pass . 1l:5lam
FLO © Pass  ll:5lam

FC ©  Pass ~ - 1ll:52am

"Temperature Tests

Test Status Time

FC1 Pass 11:52am
SRC Pass 1l:52am
DET Pass 1l:52am
RAR Pass 11:52am
BT Pass 11:52am

Blank Tests
Test Status Time
AIR Pass ©11:52am

Printer Tests

Test Status . Time
PRNT Pass 11:52am
CRC Tests
Test Status Time
- comp Pass 11:53am
CAL Pass 11:53am

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

Cou.nty I{Q(/;é \‘\ Instrument Location I { é{} (_’,\\ @qu\i/ Sb
Iné@me_nt Serial No. GOW (90 } E (A)Q ’)k’r "g"}’, S’M&\f 3\\ £ |

The preventive mainenance 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 alcotiolic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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{,l\ day of (\@\J Q?Ml') i , 20 | 7 the forgoing preventive maintenance

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

N\ 456

g Signature ot Certi?'/'ﬁg Official Certificate Number

A signed 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

IREDELL COUNTY IREDELL COUNTY SD 480

Serial Number: 00
Test Date: 11/02

8809 Test Record Number: 32765

/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:06am
S:06am
9:06am

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

: 06am
:06am
:06am
: 06am
:06am

(Yo JRte JuYe e Rrts]

Time

9:07am

Time

2:07am

Time

9:07am
9:07am

Preventive Maintenance

Status: Pass

W\X\\\w/

g:05am EDT

Analyst

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

Rev. 12/2007



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

Serial Number: 0088092
Test Date:; 11/02/2017

Citation Number: MOO0G000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 9:09am
AIR BLK .00 -~ 9:09am
ACCY CHK .07 9:10am
ATIR BLK .00 9:1lam
SUB TEST .00 9:12am
ATR BLK .00 9:14am
SUB TEST .00 9:14am
AIR BLK .00 9:16am

Repg AC: .00 g/210L
\ E§§3§$§$yqﬂ

Signaﬁurffof Chemical/ Analyst

Court CVR

fx\kiig\“

\V Analyst V

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County j { e[li e “ Instrument Location S be“! X\\{? ? g\)
Instrument Serial No. OO%EI q k%m "E:) ﬁ@jﬁj CE"A'! S ] f}'ﬂf‘;\{\ \\ {

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 instroment displays tite 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,

| T2 wall '
I certify that on the ) day of \J em})ﬁf\ _ .20 ! 7 the forgoing preventive maintenance

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

l@\\% N4 (5L

Signature of Cer;ﬁing Official Certificate Number

A signed 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

IREDELL COUNTY STATESVILLE PD 480

Serial Number: (008619

Test Date: 11/08/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:32pm
1:32pm
1:33pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass -
Pagg
Pass
Pass
Pags

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

1:33pm
1:33pm
1:33pm
1:33pm
1:33pm

Time

1:33pm

Time

1:33pm

Time

1:34pm
1:34pm

Preventive Maintenance

Status: Pass

m\\w

Test Record Number: 1344

1:32pm EST

Analyst

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

Rev. 12/2007




L e

Intox EC/IR-II: Subject Test
IREDELL CQUNTY STATESVILILE PD 480

Serial Number: 008619
Test Date: 11/08/2017

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

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

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

Test Type: Breath Test

' Lot Number: AG621403
_Exp Date: 08/01/2018

Test g/210L Time
;i DIAG Pass 1:36pm
¢ AIR BLK .00 1:36pm
o ACCY CHK .07 1:37pm
AIR BLK .00 ‘ 1:38pm
SUB TEST .00 1:38pm
" AIR BLK .00 1:39pm
'SUB TEST .00 l:41pm
ATR BLK .00 1:42pm

Re ed AC:~_.00 g/210L
ck\\w\ﬂ

Signature of‘ﬁhemlcalﬂAnalyst

Court CVR

Q\\\«f/

Analyst

This form is used when perfonmng Preventwe Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 . Py . —t
County”\f dLl/\‘f(‘)A( CQ’ Instrument Location J;"))ewfrw&/ /g Ace D&z;fj / .

Instrument Serial No, Of>%5 &%\fﬁgpr‘/ . /\/’(f_

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

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

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

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

. Y

pel” .
I certify that on the f? day of ./M')z [ s , 20/ / / _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=

e y
e «é’/“%l//; A £LE<)

' (___mm_m,_,._... Signature.of C?ﬂifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR~II: Subject Test

JOHNSTON COUNTY BENSON POLICE DEPT.
500

Serial Number: 008885
Test. Date: 11/03/2017

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Humber: 768ZF
Effective:
02/01/2016-02/01/2018

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

ot Wumber: AGE21501
o hxp Date: 08/02/2018

Test g/210L . Time
DIAG Pass 9:37am
AIR . BLK .00 - 2:37am
ACCY CHK .07 9:38am
ATIR BLK .00 9:3%am
- 8UB TEST .00 . 9:4Can
ATR BLK .00 9:41am
_EUB TEST .00 9:42am
ATR BLK .00 9:4%am

ffted ACy 400 g/210L

Signature‘of Chemical Analyst

Court CVE

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



Intox EC/IR-II:'Preventive Maintenance
JOHNSTON COUNTY BENSON POLICE DEPT. 500
Serial Number: 008885  Test Record Number: 489
Test. Date: 11/03/2017 Tegt Time: 9:44am EDT .
System Check: Passed

- Bageline Tests

Test Status Time
TR  Pass 9:44am
LG Pass . 9:44am
wC

Passg S:44am

Temperature Tests

Test Status Time

FC1 ‘Pass ‘9:44am
SRC Pass 9:.44am
DET Pass 9:44am
BAR ' Pass 9:44am
BT Pass 9:44am

Blank Tests
Tast Status  Time
.AIR Pass 9:45am
Printer Tests
Test Status Time
PRWT Pass §:4Sam

"CRC Tests

- Test Status Time
COMP Pass 9:45am

CAL _ Pass © 9:45am

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

County J C‘,‘J’\ MSTOMN Instrument Location _“ 57 i~ /E’."b) LICE Dﬁp 7,

Instrumént Serial No. | 0{)35— Ci Sﬂw . :E"ELJW/‘? NC?

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

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

' 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. ~ Enter information as prompted;
5. . Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify'Diagnostic Program; and
: 10. Verify that the ethanol gas canister is being changed before 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 02 day of N OV ENAEE, 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.

o
200 37/

i S‘i,s{fgt}l-e of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test .
JOHNSTON COUNTY SELMA PD 500

Serial Numher: 008595
- Test Date: 11/02/2017

Citation Number: MO0OO0000-0
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
Permit Number: 5108E
Effective:

08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 11:19am
AIR BLK .00 11:20am
ACCY CHK .07 11:20am
ATR BLK .00 1l:21am
SUB TEST .00 11:22am
ATR BLK .00 11:23am
SUB TEST .00 ll:24am

AIR BLK .00 11:25am

Reported AC: .00 g/210L

-/

=,
Signature(of Lhemical Analyst

Court CVR

S22 20

S&nalyst

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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 11/02/2017

Test Recbrd Number: 1178
Test Time: 11:26am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

 Pass
Pasg
Pass

li:
11:
11:

Temperature Tests

Test
FC1
- SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pasgss

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

26am
26am
Z26am

Time

11:
11:
:Z26am
11:
11:

11

26am
26am

26am
26am

Time .

11:

27am

Time

11:27am

Time

11:27am
1l:27am

Preventive Maintenance

Status: Pass

R

\')Analyst

\

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

_ County Lﬁ"“ﬂf@ Instrument Location éfff Z],L‘D; . l/?/[
Instrument Serial No., .{909{({7 Vf g@/\f@@ Mn

The preventive maintenance procedures for the Irifoximeters, 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; —
S, Verify instrument accuracy;

-6 When "PLEASE BLOW" appears, collect breath sample;
7. | ‘When "PLEASE BLOW" appears, collect breath saniple;
S. Print test record,
-9 Verify Diagnostic Program; and
]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 0 Q day of NW@@QM ,20 7 7 the forgoing preventive maintenance

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

/ﬁ@wﬁ 37/

’ @gphture of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)




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

Serial Number: 008645
Test Date: 11/09/2017

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: RUSSELL, LARRY
Permit Number: 6108E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 4 :50pm
AIR BLK .00 4:51pm
ACCY CHK .08 4:51pm
AIR BLK .00 -4 :53pm
SUB TEST .00 - .. 4:53pm
ATR BLK .00 4:54pm
SUB TEST .00 4:56pm
ATR BLK .00 4:57pm

Reported : .00 g/210L
WY,

Signature &f/Chemical Analyst

Court CVR

AR L

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



SR

-IntoxiEC/Ilei;‘PreventivegMaintenahcé'"

LEE COUNTY LEE CO. LEC. 520

Serial Number: 00
‘Test Date: 11/09

8645  Test Record Number: 1773

/2017 Test

Time:

System Check: Passed

.er.'-

- FLO
FC

Baseline Tests .

”*Statué

Passg
Pass
‘Pass

4:58pm EST

Time

4:59pm

-4 :59pm

4:59%9pm

Temperature Tests

Tast

FC1
SRC
DET
BAR
BT

Test

" AIR

Test

PRNT

Test

COMP
CATL

Statusg
Pass
Pass
Pass
" Pass
Pass
'Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

(LS ST - S Y

Time

:59pm
: 59pm
: 59pm
: 59pm
:59pm

Time

4:59%pm

Time

4:59pm

Time

5:00pm
5:00pm

Preventive Maintenance

Status: Pass

. Lo

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



r———

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

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

County A e "ffﬂ Instrument Location /(’/:;’J" FOAS / /ﬁ

Instrument Serial No. ﬂﬁfﬁ;};}/ .,,:)a_g f‘ /(‘N‘f- ,S’"”“ /r/f"’f%”‘ /{/ f |

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

four months are:

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

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

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

¢

;,/!f .
75 .
1 certify that on the f/ 5_ day of /’74 EATA S 20 / z the forgoing preventive maintenance

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

= / : s
M%W/(M | -5“’3'&7

T Signature of Certifying Official Certificate Number

Sl

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

DHHS 4080 (1107)




Intox EC/IR-II: Subject Test
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 11/15/2017

Citation Number: M0000000-0
Subject's Name: :
PREVENTIVE, MAINTENANCGE '
Subject s Date of Birth: 11/11/19113
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Numbexr: 11646E
Effective:
08/01/2017~08/01/2019

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

Lot Number: AG621404 . R :
Exp Date: 08/01/2018 = . Lo T

Test g/210L  Time

DIAG Pass 11:45am

ATR BLK .00 1i:46am

ACCY CHRK .07 11:47am

ATR BLK .00 ~11:48am )
SUB TEST .00 11:48am :
ATR BLK .00 11:49%9am

SUB TEST .00 1l:51lam

AIR BLK .00 11:52am

' Reported AC: _.00 g/210L

Signature of Chemical Analystfgh?

Court CVR

Ly

(S o Analyst

This form is used when performmg Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Hiaman Servn:es
Rev 12/2007 ;



Intox EC/IR II Preventlve Malntenance
LENOIR COUNTY KINSTON PD 530
Serial Number: 008624_-f Test Record Number: 1651
Test Date: 11/15/2017_' Test Time: 11:53am EST
System Check- Passed

Basellne Tests

. Test- Status— ‘Time
IR Pass  11:53am
FLO .  DPass: 11:53am
FC- ‘ Pass-”’ ~11:53am

Temperature Tests
Test -Jistatus Time

Pl Pass. . 11i53am

~ SRC © Pasg 11:53am
DET 3j=PaSS\_%';llf53am . L
BAR . " Pasg - ¢ ‘11i53am S
' BT ‘;-Passg‘; ~1L:53am |

Blank Tests
Test . Status~ Time
AIR Pass . ‘1l:54am

Prlnter Tests

Test . - Status Time ;7
PRNT j Pass‘ : 11;54am f
CRC, Tests o v
Test. '_sStatus. 'Tiue ;
coMP | Pass i_-11 54am -
CAL-:.“L_Pass S, 1l: 54arm
f_-Preventive,Malntenance - ;: .,ﬁf;

Status Pass'

s /,@M' /é@/c, _ R

Aqabmt

This form is used when performmg Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch L
Department of Health and Human Services : : i e
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 4’;"/&7 g"’e Instrument LocationZ e (P 52,
Instrument Serial No. % LFECT ? /3 d (e S"?;; AASTIAS /é/ (/

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

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

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

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

. Y / . o
I certify that on the / f day of N vvemee , 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 Cy 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
LENOIR COUNTY LENOIR CO 80 530

Serial Number: 008639
Test Date: 11/15/2017

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

Analyst's Name: KEESLER, LINDA
.Permit Number: 11646F
Effective:
08/01/2017—08/01/2019

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

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

Test g/210L Time

DIAG Pass 11:25am
ATR BLK .00 11:27am
ACCY CHK .07 11:27am
ATR BLK .00 11:28am
SUB TEST .00 1l1:29am
ATR BLK .00 11:30am
SUB TEST .00 11:31lam
ATIR BLK .00 11:32am

Reported AC: .00 g/210L

Signature“~Sf Chemical Analyst

Court CVR

r’%yf/. Moe ¢

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

LENOIR COUNTY LENOCIR CO SO 530

Serial Number: 008639
Test Date: 11/15/2017

Test Record Number: 3080
Test Time: 11:33am EST

System Check: Passed

Test

IR
FL.O
FC

Status

.Pass
Pags
Pass

Baseline Tests

Time

11:
1l:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

33am
33am
33am

Time

11:
11;
11:
11:
11:

33am
33am
33am
33am
33am

Time

11:

3d4am

Time

11:

34am

Time

11:

34am

11:34am

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 11

County }7 O ﬁjm @@4 Instrument Location WWTEE N 9&”4’ ,0. a.‘}ﬁ/ £
Instrument Serial No. /)ﬁ) 8763 9 7‘3&07 NQ'

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

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

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

4, Enter information as prompted; :
5. | Verify instrument accuracy; _ . ,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; E
8. Print test record,

9. Verify Diagnostic Program; and

_ | 10. N Verify 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.

' “
Leertify thatonthe _ / 5 day of N MWémesR 20 |/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o (2l 27 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

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008709
Test Date: 11/13/2017

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: RUSSELL, LARRY
Permit Number: 6108F
Effective;
08/01/2017—08/01/2019

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

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

Test g/210L Time
DIAG Pass 1:58pm
ATR BLK .00 1:59pm
ACCY CHK .08 1:5%9pm .
ATR BLK .00 2:00pm
SUB TEST .00 2:01pm
ATR BLK .00 2:02pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm

Reported : .00 g/210L
/“%WW

Signature \of Chemical Analyst

Court CVR

fR (Ll

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

MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610

Serial Number: 008709

Test Date: 11/13

/2017 Test Time:

-System Check: Passed

" Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

2
2:

Time

09pm
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
Pass
CRC Tests
Status

Pass
Pass

ISESESESE N

Time

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

Time

2:

10pm

Time

2

10pm

Time

2:
2

10pm
10pm

Preventive Mailntenance

Status: Pass

T/

Test Record Number: 1033

2:09pm EST

2:09pm’

UAnalyst

3

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. County ﬂ?@W &0 757&;/ Instrument Location f}?'mﬁ'é‘aﬂ?ﬁ?é;? Gj .Jv‘? I
Instrument Serial No. (f?ip 8&7 iﬁ;? -Té‘ !‘;i.j f\f{’* oo

.The pfeventiv_e 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. Vetify instrument displays time and date;
"3, - Initiate bfeath test sequence;
4 | Enter information as prompted,;
s, Verify instrument accuracy; | é
6: - When "PLEASE BLOW" appears, collect breath sample; :
7. When "PLEASE BLOW" appears, collect breath sample; j
8 Print test record; !
9. . Verify Diagnostic Program; and l”
| 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breatﬁ

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

Leertify thatonthe __/ 3 day of /\/ﬂb’fﬂ’?@ﬁﬁ 20/ '7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AN D 27

Sigtiaturd of Certifying Official . Certificate Number

A signed original of 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
Test Date: 11/13/2017

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: RUSSELL, LARRY
Permit Number: 6108F
Effective:
08/01/2017-08/01/2019

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

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

Test g/210I.  Time

DIAG Pass 1:53pm
ATR BLK .00 1:54pm
ACCY CHK .07 1l:54pm
AIR BLK .00 1:55pm
SUB TEST .00 1:56pm
ATR BLK .00 1:57pm
SUB TEST .00 1:59pm
ATR BLK .00 2:00pm

Reported AC: .00 g/210L

D

Signature\df Chemical Analyst

Court CVR

ﬁ)@z@

Analyst

This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

MONTGOMERY COQUNTY MONTGOMERY CO. JAIL 610

' Serial Number: 008657 Test'Record Number: 1481

Test Date: 11/13/2017 Test Time: 2:02pm EST

System Check: Passed

" Baseline Testg

Test . Status = Time. .
IR Pass .2i02pm
FLO Pass 2:02pm
FC Pass ~2:02pm

Temperature Tests

Test Status Time

FC1 - Pass 2:02pm
SRC Pass 2:02pm
DET . Pass 2:02pm
BAR Pass 2:02pm
BT Pass 2:02pm

Blank Tests
Test Status  Time
ATR Pass 2:03pm

Printer Tests

Test Status Time

PRNT Pass 2:03pm
CRC . Tests

Test Status Time

COMP Pass 2:03pm

CAL Pass 2:03pm

Preventive Maintenance
Status: Pass

/' Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

it 4 — /f .
County f%'ff}g;:éf & Instrument Location_/", /w/%z,&:; 0 /jf e Dﬁi;a,”“
t } e
Instrument Serial No. ¢ ()S¢ i /o Lome /‘f el NE

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.

1oy 7L / , A
I certify that on the ~ / ?j day of /‘ OV Essr é@ﬁxf" ,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.

“59

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MOORE COUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 11/14/2017

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682EFE
Effective:
02/01/2016-02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS 7
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 10:24am
ATR BLK .00 10:25am
ACCY CHK .07 10:26am
AIR BLK .00 10:26am
SUB TEST .00 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:2%9am
ATR K .00 10:30am

~ Signature 8f Chemical Analyst

Court CVR

Aottt

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: 11/14/2017

Tegt Record Number:

1435

Test Time: 10:31am EST

System Check: Passed

Baseline
Tegt Stat
IR Pass
FLO Pass
PC Pass

Tests

us Time
10:31am
10:31am
10:31am

Temperature Tests

Test Status Time
FC1 Pass 10:31lam
SRC Pass 10:31am
DET Pass 10:31am
BAR Pass 10:31lam
BT Pags 10:31am
Blank Tests
Test Status Time
ATR Pasgs 10:32am
Printer Tests
Test Status Time
PRNT Pasgs 10:32am
CRC Tests
Test Status Time
COMP Pags 10:32am
CAL Pasgs 10:32am

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 MQV .}“\ i) Instrument Location M& v Jﬁ‘-f? (O S ’ O .
Instrument Serial No. [) Of?/'?w 305 é’ Mein S}}, {/Lj;”:lﬁrw 5;#1\)"? ) ,/U..Ct

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

I certify that on the 1A day of F\‘) ot \"\l_’w s ,20 | 1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W)(éif\ N L E

\}Si:gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 11/13/2017

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: GUARD, KELLY G
Permit Number: 12955E
Effective: .
06/01/2017406/01/2019‘

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 . 10:29am
ATIR BLK .00 .. 10:30am
ACCY CHK .08 - 10:31lam
AIR BLK .00 - 10:32am
SUB TEST .00 °~  :'10:32am
AIR BLK .00 10:33am
SUB TEST .00 .10:35am

AIR BLK .00  ° 10:36am

Reported AC: .00 g/210L

p ),

‘Signatuﬁﬁ of Chemical Analyst

Court CVR‘:

07 Analyst

This form is u_s_eﬂ when 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:‘0089l2
Test Date: 11/13/2017

Test Record Number: 1301
Test Time: 10:37am EST

System Check: Passed

| Baseline Tests

. Test

IR
FLO
FC

Status

Pass
Pass
- Pasgs

Time

~10
10:
‘10

:38am

38am-

:38ém'

Temperature Tests -

' Test

- FCL

. 'SRC |

S BAR
SR BT':

Test

. AIR

:Test_

PRNT

Test

. COMP
. CAL

Status

wPass;.
Pass

Pasg: |

Pass
Pass .

Status

Pass

Status

. Pass’

Time

.10
10:
.10
10
- 10

Blank Tests

.10

Printer: Tests:

10

CRC Tests . .

 Status

Pags
Pass

:38am-

38am

#38am
:38am . - -
:38am-

. Time

:39am'

Time-

:39ém

- Time.

10:39am

510

39am

t"'3Pre\.i'e:r1t11/'e Malntenance

Status.

Pass:

%\/’7

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County M éc )‘ )( n bW"j Instrument Location (B Bt 77 b-/c U Nl \'

Instrument Serial No. Db 39 27

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

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

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

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

[ certify that on the ] 3 day of /VJU( mbe .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///Jm N\ — g5t

Signature of Certifying Of® Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Sub

ject Test

MECKLENBURG BAT MOBILE UNIT 11 590

Serial Number;
Test Date: 11/1

008973
3/2017

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

Subject's Sex:
Driver's License 8§

Male
tate: XX

Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V

Permit Number:
Effective:
06/01/2017-06/0

26632E

1/2019

Officer's Name: NONE, NONE

Type of Agency

v FTA

Agency: DHHS
Test Type: Breath Test

Lot Number: AGSE

Exp Date: 03/15
Test g/210L
DIAG Pasg

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

Reported-AC: — .00

07501
/2018

Time

~g/210L

M Dowy

Signature of Chemical Adhlyst

Court CVR

//)(////QDV\

Analyst Q

This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 11 590
Serial Number: 008973 Test Record Number: 422
Test Date: 11/13/2017 Test Time: 8:13pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:14pm
FLO Pass 8:14pm
FC Pass 8:1l4pm

Temperature Tests

Test Status Time

FC1 Pass 8:1l4pm
SRC " Pass 8:14pm
DET Pass 8:14pm
BAR Pass 8:14pm
BT Pass 8:1l4pm

Blank Tests
Test Status Time
AIR Pass 8:15pm

Printer Tests

Test Status Time
PRNT Pass 8:15pm
CRC Tests

Test Status Time
COMP Pass 8:15pm
CAL Pass 8:15pm

Preventive Maintenance
Statusg: Pass

(hn s O~

AnalystU

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /}/7/ )ze) g by Instrument Location_J 4 0/ _/ohive 4 nt Al

_ Instrument Serial No. {’I YO %9 I

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

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

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

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

1 certify that on the / ,} day of /‘Mﬁ Ve o e , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health'and Human Services, and the instrument is functioning properly.

4 ,-”Zi.-// DO, 6 S

Signature of Certifyingt fficial ' 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
MECKLENBURG BAT MOBILE UNIT 11 590

Serial Number: 008970
Tegst Date: 11/13/2017

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

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

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 8:08pm
AIR BLK .00 8:09pm
ACCY CHK .07 8:09pm
AIR BLK .00 8:10pm
SUB TEST .00 8:11pm
ATIR BLK .00 8:12pm
SUB TEST .00 8:13pm
ATR BLK .00 8:14pm

Reported AC: .00 g/210L

/A/ /raﬁ'ﬁ/

Signature of Cﬁemic%} Analyst

Court CVR

U ooy

Analyst Y

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 11 590
Serial Number: 008970 Test Record Number: 407
Test Date: 11/13/2017 Test Time: 8:15pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:15pm
FLO Pass 8:15pm
FC Pass 8:15pm

Temperature Tests g

Test Status Time

FC1 Pass 8:16pm
SRC Pass 8:16pm
DET Pass 8:16pm
BAR Pass 8:1l6pm
BT Pass 8:1l6pm

Blank Tests
Test Status Time
ATR Pass 8:16pm

Printer Tests

Test Status Time

PRNT Pass 8:16pm i
CRC Tests )

Test Status Time

COMP Pass 8:16pm

CAL Pass 8:16pm

Preventive Maintenance
Status: Pass

vy

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ﬂ\ 4 ¥’\ Q(\\;)u\f ‘;i Instrument Location i’%ilﬂ '\‘dS\{ ';‘}! { ;\) %
Instrument Serial No. (DOS‘?}.} 7 ?ﬁ?@ :Ek.)\‘ﬁﬂ C\QM Ax/f 3 %Jv’\a“!'f(::s! ¥ ”{/

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

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

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

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

I certify that on the ?‘ day of \ {)“i &M\b & , 20 j 7 the forgoing preventive maintenance

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

Signature of Certftying Official Certificate Number

1 |
{{%\“Mf 656

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

DHHS 4080 (11/07)



- Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG HUNTERSVILLE PD 590

Serial Number: 008747
Test Date: 11/08/2017

Test Record Number: 2594
Test Time: I1I1:53am EST

System Check: Passed

Basgseline Tests

Test

IR
FLO
FC

-

Status

Pass
Pass
Pass

Time

11:
11
11:

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

coMpP
CAL

Status
Pass
Pass
Pass
Pass *
Pass
Blank Tests
Status

Pags -

Status

Pass

CRC Tests
Status

Pass
Pass

54am

:54am

b4am

Time

11:
11:
11:
11:
11:

54am
S54am
54am
54am
54am

Time

11:

55am

Time

11

:55am

Time

11:
11:

55am
55am

Preventive Maintenance

5

tatus: Pass

Analyst U

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

Rev. 12/2007

*



Intox EC/IR-II: Subject Test
MECKLENBURG HUNTERSVILLE PD 590

Serial Number: 008747
Test Date: 11/08/2017.

Citation Number: MOOOOOOO O
Subject's Name: .
PREVENTIVE, MAINTENANCE
Subject'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: 15924F
Effective:;
01/01/2016-01/01/2018

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

Lot Number: AG5324901
Exp Date: 12/15/2017

Test g/210L Time
DIAQ Pass ll:58am
AIRJBLK .00 11:58am
ACCY CHK .08 11:5%am
- ATIR BLK .00 12:00pm
- SUB TEST .00 12:00pm
ATIR BLK .00 12:01pm
SUB TEST .00 12:03pm
».ATR BLK .00 12:03pm

Repos g/216L
\&\\ :

Signature of Chemical Agalyst

\\w

_— k Analyst

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

Court CVR




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
m INTOXIMETERS, MODEL INTOX EC/IR II
ec ¥

EAAR SIS Instrument Location__[ﬂ‘{ ﬁe\\}\lfp QwB

’ o
Instrument Serial No. mgé" (?(J?" 9\ ., H% (Q%Q uj}ﬁh A ‘*M«f‘ (“7! AL LJ s

County

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,; 7
9, Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

2o ptem
VA,
1 certify that on the - g"‘w day of yé fﬂ))f , 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.

m{\m\&\\cﬁﬂ? | 050

Signature of Ce?fying Official Certificate Number _

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CORNELIUS PD 580
Serial Number: 008692 Test Record Numbex: 2725
Test Date: 11/08/2017 Test Time: 12:36pm EST
System Check: Pasgsed

Baseline Tests -

Test Status Time

IR | Pass 12:37pm
FLO Pass 12:37pm
FC Pass 12:37pm

Temperature Tests

Test Status Time

FCl1 Pass 12:37pm
SRC Pass 12:37pm
DET Paass 12:37pm
BAR Pass 12:37pm

BT Pasgs 12:37pm
Blank Tests :

Test Status Time

AIR Pass 12:37pm

Printer Tests

Tesgt Status - Time

PRNT Pass . 12:37pm
CRC Tests

Test Status Time

COMP Pass 12:38pm

CAL Pass 12:38pm

Preventive Maintenance
Status: Pass

\ Analyst U

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




Intox EC/IR-II: Subject Test
MECKLENBURG'COUNTY'CORNELIUS PD 590

Serial Number: 008692
Tegt Date: 11/08/2017

" Citation Number: MO000000-0 -
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911

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

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

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

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

~ Test g/210L  Time

' DIAG Pass 12:40pm
© AAIR BLK .00 12:41pm
. 'ACCY CHK .08 ~  12:42pm

" AIR BLK .00 12:43pm
"SUB TEST .00 -12:43pm
AIR BLK .00 ~12:44pm
SUB TEST .00 ~ 12:46pm
ATIR BLK .00 12:47pm

Reyomted ggib\:oo g/210L
R

Signa‘tufﬁ’ of Chemical G-ma.lyst

_ Q\W/

Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES | o
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬁ\%\l\ e(\\')u{q Instrument Location C M S;) b 3 JL E C
Instrument Serial No. mgé q ’ | é@O | E _‘r( C'!UE( g'\i’( }\QP} (ﬁL‘ wﬁ

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 _qu day of \(\\ﬂ\[ @fﬂ})@( , 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.

NNy st

Signature of Certl ing Off‘ 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
MECKLENBURG COUNTY CMPD LEC 550

Serial Number: 008591
Test Date: 11/28/2017

Citation Number: MOOOOOOO 0
Subject's Name:

_ PREVENTIVE, MAINTENANCE

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

Driver's License State: XX

Driver's License Number: NONE

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

Officer's Name: NONE, NONE
Type of Agency: FT2
- Agency: DHHS
. Test Type: Breath Test

Lot Number: AG607 02
Bxp Date: 03/15/201¢%

- Test g/2101, Time

DIAG Pase 11:21am
ATR BLK .00 11l:22am
ACCY CHK .08 1l1:23am
ATR BLK .00 1l:24am
SUB TEST .00 ll:25am
ATR BLK .00 11:26am
SUB TEST .00 1i:27am
AIR BLK .00 11.28am

ReI:TT*c ed w> 101

Signatute of Cnem1ca Analyst

Court CVR

Analysf

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

NN
B\



Intox EC/IR-II!JPreantiVe-Maintenance-
MECKLENBURG COUNTY CMPD LEC 590
Serial Numbeﬁf 008691 . Test Record Number:
Test Date:r 11/28/2017 - Test Time: 11:33am
System Check: Passed

Bageline Tests

Test - - Status = Time

TR Pass - 11:33am
FLO Pags 11:23am
FC Pass 11:33am

Temperature Tests

Teat Status® Time

FC1 Pass 11:33am
SRC Pass - 11:33am
DET Pasg - 11:33am
BAR ‘Pass  11:33am
RT Pags -11:23am

Blank Teats

Taat 8tatus . Time

ATR Pass - | il:34am
Printer Testsg
Test Status Time
PRNT pass | 11:34am
CRC Tests

Test Status Time

COMP Pass  1l:34am

CAL Fass 11:24am

Preventive Maintenance
Status: Pass

NN

- AnalystV .

7122
EST

This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County m&’,( V !%\{\ huf 4 ' Instrument Location ﬁ?@ﬁ}i Qi /s @ &
Instrument Sérial No. /?(%6?7 & /(Q "@, C( éf/l}f:» QJ Mﬂ)ﬁwﬁ

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

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

0 A v |
I certify that on the Q 8’”} day of ;J\w 1SRy r , 20 ! 7 the forgoing preventive-maintenance

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

AN S

Signature of Ce fymg Official Certificate Number

;

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY MATTHEWS PD 590

Serial'Number:1008699
Test Date: 11/28/2017 .

Citation Numbexr: MO0000CO-0
Subject's Name:.
PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male~ .
Driver's License State: XX -
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass - 12:15pm
"AIR BLK .00 12:16pm
ACCY CHK .07 12:17pm
ATR BLK .00 12:18pm
SUB TEST .00 -  12:19pm
AIR BLK- .00 12:20pm
SUB ‘TEST oo‘ 12'21pm
ATR BLK 23pm

Tﬁaed Q§§::\§;22:210L

SlgnatuT% of CEémlca Analyst

Court CVR

[ u\\
{'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: Prevenrive Maintenancea

MECKLENBURG COUNTY FATFHEWS PD 590
Serlal Number 008699_' *Tvst Record;Number: 25755
‘Test Date: 11/28/2017 - Test Time: 12:24pm EST
ystem Chec} Pdssed_ﬁ-

Basellne L;sts“

Test ‘?’_Statug_i”Time"

IR - Pass 12:25pm
FLO - Pass 12:25pm
rC : Pass 12:25pm

Temperature Tests

“Test . Status Time
ECL Pass 12:25pm
. 8RC - = Pass . 12:25pm
"DET =~ Pass  12:25pm
BAR . Pass | . 12:25pm
BT Pass 12:25pm

Blank Tssts

Test Status Time

ATR ~~ Pass 12:26pm

Printer Tests

Test . Status  Time

PRNT - Pass | -12;26pm
| CRC Tests .

Test Status  Time

COMP .Pasé 12:26pm

CAL . ~Pass 12:26pm

Preventive Maintenance.
Status: Pass

m@\x\

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County % %Céff// ] Instrument Location’ 5&/1/5 2 /9//'7({9 /DZQ

Instrument Serial No, (O/?S/ 2 RA5 -\6{:&///5(’ )2/}7 = 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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 At s 20/ 7 _, the foregoing preventive maintenance . ’_
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. R
: Department of Health and Human Services, and the instrument is functioning properly. ¢
{

= 7 =Ll o7

" 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.
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 11/30/2017

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 g
Permit Number: 113204E
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%nL Time

DIAG Pass 3:4%pm
ATR BLK .00 3:50pm
ACCY CHK .08 - 3:51lpm
ATIR BLK .00 2:52pm
SUB TEST .00 3:52pm
ATIR BLK .00 "3:53pm
SUB TEST .00 3:55pm
AIR BLK .00 . " 3:56pm

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



Tntox EC/IR-II: Preventive Maintenance

MITCHELL COUNTY SPRUCE PINE PD 600

Seiial Numbér: 008726 &

Test Date: 11/30/2017. . Test

Timé:

System Check Passed

Test .

IR
FLO
FC.

Basellne Tests
Status
'_Pass-

"Pass
Pass

Time

3:57pm
3:57pm

Test Record Number: 906
'3:56pm EST

3:57pm -

Temperature Tests

Test

FC1
SRC
DET
BAR
BT .

Test

ATR

Test

PRNT

Tegt -

COMP
- CAL

-Status
Pass
‘Pass
. Pags
. Pasgs
-Pass
' Blank Tests
- Status
Pass
Prlnter Tesgts
;JStatus-_
Pags
CRC Tests
Status

‘Pass
Pass

W) W

'Tlme

:57pm
:57pm
:57pm
:B7pm

Time

:57pm

3 58pm'

Time .

3:58pm

Time

3:58pm
3:58pm

Preventive Maintenance

Status: Pass

&Z’:S

Analyst =

This form is used when performmg Preveutlve Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servnces

Rev. 12;’2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

! _ . P R
County Aj o HAMPTEN Instrument Location M)E'Tﬁﬂf‘ff’ 7ex “u, SHERIFE] Ly

Instrument Serial No. QC)&@ o7 / 2 g’ DJ ' :}-E LR ErSonS S :)W}?) Clesony AN

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

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

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

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

=3 - -
I certify that on the ;‘)O day of N OVEMBER , 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.

:ZAM’”@,&WM | (277

Signature of Certifying Official Certificate Number

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

. DHHS4080(11/O7} L




Intox EC/IR-IX: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT“'
‘ 650

Serial Number: 008507 -
Test Date: 11/30/2017

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

Analyst's Name: SMITH, BRIAN
Permit Number: 8937EF
Effective:
08/01/2017—08/01/2019

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

Lot Number: AGT02302
Exp Date: 01/23/2019

Test g/210L Time

DIAG Pass 3:35pm
AIR BLK .00 3:36pm
ACCY CHK .07 3:37pm
AIR BLK .00 3:38pm
SUB TEST .00 3:38pm
AIR BLX .00 - 3:3%9pm
SUB TEST .00 3:41pm
AIR BLK .00 3:42pm

Reported AC: 00 g/210L
(/> 40 /(JZEB(

Signature of Chemical Analyst

Court CVR

LSus D il

Analyst

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



Intox EC/IR-II:TPreVentive Méintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607 =~ Test Record Number: 918
Test Date: 11/30/2017 Test Time: 3:46pm EST
‘System Check: Passed

' Béseline Tests

Test - Status Time

IR Pass 3:46pm
FLO - Pass 3:46pm
FC Pass 3:46pm

Temperature Tests

Test Status = Time

FC1 Pass T 3:46pm
SRC Pass . 3:46pm
DET Pass 3:46pm
BAR Pass 3:46pm
BT Pass 3:46pm

Blank Tests
Test Status Time

AIR Pass 3:47pm

Printer Tests

Test Stafus..fTime
~ PRNT Pass 3:47pm
cRc Tests
Test Status Time
COMP Pass 3:47pm
CAL Pass 3:47pm

Preventive Maintenance
Status: Pass

L) 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 I1

County /\/O?Z THA MPToN Instrument-LocationMZTHA m P €0 _' SHERy - Fa OFF ic‘{

Instrument Serial No. {2C 86 8 /05 (A, DB EFES ol ST, JA crson , NG

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR H 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. C

. .
1 certify that on the éc-} day of /\j NEMEER. L2007 the forgoing preventive maintenance
procedures were performed on the 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
Ao > A m L£57

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 (1 1/07)




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650 :

Serial Number: (008688
Test Date: 11/30/2017

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: SMITH, BRIAN
Permit Number: 8937E
Effective:
08/01/2017—08/01/2019

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

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

Test g/210L Time
DIAG Pass 3:36pm
AIR BLK .00 3:37pm
ACCY CHK .07 3:38pm
ATR BLK .00 © 3:39pm
SUB TEST .00 3:39pm
AIR BLK .00 3:40pm
SUB TEST .00 3:42pm
AIR BLK .00 3:43pm
Reported AC: .00 g/210L

szob{

Chemical Analyst

Signature o

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number: 008688 Test”Recdrd‘Number: 761

Test Date: 11/30/2017 Test Time: 3:46pm EST

System Check:  Passed

Baseline Tests

Test °  Status Time

IR ~ Pass 3:47pm
FLO Pasg 3:47pm
FC .~ Pass 3:47pm

Temperature Tests

Test Status: Time

FCl1 Pass 3:47pm
‘SRC Pass 3:47pm
DET " Pass - 3:47pm
BAR - ‘Pass 3:47pm,
BT © Pass 3:47pm

Blank Tests
.Test Status Time

ATR Pass 3:47pm

Printer TeSts_

Test Status  Time
PRNT ‘Pass - 3:47pm
CRC Tests

Test Status Time
COMP Pass _.3:48pm
CAL Pass -3:48pm

Preventive Maintenance
Status: Pass

Q%m AOM

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

CQﬁﬁty AEVE LN Instrument Location | ( B Mo e {'/

Iﬁsfrumenf Serial No._( ()¢ 'd i 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 bréath test sequence;
-4 Enter information as prompted;
5. Verify instrument accuracy;
6. ~ When "PLEASE BLOW" appears, collect breath sample;
| 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. ~ Verify Diagnostic Program; and
: 10. Verify that the ethanol gas canister is being changed before 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 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.

B A - |
- ” s 7“‘} . -
A e b6 3
Signature of Certifying Official : Certificaté Number

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

" DHHS 4080 (11/07)




Infox EC/IR IT: Subject Test
ﬁJ K COUNTY BAT MOBILE UNIT 4 590

: Serlal Number: 008871
: %H‘“ﬁﬂi%'st Pate: 11/16/2017

Citation Number: M0000000-0
Subject's Name:
. PREVENTIVE, MAINTENANCE
Subject's'Date of Birth: 11/11/1911
. Bubject's Sex: Male
._."wgqy%' Werds License State: NC
Fivar s License Number: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896F '
Effective:
09/22/2017-09/01/2019
B 5 Name: nowE, nowE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

A

S t Number: AG607501
“‘?’*"’mﬁgb Date: 03/15/2018

Test g/210L  Time

DIAG Pass 11:19pm
AIR BLK .00 11:20pm
ACCY CHK .08 11:20pm
nwﬂﬁqﬁmmf BLK .00 11:21pm
e lads TEQT .00 11:22pm
ATR BLK .00 11:23pm
SUB TEST .00 11:24pm
ATR BLK .00 11:25pm

Reported AC: .00 g/210L

B kb %

e e e

Signature of—€hemical Analyst

Court CVR

Analyst

~ This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Brap i i e

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




?

Intox EC/IR-II: Preventive Maintenance

- MECX COUNTY BAT MOBILE UNIT 4 590

% Serial Number: 008871  Teit-Recobaibg
- Test Date: 11/16/2017 Test Time: 11:27pm EST™

System Check: passed

"'i'},i-;,,“.'_.,.. il « Tt . Baseline Tests : _
Test Status Tlme
IR Pass 11:27pm
FLO Pass 11:27pm
FC ‘ Pass 11:27pm-

ﬁﬁﬁ%kﬁiﬂ aia

o A A Tl )

Temperature,K Tests,., o

Tesgt Status  Time
F'C,l Pass
: SRC Pass
i;’;f"“ “ﬂ,ﬂ—m e - DET Pass
W ﬁ@ AL 4 . . - BAR Pass .
Wg BT Pass
% Blank Tests
Test Status

- ATR Pass

Printer Tests
Tést Status Time

PRNT Pass

£

W Al o
1?:% e wa -ibv)fru. B

CRC Tests, ...

Test Status Time

COMP Pass 11:28pm

CAL Pass 11:28pm
B {ww&ﬁ?'ﬁ!‘; -afi-,

- Preventive Maintenan s
Status: Pass ' gﬁ%m s

wﬁuﬁmmﬁ e e /Q

R e e o Analyst e e L .
This form is used when performing Preventive Mamtenance procedures ©
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007

@mwl&m e e

;o S




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /7/7 &R Jufd Instrument Location /M'?‘ MO L/

I_nstrurnent Serial No. Q0 V’? ? L{

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

1. Verify the 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. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;

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

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

10. Verify that the ethanol gas canister is being changed before 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 onthe / ( day of //‘/ 2 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.

e o
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)




mﬁ

o ’ . e

Intox EC/IR-II: Subject Test
MECK COUNTY BAT MOBILE UNIT 4 550

Serial Number: 008734
Test Date: 11/16/2017

Citation Number: M0O000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 168986E
Effective:
09/22/2017-08/01/20189

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

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

Test g/210L  Time

DTIAG Pass 11:14pm
AIR BLK .00 11:15pm
ACCY CHK .08 11:16pm
ATR BLK .00 11:17pm
SUB TEST .00 11:18pm
ATR BLK .00 11:19pm
SUB TEST .00 li:21pm
ATR BLK .00 11:22pm

Reported AC: .00 g/210L

Signatfite of Chemical Analyst

Court CVR

g——"_

~ Analyst

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




Intox EC/IR-II: Preventive Maintenance
MECK COUNTY BAT MOBILE UNIT 4 590

Serial Number: 008734 Test Record Number: 967 o
Test Date: 11/16/2017 Test Time: 11:25pm EST .,

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:25pm
FLO Pass 11:25pm
FC Pass 11i:25pm

Temperature Tests

Test Status Time

FC1 Pass 11:25pm
SRC Pass 11:25pm
DET Pass 11:25pm
BAR Pass 11:25pm
BT Pass 11:25pm

Blank Tests

Test Status Time
AIR . Pass li:26pm

Printer Tests

Test Status Time

PRNT Pass 11:26pm -
CRC Tests .ﬂﬁ

Test Status Time

COMP Paés 11:26pm

CAL Pass 11:26pm

Preventive Maintenance
Status: Pass

pad

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 IT

County /2?/7({“”(. < / (W}f /A /f (éf" Instrument Location /(/4? A 0&/ 0 {“/

Instrument Serial No. (OO {ﬂy '4) / /}

The preventwe 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 afcoholic breath simulator thermometer shows
- 34 degrees, plus or minus .2 degree centigrade;

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

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
MECK COUNTY BAT MOBILE UNIT 4 590

Serial Number: 008717
Test Date: 11/16/2017

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: NC
Driver's License Number: NONE

Analyst's Name: VARNELIL, BRYON L
Permit Number: 16896E
Effective:
09/22/2017-09/01/2019

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

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

Test g/210L Time
DIAG Pass 11l:12pm
ATIR BLK .00 11:13pm
ACCY CHK .08 11:13pm
AIR BLK .00 11:14pm
SUB TEST .00 11:15pm
ATR BLK .00 11:16pm
SUB TEST .00 11:18pm
AIR BLK .00 11:19pm
Reported AC: .00 g/210L

Signature At Chemical Analyst

Court CVR

el

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
MECK COUNTY BAT MOBILE UNIT 4 590
Serial Number: 008717 Test Record Nuﬁber;_588
Test Date: 11/16/2017 Test Time: 11:25pm EST
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 11:25pm
FLO Pass 11:25pm
FC Pass 11:25pm

Temperature Tests.

. Test Status  Time

FC1 Pass 11:26pm
SRC Passg 11:26pm
.DET Pass 11:26pm
BAR Pass 11:26pm
BT Passg 11:26pm

Blank Tests
Test Status Time
ATR Pass 11:26pm

Printer Testsg

Test Status  Time

PRNT Pass 11:26pm o : -
CRC Tests ' 7

Test Status Time

COMP Pass 11:26pm

CAL Pass 11:26pm

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /{/ £ ¢d /‘ # AMO Vi i _ Instrument Location jﬁj T /lj DrfiL e L_) AT ij
Instrument Serial No, _ ¢35 0 /5.5 7 4™ LL) J A4 a) & Tand , /d ¢

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

four months are:

I.

10.

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 fest 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.

I certify that on the 6} day of ,dé)llé:f wABE 20/ ’? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A signed original

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008575
Test Date: 11/04/2017

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2019

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 10:17pm

AIR BLK .00 10:17pm

ACCY CHK .07 10:18pm

ATR BLK .00 10:19pm

SUB TEST .00 10:20pm

ATR BLK .00 10:21pm :
SUB TEST .00 10:23pm ' -
ATR BLK .00 . 10:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court. CVR

M &, /B -

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: 008575 Test Record Number: 1049
Test Date: 11/04/2017 Test Time: 10:24pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:24pm
FLO Pass 10:24pm
FC Pass ¢ 10:25pm

Temperature Tests

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
ATIR Pass 10:25pm

Printer Tests

Test Status Time

PRNT Pass 10:25pm
CRC Tesgts

Test Status Time

COMP Pass 10:25pm

CAL Pass 10:25pm

Preventive Maintenance
Status: Pass

Ol 2 y5eon

L Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7 L ~
County /d E'-Lx) /'"'\ A oy &1 Instrument Location . i 7ﬂf /L 4‘975 i (,)/\J/ r {
. Instrurﬁent Serial No. __ (DO ED 70 7/ K/() 1AL )4 "7&\{’(, yUas

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;
I A When "PLEASE BLOW" appears, collect breath sample;
“ 8.. " Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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] Mo Erars Goiag 177 | _
[ certify that on the day of OV EEArD 246520 the forgoing preventive maintenance
procedures were performed on the 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/@;w J Z f’ﬁf—-«-m-ﬂ% | C_g L/fj | __,

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07) -



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008707
Test Date: 11/04/2017

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
07/01/2017-07/01/2019 -

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

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

Test g/210L Time

DIAG Pass 11:42pm

ATIR BLK .00 11:43pm

ACCY CHK .07 11:44pm

AIR BLK .00 11:44pm

SUB TEST .00 11:45pm

AIR BLK .00 11:46pm ,
SUB TEST .00 11:48pm _
ATIR BLK .00 11:48pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0 /Ee

Analyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 9 640

Serial Numbexr: 008707
Test Date: 11/04/2017

Test Record Number: 2444
Test Time: 11:4%pm EDT

System Check: Passed

Test

IR
FLO
7C

Status

Pass
Pags
Pasgs

Baseline Testsg

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

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

50pm
50pm
50pm

Time

11:
11:
11:

11

50pm
50pm
50pm

:50pm
11:

50pm

Time

11:

51pm

Time

11:

11:

51pm

- Time

51pm

11:51pm

Preventive Maintenance

Status:

Passg

C}JZ»—-QZL ro—~—=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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. h gy ) : : .
‘County ;J [ f“‘* A D JENV2. Instrument Location (A T 4 L/I[) Bl U AT (7

o N A
Instrument Serial No. TSB! Lo b&-” Lindlpte Toad J A C

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

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

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

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

/

I certify that on the '“z dayof / l«}é)l)& wA 201 ] the forgoing preventive maintenance
procedures were performed on the 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

C\/O.Am l'Z 7 5 e 4,9 (»( (6 -

Signature of Certifying 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

NEW HANOVER‘COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008616
Test Date: 11/04/2017

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

Analyst's Name: BARNES, ALVIN R
' Permit Number: 15671E
Effective:;
07/01/2017-07/01/2019

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

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

Test g/210L Time

DIAG Pass 11:39pm
AIR BLK .00 11:40pm
ACCY CHX .07 11:41pm
ATIR BLK .00 11:42pm
SUB TEST .00 11:43pm
AIR BLK .00 11:43pm
SUB TEST .00 11:45pm
ATR BLK .00 1l:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Od 2 yi

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
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: 008616 Test Record Number: 2364
Test Date: 11/04/2017 Test Time: 11:47pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

iR Pass . 11:48pm
FLO Pass 11:48pm
FC Pags 11:48pm

Temperature Tests

Test Status Time

FC1 Pass 11:48pm
SRC Pass 11:48pm
DET Pass 11:48pm
BAR Pass 11:48pm
BT _ Pass 11:48pm

Blank Tests
Test Status Time
AIR Pass 11:49pm

Printer Tests

Test Status Time

PRNT Pass 11:49pm
CRC Tests

Test Status Time

COMP Pass 11:49pm

CAL Pass 11l:49pm

Preventive Maintenance
Status: Pagsg

1 S

A\nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

p . . L]
County /Uld.n £e) M AADLUE R Instrument Location Jﬂl " }{’4@0{3!' LE ON /7 (7’

Instrument Serial No. ﬂaﬁ 7z ‘17/ w 1L nAl /L)ifn ToS » /’\./ C

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

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

2. Verify instrument displays time and date,
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test recofd;
9. Verify Diagnostic Program; and
10. Verify 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 Z day of /‘jfﬁw,. P ed e 20 / / the forgoing preventive maintenance

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

7} P
Al & A {54/

Signatufe of Certifying Official Certificate Number

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

DHHS 408¢ (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008704
Test Date: 11/04/2017

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E -
Effective:
07/01/2017-07/01/2019

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

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

Test g/210L Time

DIAG Pass 11:40pm
AIR BLK .00 11:41pm
ACCY CHK .08 11:41pm
ATR BLK .00 11:42pm
SUB TEST .00 11:42pm
ATR BLK .00 11:43pm
SUB TEST .00 11:45pm
ATR BLK .00 11:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M_‘,Zl (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
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: (008704 Test Record Number: 489
Test Date: 11/04/2017 Test Time: 11:46pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:46pm
FLO Pass 1l:46pm
FC Pass 11:47pm

Temperature Tests

Test Status Time

FC1 Pass 11:47pwm
SRC Pass 11:47pm
DET Pass 11:47pm
BAR Pass 11:47pm
BT Pass 11:47pm

Blank Tesgsts
Test Status Time
ATR Pass 11:47pm

Printer Tests

Test Status Time

PRNT Pass 11:47pm
CRC Tests

Test Status Time

CoMP Pass 11347pm

CAL Pass 11:47pm

Preventive Maintenance
Status: Pasg

(& B o

] Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County “l”) Q ﬁ'(’_;’ L4 Oﬁ";‘ﬂ:kif\ k‘. Instrument Location"g‘f:ﬁ{ :“D/?:r\/) ,é’ (o, &Z‘ l’/./ 4 }1 ié;

5
Instrument SerialNo.DD g’?f;'o ﬁ/&{%} 0?00 @ (/a!nvg v & ! 5%; ﬂzdj?/ﬂ (: 7{?

#

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

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

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

<‘r~f’!} 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

A
B P
[ certify that on the o0 day of }\.) e V‘“\J::i-i? i .20 177 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/Zéb\ A }»H.“._C) (/2

Signatyre of Certifying Official Certificafe-Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Date: 11/20/2017

Citation Number: M0O000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
06/01/2017-06/01/2019

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

Lot Number: AGA21404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 11:30am
ATR BLK .00 11:30am
ACCY CHK .08 11:31am
~AIR BLK .00 11:32am
SUB TEST .00 11:32am
ATR BLK .00 11:33am
SUB TEST .00 1ll:35am
ATR BLK .00 11:36am

Reported AC: .00 g/210L

e,

Signature oﬁybhemical Analyst

Court CVR

jAnalyst

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



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008950 Test Record Number: 1596
Test Date: 11/20/2017 Test Time: 11:37am EST
8ystem Check: Passed -

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status . Time

FC1 Pass 11:38am
SRC Pass 11:38am
DET Pass 11:38am
BAR Pass 1l1:38am
BT Pass 11:38am

Blank Tests
Test Status Time
ATR Pass 11:3%9am

Printer Tests

Test . 8tatus Time

PRNT Pass 11:3%2am
CRC Tests

Test Status | Time

COMP Pass 11:3%am

CAL Pass 11l:3%am

Preventive Maintenance
Status: Pass

Yt /\w

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County QCI & (‘JVM o \!‘Q %A k. Instrument Location {?/ L 74 .;]:uﬂ ‘Hﬂ (ﬂ i 4‘-\‘_(/ ?m\b {
Instrument SerialNo._DD é?(?(‘// 39(3 { Mc\i?ﬂ ?4” ?"ﬂ/: 7z C’»‘xév? ‘H‘"} (:r 7{‘7’[ ’q""‘.}(

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

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

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

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

. Ay .
I certify that on the m‘)’:)tw day of i\-) oe ML: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.

m?.&/,é%. N, (el 3

Signature pf Certifying Official Certificate Number

A signed original of 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 680

Serial Number: 008941
Test Date: 11/20/2017

Citation Number: MCQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:58am
AIR BLK .00 10:5%am
ACCY CHK .08 - 11:00am
ATR BLK .00 11:01lam
SUB TEST .00 11l:01lam
AIR BLK .00 11:02am
SUB TEST .00 11:04am
AIR BLK .00 1l:05am

Reported AC: .00 g/210L

A D

Signatlre qf Chemical Analyst

Court CVR

y A

Analy\stQ

This form is used when 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: 1239
Test Date: 11/20/2017 Test Time: 11:09am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:02am
FLO Pacss 11:0%am
FC Pass 11:0%2am

Temperature Tests

Test Status Time

FC1 Pass 11:0%am
SRC Pass 11:09am
DET Pass 11:0%am
BAR Pass 11:09am
BT Pass 11:09am

Blank Tests
Test Status Time
AIR Pass 11:10am

Printer Tests

Test Status Time

PRNT Pass 11:10am
CRC Tests

Test Status Time

COMP Pass 11:10am

CAL Pass 11:10am

Preventive Malintenance
Status: Pass

TN
Y Analyst —

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County :P(")\ K\ Instrument Location :\DO]K (:Odﬂ ;/"/ S :
Instrument Serial No. @%‘52\ h /(:) (A%\r (j S} (“ 0) L,J\N'\%u,&

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

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

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

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

172 4y 1\
I certify that on the g, ? day of @Vé 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.

: o
.(X\S /. 656
i Signature g¢f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
POLK - COUNTY POLK CQUNTY SD. 740

Serial Number: 008832
Tegt Date: 11/27/2017

Citation Number': M0O0OC0000-0
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: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2016-01/01/2018

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

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

Test g/210L  Time

DIAG Pass 11:09am
ATR BLK .00 11:10am
ACCY CHK .07 1ll:1iam
ATR BLK .00 11:12am
SUB TEST .00 - l1l:13am
ATR BLKE .00, . 11:13am
SUB TEST .00 '11:15am
AIR BLK .00 1:16am

Re ted ACEt;éiguajleL
(\\\

Signatuk? of Chemival] Analyst

Court CVR

m\\w

= Analys

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



Intox EC/IR IT: Preventlve Malntenance
POLK COUNTY POLK COUNTY SD 740

Serial Number:-008832n" ‘Test Record Numbef:_lé&?,

Test Date: 11/27/2017. Test Time: 11:18am EST. .

System Check: Passed -

Baseline Tests

Test Status Time
IR Pass 11:19am
FLO Pass 11i:19am

FC Pass 11:19am

Temperature Tests:

Test Status Time

FCl - Pass . 1ll:1%am
SRC Pass 11:1%am-
DET Pass 11:19am
BAR Pass 1i:12am
BT Pass © 11:19am

Blank Tests
Tegt Status Time

ATIR - Pagsg 1l:1%am

Printer Tests

Test  Status. Time
PRNT Pass 11:20am
CRC Tests.

Test Status Time
COMP Pass 11:20am
CAL . Pass 11:20am

Preventive Maintenance
Statug: Pass

m\\w

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1
County_/ ; A f\é

Q D A Instrument Location_rA Q_C kéﬁ O \ﬂ

. Instrument Serial No. OO&) 7?/ PO ) | <~ Q(‘D(‘O FD 'TZH:TM —E K./—t-'

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

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

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

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

I certify that on the 8 day of /\é Ve Mk e 5 20 / q, 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 instrament is functioning propetly.

/ S:gnat\@ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDCLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 11/08/2017

Citatiqn Number: M0OQO0O000-0
Subject's Name: -
PREVENTIVE, MAINTENANCE
Subject'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: 1153%8E
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 11:10am
ATIR BLK .00 o 11l:1lam
ACCY CHK .08 11:11am
ATR BLK .00 11:12am
SUB TEST .00 11l:13am
AIR BLK .00 1l:14am
SUB TEST .00 11l:15am
AIR BLK .00 1l:16am

Reported AC: .00 g/210L

Signattre 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

Lt
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Intox. . EC/IR-II: Preventive Maintenance : M,H¢«mwdm”J

RANDOLPH-COUNTY.ARCHDALE.PD 750‘

Serial Number: 008791 Test. Record Number: 1227
. Tegst Date: 11/08/2017_ Test Time: 11:17am EST
System Check: Passed
Baseline Tests

Test . Status  Time

IR. Pass ~11:17am .
FLO Pass 11:17am : | e e R

FC Pass ~11:18am

Temperature Tests

Tegt Status Time

FC1 Pass 11:18am
SRC Pass 11:18am
DET Pags 11:18am
BAR Pags ll1:18am
BT - Pass. 1l:18am

Blank Tests
Test . Status  Time
ATR Pags 1l1l:18am

Printer Tests

Test Status Time

FPRNT Pasg -11:18am
CRC Tests

Test Status Time

COMP Pass 11:18am

CAL Pass 11:3i8am

Preventive Maintenance
Status: Pass

L2 o

Analyst

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

"'-';5-7{1: i-;{' T
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1
County WOC IQ }

WOJ& A m Instrument Location /qd /(I/‘ﬁ . / /Q

Instrument Serial No, OO @ 784' pﬂ //( € DPW r_—(LM {F’j'

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 9\0 day of M »VF M ?&/ 20 / ’]_Zthe 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.

A Fe e, 692

(" 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
ROCKINGHAM COUNTY REIDSVILLE FPD 780

. Serial Number: 008784
Test Date: 11/20/2017

Citation Number: MOCOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE . .
Subject'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

B

Lot Number: AG721401
Exp Date.-08/02/2019

Test g/210L Time
DIAG . Pass .  3:13pm
ATR BLK 00 3:14pm
ACCY CHK .osp_ 3:1l4pm
ATR BLK :-.00. ~ 3:15pm
SUB TEST .00 . 3:1lépm.
AIR BLK .00 S 3:17pm
SUB TEST .00 3:19pm
Reported AC: .00 g/210L-

' - A _7
of Chemical Analyst

s ignatur

~Court CVR

%%m

Analyst

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




: :Serlal Number. 008784
<. Test Date: 11/20/2017

Printer Tests..

Test Status  Time

a-
.w: .

Test

COMP
CAL

FRE P:event £

Cpass |

R

Rev. 1212007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
-~ INTOXIMETERS, MODEL INTOX EC/IR 11
County i?u{‘

f 1{% r\f'a; ‘m 1A Instrument Location j ) ) 0N VO h (€

" Yed S
Instrument Serial No. (/Q) O g) é\f(/l;? cgl}f_":“ﬂ (“{*{Y‘!ﬁ’ﬂ;{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.

/\ﬂ /1// mgﬁ /
I certify that on the day of j// ' 20Jj the forgoing preventive maintenance

procedures were performed on the 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 .»./”'7
n«f«M// 7& ’!"/J//) 74 /ﬂ/D
P Slgnatu?é of Certifyipg-Official Certificate Number

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

DHHS 4080 (11/07)




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 76,&1&4} éﬁ/jﬁ (/’ £ Instrument Location J(;///‘;\/c,’é>!/;:?é d %t /
Inétrument Serial No. r’j«f7¢/’:’:gé(_f) | /jjﬁéé’ /]/” ) KD - /4// 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 alccholic breath

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

. A y } ) ry o
1 certify that on the ({ day of W E g2 Lol , 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
P 3 ./:g;;/,éi—w——- éECIZ

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
' § . ROCKINGHAM COUNTY MADISON PD 780

AR Serial Number: 008802
B Test Date: 11/07/2017

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

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

R Effective:
07/01/2016-07/01/2018

QOfficer's Name: NONE, NONE
R Type of Agéncy: FTA

A Agency: DHHS

i Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 1ll:43am
ATR BLK -.00 ll:44am
ACCY CHK .08 11:44am
ATR BLK .00 11:46am
SUB TEST .00 ll:46am
ATR BLK .00 11:47am
SUB TEST .00 1l:45%am
ATR BLK,; .00 11:50am

Repgrtéd AC: .00 _g/210L

Signature of Chemj#al Analyst

e

Analy

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: 008802 Test Record Number: 750
Test Date: 11/07/2017  Test Time: 11:50am EST
System Check: Passed

Baseline Tests

Test . Status Time

iR Pass 11:51am
FLO Pasgs 11:51am
FC Pass 1ll:51am

Temperature Tests

Test Status Time

FC1 Pass 11:51am
SRC Pass 11l:51am
DET Pass 11:51am
BAR Passe 1l1l:5lam
BT Pass 1l:51am

Blank Tests
Test Status Time
ATR Pass 11:52am

Printer Tests

 Test : Status Time
PRNT Pass 11:52am
CRC Tests
Test Status Time
COMP Pass 11:52Z2am
CAL Pass 11:52am

Preventive Maintenance
Status: Pass

G~

Analyst

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



Intox EC/IR-II: Subject Test

RANDOLPH COUNTY RANDOLPH COUNTY JAIL -
750

Serial Number: C08860 -
Test Date: 11/06/201?

Citation Number: MOGO0000-0
’ Subject's Name:
~PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX _
Driver's License Number: NONE

Analystis Name: KERSLER, GRAYHAM C
Permit Number: 768ZF
Effective:
02/01/2016—02/01/2018

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

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

Test g/210L Time
DIAG Pass 12:05pm
ATR BLK .00 _ 12:056pm
ACCY CHK .08 12:0&pm
AIR BLK .00 12:07pn
SUB TEST .00 12:08pm
- AIR BLK .00 12:009pm
© 8UB TEST .00 12:10pm
ATR BLK .00 12:31pm

Rep 7 g

Sigrature of Chentical Analyst

A

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

RANDOLPH COUNTY RANDOLFH. COUNTY JAIL 750

Serial Number: 008860  Test Record Number: 2568
Test Date: 11/06/2017 Tegt Time: - 12:13pm EST

- System Check: Pagsgsed

Baseline Tests .

Tast Statue Time

IR Pass 12:L4pm
FLO Pass L2:1l4pm
FC Pass iZ2:14pm

Temperature Tests

Test Status Time
FCL T Pass 12:14pm
SBRC Pass 1Zs1l4pm
DET Pass 12:14pm
BAR Pass J12:14pm
“ BT Pasgs 12:14pm
? Blank Tests
?f Taest status Time
;} ATR Pasz 1Z:1dpm

Printer Tests.

Teat Status.  “Time

PRNT Pags 12:14§m
CRC Tests

Test Status Time

COoMEP Pass 12:15pm

CAL - Pags 12:15pm

Preventive Maintenance
Statug: Pass

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County, Q/’%H‘ {,’&z\ {Dl\ C};&,. Instrument Location "{l(]ﬁ M z,')/iﬁ[q (_j S N\/}fzr /

i

Instrument Serial No.(i ngg)c%,} #‘5 }" & }901/ P 4 / \/ 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 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;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Th. . }

1 certify that on the 'é day of / % Vet /«;7{—‘,;:" , 20 } / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

v ¢ /)
,f/:’“*s , /%é '
rtifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test -
RANDOLPH COUNTY RANDOLPH CO. JAIL 750

Serial Number: 008899
Test Date: 11/06/2017

Citation Number: MO000O000-0 -
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective: .
02/01/2016-02/01/2018

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

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

Test g/210L Time

DIAG Pass 12:02pm
ATR BLK .00 12:03pm
ACCY CHK .08 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:06pm
AIR BLK .00 - 12:07pm -
SUB TEST .00 12:08pm
ATR BLK .00 12:09pm

g/210L

Analyst

TN e
ure J4f Chemi

cal

fgnat

Court CVR

" Analyst
. This form is used when perfdrming 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: 008899 Test Record Number: 2701
Test Date:-11/06/2017 Test Time: 12:10pm EST
System Check: Pagsed

Baseline Tests

Test - Status Time

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

Temperature Tests

Test Status Time

FC1 : Pass 12:10pm
SRC Pass 12:10pm
DET i Pass . 12:10pm
BAR ; Pass 12:10pm
BT - Pass 12:10pm

Blank Tests
Test E Status Time
AIR - Pass 12:11pm

Printer Tests

Test E Status Time

PRNT E Pass 12:11pm
| CRC Tests

Test j Status Time

COMP =~ Pass  12:1lpm

CAL : Pass 12:11pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD .
INTOXIMETERS, MODEL INTOX EC/IR IL) o

P
County f\) ‘f'@ }{CC Instrument Location (S i Aé”ﬁ C@M ﬁ%\) . 7‘;{/"/

A
Instrument Serial No. { j{g gg 5 Iﬁé (’E:)? I’L7()M f}l y /\/ C

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

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

2 Verify instrument displays time and date;

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

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

I certify that on the ; day of /\/J/,F)/MZ(J{) /‘/ .20 / %he forgoing preventive maintenance

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

L57

Certificate Number

Signature of Certif)?')l‘fg/ 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 -
STOKES CQUNTY STOKES COUNTY JAIL 840

Serial Number: 008596 -
Test Date: 11/07/2017

Citation Number: MOCO0O0000-0
Subject's Name: :
PREVENTIVE, MAINTENANCE
Subject'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: AG702401
Exp Date: 01/24/2019

Test g/210L  Time

DIAG Pass i0:28am
AIR BLK .00 i0:28am
ACCY CHK .07 10:29%9am
AIR BLK .00 10:30am
SUB TEST .00 10:31lam
ATR BLK .00 10:31am
SUB TEST .00 10:33am-
AIR BLK ».00 10:34am

Rep : T . g/210L

S%gnature Jf Chenfcal Analyst

Court CVR

2

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 :



ik

Intox EC/IR-

IT: Preventive Mailntenance .

STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: (008596 Test' Record Number:. 967
Test Date:; 11/07/2017 Test Time: 10:35am EST

Sys

Test
IR
FLO
FC
T
Test
FC1l

SRC
DET

BAR

BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Prev

/v

tem Check: Paésed-

Baseline‘TeSts

'StatuS' Time
Pass 10:35am
Pass 10:35am
Pass 10:35am

emperature Tests
Status Time
Pass 10:35am.
Pass . 10:35am
Pass © . 10:35am

Pass . 10:35am
Pagss 10:35am

Blank Tests
Status Time
Pass 10:36am
PrinteréTests |

‘Status  Time

Paés 10:36am
CRC Testsr

Stafus Time

Paés _ 10:36am

‘Pass + 10:36am

entive Maintenance
Status: Pass

e e

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 INTO?EC/IR;/IQ'
Ydd

<] ). ;
County, ,}‘” ) !"\ = Instrument Location el

Instrument Seriat No. / )/ 9 ﬁé? / {9 7)“" rDé'" r “A’#"?{‘”ﬂ 7{

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

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

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

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

1 certify that on the 7 day of M l/ow’ }Léar’ ~ 20 / %e forgoing preventive maintenance

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

o

{_——"Bignature of Qefifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 11/07/2017

Citation Number: M0OQC0CC0O0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE -
Subject'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: AG702401
Exp Date: 01/24/2019

Test g/210L  Time

DIAG Pass 12:53pm
ATR BLK .00 12:54pm
ACCY CHK .07 12:55pm
ATR BLK .00 12:56pm
SUB TEST .00 12:56pm
ATR BLK .00 12:57pm
SUB TEST 0 12:59pm

AIR BLK 00 © 1:00pm

Repofte : g/210L

Sighature of Cheffical Analyst

Court CVR

4 Anahmt69‘

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



Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY KING PD 840
Serial Number: 008610 Test Record Number: 1906 -
Test Date: 11/07/2017 Test Time: 1:01pm EST
System Check: Passed

‘Baseline Tests

Test Status  Time

IR Pass 1:01pm
FLO Pass 1:01pm
FC Pass 1:01pm

Temperature Tests

Test Status Time

FCl Pass 1:01pm
SRC Pass 1:01pm
DET Pass 1:01pm
BAR Pass 1:01pm
BT ' Pass 1:01pm

Blank Tests
Test Status Time
ATR Pass 1:02pm
Printer Tests

Test Status Time

PRNT Pass 1:02pm
CRC Tests

Test Status Time

COMP Pass 1:02pm

CAL Pass 1:02pm

Preventive Maintenance
. Stafus: Pass

7 i Ana_lyf/

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

. \ 1 P
County Lgfl ff}/ Instrument Location f / /gﬂ/ ) //:f'c?
Instrument Serial No. {_@A ()C%;? é /)’—O/ v /W{d'ﬁ % :

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

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

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

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

-

e iy,

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 Teat
SURRY COUNTY ELKIN PD &850

Serial Number: 008926
Tegt Date: 11/03/2017

Citaticen Number: MJQ00000-0
Subject's Name:
PREVENTIVH, ATNTENANCE.
Subject'g 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: Z2067E
Effective:
07/01/2016-07/01/2018

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

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

Test g/210L Time

DIAG Pass 2:00pm
ATR BLK .00 2:01pm
ACCY CHK .08 2:0Zpm
ATR BLK .00 2:03pm
SUB TEST .00 - #%303pm
ATR BLK .00 2:04pm
SUB TEST ‘ : 2:06pm
ATIR BILK 2:07pm

Repo;

- Court CVR

Analyst <

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY ELKIN PD 850
Serial Number: 008926  Test Record Number: 779
Test Date: 11/03/2017 = Test Time: 2:08pm EDT
System Check: Passed

Baseline Tests

Test Statug Time

IR . ‘Pass - 2:08pm
FLO . Pass 2:08pm
FC - Pass 2:08pm

Temperature Tests

Test Status Time
FC1 Pass 2:08pm
-BRC - Pass 2:08pm
T DET . Pass 2:08pm
7 BAR Pass 2:08pm
BT Pasg 2:08pm

- Blank Tests

Tast . 8tatus  Tine
LIR - Pass 2:09pm

Printer Tests

Test Status  Tine

PRNT Pass 2:09pm
CRC Tests

Test Status Time

CCOMP Pass 2:09pm

CAL Pass 2:08%pm

Preventive Maintenance
Status: Pass

/- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County S’}H A l)/ ' Instrument Location S}QW)V [ﬁm‘?\/ SQ
/ o 7 /
Instrument Se.rial No. m‘gg ‘j § % 5 3 «.S‘}, f /4 )*};V W/ ) ¢

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

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

| 1h )
1 certify that on the g day of OW(\Q < : , 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 6LL
{ Signature of Cgftifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SD 830
Serial Number: 008824 Test Record Number: 1245
Test Date: 11/08/2017 Test Time: 10:33am EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pagss 10:34am
FLO Pass 10:34am

FC Pass 10:34am

Temperature Tests

Test Status Time
FCl Pass 10:34am
- SRC Pass 10:34am
DET Pass 10:34am
BAR Pass 10:34am
BT Pasgs 10:34am

Blank Tests
Test Status Time
ATR Pass 10:35am

Printer Tests

Test Status Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CAL Pass 10:35am

Preventive Maintenance
Statusg: Pass

BN

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




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824 -
-Test Date: 11/08/2017

C:Ltatlon Number: M0O000000-0
: 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: HAYS, MARK D
Permit Number: 15924F
Effective: . '
01/01/2016-01/01/2018

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

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

Test . g/210L Time
DIAG . Pass 10:39%am
= AIR BLK; .00 - 10:40am
i ACCY CHK .08 10:40am
" ATR BLK .00 10:41lam
SUB TEST .00 . 10:42am
AIR BLK .00 10:43am
SUB TEST .00 10:44am
ATR. BLK 10:45am

S

Slgnature of ChemlcaI/Analyst

) N

Analyst /

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

: Court CVR




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County "”“"y N ;’ - .Instrument Location -CjC ‘-»"C'ﬂ'} t? % _ _

Instrument SerlalNo .«D 37% }Cg(g i)\o‘? Kﬁﬂﬁi&?\f %.‘ }V(?(«Jfﬁ’}”

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.

- Nertd Do |
"1 certify that on the fif'\{“f{ day of '\ \5 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. ' "'

[IINY T

Slgnaturc;fof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STANLY LOCUST PD 830

Serial Number: 008706
Test Date: 11/28/2017

Citation Number: M0O0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGA07601
Exp Date: 03/16/2018

Test g/210L  Time

DIAG Pass 1:58pm
ATR BLK .00 1:59pm
ACCY CHK .08 2:00pm
AIR BLK .00 2:01pm
S8UB TEST .00 2:02pm
AIR BLK .00 2:02pm
SUB TEST .00 2:04pm
ATR BLK .00 2:05pm

Repo C:\Q§§§ g/210L

Signatdre\zf Chemical A#alyst

ourt CVR

' \VAnalyst

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




Intox EC/IR-II: Preventive Maintenance

STANLY LOCUST PD 830

Serial Number: 008706
Test Date: 11/28/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:07pm
2:07pm
2:07pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:07pm
:07pm
: 07pm
: 07pm
:07pm

b B B B B

Time

2:07pm

Time

2:07pm

Time

2:08pm
2:08pm

Preventive Mailntenance

Status: Pass

I\

Test Record Number: 3468
Tegst Time:

2:06pm EST

Ana!&st

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County \/AN% Instrument Location VA’” e Ceo ﬂ v '{ f 0/ {( <

Instrument Serial No. 2O & 7 37 /Y G - [2 2 A 57—
/“é% JW&W\ " ¢

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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'ﬁ—' ‘day of AL ,20_7 7 , the foregoing preventive.mair.ltenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Lo 2

Signature of CeﬁWciHI’ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Tegst Date: 11/29/2017

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

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

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

Test g/210L Time

DIAG Pass 3:57pm
ATR BLK .00 3:58pm
ACCY CHK .08 3:59pm
ATR BLK .00 4:00pm
SUB TEST .00 4:01lpm
ATR BLK .00 4:02pm
SUB TEST .00 4:03pm
AIR BLK .00 4:04pm

7 V7 Analyst

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



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 200
Serial Number: 008937 Test Record Number: 2406
Test Date: 11/29/2017 Test Time: 4:06pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 4:06pm
SRC Pass 4:06pm
DET Pags 4:06pm
BAR Pass 4:06pm
BT . Pass 4:06pm

Blank Tests
Test Status Time
ATR Pass 4:07pm

Printer Tests

Test Status Time
PRNT Pass 4:07pm
CRC Tests

Test Status Time
COMP Pass 4:07pm
CAL Pass 4:07pm

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



- DHHS 4080 (11/07) -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County [/‘) K E : Instrument Location L&)’J,’.«:ﬁi (o, Z)/Ziﬁ?;/l/fi’ 0 T
Instrument Serial No. {2 O 5778 EEN /‘]Aﬁ’!ﬂﬂo;\/ﬁ‘) <D E BlEJGH, 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

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

- ' , - -
1 certify that on the Z / day of /\/ (}\/}2,}%,;%;2_,} </ 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.

- | |
LS50 B A 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.




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 210

Serial Number: 008778
Test Date: 11/21/2017

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

Analyst's Name: SMITH, BRIAN
Permit Number: 8937F
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG721401
Exp Date: 08/02/201%9

Test g/210L Time

DIAG Pass 4
ATR BLK .Q0 4
ACCY CHK .08 4
ATIR BLK .00 4:37pm
SUB TEST .00 4
4

ATR BLK .00 :38pm
SUB TEST .00 4:40pm
AIR BLK .00 4:41pm

Reported AC: .00 g/210L

T
Sighature of Clfemical Analyst

Court CVR

S ) s

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778

Test Date: 11/21/2017 Test

Time:

System Check: Passed

Test

IR
FLO
rC

Basgeline Tests

Status

Pass
Pass
Pags

Time

4:44pm
4:44pm
4:44pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pasgs
Pass
Pass
‘Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

:44pm
:44pm
:44pm
:4dpm
:44pm

NN

Time

4:45pm

Time

4 :45pm

Time

4 :45pm
4:45pm

Preventive Maintenance
Status: Pass

Test Record Number: 2871

4:44pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

CountyUJC yf.::om Instrument Location lfU !SE)M { O, DA? 'LI-"VT‘I)DW / A - )iﬁ,a

Instrument Serial No.{¢2 €, 2 1 120 £, frera 5}-; L) /Lgu el rC,

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

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

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

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

o |
I certify that on the __ / 7_’ day of /d L -f’mlp-vf ¥ , 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.

Tk D LY 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
WILSON COUNTY DETENTION CENTER 870

Serial Number: 008627
Test Date: 11/17/2017

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

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

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

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 9:51am
ATR 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 9:5H8am

Reported AC: .00 g/210L

Yo A

Signatu¥e of Chemical Analyst

Court CVR

J Analyst

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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY DETENTION CENTER 970
Serial Number: 008627 Test Record Number: 2161
Test Date: 11/17/2017 Test Time: 9:5%am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 10:00am
FLO Pass 10:00am
FC Pass 10:00am

Temperature Tests

Test Status Time

FC1 Pass 10:00am
SRC Pags 10:00am
DET Pass 10:00am
BAR Pass 10:00am
BT Pass 10:00am

Blank Tests
Test Status Time
ATIR . Pass 10:00am

Printer Tests

Test Status Time

PRNT Pass 10:00am
CRC Tesgts

Tesgt .Status Time

COMP Pass 10:C01lam

CAL Pass 10:01am

Preventive Maintenance
Status: Pass

%\M —

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 A
County A \e \ S0V Instrument Location__ ).:- \ § ()?3 ﬂD@:’P"!ﬁf’\ L;)ﬂ (/'; "“’vi;-{v‘:__:

_Instrument Serial No. DO (g(ﬁ S:;} S e ,/{;;/,.ev.fﬂm ' g-m/f N / S | 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 canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath 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;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 N N . { - . . .
I certify thatonthe _ / ~7 day of WAV SN ,20_{ the forgoing preventive maintenance |

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

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

DHHS 4080 (11/07)

‘721.’4 VAo (ol 2

Signature of Certifying Official Certificate Number




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION‘CENTER_97O

- Serial Number: 008652
. Test Date:_ll/l?/QOl?

Citation Number: MOOOOOOO 0
Subject's Name
PREVENTIVE, MAINTLNANCE .
Subject'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:
06/01/2017- 06/01/2019

Officer's Nam@ 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 9:32am
AIR BLK .00 9:32am .
ACCY CHEK .07 9:33am
ATR BLK .00 9:34am
SUB TEST .00 5:35am
AIR BLK .00 9:36am
S8UB TEST .00 9:38am
AIR BLK .00/ 9:3%am
Reported AC: .00 g/210L

N (/9N

Signaturd of @E mléQl Analyst

Court CVR

74

J/ Analyst \.C___-—)

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



g

intox EC/IR-II: Preventive Maintenance
WILSON COUNTY DETENTION CENTER 970
Serial Number: 008652 . . Test~Reéord Number: 3017
Test Date: 11/17/2017  Test Time: 9:40am EST
System Check; Péssed j

Baseline Tests -

Test .. Status -Time
IR - Pass - 9:4lam
FLO . Pass 9:41lam

FC Pass 9:41lam

Temperature Tests

Test Status Time
FC1 - Pass . 9:4lam
SRC Pass 9:41am
DET . Pass . 9:4lam
BAR Pass 9:4lam
9:4lam

BT Pass
Blank Tests

Test Status Time

g ATR Pass 9:41am

Printer Tests

Test Status  Time
_PRNT " Ppass 1-9?41am
H CRC Tests

Test Status Time'

COMP Pass 9:42am

CAL Pass 9:42am

Preventive Maintenance
Status: Pass

YV Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

_ _ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1
County /:Itf? &

Instrument Location égg;ﬂ & C‘f@, gg@ 1 'ié.':;i {2 7/2',.

Instrument Serial No. _ 2¢ §7¢ 7/ r;)i’? £ @ﬁ;’S A/Uff/f ﬁi/w@i&ﬁ/- Aj ¢,

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

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

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

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

oz / ,

I certify that on the day of DY RN LIE 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.

- ;ﬁw o &z

L Slgnatu?e of Certifying Official Certificate Number. -

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

DHHS 4080 (11/07).




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 11/14/2017

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

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time
DIAG Pass 12:01pm
ATR BLK .00 12:02pm
ACCY CHK .08 12:02pm
ATR BLK .00 12:03pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:07pm
AIR BLK .00 12:07pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Nuwmber: 008671

Test Date: 11/14

Test Record Number: 4510

/2017 Test Time: 12:09pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passe
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:09pm
:09pm
:10pm

Time

12
12
12
12
12

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

Time

12

:10pm

Time

12

:10pm

Time

12
12

:10pm
:10pm

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 551 ,v/ ﬁ{w Pk Instrument Location [//:4},{/2-.:’;,‘ z / f%f‘ e ?‘:’s i L’f;‘,/’/",.

nsirument Serial No._ 20 Y& ¥ F dp7 Lo HeCrite 7.5 .«Z .- &»’é’{é&ﬁh, Ak

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,
[ certify that on the / ‘;’/&/‘f day of /V{:’/ CAP et , 20 / /7 the forgoing preventive maintenanc‘::e'-. X -

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 property.

e /éﬂ /&;ﬁi{ m v

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)

£ e 2 e el S A




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 11/14/2017

Citation Number: MOCQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

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 11:49am
ATR BLK .00 11:50am
ACCY CHK .08 11:51lam
ATR BLK .00 . 11:52am
S8UB TEST .00 11:52am
ATIR BLK .00 11:53am
SUB TEST .00 ll:55am
ATR BLK .00 1l:56am

Reported AC: .00 g/210L

Signatufe of Chemical Analyst

Court CVR

" Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008649 Test Record Number: 3306
Test Date: 11/14/2017 Test Time: 11:57am EST
System Check: Pagsed

Bageline Tests

Test Status Time

IR Pasgs 11:57am
FLO Pass 11:57am
FC Pass il:57am

Temperature Tests

Test Status Time

FC1l Pass 11:58am
SRC Pass 11:58am
DET Pass 1li:58am
BAR Pass 11:58am
BT Pagg 11:58am

Blank Tests
Test Status Time
ATR Pass 11:58am

Printer Tests

Test Status Time

PRNT Pass 11:58am
CRC Tests

Test Status Time

COMP Pass 11:58am

CAL Pass 11:58am

Preventive Maintenance
Status: Pass

C::;;%i§24()5{.;fsz;£~€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



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

. DHHS 4080 (11/07) _ R ' i R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \N -'“fz hl Instrument Locationg,:’jl /ﬁi’i 1 L f"iff? nﬂ H‘/jr s »’)J gt £ ;’ f

i

Instrument Serial No. _&} & & & 7 :-? .«-») 07 £ hg Siaied” S7, Eoo fls Ao , ,{/’I o
¢ -

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; _ft?
8. Print test record; E 14
9. Verify Diagnostic Program; and
10. Verify 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 Slmulator tests,
whichever occurs first.

rl

. 2 ."’g", f“ 4 "o
1 certify that on the £ i 4 day of ___ A 0P pradag 2 j / the forgoing preventive maintenance :
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. B

o -
\mm-y“"" ) !{ “:- S
el S “s/
(_,,.f Sighature of Certifying Official : Certificate 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
WAYNE COUNTY WAYNE CO DETENTION 950

S8erial Number: 008879
Test Date: 11/14/2017

Citation Number: M0O00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L  Time

DIAG Pass 11:52am
AIR BLK .00 .11:53am
ACCY CHK .08 11l:54am
AIR BLK .00 11:55am
SUB TEST .00 11:57am
ATR BLK .00 11:58am
SUB TEST .00 12:01pm
ATR BLKX .00 12:02pm

Reported AC: .00 g/210L

R S—

Signature of Chemical Analyst

Court CVR

C%zfzﬁjﬂ A e K

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: (008879
Test Date: 11/14/2017

Test Record Number: 943
Test Time: 12:03pm EST

System Check: Passed

Test

IR
FLO
FC

Status

~ Pass
Pass
Pass

Baseline Tests

Time

12

12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pags

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Passg

:04pm
:04pm
:04pm

Time

12

12:

12

-12:

12

:04pm
O4pm
:04pm
04pm
:0dpm

Time

12

:05pm

Time

12

:05pm

Time

12
12

:05pm
:05pm

Preventive Maintenance

Status:

Pass

,/’j;;Zij/éVV. /222;95”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 INTOT /IR I1

) 'S
County l/‘»(] / f{s‘.O ) Instrument Location U\

Instrument Serial No. ( 9\/')%? ('/ 3 m/ //(13'5 &’f 0 / /ql 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 "’\ _day of /\[ 1) !/t; ﬂ’? é‘{gf .20 / 7 the forgoing preventive maintenance
procedures were performed on the instrumént ihdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

75 / /{ 7 4T

/ Signature o'f Certifyjifig Official Certificate Number

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

DHHS 4080 (11/07)

/F%JMZ/ Q‘A"/ﬁ//{)r?




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CC DETENTION 960

Serial Number: 008843
Test Date: 11/03/2017

Citation Number: MOQ000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG716Z201
Exp Date: 06/11/2019

Test g/210L  Time

DIAG Pass 9:26am
ATR BLK .00 9:27am
ACCY CHK .07 9:27am
AIR BLK .00 9:28am
SUB TEST .00 9:30am
ATR BLK .00 2:31lam
SUB TEST .00 9:32am
ATR BLK/ -.00 9:33am

ed;jzéégago g/210L
4#0;226- 4vﬂzészggf’#/

S¥ghature of Chepfcal Analyst

Court CVR

yah 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—iIi Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960
Serial Number?QOb8843‘_=,Test Record Number: 2160
Test Date: 11/03/2017 - Test Time: 9:34am EDT
System Check: Pagsed

Baseline Tests

“'Test °  Status Time
IR . Pass 9:34am
FLO ‘Pass 9:34am
FC -  Pass 9:35am

Temperéture Tests

Test Status Time
FC1 Pass 9:35am
SRC Pass 9:35am
DET Pass 9:35am
BAR Pass .- 9:35am
- 9:35am

BT . Pass

- Blank Tests

Test _Btatus Time
ATR Pass 9:35am
Printer Tests

Test Status Time

PRNT Pass = 9:35am
CRC Tests

Test Status  Time

COMP Pass 9:36am

CAL Pass 9:36am

Preventive Maintenance
Status: Pass

W —
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 L\{ i i I;V{’ S Instrument Location

Instrument Serial No. 6/) @%« z)/’ | Jj! ;!é_g ﬁ\)ra 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, coilect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. ~ Verify that the ethanol gas canister is being changed before 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 ﬂ) /e 7?/{(”;/’— , 20 / f;/ the forgoing preventive maintenance

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

//
/’
< Slgnature of‘EEi"nymé/Ofﬁclal _ 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 Gunby Debshon




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 11/03/2017

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: 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: AG716201
Exp Date: 06/11/2019

Test g/210L  Time

DIAG - Pass 9:31am
ATR BLK .00 9:32am
ACCY CHK .08 9:33am
ATR BLK .00 9:34am
SUB TEST .00 9:34am
AIR BLK .00 9:35am
SUB TEST .00 9:37am
ATIR BLK .00 9:38am

0 g/210L

Signature of Chemical Analyst

Court CVR

L

AnalystV‘

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



Intox EC/IR-II: Preventive Maintenance
WILRKRES COUNTY WILKES 0O DETENTION 960
Serial Number: (008865 Test Record Number: 549
Test Date: 11/03/2017 ‘Test Time: 9:39am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:3%am
FLO Pass 9:3%am
FC Pass 9:3%am

Temperature Tests

Test Status Time
FC1 Pagg 9:40am
SRC Passg 9:40am
DET Pass 9:40am
BAR Pass 9:40am
9:40am

BT Pass
Blank Tests

Test Status Time

ATR Pass 9:40am
Printer Tests

Test. ~ Status Timé

PRNT Pass 9:40am
CRC Tests

Test Status Time

COMP Pass 9:40am

CAL Pass 9:40am

Preventive Maintenance
Statws: Pass

R

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 11

County [ \}Q’KP Instrument Locati(;_R Q,‘—-_ ‘\\(\LJOI‘ \ﬁ ( l(\ I.JF 3
Instrument Seriat No. @() X tg HO\ \L\‘ Sp(\l (\Q\ < ‘—‘P D

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
3. Verify instrument accuracy;
16. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. ~ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
i ‘ I certify that on the % day of I-\ bye mh@ _L, 20 l ﬂ , the foregoing prevel.ltive maintenance
procedures were performed on the 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

Q\F)Q‘(\\ \\O —/‘\___,)\ hﬁ\& L_U’“\_f\‘J\ L_Oq U

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

+ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 8 910

‘;i} Serial Number: 008615
' Test Date: 11/03/2017

Citation Number: MO0O0O0000-0
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
Permit Number: 13651E
Effective:
08/01/2017-08/01/2018

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

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

) Test g/210L Time
DIAG Pass 11:18pm
ATR BLK .00 11:18pm
ACCY CHK .07 11:20pm
ATR BLK .00 11:21pm
SUB TEST .00 11:23pm
ATR BLK .00 11:24pm
SUB TEST .00 11:25pm
AIR BLK .00 11:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

:ES RN

Analyst

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



e

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 8 210
Serial Number: 008615 Test Record Number: 5508
Tegt Date: 11/03/2017 Test Time: 11:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:28pm
FLO Pass 11:28pm
FC Pass 11:28pm

Temperature Tests

Test 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
ATR Pass 11:29pm

Printer Tests

Test Status Time

PRNT Pass 11:25pm
CRC Tests

Test Status Time

COMP Pass 11:29pm

CAL Pass 11:29pm

Preventive Maintenance
Status: Pass

5 QRNMD

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 l /’QO KQ_ _ Instrument Location—E)er H\Qb\\v l 1ﬂ 1. 1= @
Instrument Serial N0.00 ?\ K l LD )‘\(,)\ l k,\} RO(\ YO\ q O ?D

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

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

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

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

I certify that on the .. :% day of (\l\) VAN N\b? {,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.

Ui TR <®ieean - Ldl

Signature of Certifying Official Certificate 'Nur}\ber

A 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: Preventive Maintgnance
WAKE COUNTY BAT MOBILE'UNIT 8 910
Serial Number: 008816 Test Record Number: 7367
Test Date: 11/03/2017 Test Time: 11:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:40pm
FLO Pasgss 11:40pm
FC Pass 11:41pm

Temperature Tests

Test Status Time

FC1 Pass .11:41pm
SRC Pass 11:41pm
DET Pass 11l:41pm
BAR Pass - 11:41pm
BT - Pass 11:41pm

Blank Tests
Test Status Time
ATR Pass 11:41pm

Printer Tests

Test Status Time

PRNT Pass 11:41pm
CRC Tests

Test Status Time

COMP Pass 11:41pm

CAL Pass 11:41pm

Preventive Maintenance
Status: Pass

™~

\%QK MO AN

Analyst

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 8 510

fﬁ) Serial Number: 008816
T Test Date: 11/03/2017

Citation Numbexr: MQO00000-0 -
Subject's Name:
PREVENTIVE, MAINTENANCE o E
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
Permit Number: 13651F
Effective:
08/01/2017-08/01/2019

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

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

N Test g/210L Time

£
DIAG ¥ass 11:32pm
ATIR BLK .00 11:33pm
ACCY CHK .07 11:33pm
ATIR BLK .00 11:34pm
‘SUB- TEST .00 .~ 11:35pm
AIR BLK .00 11:35pm
SUB TEST .00 11:37pm
ATR BLK .00 11:38pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SR SR AV/\\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- 'y S . I Y

County () AZ}/A!:{'. Instrument Location ‘,i?""‘ r ¥ % O L) niT
-, e . - N . -
Instrument Serial No. _£3¢0 7.5 7% Gol s e o, Al 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;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the / }ff day of / k/g VErarzd, 20 f "7 the forgoing preventive maintenarice':‘

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

2l @7 e | CHE

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

Py NP e
— R



TIntox EC/IR-II: Subject Test .
WAYNE COUNTY BAT MOBILE UNIT 9 950

Serial Number: 008575
Test Date: 11/18/2017

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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017—07/01/2019

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 11:01pm
AIR BLK .00 11:02pm
ACCY CHK .07 11:02pm
AIR BLK .00 11:03pm
SUB TEST .00 11:04pm
AIR BLK .00 11:05pm
SUB TEST .00 11:06pm
AIR BLK .00 11:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 L /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




iﬁtok}Ed/IR-IIﬁ'Pfeventive'Maintenance
WAYNE COUNTY BA?%M@BIEEJUNIT 9 850
Serial Number: 008575  Test Record Number: 1056
Test Date: 11/18/2017 Test Time: 11:089pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR -Pass 11:09pm
‘FLO ~ Pass 11:09pm
FC Pass 11:0%pm

Temperature Tests

Test Status Time

FC1 Pass 11:09pm
SRC Pass 11:09pm
DET Pass 11:09pm
BAR Pass 11:09pm
BT Pass 11:09pm

Blank Tests
Tegt Status Time
ATIR Pass 11:10pm

Printer Tests

Test Status Time
;‘ PRNT Pass 11:10pm
CRC Tests
Test Status Time
COMP Pass 11:10pm
CAL Pass 11:10pm

Preventive Malintenance
Statusg: Pass

0 3

Aalyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, £ g alim | Instrument Location WP@ T I{-“'/()l/él L E ( .{);\.3/ I~ C;
Yo Sigagr ‘Ol . ';-».,,,_,/
Instrument Serial No. QDQ;( 0 '31’ '7 (/__; 03 NS Dot » AJ C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. ‘ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, of 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 ]’ ﬁj day of A}L’) VIE AAAE E T, 20 / 7the forgoing preventive maintenance
procedures were performed ®n the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬂp A /Z /ﬁmm | (.9’*[5

e Sig#ature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 9 950

Serial Numbexr: 008647
Tegt Date: 11/18/2017

Citation Number: M0O0O00000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

" Subject's Date of Birth: 11/11/18911
Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2018

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

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

Test g/210L  Time

DIAG Pass 11:02pm
ATR BLK .00 11:03pm
ACCY CHK .07 11:03pm
AIR BLK .00 11:04pm
SUB TEST .00 11:05pm
AIR BLK .00 11:06pm
SUB TEST .00 11:07pm
AIR BLK .00 11:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(L 7B

Aﬁalyst

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

WAYNE COUNTY BAT MOBILE UNIT S 950

Serial Number: 008647
Test Date: 11/18/2017

Test Record Number: 2381
Test Time: 11:09pm EST

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pags

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pags

Blank Tests -

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 09pm
:09pm
:09pm

Time

11:
11:
11:
11:
11:

10pm
l0pm
1dpm
10pm
10pm

Time

11

:10pm

Time

11

:10pm

Time

11
11

:10pm
:10pm

Preventive Maintenance

Status: Pass

(o 2y V2

¥ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

S )]
County [ 4 );ﬂ\}/ A= Instrument Location\ﬁ? AT A” 10@} LE L}A)/ 7 %

Instrument Serial No. __ ¢ 75 s 5—[ Gﬁ'){.. NS 30O ] e

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Pr;nt test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ; / J} dayof j\- SLE A EN 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.

Ofll 55 e 2%

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 9 950

Serial Number: 008704
Test Date: 11/18/2017

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
07/01/2017-07/01/2019

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

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

Test g/210L Time

DIAG Pass 11:04pm
ATR BLK .00 11:05pm
ACCY CHK .08 11:05pm
ATR BLK .00 11:06pm
SUB TEST .00 11:07pm
AIR BLK .00 11:08pm
SUB TEST .00 11:09pm
AIR BLK .00 11:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Y S

VAnalyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY BAT MOBILE UNIT 9 950
Serial Number: 008704 Test Record Number: 495
Test Date: 11/18/2017 Tegt Time: 11:13pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:13pm
FLO Pass 11:13pm
FC Pass 11:13pm

Temperature Tests

Test Status Time

FC1 Pass 11:14pm
SRC Pasgs 1i:14pm
DET Pass 11:14pm
BAR Pass 11l:14pm
BT Pass 11:14pm

Blank Tests
Test Status Time
AIR Pass 11:14pm

Printer Tests

Test Status Time

PRNT Pass 11:14pm
CRC Tests

Test Status Time

COMP Pass 11:14pm

CAL Pass 11:14pm

Preventive Maintenance
Status: Pass

P SN

Knalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L«j 4‘[!@ Instrument Location WKLQZ /—;@ S7 P D

Instrument Serial No, OOY 700 22N S, iﬁl:/{w ST
iz, g@s’f | M

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

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

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

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

I certify that on the 2 { day of n"0 v » 20 / 7 , the foregoing preventive maintenance
procedures wete performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Setvices, and the instrument is functioning properly.

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 WAKE FOREST PD 910

Serial Number: (08700

Test Date: 11/28/2017
Citation Number: MOQO00000-0

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511

Subiect'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: AG702402
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 5:00pm
AIR BLK .00 5:02pm
ACCY CHK .08 5:02pm
AIR BLK .00 5:03pm
SUB TEST .00 5:04pm
ATR BLK .00 5:04pm
8UB TEST .00 5:06pm
AIR BLK .00 5:07pm

Court CVR

.}Jn?3§£~ﬁ~’;;::::::>
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY WAKE FOREST PD 910
Serial Number: 008700 Test Record Number: 1296
Test Date: 11/28/2017  Test Time: 5:08pm EST
System Cheqk: Pagssed

Baseline Tegts

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 5:09pm
SRC Pass 5:09pm
DET Pass 5:09pm
BAR Pass 5:09pm
BT Pasgs 5:09pm

Blank Tests
Test Status Time
ATR Pass 5:09pm
Printer Tests

Test . Status Time

PRNT Pass 5:09pm
CRC Tests

Test Status Time

COMP Pass 5:10pm

CAL Pasgs 5:10pm

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 L
FORENSIC TESTS FOR ALCOHOL BRANCH : i

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Mﬂﬂ-@” Instrument Location (""/A;&W: C? Léff:

Instrument Serial No. (28 ¥ 7 7 3 /2, & érfl«{#‘/ S én
M/LW*LV»\_ P

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;
n 9. Verify Diagnostic Program; and
: 10. Verify that the ethanol gas canister is being changed before 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 3 day of NO ,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.

Gl 2

- Sigt{am}oﬁeﬁifying Official Certificate Number

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

T DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793
Test Date: 11/29/2017

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: 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: AG607502
Exp Date: 03/15/2018

Test g/210L ~  Time.
DIAG Pass 2:47pm
AIR BLK .00 2:48pm
ACCY CHK .07 2:48pm,
AIR BLK .00 2:50pm
SUB TEST .00 2:51pm
AIR BLK .00 2:52pm
SUB TEST .00 = 2:53pm ..
AIR BLK .00 -~ = 2:B4pm-
Repgrtjed AC: g/210L .

Sigﬁafuré;zf/ghﬁmiEal Analyst .
ourt CVR . .- ‘{‘Eh

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



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY WARREN COUNTY JAIL 920
Serial Number: (08793 Test Record Number: 1254
Test Date: 11/29/2017 Test Time: 2:56pm EST
System Check: Passed

Bageline Tests

Test Status Time

LIR Pass 2:56pm
FLO Pass 2:56pm
FC Pass 2:56pm

Temperature Tests

Test - Status Time -

-~ +FC1L - Pass 2:56pm
"SRC- " Pass 2:56pm
DET . . Pass - 2:56pm
BAR - ' Pass 2:56pm
BT . _ Pass 2

:Hepm
Blank Tests |
‘ Test: . . Status Tinme
AIR 'Pasé 2:57pm

Printer Tests

~Test . Status  Time
bRNT  Pass 2537@@ ‘
CEC Tests
Test ©+  Status Time
' fCQMP "~ Pass 2:57pm
CAL . ' Pass ~ 2:57pm

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 o



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (/-/ # &ﬂ I.Q e/ Instrument Location, f\/ C)ﬁ L1 A p D
Instrument Serial No. [, g? ‘}/( / 0/ MA i 5T
’\-’/(_7 \/LI ne A/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, o the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

4 I certify that on the 2 c? day of N D v ,20__/ 7, the foregoing preventive maintenance
,' procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
e Department of Health and Human Services, and the instrument is functioning propetly.

A :?
e /5 LeZ

VA Signﬁtﬁeﬁ’f’ Cenifyi)gdfﬁcial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WARREN COUNTY NORLINA POLICE DEPT 920

Serial Number: 008945
Test Date: 11/29/2017

Citation Number: M0OO0C000-0
Subject's Name: -
PREVENTIVE, MAINTENANCE 4
Subject'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 Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L  Time

DIAG Pass 2:08pm
ATIR BLK .00 2:09pm
ACCY CHK .08 2:10pm
ATIR BLK .00 2:11pm
SUB TEST .00 2:11pm
ATR BLK .00 2:12pm
SUB TEST .00 2:14pm
ATR BLK .00 2:15pm
Reported &C:ys .00 g/210L

Signatuke

;;/SggmicéI'Analyst
ALQourt CVR ‘

Analyst

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



Intox EC/IR-II: Prevenﬁlve Malntenance
WARREN COUNTY NDRLINA POLICE DEPT 920
Serial Number: 008945 Test-Record Number} 365
Test Date: 11/29/2017 ~ Test Time: 2:18pm EST
System Check: Passed
Baseline Tests.

Test Status . Time

iR ~ Pass 2:19pm
FLO = ‘Pagsg 2:1%pm
FC ‘Pass 2:19pm

Temperature Tests

Test "Status Time

FC1 ' Pass 2:1%pm
SRC Pass 2:1%pm
- DET Pass 2:1%pm
BAR Pass 2:19pm
BT Pass 2:19pm

Blank Tests
Test Status Time
AIR | Pass 2:20pm
Printer Tests

Test Status Time

PRNT Pass 2:20pm
CRC Tests
» Test Status Time
COoMP Pass 2:20pm
CAL Pass 2:20pm

Preventive Maintenance
tatus: Passg

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County (/ﬂ/.ﬁ 7;; /{/Jf&: Instrument Location bl/ ) fﬁ t//cf&\ / .0 \:}:/ /

Ins@ment Serial No. ﬁvﬂ g 7, /_5/ Bﬁ@ﬁ & FE

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

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

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

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

I certify that on the 7 day of %7// “rl&e  ,20/7 _, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

% P VY4

] " 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: 11/07/2017

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

- Analyst's Name: 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: AG722408
Exp Date: 08/12/2019

Test g/210L Time

DIAG Pass 2:56pm
ATR BLK .00 2:57pm
ACCY CHK .08 2:57pm
AIR BLK .00 2:59pm
SUB TEST .00 2:59pm
ATR BLK .00 3:00pm
SUB TEST .00 3:02pm
AIR BLK .00 3:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ey — 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

WATAUGA COUNTYVWATAUGA JATL: 940

Serial Number: 008715

Tegst Record Number: 2046

Test Date: 11/07/2017 Test Time: 3:03pm EST

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
AIR Pass 3:04pm
Printer Tests
Test Status Time
PRNT Pass 3:05pm
CRC Tests

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

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 \f{?‘(?j I(}i i\f ' Instrument Location \/Q/A—L’{m G-‘u ;_g/l-}-bi ja\,« (
Instrument Serial No. \_A 7)? 9{%?/ % G'}(l{ my l | L(-f ) }\j . (/) .

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

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

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

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

e
I certify that on the 4;“,,,:) day of /l/ A 1/? Zid %@Q 20 / /7the forgoing preventive maintenance

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

/ %/”’ W 45T

Signature of Celyﬁfmg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date: 11/03/2017

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

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

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

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

Test g/210L Time
DIAG Pass 1:05pm
AIR BLK .00 1:06pm
ACCY CHK .08 1:07pm
AIR BLK .00 1:07pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:10pm
AIR BLK 0 1:11pm
.00 _g/21

Sfgnature 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
YADKIN COUNTY YADKIN CO JAIL 980
Serial Numbexr: 008944 Teast Record Number: 1450
Test Date: 11/03/2017 Test Time: 1:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 1:13pm
FLO Pass 1:13pm

FC Pagss 1:13pm

Temperature Tests

Test Status Time

FC1 Pass 1:13pm
SRC Pass 1:13pm
DET Pass 1:13pm
BAR - - Pass 1:13pm
BT ~ Pass 1:13pm

Blank Tests
Test Status Time
ATIR Pass 1:14pm

Printer Tests

Test Status Time
PRNT Pass 1:14pm
CRC Tests

Test Status Time
COMP Pass l:14pm
CAL Pasg 1:14pm

Preventive Maintenance
atus: Pass

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

I ]



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
\/ ‘ INTOXIMETERS, MODEL INT? EC/IRII '
County ﬁf’! / 4

, d Kl &u 0 7/31 :T;A/
Instrument Serial No.. [) { )%‘5}2/ %Lf//{'{ﬁ vy / [ "F_f, 7\] ‘ (:) d

Instrument Location

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

t0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

S i Np oot /7
I certify that on the -<,» day of }) (/‘Of’/?,)é? f/ , 20 the forgoing preventive maintenance

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

.,//
f"'/ 7
'_,_/
o T
ST AP p 5T
, é»w@‘ﬁgf-p/ - 7 A2
/ =% Signature 6F C?ﬁ?ﬁ/il%@fﬁcial Certificate Number

A signed original of 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 JAIIL, 980

Serial Number: 008854
Test Date: 11/03/2017

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: BENFIELD II, KENNETH R~

Permit Number: 22067E
Effective: _
07/01/2016-07/01/2018

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

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

Test g/210L Time
DIAG Pass 1:06pm
ATR BLK .00 1:07pm
ACCY CHK .08 1:07pm
ATR BLK .00 1:09pm
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm
'SUB TEST .00 1:12pm
AIR BLK 00 1:12pm

. Repofted AC: .00 _g/210L

Sigﬁﬁ%ure of Chemi€al Analyst

s

Analyst

Court CVR

This form is used when performing Preventlve Maintenance procedures
Forengsic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008854
... Test Date: 11/03/2017

TeSt Record
‘Test Time:

System Chéck:.Passéd

Baseline-Tests

Test.

IR
FLO
'FC

Status

Pass
Pass
Pags

Time

1:14pm
l1:14pm
1l:14pm

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

H R

Time

:14pm
:1l4pm
:1l4pm

Time

1:14pm

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

"1:15pm

Time

1:15pm
1:15pm

Preventive Malntenance

Number: 450

1:13pm EDT’

:14pm
:1l4pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 U niown Instrument Location u ion COu v\.+\l{ S b

Instrument Serial No. 003'3769 33"“" p(E.jSQV\ RA / Mo nroll

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

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

I certify that on the t;l) 3 ‘“f\ day of A/ Ovem JD&F , 20 l 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

Signature of Certifymg-Sfficialr— Certificate Number

/Wf bt Lsd

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008876
Test Date: 11/28/2017

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

Analyst's Name: HUTCHINSON, JOSEPH
Permit Number: 19951F
Effective:
08/01/2017—08/01/2019

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 1:49pm
AIR BLK .00 1:50pm
ACCY CHK .07 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm
SUB TEST .00 1:55pm
AIR BLK .00 1:56pm

Reported AC: .00 g/210L

Wl —=
v ' \
S%ghature of Chemical Andtyst

Court CVR

VSl >

ﬂ " Analyst

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



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY SD 890 St
Serial Number: 008876 Test Record Number: 4618
Test Date: 11/28/2017 Test Time: 1:57pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:58pm
FLO Pass 1:58pm
FC Pass 1:58pm

Temperature Tests

Test Status Time

FC1 Pass 1:58pm

SRC Pass 1:58pm -
.DET Pass 1:58pm LI
BAR Pass 1:58pm o
BT Pass 1:58pm

Blank Tests
Test Status Time
AIR Pass 1:59pm

Printer Tests

Test Status Time

PRNT Pass 1:59pm -
CRC Tests |

Test Status Time

COoMP Pags 1:59pm .

CAL Pass 1:59pm -

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forengic Tests for Alcohol Branch
Department of Health and 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 U Y\{ oW\ Instrument Location u VII'OV'\ COM v/l_'\{ 5 D
Instrument Serial No, OOS 8(0 (9 33‘" L‘ Pr6560ﬂ RO‘ 1 M Oh o g

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

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

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

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

I certify that on the 2 3 ‘Hf\ day of A, oveém be_r‘ , 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.
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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 EBEC/IR-IT: Subiject Test
UNION COUNTY INION COUNTY SD 890

Serial Nunber: 008864
Test Date: 11/28/2017

Citationrn Numher: MOO00200-0
Sukbiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of #ixth: 11/11/1911
Subtiect’'s Sex: Male
Driver's Licenss State: XX
Driver's Licengs Number: NONE

Analyst’'s Name: NHUPCHINSON, JOSEPH
Permit Nunbar: 19951F
Effective:
08/0.1,201%-08/01/2019

Officer's HNane: NONE, NONE
Type oI hgeney: FTA

1cy s DHHES

r: Bireath Test

-
(&

Test. T

Lot MHumbey: AGE07502
Exp Dazae: 03/15/2018

Test

L

Je 0L Time

DIAG Feaa ird46pm
ATR RBlLk 020 1:47pm
ACCY (CEX .07 1:48pm
ATR RLE 00 1:49pm
SUB TmELD .00 L:50pm
AIR BLE .00 1:51pm
SUB TEST LG9 1:%2pm
ATR BLE .00 1:53pm

Reporfoas AL .00 ¢/210L

e 6

ﬁgnat ure of Casmical Analyst

couvrt CVR

Q; fﬂ;}{\g\

Analyst

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



intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY SD 890
Serial Number: 008866 Test Record Number: 2773
Test Date: 11/28/2017 Test Time: 1:54pm EST
System Check: Pagsed
Baseline Tests

Test Status Time

IR Pass 1:54pm
FLO Pass 1:54pm
FC Pass 1:55pm

Temperature Tests

Test Status Time

FC1 Pass 1:55pm
SRC Pass 1:55pm
DET Pass L:55pm
BAR Pass 1:55pm
BT Pass 1:55pm

Blank Tests
Test Status Time
ATR Pass 1:55pm

Printer Tests

Test Status Time
PRNT Pass 1:55pm
CRC Tests

Test Status Time
COMP Pass 1:55pm
CAL Pasg 1:55pm

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

Analyst




