DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ’ A EON ' Instrument Location /‘4!\}5@ Al C}.‘! : f%”f ﬂﬁ"z m"é:

: Iqstrument Sérial Ne. O 4 g 7 gq | WW’“}(%’? i:)ﬂ 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. Verity the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrament displays time and date;

3. Initiate breath test seciuence;

4. Enter information as prompted,

5. Verify instrument accuracy;

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

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

8. Print test record,

9. Verify Diagnostic Program; and

10. ~ Verify that the ethanol gas canister is being changed before 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

A4 »
I certify that on the / j day of 4,,;(17?)%@ , 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.

)
<ot Y .
-~ /P;Q i ““);«Mﬁ[% ' 3 ”

Q’igbhture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008739
Test Date: 10/11/2017

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: 6108FE
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L  Time
DIAG Pass 1:51pm
~ AIR BLK .00 1:52pm
ACCY CHK .07 1:53pm
AIR BLK .00 1:53pm
SUB TEST .00 1:54pm
AIR BLK .00 1:55pm
SUB TEST .00 l:56pm
ATR BLK .00 1:57pm

Reported AC; .00 g/210L

e

Signature &f fhemical Analyst

Court CVR

S [l

o
(2 Analyst

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




Intox EC/IR-ITI:

Preventive Maintenance

ANSON COUNTY ANSON COUNTY S5.0. 030

Serial Number: 008739
Test Date: 10/11/2017

Test Record Number: 253
Test Time: 1:58pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:58pm
FLO Pass 1:58pm
FC Pass 1:59pm

Temperature Tests

Test Status Time
FC1 Pass 1:59pm
SRC Pass 1:59pm
DET Pass 1:5%pm
BAR Pass 1:59pm
BT Pass 1:5%pm
Blank Tests
Test Status Time
ATIR Pass 1:59pm
Printer Tests
Test Status Time
PRNT Pass 1:5%pm
CRC Tests
Test Status Time
- COMP Pass 1:59pm
CAL Pass 1:59pm

‘Preventive Maintenance
Status: Pass

LNt

UAnalyst

Forensic Tests for Alcohol Branch

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

/]
County /-?/ MNSON Instrument Location /~ QAK)QN g.?i) «fﬁﬁlﬁ”f@ M CE
instrument Serial No. & (f? ﬁ“‘g@ﬁ 7 w ﬁ??)fé@*@ﬁj)/ ‘?fj N .

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

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

2, Verify instrument displays time and date;
3. - Initiate breath test sequence;
4, _ Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ~When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. ~ Verify that the ethanol gas canister is being changed before 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 o s '
I certify that on the f /’ day of {ﬁa 4 rﬁ@é‘ﬁih , 20 / 07 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with durrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. .
— 27
AN Y 2 / /
Sjgfg_s?jure of Certifying Official Certificate Number

7

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY 50. 030

Serial Number: 008597
Test Date: 10/11/2017

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

Analyst's Name: RUSSELL, LARRY
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 1:33pm
AIR BLK .00 1:33pm
ACCY CHK .07 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:37pm
ATR BLK .00 1:37pm
SUB TEST .00 1:39%pm
ATR BLK .00 1:40pm
Reported .00 _g/210L

4"\
Signature (of JChemical Analyst

Court CVR

2l (2 oty

S\
Unalyst

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




Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY ANSON CQUNTY SC. 030
Serial Number: 008597 Tegst Record Number: 1626
Test Date: 10/11/2017 Test Time: 1:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:43pm
FLO Pass 1:43pm
FC Pass 1:43pm

Temperature Tests

Test Status Time

FC1 Pass 1:43pm
SRC Pass l:43pm
DET Pass 1:43pm
BAR Pass 1:43pm
BT Pass 1l:43pm

Blank Tests
Test Status Time
AIR Pass 1:44pm

Printer Tests

Test Status Time
PRNT Pass 1:44pm
CRC Tests

Test Status Time
COMP Pass 1:44pm
CAL Pass 1:44pm

Preventive Maintenance
Statug: Pass

AR

- “JAn alyst

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



AR

"

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

S 7 -
Countyﬂﬁf;;"’&mh Q\‘BJ %" Instrument Location .&75%?1@?@51 ’g { [} { £t Y ;' "Z““«"”‘“ E‘E”f
e . - 1) r* a
Instrument Serial No. _{ 19 gg gﬂ.ﬂ? ,f a2 &, (;‘ﬂﬂ E’!”}‘ l flr i{ D) jif(

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

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

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

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

s, N i e
I certify that on the % ! day of _{ ) [y va:’ d ,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 . -
ﬂ‘( & A A j}%""‘"‘ e f .w-‘) {ﬂ ;i/:_ =
3 Sigriature of Cemfymg Official Certificate Number

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

~ DHHS 4080 (11/07)




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

Serial Number: 008586
Test Date: 10/24/2017

Citation Number: M0O0O0QQ000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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, KFELLY G
Permit Number: 12955E
Effective:
06/01/2017—06/01/2019

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

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

Test g/210L  Time

DIAG Pass 10:58am
ATR BLK .00 10:5%am
ACCY CHX .08 11:00am
AIR BLK .00 11:01lam
SUB TEST .00 1ll:0l1lam
ATR BLK .00 11:02am
SUB TEST .00 11l:04am
ATR BLK .00 11:0%am

.00 g/210L

Repgrted AC:

Sidnatuye of ChemT

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

BEAUFORT COUNTY CQURTHQUSE 060

Serial Number: 008586
Test Date: 10/24/2017

Test Record Number: 1325
Test Time: 11:08am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Time

11
11
11

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

:09am
:09am
:09am

Time

11:
11:
11:
11:
11:

0%2am
09am
09am
09%9am
09am

Time

11

:10am

Time

11

:10am

Time

11
11

:10am
:10am

Preventive Maintenance

2t A

Statug: Pass

TN

Y Ammyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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;!}‘:vf)ckum«(“t\ / “}\“ Instrument Location) >¢*Cx M'Cb"lr (o (ow ./”!\"L\ VY
e T O e v A L r . 78
Instrument Serial No. {02 5 10 ? Ry f."(; c:.w”"u'/l ) % f {\JL‘}O‘&‘/\ 1A ‘-&(;'L‘)"’ \ ! N .

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy;
{/aa 6. When "PLEASE BLOW" appears, collect breath sample;
J\‘-“-w’fl} 7. When "PLEASE BLOW" appears, collect breath sample;
7 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

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

R A~ -
I certify that on the ¢/ y* day of { JC “Fiﬁiw«’“f;’ 4 ,20 [ 7] the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ny o
PAN (oY 3

i, «8ignature of Certifying Official Certificate Number

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

" "DHHS 4080 (11/07)




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

Serial Number: (008909
Test Date: 10/24/2017

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

Analyst's Name: 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: AG702302
Exp Date: 01/23/2019

Test g/210L Time

DIAG Pass 10:45am
ATR BLK .00 10:45am
ACCY CHK .08 10:46am
ATR BLK .00 10:47am
SUB TEST .00 10:48am
ATR BLX .00 10:4%am
SUB TEST .00 10:50am

ATR BLK .00 10:51am

Reported AC: .00 g/210L

> of Chemig¢al Analyst

Court CVR

7@/&/\4/7

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008909 Teast Record Number: 2851
Test Date: 10/24/2017 Test Time: 10:53am EDT
System Check: Passed

Baseline Tests

Test _ Status Time

IR Passg 10:53am
FLO Pass 10:53am
FC Pass 10:53am

Temperature Tests

Test Status Time

FC1 Pasgs 10:53am
SRC Pags 10:53am
DET Pass 10:53am
BAR Pass 10:53am
BT Pass 10:53am

Blank Tests
Test Status Time
ATIR Pass 10:54am

Printer Tests

Test Status Time

PRNT Pass 10:54am
CRC Tests

Test Status Time

COMP Pass 10:54am

CAL Pass 10:54am

Preventive Maintenance
Status: Pass

b/,&\/\ ﬂ

Ana 8

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



— rry—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

5
County / DAL /7,4{/6? Instrument Location /? O//?Cé’é”?é(’ o T, yd

Instrument Serial No. (7 5/ (= f 7 %ﬂ; e e P

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

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

I certify that on the ! 7 day of Q robe s ,20./ 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

= e

Signature of Certifying Official Certificate Kumber

A signed original of 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: 008697
Test Date: 10/17/2017

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

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

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

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

Test g/210L Time

DIAG Pass 11:34am
ATIR BLK .00 11:35am
ACCY CHK .08 11:36am
AIR BLK .00 11:37am
SUB TEST .00 li:37am
ATR BLK .00 11:38am
SUB TEST .00 11:40am
ATR BLK .00 11l:41lam

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: 008697 Test Record Number: 3253
Test Date: 10/17/2017 Test Time: 11:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47am
FLO Pass 11l:47am
FC Pass 11:47am

Temperature Tests

Test Status Time

FCl Pass 11:47am
SRC Pass 11:47am
DET Pass 1l:47am
BAR Pass 11:47am
BT Pass 11:47am

Blank Tests
Test Status Time
ATR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status Time

COMP Pass 11:48am

CAL Pass 11:48am

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 11

County, BU“{'OA-\LL Instrument Location Qgg,é Meh'le Unid 1,

Instrument Serial No. 0 d %5725

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, coltlect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aléoholic 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 061056/' , 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 Do\ 27,

Signature of Ce@ing Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008973
Test Date: 10/27/2017

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: 26632F
Effective:
06/01/2017-06/01/2019

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

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

Test g/210L Time

DIAG Pass 7:44pm
ATR BLK .00 7:45pm
ACCY CHK .08 7:46pm
ATR BLK .00 7:47pm
8UB TEST .00 7:47pm
AIR BLK .00 7:48pm
SUB TEST .00 7:50pm
ATR BLK .00 7:51pm

Reported AC: .00 g/210L

Signature of Chemical gnalyst

Court CVR

//”/4//1/90’\/

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE BAT MOBILE UNIT 11 100
Serial Number: 008973 Test Record Number: 411
Tegst Date: 10/27/2017 & Test Time: 7:52pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR . Pass ~ 7:53pm
FLO Pass 7:53pm
FC Pass 7:53pm

Temperature Tests

Test Status Time

FC1 Fass 7:53pm
SRC Pass 7:53pm
DET Pass 7:53pm
BAR Pass 7:53pm
BT Pass 7:53pm

Blank Tests
Test Status Time
AIR Pass 7:53pm

Printer Tests

Test Status Time
PRNT Pass 7:53pm
CRC Tests

Test Status Time
COMP Pass 7:54pm
CAL Pass 7 :54pm

Preventive Malintenance
Status: Pass

A v oo~

AnalHt

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

"+ ’ﬂf:? i G ‘l 3 2
County ( AdTERE T Instrument Location o Aar /V[ DFEIE & L) AT Qf

Instrument Serial No. ¢ &) $23 47054/

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

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

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

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

10. Verify that the ethanol gas canister is being changed before 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 - 7 . . .
I certify that on the ([.3 day of C:? b T el el ,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.

“ Q A o - -
(Ja.,. A,MN{&{,’ A (o4&
Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)

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

Serial Number: 008704
Test Date: 10/06/2017

Citation Numbexr: M0O0000GC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Numbexr: 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 9:34pm
ATR BLK .00 9:35pm
ACCY CHK .08 9:36pm
ATR BLK .00 9:37pm
SUB TEST .00 9:37pm
ATR BLK .00 9:38pm
SUB TEST .00 9:40pm
ATR BLK .00 9:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



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

Serial Number: 008704
Test Date: 10/06/2017

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:41pm
9:41pm
9:42pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:42pm
:42pm
:42pm
:42pm
:42pm

W Ww W ww

Time

9:42pm

Time

9:42pm

Time

9:42pm
9:42pm

Preventive Maintenance

Status: Pass

s Py

yst

482

9:41pm EDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

"County Cl‘l-fwt/*é Zé : Instrument Locationd/\‘swe.¢¢ C/,a &\éu‘[f e Cf‘ a

Instrument Serial No. (2O &> 7 < 231 o va”("-/u /:/)?/?JL /21\
Vam gy elle _ns <

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 OC7 220 /7 » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s
= L2

- -Signature of Cert)fyﬁg Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008593
Test Date: 10/11/2017

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

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

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

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

Test g/210L Time

DIAG Pass 2
ATR BLK .00 2
ACCY CHK .08 2
ATIR BLK .00 2:
SUB TEST .00 2:43pm
ATR BLK .00 2
SUB TEST .00 2
AIR BLK .00 2

Reported /AC: 0 g/210L

tlire of Chemi Analyst

Cou CVR

Az

T 7 Analyst

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



Intox EC/IR-II: Preventive Maintenance

CASWELL COUNTY DETENTION CENTER 160

Serial Number: 008593
Test Date: 10/11/2017

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:48pm
:48pm
:48pm
:48pm
148pm

b b BN B

Time

2:49%9pm

Time

2:49pm

Time

2:49pm
2:49pm

Preventive Maintenance

Status: Pass

Test Record Number: 1489
Tegt Time:

2:47pm EDT

v //Aﬁﬁibwt

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

'_J ; / «m“
County / A!/? ;?h!{% ﬂ’:/ Instryment Location ‘\f‘:’)i}" £ (’, f;’h?j L ALCE J/,

Instrument Serial No. ﬁ&@g / ;/ .‘f:)f{'n@f;’ %} /\\l’(i

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. - Verify Diagnostic Program; and

10. _ Veri.fy that the ethanol gas canister is being changed before 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 P 2 e . o
. 1 certify that on the ,;f;r}(é day of C ) 075 ﬁ%{f‘"ﬂ&o , 20 {j ,"v the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o i v"w/ fﬂm g 37/

S‘;gl{at_ﬁre of Certifying Off' c1ai Certificate Number

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

‘'DHHS 4080 (11/07)




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

Serial Numbexr: 008811
Tegst Date: 10/26/2017

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 Licenge Numbex: 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: AGE21404
Exp Date: 08/01/2018

Test g/210L Time

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

AC: .00 g/210L

i

Chemical Analyst

Reported
L X
ture( o

Court CVR

Signa

- W/

L‘)\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

CHATHAM COUNTY SILER CITY PD. 180

Serial Number: 008811

Test Date: 10/26/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

2:14pm
2:14pm
2:14pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

1 l4pm
:14pm
i 14pm
:1lépm
:1lipm

N BN DN B

Time

2:15pm

Time

2:15pm

Time

2:15pm
2:15pm

Preventive Maintenance

Status: Pasgs

FEASL

Test Record Number: 1272

2:13pm EDT

L/ Analyst

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

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-~/

y . - -y . P
County ( ; 1 Cror P{ Instrument Location (: /; g /{ ¢ e ( © - '\T;“ [
Instrument Serial No. £ C’ &7 f, ’/ s f?/z ”f"‘" ’{l Y, A C

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

.. - Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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
1 0.'. _ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 2L day of d:“}C%’,ét"?’ - ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

)
G e ot Cp {
Slgnature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
1580

Serial Number:: 008711 .
Test Date: 10/23/2017

Ei%ﬁmMMﬁa$ﬂﬁ@ﬁ?ﬂﬁ\HLH&HW&iHMLMWHMmWMHhHme%

i

Citation Number: MO0GOCG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX _ 1
Driver's License Number: NONE o

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457
Effective:
08/01/2017-09/01/2019

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

Lot Number: AG716202.

ExXp Date:‘OG/II/QOigwﬁﬁ%ﬂ%%mﬁﬂﬂm%ﬁmﬁﬂwfih

ﬂmVMHHMMMMM}HMM$MNLWHMmth

A

St

Test g/210L Time

DIAG Pass 11:24am

ATR BLK .00 11:25am

ACCY CHK .07 11:25am

ATR BLK .00 11:26am o
SUB TEST .00 11:27am : NW
AIR BLK .00 11:28am

SUB TEST .00 11l:2%am

AIR BLK .00 11:30am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T?HWWWWﬁMWMHWM%MMﬂNMd%HMMWMWMMMMMWWHNWMH%

LS

~Analyst

i

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services i
Rev. 12/2007 o
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Intox EC/IR-II: Preventive Maintenance

CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190

Serial Number: 008711 Test Record Number: 916
Test Date: 10/23/2017 ”?gst_Time: 11:31am EDT
U ) dol
System Check: Passed o

Baseline Tests

Test Status Time

IR Pags 11:31am
FLO Pass 11:31am
FC Pass 11:31am

Temperature Tests

Test Status Time ‘ T "

R CIEHRRL TR -5 | T e 150 A O B I A (SR AR e ot

et oS e Rl
SRC Pass 11:32am

DET Pass 11:32am

BAR Pass il1:32am

BT Pass 11:32am

Blank Tests
Test Status Time
ATR Pass 11:32am

Printer Tests

Test Status Time
PRNT Pass 11:32am
CRC Tests
Test Status Time
Oﬁgﬁﬁ%ﬁﬁ%ﬁgg *wﬁ“lfQQQQJM Tl LRl

CAL Pass 11:32am

Preventive Malntenance
Status: Pass

LD € L 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

o - - 4 ~ ’
County L. Ao ,Z v € Instrument Location(.. /3 @1 ¢ é w8 (e :"j“‘;\ b /
. Ty YT e
Instrument Serial No. 4% F6LZ, /7w "'ﬁﬁ"‘/}/ , A C
T [ f' G

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter infermation as prompted;
5. Ve.rify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sarﬁpie;
8. . | Print test recerd;
9. Verify Diagnostic Program; and
10. . 'Verify_that the ethgnoi gas canister is being changed before expiration date, or the alcoholic breath

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

ep - -3 o “ e . s )

Icertify thatonthe . .. dayef C*c:‘ 7{’_3 Z}ﬁ!f , 20 /L the forgoing preventive maintenance

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

A B R NP PR
s S Lot A3
Signature of Certifying Official Certificate Nuniber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test .

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008622
Test Date: 10/23/2017

Citation Number: MO00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANTEL R
Permit Number: 08457
Effective:
09/01/2017-09/01/2019

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

Lot Number: AG6(07502
Exp Date: 03/15/2018

Test g/2101L Time

DIAG Pass 10:50am
ATR BLK .00 10:51am
ACCY CHK .08 10:51am
ATIR BLK .00 10:53am
SUB TEST .00 10:53am
ATR BLK .00 10:54am
SUB TEST .00 10:56am
ATR BLK .00 10:57am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Mﬁ Gt

Analyst

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



'.InﬁowaC/IRJII: Preventive Maintenance
CHEJ%OKE’E: C'é)_UNTY CHEROKEE COUNTY JAIL 190
Serial Number:-‘..O_OBG.-?é: g 1Té'§t‘ Recérd Numberxr: 1009
' Tést Date: 10/23/2017 uTest Time:'lO:59am,EDf-
System Check: Passéd
Baseiine Tests

Test Status® Time

IR Pags 10:5%am
FLO Pass 10:5%am
rC Pass 10:59am

Temperature Tests

Test Status Time

FC1 Pass 10:5%9am
SRC Pass 10:59am
DET Pass 10:5%am
BAR Pass 10:5%am
BT Pass 10:52am

Blank Tests

Test Status Time

ATR Pass 11:00am
Printer Tests

Test Status Time

PRNT Pass 11:00am
CRC Tests

Test Status Time

CCMP Pass 11:00am

CAL Pass 11:00am

Preventive Malintenance
Status: Pass

(LI T

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

- . :
County .{f/ffgff & Instrument Locationﬁg’; A “a, A{? ff{?ﬁv{).} A ? a’-%’é’f"
Instrument Serial No. ‘;’9 & f ﬁc /""‘w// / tf) & V/ 7‘{7& 5. ,..ﬂ 3/9 /ff'f’ =Y e 7'[«3‘,: " f'\/f r""“‘

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 alcohohc breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

K ;)’é;(‘ )
I certify that on the / i‘/ & dayof /ﬂ C74£ Y4 , 20 / ,;? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

P “L:}??::j e ,?V c,,f::»& A {.,/;. ff“/‘?

™ Signature of Certtfymg Official Certificate Number

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

- DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 10/11/2017

Citation Number: M0020000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: 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: AG716201
Exp Date: 06/11/2019

Test g/210L Time
DIAG Pass 11:14am
ATIR BLK .00 11l:15am
ACCY CHK .08 11l:16am
AIR BLK .00 11:17am
SUB TEST .00 11:18am
ATR BLK .00 11:19am
SUB TEST .00 1li:21am
AIR BLK .00 11:22am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/%/,/;ée A ot

" Analyst

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



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE (CO DETENTION‘CE 270

Serial Number: 008804
Test Date: 10/11/2017

Tegt Record Number: 1566
Tegt Time: 11:23am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pags
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
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

rags
Pagg

:24am
:24am
:24am

Time

11:
11:
11:
11:

il

24am
24am .
24am
24am
:24am

Time

11

:25am

Time

11

:25am

Time

11
11

:25am
:25am

Preventive Malntenance

Status: Pass

Tt 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County .f;?/{::%fﬂ £ Instrument Location f{’z“’ L& {iﬁ‘ . ﬂﬁf)’f [T ”»’f?;; i Cﬁfw f‘-’ &

ML e S e D

Instrument Serial No. Q0 J? W ,»? ./ 49 {?/t;/ ;ﬁﬁl:‘“fﬂ S/ J.?r’iﬁ ﬁﬁ’,‘ // M "55&4'7/ 4 ; /{f, <,

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

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

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

8 Print test record; ;
9. V_erify.Diagnostic Program; and |

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

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

. . #é . s -
I certify that on the / / day of ATV 0Ep , 20 / 9‘? the forgoing preventive maintenance
procedures were performed on the 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 7 | j
Tt [t coy

[/ 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)

B



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

Serial Number: (008783
Test Date: 10/11/2017

Citation Numbexr: M0O00O0C0QC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: 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: AG621404
Exp Date: 08/01/2018

Test g/210L Time
DIAG Pass 11:3Cam
AIR BLK .00 11:31am
ACCY CHK .08 11:32Zam
AIR BLK .00 11:33am
SUB TEST .00 11:33am
ATR BLK .0CO 11:34am
SUB TEST .00 ll:36am
ATIR BLK .00 i1:36am
Reported AC: .00 g/210L

N

Signature of Chemical Analyst

Court CVR

et 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-IX: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Test Record Number: 691
Tegt Date: 10/11/20617 Test Time: 11:37am EDT

System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:38am
SRC Pass 11:38am
DET Pasgs 1i:38am
BAR Pass 1%i:38am
BT Pass 1i:38am

Biank Tests

Test Status Time

ATIR Pags 11:38am

Printer Tests

Test Status Time

PRNT Pass 1i:38am
CRC Tests

Test Status Time

COMP Pass 11:38am

CAL Pass 11:38am

Preventive Maintenance
Status: Pass

cf/%%’“/‘ o,

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /ﬁs’?/f & Instrument Location / C’/ / ﬂ/ W ,/ / /w’ i1 /ﬂ (59

Instrument Serial No. {J O ¥ ¥y &/ / BT duin il fpf‘,, ,/é/:f// L u’r‘ / f’/i‘/’/i; /(/{

The preventwe maintenance procedures for the Intoxlmeters Model Intox EC/IR 1I to be followed at least once every

four months are:

1.

10.

Sy i
74
I certify that on the / f/ ! day of &) CT20 < 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 signed original of the preventive maintenance record shall be kept on file for at least three years.

- DHHS 4080 (11/07)

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 Slmulator tests,
whichever occurs first.

e / : ]
Njﬁﬁwﬁ"/f? f&gw"ﬁn — QL”?

(v, 7 Signature of Certifying Official Certificate Number




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

Serial Number: 008844
Test Date: 10/11/2017

Citation Number: M0000000-0
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: 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: AGE07501
Exp Date: 03/15/2018

Test g/210L Time
DIAG Pass 12:37pm
. ATR BLK .00 12:38pm
ACCY CHK .08 12:38pm
AIR BLK .00 12:40pm
SUB TEST .00 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:43pm
AIR BLK .00 12:44pm

Reported AC: .00 g/210L

P

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

DARE COUNTY KILL DEVIL HILLS FPD 270

Serial Number: 008844
Test Date: 10/11/2017

Test Record Number: 1995
" Test Time: 12:45pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SEC
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

:45pm
:45pm
:45pm

Time

12:
:45pm

12
12
12
12

45pm

:45pm
:45pm
:45pm

Time

12

t4epm

Time

12

:46pm

Time

12
12

rdopm
:46pm

Preventive Maintenance

Status: Pass

%‘2&% Y

S

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII y

S / ) o -
County 1 ™ L Instrument Location f’ e AN Y v
'S {‘ l’#‘/..v'f wqu"'f I — ‘*"b""""t"'g T ;,f e ‘_-‘9 s Lﬁ

N
Instrument Serial No., =, ,m iy ,} / s m"‘f‘;j et ! %‘? f’! S 2 7 Jeoe il ot P Aot
s ’,q {? @(‘,‘J?’ «M”“V‘;'ﬁ:';ﬂ A \.,Pf &,;p‘ryr__m.«'fq,‘ s Ed

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

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

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

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

[ certify that on the 2" day of ,fff )ﬂ £ , o . .20 # ~"Fthe forgoing preventive maintenance
procedures were performedion the instrumént lﬁdtc’&téd?eiﬁéve in accordanCe with current regulations of the N.C,
“Department of Health and Human Services, and the instrument is functioning properly.

A7
4 7 f /f W 7
ﬂf"x fl 7 j" /a&»ﬂ qq/ .4'":’:"; i “’?(j:) f/
i,f"w} g Slggﬁfuﬁo@enlﬁm’gﬁfﬁ'eml e Certificate Number

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

‘DHHS 4080 (11/07)




Intox EC/IR-II: Subject Tesl
DUPLIN COUNTY DUPLIN C& S0 300

Serial Number: (08564
Test Date: 10/05/2017

Citation Number: MOQO0000-0
Subiject's Name:
PREVENTIVE, MAINTENAMCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbsr: NONE

Analyst's Name: RHODES, KENNETH
Permit Number: 53:9F
Effective:
05/01/2017-05/01/7019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Taagt Type: Breath Tes

th Number: AG716202
FExp Date: 06/11/2019

Teat g/210L Time

DIAG Pasgg i:50pm
ATR BLK .09 1:%0om
ACCY CHK .08 115 lom
ATR BLK .00 1:52om
8UB TEST .00 1:53pm
ATR BLK .00 1:53om
SuUB TEST .00 L:55pm
ATR BLK .00 L:bsom

.0

Reported—-Al:
Ny

Zignature of,

hemical. Analys

Court VR

> /Analyst

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



Intox HC/IR-IIL:

DUPLIN COUNTY DUPLIN,CO 5D 3

Serial Numbe

: 008864

.
Test Date: 10/05/2017 - Test

Syatem Check:

Test Status
IR Pagsg
BL.O Pags
we Pass
Tamperature Tes
Tast Status
FCL Pasgs
SRC Pagg
DET Pags
BAR Pass
BT Pass
RBlank Tests
Test Status
AIR Pass

P
4]
ot

PRNT

ey

eat

.

OMP
CAL

Bageline Tests

Printer Tests
Status
Pags

CRC Tests
Status

Pags
Pags

Time:

Passzsed

Time
1:57pm
1:57om
J1:57om
ta
T'ime
1:57pm
1:57pm
L:B7pm

1:57pm
15 7pw

Tiine

1 Bdpim

Time

1:58pm

Time

1:580m
1:58pm

Preventive Mailntenance

Status: Pas

o

/

Preventive Malintenance

00

Tegt Record Number:

I:57pm

e

Al}é‘fyst 7

3220
EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

e,
Y, . T
County L2 H ) an Instrument Location ..L, *}l HAM Lo IR

Instrument Serial No, _£.22 5878 219 .5 Madarm 57 ..Z:)J—f‘f?!” A AJC
]

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

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

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

C,.‘? - o e e . . .
I certify that on the ! 0 dayof (ACTORER, ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/\{) /(/'}f’z;—: b & TS%?

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).

BRI L P PR AR . BONRES i el B LSRN SUACEICT W




Intox EC/IR-II: Preventive Maintenance
DURHAM CCOUNTY DURHAM COUNTY JAIL 2310
Serial Number: 008378  Test Record Number: 3985
Test Date: 10/18/2017 Test Time: 3:59%pm EDT
System Check: Passed

Bageline Tests

Test Status Time o
IR Pass 3:59pm
FLO Pass 3:59pm
FC Pass 3:5%pm

Temperature Tests

Test Status Time
. FC1 Pass 3:59pm
SRC Pass 3:59pm
DET Pass 3:59%pm .
S T R TI FR BAR Pass 3:5.:99]“ i [ON
P BT Pass 3:59%9pm

Blank Tests
Test Status Time
ATR Pass 4:00pm

Printer Tests

Test Status Time
PRN'T Pass 4:00pm
CRC Tests '
Test Status Time
COMP Pass 4:00pm
CAL Pass 4:00pm

. ‘ Preventive Maintenance _ ;
B AN T A : - Status: Paggs el P e |

: R ) ot

Analyst

This form is 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
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878
Test Date: 10/18/2017

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

Analyst's Name: SMITH, BRIAN
Permit Number: B8937F
Effective:
08/01/2017-08/01/2G18%

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

Lot Number: AG716201
Exp Date: 06/11/201%

- Test g/210L  Time
DIAG Pagss 3:51pm
ol hiies ~JAIR BLK .00, 3:52pm
4 "+ _ACCY CHK .08 3:53pm
AIR BLK .00 3:54pm
SUB TEST .00 3:54pm
AIR BLK .00 3:55pm
SUB TEST .00 3:57pm
AIR BLK .00 3:58pm

" Reported AC: .00 g/210L @Ef

—
Signature of Chemical Analyst

Court CVR

- Analyst o . —
i II \I l T PRI S O, . g . HETR Y , ot - | ! P I v ‘i.Lr}i!?‘i \! !
i H . b ’

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

T,

] e ¢ i
County -~«}i““%j ) & Instrument Location L} L4 pn (':»‘;3, JA
Instrument Serial No. 0 & &9/ 9 S, plassesn I LA s i1 N

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

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

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

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

1 certify that on the f (:"3' day of OetTo Biw .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.

P
Y O Ayf?‘sé Ny

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DURHAM CQUNTY DURHAM CQUNTY JAIL 310

Serial Number: 008881
Test Date: 10/18/2017

Citation Number: MO0OQCQ00O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 8937EF
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 3:36pm
ATR BLK .00 3:37pm
ACCY CHK .08 3:38pm
ATR BLK .00 3:39pm
SUB TEST .00 3:3%pm
ATR BLK .00 3:40pm
SUB TEST .00 3:42pm
ATIR BLK .00 3:43pm
Repgrted AC: ,00 g/210L

Signature o emical Analyst

Court CVR

Analyst

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



Intox EC/IR-I1: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891

Test Date: 10/18/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests
Status
Pass

Pass
Pass

Time

3:45pm
3:45pm
3:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

W W W W

Time

3:45pm

Time

3:45pm

Time

3:46pm
3:46pm

Preventive Maintenance

Status: Pass

s D Ml

Tegt Record Number: 3695

3:44pm EDT

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

—— - e e .
Countxﬁ A5 M N pn ' Instrument Location/J; . ugar Lo, It
i ¥ - a - . "“3 -
Instrument Serial No, (.0 &7&g P19 S ManCun ST Uiz npana AN

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

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

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

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

' I certify that on the ] 8’ day of O(’;T'O Kg & ,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.

/< oo il L3

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM CQUNTY JAIL 310

Serial Number: 008859
Test Date: 10/18/2017

Citation Number: MOOCOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
08/01/2017-08/01/20189

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 3:35pm
AIR BLK .00 3:36pm
ACCY CHK .08 3:37pm
ATR BLK .00 3:38pm
SUB TEST .00 3:3%pm
ATR BLK .00 3:40pm
SUB TEST .00 3:41pm
ATR BLK .00 3:42pm

Reported AC: 0 g/210L

Signature of “Chemical Analyst

Court CVR

-\,,Lg/uo zQ,,é;«w

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008859 Test Record Number: 2131
Test Date: 10/18/2017 Test Time: 3:43pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 3:43pm
FLO Pass 3:43pm
FC Pass 3:43pm

Temperature Tests

Test Status Time

FC1 Pass 3:44pm
SRC Pass 3:44pm
DET Pass 3:44pm
BAR Pass 3:44pm
BT Pass 3:44pm

Blank Tests
Test Status Time
ATR Pass 3:44pm

Printer Tests

Test Status Time_
PRNT Pass 3:44pm
CRC Tests

Test Status Time
COMP Pass 3:44pm
CAL Pass 3:44pm

Preventive Maintenance
Status: Pass

3/‘4049/647&25(

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

Couﬁty Q /857 774 Instrument Location 6/47" M&"ﬁ//—& 7
Instrurﬁent Serial No. w g Q7/

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 aicoholic breath

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

I certify that on the CQE day of ﬂ (ﬁf@/ﬁ 6& .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.

459

Sighaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008971
Test Date: 10/25/2017

Citation Number: MO0O0O0O0G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:03pm
AIR BLK .00 9:04pm
ACCY CHK .07 9:04pm
ATIR BLK .00 9:05pm
S8UB TEST .00 9:05pm
ATR BLK .00 9:06pm

SUB TEST ,00 9:08pm
AIR BLK /.00 1 09

Reported AC:

A
Signatfire of Chefnidal Analyst

Coyrt C¥YR

/ 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
FORSYTH BAT MOBILE UNIT 7 330
Serial Number: 008971 Test Record Number: 199
Test Date: 10/25/2017 Test Time: 9:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:11pm
FLO Pass 9:11pm
FC Pass 9:11ipm

Temperature Tests

Test Status Time

FC1 Pass 2:1lpm
SRC Pass 2:11pm
DET Pass S$:1lpm
BAR Pass 9:11pm
BT Pass 2:11lpm

Blank Tests
Test Status Time
ATR Pasgss 9:12pm

Printer Tests

Test Status Time

PRNT Pass 9:12pm
CRC Tests

Test Status Time

COMP Pass 9:12pm

CAL Pass 9:12pm

Preventive Mainte
Stratus: Pas

[

Analy

This form is used when performingPreventive Maintenance procedures
Forensic Tests fo ol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 6/@ 3?’4 777 Instrument Location /59?—- %j/é{f 7

Instrument Serial No. 0 03 00;

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

four months are:

1.

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 occurs first.

I certify that on the ﬁ ’day of é@fbﬁ Z{ .20 / 7 the forgoing preventive maintenance

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

£57

" Signature of Certifyifig Qfficial Certificate Number

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

DHHS 4080 (11/07)



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

Serial Numberxr: 008002
Test Date: 10/25/2017

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

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

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

Test g/210L Time
DIAG Pass 8:44pm
AIR BLK .00 8:45pm
ACCY CHK .07 8:45pm
AIR BLK .00 8:46pm
SUB TEST .00 8:47pm
ATR BLK .00 8:48pm
SUB TEST .00 8:49pm
AIR BLK, .00 : 50pm
Reported AC: g/210L

Signdfﬁfé of” Chemical Analyst

J

T A yst

Cou 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 BAT MOBILE UNIT 7 330
Serial Number: (¢08002 Test Record Number: 485
Test Date: 10/25/2017 Test Time: 8:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:52pm
FLO Pass 8:52pm
FC Pass 8:52pm

Temperature Tests

Test Status Time

EC1 Pass 8:53pm
SRC Pass 8:53pm
DET Pass 8:53pm
BAR Pass 8:53pm
BT Pass 8:53pm

Blank Tests
Test Status Time
AIR Pass 8:53pm

Printer Tests

Test Status Time
PRNT Pass 8:53pm
CRC Tests

Test Status Time
COMP Pagss 8:53pm
CAL Pass 8:53pm

Preventiwe Mainten

4

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /": /5%(’ /c_‘f/ N Instrument Location_r%/f//(’/%ﬁn - JQ.:» Tz '0/}
Instrument Serial No. /7&;5" 52 A /7/5’/7r/ﬁ/?m% S e

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

1. Verify the 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;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alceholic 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 & crobe s ,20/ 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e _SF7

. Slgnature of Certifying Official ‘Cerfificate Number

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

DHHS 4080 (11/07)




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

Serial Numbexr: 008822
Test Date: 10/10/2017

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: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
05/01/2017—05/01/2019

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

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

Test g/210L Time

DIAG Pass 5:03pm
ATR BLX .00 5:04pm
ACCY CHK .08 5:05pm
AIR BLK .00 5:06pm
SUB TEST .00 5:07pm
ATIR BLK .00 5:08pm
SUB TEST .00 5:09pm
ATR BLK .00 5:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e S e

~~ Analyst

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



Intox EC/IR-

II: Preventive Maintenance

HENDERSON COUNTY DETENTION 440

Serial Number: 00
Test Date: 10/10

Test
IR

FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

8822 Test Record Number: 2151

/2017 Tesgt Time: 5:11pm EDT
System Check: Passed
Baseline Tests
Status Time
Pags 5:11pm
Pass 5:11pm
Pass 5:11lpm
Temperature Tests
Status Time
Pass 5:11lpm
Pass 5:11pm
Pass 5:11pm
Pass 5:11pm
Pass 5:11lpm
Blank Tests
Statug Time
Pass 5:12pm
Printer Tests
Status Time
Pass 5:12pm
CRC Tests
Status Time
Pass 5:12pm
Pass 5:12pm
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



P
1:
‘w " ::

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County, / “/-F/ T’L“j[d')f/ fjf Insﬁument LocationM,§ v ”/[V‘?A"c)_é?() o) P D

Instrument Serial No. DC)(::?ST }*;“’"g:“ //f ¢ Tf"ﬂ Z‘}’ e / ._5/7[;. 7 ‘//u.' r’réf"z"’ Eo/—;vf) «4;":/ /LJ_/{'W_

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

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

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

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

’L “, e
1 certify that on the / & day of I 1['!j 22 L , 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.

%::z Y- 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)

R et ek




Intox EC/IR-II: Subjec; Test
HERTFORD COUNTY MURFREESBORQ PD 450

Serial Number: 008588
Test Date: 10/16/2017

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: 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 Pass 11:28am
ATR BLK .00 11:30am
ACCY CHK .08 11:31am
ATIR BLK .00 11:32am
SUB TEST .00 ll:32am
AIR BLK .00 11:33am
SUB TEST .00 11l:35am
ATR BLK .00 11l:36am

Reported AC: .00 g/210L

24

Signature of Chemlical Analyst

Court CVR

%zm_

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



Intox EC/IR II-

r

Preventive Malntenance

HERTFORD COUNTY MURFREESBORO PD 450

Serial Number;-OO&BSB
Test Date: 106/18/2017

Test Record,Number: 825
Tegt Time: 11:37am EDT

Systém Check: Passed

'.Baseline Tegsts

Test

IR
FLO
re

Status

Pass
Pass
Pass-

Time

11:
il:
1l:

‘Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Taest

COMP
CAL

Status
Pagss
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

"Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

37am
37am
37am

Time

11:
11:
11:
11:
11:

38am
38am
38am
38am
38am

Time

11

38am

Time

11:

38am

Time

1l:

38am

11:38am

Preventive Maintenance

Status: Pass

1

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e s ; o N
County ,’é’ ), /{n_ﬂ;/:‘f Instrument Location /‘5}";",{’ T (/;:/‘/ ...5," A
Instrument Serial No. 45'394? ,5;’ O /’j / @ej‘?ﬂf’ /&Z;;‘//@" S 7:4 3 r\E bdes ot (’;/{jﬁ I¥E=4

Yy

- DHHS 4080 (11/07)

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

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

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

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

Y el - .
I certify that on the i-'l"’*‘)rfp ! day of (5’:‘ IR TV » 20 I/ /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey

Comr™” o - L
P 7 é’if /ﬁ /C’ B é:’“ 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.

Lt el DA Tl R e T e

o
&




‘%ntox EC/IR-IT: Subject Test
HYDE COUNTY HYDE CO SO SWAN QUAR 470

(’j Serial Number: 008801
- Test Date: 10/20/2017

Citation Number: MOQCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG702402
Exp Date: 01/24/2019

X Test g/210L Time

j
DIAG Pass 10:55am
ATR BLK .00 10:56am
-ACCY CHK .08 10:57am
AIR BLK .00 10:58am
SUB TEST .00 10:59am
AIR BLK .00 11:00am
SUB TEST .00 11:01lam
ATR BLK .00 11:02am

Reported AC: .00 g/210L

Signatu¥e of Chemical Analyst

Court CVR

Anﬂyﬂ

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



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO SO SWAN QUAR 470
) Serial Number: 008801  Test Record Number: 447
- : Test Date: 10/20/2017 Test Time: 11:03am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:04am
FLO Pass 11:04am
rC Pass 11:04am

Temperature Tests

Test Status Time

FC1 Pass 11:04am
SRC Pass 11:04am
DET Pass 11:04am
BAR Pass 11:04am
ET Pass 11:04am

Blank Tests
-P Test Status Time
ATR Pagss 1ll:05am

Printer Tests

Test Status Time

PRNT Pass 11:05am
CRC Tests

Test Status Time

COMP Pass 11:05am

CAL Pass 11:05am

Preventive Maintenance
Status: Pass

%x‘/_ Ceey _—

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

- 7 Z o "7':" . /
County, :}:;\f S0 Instrument Locatlon ackson Lo L6
Instrument Serial No, &0 5?72 Z D i Af’ a, M

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

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

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

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

g ' . of sy 7 . . .
 Feertify that on the / / day of e /S} /: T¥ » 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 Ve 74 ' o
C ----- —2” (' e b'/f”:({,.w AP

Slgnature of Certifying Official Certificate Number

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

"DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 10/11/2017

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457
Effective:
09/61/2017-09/01/2019

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

Lot Number: AG-34802
Exp Date: 12/14/2017

Test g/210L Time
DIAG Pass 10:34am
AIR BLK .00 10:35am
ACCY CHK .07 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:37am
AIR BLK .00 10:38am
SUB TEST .00 10:40am
ATR BLK .00 10:41iam
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS e 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
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: (008722 Tegst Record Number: 937
Test Date: 10/11/2017 Test Time: 10:42am EDT
System Check: Passed

Baseline Tests

Test Status = Time

IR Pass 10:42am
FLO Pass 10:42am -
FC Pass 10:42am

Temperature Tests

Test Status Time

FCl Pass 10:42am
SRC Pass 10:42am
DET Pass 10:42am
BAR Pass 10:42am
BT Passe 10:42am

Blank Tests
Test Status Time
AIR Pass 10:43am

Printer Tests

Test Status Time

PRNT Pass 10:43am
" CRC Tests

Test Status Time

COMP Pass 10:43am

CAL Pass 10:43am

Preventive Maintenances
Status: Pass

Cl e A

7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County JE-{, /Z" £ 2 Instrument Location»={ 21 chsdn (o *j‘él , /
Instrument Serial No. (2OL 76 4 S / 16 ; 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. “ V_ériﬁ( instrument accuracy,
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
L 10. Verify that the ethano! 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.

I certify that on the / / day of £¢ 7{0/: [l .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 L5

o e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
JACKSON COUNTY JACKSON COUNTY JAIL 4890

Serial Number: 008708
Test Date: 10/11/2017

Citation Number: MOCOQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457
Effective:
09/01/2017-08/01/2019

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

Lot Number: AG534802
Exp Date: 12/14/2017

Test g/210L  Time

DIAG Pass 10:35am

ATR BLK .00 10:36am

ACCY CHK .07 10:37am

ATR BLK .00 10:37am F
SUB TEST .00 10:38am

ATR BLK .00 10:3%9am

SUB TEST .00 10:40am

ATR BLK .00 10:41lam

Reported AC: .00 g/210L

Signature cof Chemical Analyst

Court CVR

CCL S 7 L

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008708 - Test Record Number: 1235
Test Date: 10/11/2017 Test Time: 10:43am EDT
System Check: Passed

Basgeline Tests

Test . Status Time

IR Pass 10:43am
FL.O Pass 10:43am
FC Pagss 10:43am

Temperature Tests

Test Status Time

FC1 Pags 10:43am
SRC Pass 10:43am
DET Pass 10:43am
BAR Pass 10:43am
BT ‘Pass 10:43am

Blank Tests
Test Status Time
ATR Pags 10:44am

Printer Tests

Test Status Time

PRNT Pass 10:44am
CRC Tests

Test Status Time

COMP Pass 10:44am

CAL Pass 1G:44am

Preventive Maintenance
Status: Pass

LS A

Analyst

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




2yt

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

R A ‘.,; el f ey e
County Drinisrard Tnstrument Location /*)7 _/18447k if’/

" Lol
Instrument Serial No. {J € % ﬂ“ }

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

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

Y r N oy
1 certify that on the i day of K : ,207 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

g

R e ———
. \ f Hmwamm\nﬂt‘“““m' g by
B D ag ¢ "”{
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JOHNSTON COQUNTY BAT MOBILE UNIT 4 500

Serial Number: 008717
Test Date: 10/07/2017

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: VARNELL, BRYON L
Permit Number: 16896E
Effective:
09/22/2017-09/01/2019

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 9:17pm
AIR BLK .00 9:18pm
ACCY CHK .08 9:18pm
AIR BLK .00 9:19pm
SUB TEST .00 9:20pm
ATR BLK .00 9:21pm
SUB TEST .00 9:23pm
AIR BLK .00 S5:24pm

Reported AC: .00 g/210L

Py

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
JOHNSTON COUNTY BAT MOBILE UNIT 4 500
Serial Number: 008717 Test Record Number: 575
Test Date: 10/07/2017 Test Time: 9:25pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 9:25pm
FLO Pass 9:25pm
FC Pass 9:25pm

Temperature Tests

Test Status Time

FC1 Pass 9:25pm
SRC Pass 9:25pm
DET Pass 9:25pm
BAR Pass 9:25pm
BT Pass 9:25pm

Blank Tests
Test Status Time
ATR Pass 9:26pm

Printer Tests

Test Status Time
PRNT Pass 9:26pm
CRC Tests

Test Status Time
COMP Pass 9:26pm
CAL Pass 9:26pm

Preventive Malintenance
Status: Pass

%@
Analyst

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




i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County L AN &3! AN Instrument Location -»"- I Lo ! 4l (-Q:(/t l/l"i"\f Cf:)u r“m\ou e
. o : 2 e : J
Instrument Serial No. GO % o 2« 3 + ,1 {JZ\ Al ﬁ !fl plASE, S;} tig 4 ot ¢ CQJ 1 "ﬁéb’i

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASFE ;BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ! 024"3/\ day of O cr\‘v;be{" , 20 I ? the forgeing preventive maintenance
procedures were performed on 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.

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 | j
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823
Test Date: 10/12/2017°

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

- Analyst's Name: HUTCHINSON, JOSEPH
Permit Number: 19951FE
Effective: o
08/01/2017—08/01/2019

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

Agency: DHHS x

Test Type: Breath Test S . v

&

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

Test g/210L Time

DIAG Pass 12:46pm o
ATR BLK .00 12:47pm -
ACCY CHK .08 12:47pm ;
AIR BLK .00 12:48pm y
SUB TEST .00 12:49pm E
ATR BLK .00 12:50pm :
SUB TEST .00 12:51pm : !
ATR BLK .00 12:52pm : :

Reported AC: .00 g/210L

QLEZ 3

> ;
%egnature of Chemical Analyst i

Court CVR

ﬂ " Analyst
' 5 This form is used when performing Preventive Maintenance procedures
‘ Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




%

Intox EC/IR II-‘Prevqntlve Malntenance

LIQG@ N{COUNTY_GOURTHOUEE 54@

L

Serlal Number 008823 Test:Recmrd Number
Test Date: _10/12/2017 s Test Tlme 12:42pm EDT

© Time

12;43pm;
124 43pm ;

Temperatur:"Tégts€5 '
Test s Time.
??DET
'BAR °
‘BT |

(

S ii12t43pm!

Pz 43pm
f12%43pm.
12:43pm’

. Prlnter Tests

r

Statusj? Tlme"

Pags‘ﬁf?; 2144pm‘

CRC Té$tsf- :

fStauus_; Time
CCoMPl Pass 3}?.12§44pm5
CAL o Pass ! 12-44pmf

Preventlve Malntenance
Status: Pass

12:43pm’ |

V'ﬂ‘12 43pm.@

Analyét .

This form is used when pqrformmg Preventive Mamtenance procedures

Forensic Tests for Alcohol Branch ,
Departmént of Health and Human Serv:ces
" Revw. 1212007 !

&

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County%&f% SO Instrument Location W&\ .5/ S0 Cov S as /

Instrument Serial No.é)fn) %ﬂj’ (7"/‘:/ //{,4./5%4// P // C-

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 / é day of @ c 7 Oﬁé‘?f ,20./ ;7:-the foregoing preventive maintenance

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

= (97

Certificate Number

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

DHHS 4080 (11/07)




8 ﬁ‘ “4
: :‘ » '3 ) {?
g Intox EC/IR-II: Subject Test W
: { MADISON COUNTY MADISON COUNTY JAIL 560 ﬁ
-+ -, Serial Number: 008599 o N
N Test Date: 10/16/2017 7. 1o
1 .7 Citation Number: M0000000-0 B ] gt
L T Subject's Name: SR
. PREVENTIVE, MAINTENANCE \ =
Subject's Date of Birth: 11/11/1911 5
Subject's Sex: Male 5
‘Driver's License State: XX . 2
*briver's License Number: NONE o o
L e e . Ted
¢ Anaiyst's Name: BURNETTE, ANTHONY J ' ' L
- r MPermit Number: 11304E B
ST Effective:
Lm0 05/01/2017-05/01/2019 ,
1 Qfficer's Name: NONE,
N . Type of Agency: FTA ke
‘ ol Agency: DHHS - ; {
. Test Type: Breath Test
- . i 1I i
* ‘Lot Number: AG702401 L
P Exp Date: 01/24/2019 A
~ , Test g/210L,  Time BRI R
Q?n‘lﬂ i Tlul
: DIAG Pass 12:56pm | ’
. "AIR BLK .00 12:57pm T
" . ACCY CHK .08 12:58pm y CE
, AIR BLK .00 12:59pm ' R
. SUB TEST .00 12:59pm . M :
ATR BLK .00 1:00pm o P
", SUB TEST .00 1:02pm . Pir
. AIR BLK .00 1:03pm | |
- Y , ! "
Reported AC: .00 g/210L N
Co- ]
SN
Signature of Chemical Analyst ¢ i
2N Court CVR R F
"4.‘“ N : A :
;b'es o ) .
Se g L i
; Wi § ' ‘ b : ’
Analyst R -
.o This form is used when performing Preventive Maintenance procedures o N
Forensic Tests for Alcohol Branch ' b
Department of Health and Human Services D
Rev. 12/2007 . D
L~ : L
v & oA e
Lo [y E | e



N Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MADISON COUNTY JAIL 560
‘&. Serial Number: 008599 Tegst Record Number: 888
Test Date: 10/16/2017 Test Time: 1:05pm EDT
b e System Check: Passed
N Baseline Tests
" ' Test Status  Time
IR Pass 1:05pm
i FLO Pass 1:05pm
. EC Pass 1:05pm
L Temperature Tests
Test Status Time
wnt L2y
: FC1 Pass 1:05pm
. SRC Pass 1:05pm
o, DET Pass 1:05pm
AR BAR Pass 1:05pm
b BT Pass 1:05pm
R Blank Tests
¥
Test Status Time
@
e AIR Pasgs 1:06pm
Printer Tests
' Test Status  Time
[}
- PRNT Pass 1:06pm
& @- I3
-fi$; CRC Tests
I Test Status Time
. COMP Pass 1:06pm
' CAL Pass 1:06pm
g Preventive Maintenance
' Status: Pass
- Analyst
M This form is used when performing Preventive Maintenance procedures
o Forensic Tests for Alcohol Branch
- Department of Health and Human Services
.t Rev. 12/2007

e

e b e 1im

e e e = e
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County %/A A 27 Instrument Location %Ws 74 ;D [9
Instrument Serial No. /20 54 % Z- M Prs /7‘:/ / [ A

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

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

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

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

I certify that on the 2 é day of é o ’f()é er » 20 / é , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e <D
F i S = Y

J //*S‘i'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
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 10/26/2017

Citation Number: MOO0QQCQO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE.
Subject'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: I1304FE
Effective:
05/01/2017-05/01/2018

Officer's Name: 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 2:52pm
ATR BLK .00 2:53pm
ACCY CHK .08 2:54pm
AIR BLKX .00 2:55pm
SUB TEST .00 2:55pm
AIR BLK .00 2:56pm
SUB TEST .00 2:58pm
ATR BLK .00 2:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Z‘ 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
MADTSON COUNTY MARS HILL FD 560
Serial Number: vo8s582 Test Record Number: 1106
Test Date: 10/26/2017 Test Time: 3:00pm EDT
Syetem Check: Passed

Baseline Tests

Test Status Time

IR Pass - 3:00pm
FLO Pass 3:00pm
¥C Pass 3:00pm

Temperature Tests

Test Status Time

FCL Pass 3:00pm
SRC Pass 3:06pm
DET Pags 3:00pm
BAR Pass 3:00pm
BT Pass 3:00pm

Blank Tests

Test Status Time
AIR Pass 3:01pm

Printer Tests

Test Status Time
PRNT Pags 3:01pm
CRC Tests

Test Status Time
CoMP Pagsg 3:01pm
CAL Pass 3:01pm

Preventive Maintenance
Status: Pass

/AZZ;? =

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

) - S 3
County ’/ZZ"W A Instrument Location / 7 /¢ & ( :‘3 e ’}t’?n.’ 57 "i 7
Cj P 5 4 / g { ‘e
Instrument Serlal No. f' f “ m‘ A Ja: neils s s

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

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

2. : Verify instrument displays time and date;

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

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

e -5 . e . . :
[ certify that on the L. & day of (.7¢ 7{; Z’M“ v , 20 / 2 the forgoing preventive maintenance
procedures were performed on the 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/"f ’? / Ay
oo /{ / ,,,/// o A X5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
. MACON COUNTY MACON CO MAGISTRATE 550

Serial Numbér: 008795
Test Date: 10/20/2017. -

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjec¢t's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst™s Name: CUTLER, DANIEL R
Permit Number: 08457 '
. Effective: :
08/01/2017-09/01/2019

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

B

Lot Number: AG716201

Exp Date: 06/11/2019 .
Test g/210L Time
DIAG Pass - 1:15pm
AIR BLK .00 1:16pm
ACCY CHK .07 1:17pm.
. ATR BLK .00 1:18pm -
SUB TEST .00 © 1:18pm
ATR BLK .00 . 1:19pm
- 8UB TEST .00 . 1:21pm
AIR BLK .00 . 1:22pm

Reported AC: .00 g/210L .

t

Signature of Chemical Analyst

Court CVR.

C 2 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

&



. . - . - oy - ) [
: ) o s ’ ' R

Intox EC/IR-II: Preventive Haintenence
MACON COUNTY MACON CO MAGISTRATE 550
Serial Number: 008795 Test Record Number: 431
" Test Date: 10/20/2017 Test Time: 1:23pm EDT
System Check Passed

Basellne Tests f

Test o Status Time

IR . Pass - 1:23pm
FLO Pass 1:23pm
FC Pass 1:23pm

Temperature_Ieets

Test - Status © Time
FC1 Pasgs 1:23pm o
‘ SRC Pass 1:23pm ‘
A . DET - Pass = 1;23pm.
: © BAR Pass , . 1:23pm
BT - Pass  '1:23pm

Blank Tests
Test Status Time

ATR  'Pass , 1:24pm

Printer Tests

Iest Status  Time
. :'__ PRNT - Pass  1:24pm
o ' CRC Tests
Test Status  Time
- COMP Pees 1:;24pm
» CAL - Pass  1:24pm

Preventive Maintenance
Status: Pass

o /Q/ﬁ/f/

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_ /PN foa A.,,.’. Instrument Location 519/' Nbbrée Unce )y

Instrumnent Serial No. 00 5’7 23

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 seciuence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 4 day of 06)/ Sher , 20 /) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%/r/ D@L\/ Gs5F

Signature of Certifying (@55 Certificate Number

A signed original of 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: 008573
Test Date: 10/26/2017

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

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

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

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

Test g/210L Time

DIAG Pass 9:06pm
ATR BLK .00 9:07pm
ACCY CHK .08 9:07pm
AIR BLK .00 9:08pm
SUB TEST .00 9:09pm
ATR BLK .00 9:10pm
SUB TEST .00 9:11pm
ATR BLK .00 9:12pm

Reported AC: .00 g/210L

A ooy’

Signature of Chemidal Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



- Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 11 590
Serial Number: 008973  Test Record Number: 408
Test Date: 10/26/2017 Test Time: 9:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:13pm
FLO Pass 9:13pm
FC Pass 9:13pm

Temperature Tests

Test Status Time

FC1 Pass 9:13pm
SRC Pass 2:13pm
DET Pass 9:13pm
BAR Pass 9:13pm
BT Pass 9:13pm

Blank Tesgts
Test Status Time
ATR Pags 9:14pm

Printer Tests

Test Status Time
PRNT Pass 9:14pm
CRC Tests

Test Status Time
COMP Pasgs 9:14pm
CAL Pass 9:14pm

Preventive Maintenance
Status: Pass

Civds~

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

Instrument Location AIAT Apod 28 ‘;’/

County s

S : ) P e ((1
Instrument Serial No. ¢ & 4 / B f

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

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

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

5. Verify instrument accuracy; '
6. When "PLEASE BL.OW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath éample;
8. Print test record;
9. Verify Diagnostic Program; and

© 10, Verify that the ethanol gas canister is being changed before 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 &€ ! ,20/ /  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

el o

A e ey e
Signature of Certitying Official - Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY BAT MOBILE UNIT 4 620

Serial Number: 008734

Test Date: 10/13

/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Time

9:04pm
9:04pm
9:04pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Status

Pass
Pass

Time

: 04pm
: 04pm
: 04pm
:0dpm
: 04pm

[N« JRYo RN« JLTo RaNe]

Time

9:05pm

Time

9:05pm

Time

9:05pm
9:05pm

Preventive Maintenance

i

Status: Pass

Test Record Number: 959

9:04pm EDT

Analyst

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

Rev. 12/2007



- Tntox EC/IR-ITI: Subject Test
MOORE COUNTY BAT MOBILE UNIT 4 620

) Serial Number: 008734
- Test Date: 10/13/2017

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

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896F
Effective:
09/22/2017—09/01/2019

Qfficer'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

R DIAG  Pass 8:56pm
AIR BLK .00 8:57pm

ACCY CHK .08 8:57pm

AIR BLK .00 8:58pm

SUB TEST .00 8:59pm

_ AIR BLK .00 9:00pm

SUB TEST .00 9:01pm

AIR BLK .00 9:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
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_/Froec” Instrument Location_-347 “wi10¢ L/

Instrument Serial No. ¢3¢ ¥ ’)’ Nf

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

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

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

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

I certify that on the 4 dayof ¢ 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.

(é X

Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY BAT MOBILE UNIT 4 620

Serial Number: 008717 Test Record Number: 578
Test Date: 10/13/2017 Test Time: 9:10pm EDT

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 9:10pm
FLO Pass 9:10pm
FC Pass 9:10pm

Temperature Tests

Test Status Time

FC1 Pass 9:10pm
SRC Pass 9:10pm
DET Pass 9:10pm
BAR Pass 9:10pm
BT Pass 9:10pm

Blank Tests

Test Status Time
AIR Pass $:1lpm

Printer Tests

Test Status Time
PRNT Pass 9:11pm
CRC Tests

Test Status Time
COMP Pass 9:11pm
CAL Pass 9:11pm

Preventive Maintenance
Status: Pass

s -
‘ " Analyst

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




.. Imtox EC/IR-II: Subject Test
MOORE COUNTY BAT MOBILE UNIT 4 620

Serial Number: 008717
Test Date: 10/13/2017

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: VARNELL, BRYON L
Permit Number: 1683%6FE
Effective:
08/22/2017-08/01/2019

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 L
DIAG - Pass g:5%pm
AIR BLK: .00 9:00pm
ACCY CHK .08 9:01pm
ATR BLK .00 9:02pm
SUB TEST .00 9:02pm
AIR BLK .00 9:03pm
SUB TEST .00 9:05pm
"ATR BLK .00 9:06pm

Reported AC: .00 g/210L

A

Signature of Chemical Analyst

Court CVR

/f@g\

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A ) g TN ¥
County_/ 71 CIU//, ¢ Instrument Location__ ST riesiH £i’

Instrument Serial No. - © V\;ﬁﬁ f

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

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

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

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

L certify that on the 7 «( dayof O ¢ 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.

i g

ge L ‘//‘ ” ez
Ot 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 (11/67)




- Intox EC/IR-II: Subject Test
MOORE COUNTY BAT MOBILE UNIT 4 &20

o ;;uSgrial Number: 008871
TR Tést Date: 10/13/2017

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11,/191;

L w .. Subject's Sex: Male
wt¥Briver's License State: XX
Driver's License Number: NONE S RIS A S

Bk ,{\f;’ ai;‘g_x‘

£

Analyst's Name: VARNELL, BRYCON L
Permit Number: 16896E
Effective:
09/22/201 7-09/01/2019
Bo oot e
Offlcer 5 Name: NONE, NONE S R TR ke v R Rl S+ bl
Type of Agency: FTA Pk i é'Wﬁmgﬁw““ e
Agency: DHHS
Test Type: Breath Test

e Lot Number: AG607501

» ;-a{-I:u .
' . 371 2070 . . .
Exp Date: 02/15/2018 b lid el a8 e

Test g/210L Time
DIAG Pass :52pm
_ ATIR BLK .00 8:53pm

,;;§¢;ACCY.CHK .08 8:53pm

RS ATR BLK .00 3:54pm N L
SUB TEST .00 8:55pm S iy w%wﬂﬂwg%mﬂﬁfwwﬁk$
ATR BLK .00 8:56pm
SUB TEST .00 8:57pm
ATR BLK .00 8:58pm

. Reported AC: .00 g/210L

%‘@ R I SR IR R MEC Y. N L

Signature of Chemical Analyst

Court CVR

IRE SN %*‘W@"s Wi . %H i

===

Analyst

This form is used when performing Preventive Mamtenance Procedures e b
Forensic Tests for Alcohol Branch - ’m’%ﬁ&"‘“ Rl
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

Serial Number: 008871

Test Date: 10/13/2017

' MOORE COUNTY BAT MOBILE UNIT 4 620

TS S L LM S AT
Test~Record#Numbef@ﬂ9éﬂ$%#*@***%L&

Tegt Time: 9:00pm EDT

System Check: Pagsed

Tast
Ik
FLO
FC

Temperature: Teste . . .. ;,

Test
FCl
aRC
s DET

BAR
BT

A#m‘ ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Srat

Pags
Fags
Pags

stat
Pass
LPagag
Pass

Pasa,.._.._. P
Fass

BElzank

Stat

Fasg

Printer
Stat
Fass

CRC Te

Hdbat

Fasg
Fasg

us Time

9:00pm
9:00pm
9:01lpm

us Time

: 01lpm
:01pm
:01pm
: 01pr
: 01pm

W0 WW W

Tests

us Time

9:01lpm
AR S &
Tests
us Time

9:01lpm

SES t g e

us Time

9:01pm
9:01pm

Preventive Malntenance ;
L &

Status:

[ A==

Pass

s ; © % gy
et D O B

T N s O
o e el fieip ~§ i3 L

TRRRNE S 2

S

N ’;»Ehiiiiﬂ '

‘.-éra.'s;é-'l#.. 'h't “ - R ;#i‘@,

Bl st st b

~ Analyst

[

bl iy +4w&wﬁﬁm%ﬁn.ﬁﬁﬁw

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

Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i Sy
Y % . s o A e i I B
County :f ? ;’ a0 f‘fﬁ?ﬁf Instrument Location f:ff;ﬁ tJf HER i //? AILS oy
. v s -
Instrument Serial No. £, {C) é} ? @{Q . "’:5523'&.3 TERA LTS ﬁ”‘iﬁ’ . A,

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

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

2. Verify instrument displays time and date;

3. Initiate breath 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.

o [
I certify that on the ! J’ - dayof C:j ETHEE. 2 ,20 / r" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;’{%‘- i N o
'ﬁw / f a7 mj @%@_ﬁﬂg 3 ""? E

Signature’of Certifying Official CertificateNumber

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

DHHS 4080 (11/07)




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

Serial Number: 008720
Tegt Date: 10/11/2017

Citation Number: MOQO00000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
- gubject’s Date of Birth: 11/11/1911
Subjectis Sex: Male
Driver's License State: XX
Driver's License Numbeyr: NONE

Analyst's Name: RUSSELL, LARRY
Permit Number: £108E
Effective:
08/01/2017~08/01/2015%

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

SR

P ' Lot Number: AG&H21403
' Exp Date: 08/01/2018

Test g/210%L Time
DIAG Pags 16:50am
AIR BLK .00 10:51am
ACCY CHK .07 10:51am
‘ ATR BLEK .00 10:52am
- _ SUB THEST .00 10:53am
? ' : ATR BLK .00 10:53am
iy 8UB TEST .00 10:55am

AIR BLK .00 10:56am

Reported-al: O g/210L

Signature\of Chemical Analyst

Court CVRE

(_J Analyst

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




Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY SOQUTHERN PINES PD. 620
Serial Number: 008720 Test Record Number: 987
Test Date: 10/11/2017 Tegt Time: 10:57am EDT
System Check: Pasged

Baseline Tests

Test Status T4me

Ir Pags 10:57arm
FLO Pass 10:57am
wC Pass 10:57am

Temperature Tests

Tegst Status Time

FCL Pass 10:58am
SRC Pass 10:58am
DET Pass 10:58am
BAR Paggs 10:58am
BT Pass 10:58am

Blank Tests
Test Status Time
AIR Passg 10:58am
Printer Tegts
Test Status Time
PRNT Pass 10:58am

CRC Tests

Test Status Time
COMP Pagg 10:58am
CAL Pasgss 1¢:58am

Preventive Maintenance
Status: Pass

;ﬂﬁﬁéé?ji/:cha_uxg(

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD .
INTOXIMETERS MODEL INTOX EC/IR I |

v,
-

;.4 k!'a-

- . Lo N ey i:) 1
4P 7 ¢ Instrument Location C:M F £ /.’f Ao w,_x«{%_m,?":ﬁ-"-"ﬁﬁiu i ;

N

, f*a } “ o::#;i ,z-’- o ! "”‘-n-:":") . (’} [ - I (‘;\; wr P ol . T
Instrument Serial No.& .~ ¢5 A &} é’?ﬁ e TN AN N = e Tt s R
. : e

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

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

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

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

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

. :.,.xuw ",
[ certify that on the A day of ¢ ,,, P f - ’A "7 g,,m , 20 f" f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordaﬁce wn;h current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&
7

Vil ‘,, 1!
ol o1, k1’ ‘y‘
eIy ¢ r
Sjgnature of G’ertlfymg Off' claI Cértlﬁcate Number

A signed original of 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 CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 10/05/2017

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
05/01/2017-05/01/2019

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

Lot Number: AGS21403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 9:20am
ATR BLK .00 9:21am
ACCY CHK .08 9:21lam
ATR BLK .00 9:22am
SUB TEST .00 9:23am
ATR BLK .00 9:25am
SUB TEST .00 9:25am
ATR BLK .00 9:26am

s e

Signature of Z¥émical Analyst

naly§t

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 Malntenance

" NEW HANOVER COUNTY CARCLINA BEACH PD 640

Serial Number: (008661
Test Date: 10/05/2017

System Check: Passged -

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

9:27am
9:27am
9:27am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pasgs
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1 28am
:28am
:28am
1 28am
:28am

O W WO WY

Time

9:28am

Time

9:28am

Time

9:28am
9:28am

Preventive Maintenance

Statug: Pass

Test Record Number: 2377.
Tast Time:

9:27am EDT

S ol e

/’Aﬁﬁhmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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_AlEu) ?1 AMOYE 2 Instrument LocationREa o HMearee (Jrm M

Instrument Serial No. ¢} é%ﬁﬁf 5 . C«J P ndipd Lo 7‘2)/\{/ e

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, 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 2 (E:,’) day of (OCTOr5E = ,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.

‘ ) )
{: j,ﬁ Am”g,ﬁ\{{u\ t‘,*":g et er e LD (W} b

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008575
Test Date: 10/28/2017

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: 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: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 10:19pm
AIR BLK .00 10:20pm
ACCY CHK .07 10:20pm
AIR BLK .00 10:21pm
SUB TEST .00 10:22pm
ATR BLK .00 10:23pm
SUB TEST .00 10:24pm
AIR BLK .00 10:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

1 BNy P

L Analyst

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 9 640

Serial Number: 008575
Test Date: 10/28/2017

Test Record Number: 1046
Test Time: 10:26pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

:26pm
:26pm
:26pm

Test Status Time

FC1 Pass 10:26pm

SRC Pags 10:26pm

DET Pass 10:26pm

BAR Pass 10:26pm

BT Pass 10:26pm
Blank Tests

Test Status Time

ATIR Pass 10:27pm
Printer Tests

Test Status Time

PRNT Pass 10:27pm

CRC Tests

Tesgt Status Time

COMP Pass 10:27pm

CAL Pagsg 10:27pm

Preventive Maintenance
Statusgs: Pass

(}_£L9~—c24 1C3=*—~—:>
' ] Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e e . -~ i (:.’.‘

County ;df:;’f,t') IJJ AMOVER Instrument Locatiog; ;f';f/:‘« 7 lk’f{/!:} BILE () AT T
i DO L sdio6 Tond A C
Instrument Serial No. (_)QCLJCO/ o L ARG T8/ » M

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

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

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

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

lcertifythatonthe 253 dayof O TihERL 20/ /J the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{:}{ ﬁm ity g:?g\ / f(j‘i; «-fwa..._,...ﬂw"":r:,* (f o ('.i‘!i::)

Signatufle of Certifying Official Certificate Number

A signed original of 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: 10/28/2017

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, 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 10:04pm
ATR BLK .00 10:05pm
ACCY CHK .07 13:05pm
ATR BLK .00 10:06pm
SUEB TEST .00 10:07pm
AIR BLK .00 10:08pm
SUB TEST .00 10:09pm
ATR BLK .00 10:10pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QLK s

b Analyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 9 640

Serial Number: 008616
Test Date: 10/28/2017

Test Record Number: 2360
Test Time: 10:12pm EDT

System Check: Pagged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

190
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CATL,

Status
Pags
Pasg
Pagg
Passg
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:12pm
:12pm
:12pm

Time

10:
10:
10:

10

10:

12pm
12pm
l2pm
:12pm
12pm

Time

10

:13pm

Time

10

:13pm

Time

10
10

:13pm
:13pm

Preventive Maintenance

13\ Oy g,

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
}\(/ IN %;JXIMETERS MODEL INTOX EC/IR 11
County & M)

Kf’ri‘?@v{&ﬂ " Instrument Location f’/f/ﬁ""’ 75 j/,» // s

Instrument Serial No. f % Cf{ P gjé;é / f‘u:M ] :p &) / N / -) .qa;{) '}LM’;’ EGY o |

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

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

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

I certify that on the ‘f) day of ( e FEX ¥ r'f"“f , 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.

fr;f"( /

- )
.é-/h,_,f ¢ /,f//v’"‘ff,,fi&f"’“‘"” . fr’"’;)( f
P Sig fature fe of Cefiifying Official Certificate Numberf

A signed original of 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 WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 10/05/2017

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
05/01/2017—05/01/2019

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

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

Test g/210L  Time

DIAG Pass 11:05am
ATR BLK .00 11:05am
ACCY CHK .07 11:06am
ATR BLK .00 11:07am
SUB TEST .00 11:07am
ATR BLK .00 11:08am
SUB TEST .00 11:10am
ATR BLK .00 11:11am

Court CVR

7 Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WRIGHTSVILLE_BGH PD 640
Serial Number: 008667 Test Recdrd Number: 1652
Test Date: 10/05/2017 Tegt Time: 11:11am EDT
System Check: Passed

Baseliné Tests

Test Status Time
IR Pasg 1ll:12am
PLO Pass 11:12am

- FC Pass 11:12am

Temperature Tests

Test Status Time

FC1- Pass 11:12am
SRC Pass 11:12am
DET Pass 11:12am
BAR Pass 11:12am

BT Eass 11:12am
Blank Tests

Test Status Time

ATR Pasgs 11:1i3am

Printer Tests

Test Status Time

PRNT Pass 11:13am
CRC Tests

Test Status Time

COMP Pass 11:13am

CAL Pass 11:13am

Preventive Maintenance
Status: Pass

AL ol

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

— 2
County 67’4 '{'} MG L Instrument Location A/r//)'\é?f ob’j '{ /-D

Instrument Serial NoZX? 5)?97 Y / 2.7 N ( »4 u\/\é(/m- J/ 7
/‘/f /1 50{01{4;1( ~ &

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 9 day of T ,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.

g
(i o2

v /Sign ;yref Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
ORANGE COUNTY HILLSBOROQUGH PD 670

Serial Number: 008924
Test Date: 10/09/2017

-Citation Number: M0.000000-0
 Subject's Name:
~ PREVENTIVE, MAINTENANCE
Subject's Date. of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Llcense Number: NONE

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

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

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

DIAG Pass 9:09am
ATR BLK .00 9:1l0am
ACCY CHK .08 9:10am
ATR BLK .00 9:11lam
SUB TEST .00 S$:12am
AIR BLK .00 9:12am
SUB TEST .00 9:16am
ATR BLK .00 9:16am

Reporte Cy .00

Signature of Gﬁémidéi/ép&&?ét

Court CVR

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY HILLSBOROUGH PD 670
Serial Number: 008924 | Test Record Number: 1342
Tegst Date: 10/09/2017 Test Time: S:17am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 9:17am
SRC Pass 9:17am
DET Pass 9:17am
‘BAR Pass 9:17am
BT Pass. 9:17am

Blank Tegts
Test Status Time
AIR Pass 9:18am

Printer Tests

Test Status Time
PRNT Pass 9:18am
CRC Tests

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

Preventive Maintenance
Status: Pass

U —

v /Xnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRIT

County OK A (o & Instrument Location // / '/5500‘ MA. P D

Instrument Serial No. 2§77 7 {27 . (4:/,/0» S5
28 //Jéwwj,é ~

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

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

g 2, Verify instrument displays time and date;
I 3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 o7 , 20/ 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with curtent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Wh‘? X

Slgn/ature of Certifying Offietal Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ORANGE COUNTY HILLSBOROUGH PD 670

CnU 0 geridl ‘Number: 008799
Test Date: 10/17/2017

Citation Number: MOQCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 1I1434F
Effective:
05/01/2017-05/01/2019

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

CESLOE Number: AGT16202 -
Exp -Date: 06/11/2019

Test g/210L  Time
DIAG Pags  10:55am
ATR BLK .00 10:56am
ACCY CHK .08 10:56am
AIR BLK .00 10:58am
SUB TEST .00 10:58am
ATR BLK .00 10:59%am
SUB TEST .00 11:00am
AIR BLK .00 11:01lam
Rep ed/ AC: g/310L

Sighattre Qf’Chémiga}’Kﬁalyst

Court CVR

Analyst

LIRS o

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



Intox EC/IR-II: Preventive Maintenance
QORANGE COUNTY HILLSBOROUGH PD 670
Serial Number: (008799 Teat Record Number: 2558
Test Date: 10/17/2017 Tegt Time: 11:02am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:03am
FLO Pass 11:03am

I . FC Pass 11:03am

~ Temperature Tests

Test Status Time

¢ ¥C1 Pags 11:023am
o C _ SRC Pass 11:03am
¥ ' o DET Pass 11:03am
BAR Pass 11:03am
BT Pass . 11:03am

Blank Tests
Test Status Time
ATR Pass 11:04am

Printer Tests

Test Status Time
% _ PRNT Pass 11:04am
- _.CRC Tests |
”Tést: | Sﬁatusv. Time
COMP Pass 11:04am
CAL Pass 11i:04am

Preventive Maintenance
Status: Pass

(N /Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
n INTOXIMETERS, MODEL INTOX EC/IRII

j ,:"f‘ E
County % AL f/ ZEA Instrument Location_ /LA i<#C / AT {//
/ p P
e R A el B e VoV s I
Instrument Serial No. § <; %zd"’ ) / fé;ff\//%” S LY

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

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

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

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

I
. [-"F ﬁ" Y e / / "v'? 13 5 [}
I certify that on the __<..0 day of < z’é} & i"f’fc ,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 ! : /

£ o e N A
/ '.___(,.--‘ . . . Fronn / S - : “,::? e
RN S )’L"(____,, Fern j »/ -t ‘__‘5'6%
S:gnaturf of‘ Certifying Official Certificdte Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PENDER PENDER COUNTY SD 700

/’\ Serial Number: 008946

L Test Date: 10/05/2017

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
05/01/2017-05/01/20159

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

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

Test g/210L Time

DIAG Pags 11:07am
ATR BLK .00 11:07am
ACCY CHK .08 11:08am
ATR BLK .00 11:092am
SUB TEST .00 1ll1:09am
AIR BLK .00 11:1lam
SUB TEST .00 l1l1:12am

ATR BLK .00 11:13am

Report?C : w oL

Sigﬁature of Chemical Analyst

Court CVR

(ol EHif

Analyst

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



Intox EC/IR-II: Preventive Maintenance

PENDER PENDER COUNTY 5D 700

Serial Number: 008946
Test Date: 10/05/2017

System Check: Passed

' Basellne Tests

 Test

IR
FLO
¥C

Status

Pass
Pass
Pass

Test Record Number: 845
Test Time: 11:13am EDT

Time

11
11:
11:

Temperature Tests

Test
FC1
SRC
DET
-BAR
. BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pags
Pasgs
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

i4am
l4am
14am

Time

11:
11:

11

11

l4am
l4am

:1l4am
11:
:1l4am

ldam

Time

11

:15am

Time

11:

15am

Time

11:
11:

15am
l5am

Preventive Maintenance

Status:

ﬁmﬂf

Pass

Analyst

Aadl

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

/ /.
County Frzile ‘-"‘/k 2L Instrument Location ke AL L/ e s 7Z v

Instroment Serial No.  (oter? (7 a TS SHers 75 N /“' ey

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

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.

ot

Y

I certify that on the % day of At e sC 207 7 the forgoing preventive maintenance
procedures were performed on the mstrumcnt indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

P 7
o T 7
{:' "\ r‘.-wt f" /;'2/{1..,,.««—' (’ 1/‘/" & ’{/ wj _ﬁ f}//
Slgnat;_a,re of Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)...




Intox EC/IR-II: Subject Test
PENDER PENDER CO SD 700

ﬂ) Serial Number: 008935
Test Date: 10/05/2017

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

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

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

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

] Test g/210L Time
DIAG Pass 11:01am
ATR BLK .00 11:01am
ACCY CHK .07 11:02am
ATIR BLK .00 11:03am
SUB TEST .00 11:04am
ATR BLK .00 11:05am
SUB TEST .00 11:06am
ATIR BLK .00 11:07am

Repori;%:§?;4/;00 g/210L

Signature of Chemical Analyst

Court CVR

(el sl

A/nalyst

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



Intox EC/IR-II: Preventive Maintenance

PENDER PENDER CO SD 700

Serial Number: 008835
Test Date: 10/05/2017

Test Record Number: 2175
Test Time: 11:0%9am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Passgs
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PENT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1Cam
:10am
:1Cam

Time

il:
11:
11:
11:
11i:

10am
10am
10am
10am
10am

Time

11

:1lam

Tims

11

+11lam

Time

11
11

:1lam
:11am

Preventive Maintenance

Status:

Pass

(el St/

(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 € O Instrument Locati;n/.:P)(..\\‘ [ G\ﬁh])e . { M\ i+ g(
Instrument Serial No(_)o%(_t) ] 6 6\_\‘ @ j@ f >0 \(\\‘

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

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

2. _ Verify instrument‘displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Ver.ify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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( Jp J\\Ohf:’ f‘ s 20 \7 » the foregoing preventive maintenance

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

\D@\u e Q‘%Y\\ v o‘/\ LY

V Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERSON COUNTY BAT MOBILE UNIT 8 720

ft} Serial Number: 008615
' Test Date: 10/28/2017

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

Analyst's Name: SKINNER, TONYA
Permit Number: 13651E
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 10:29%pm
AIR BLK .00 10:30pm
ACCY CHK .07 10:31pm
AIR BLK .00 10:31pm
SUB TEST .00 10:33pm
ATR BLK .00 10:34pm
SUB TEST .00 10:37pm
AIR BLK .00 10:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@R ‘Qﬁ SAYANTFAVAN

Analyst

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



Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY BAT MOBILE UNIT 8 720

Serial Number: 008615
Test Date: 10/28/2017

Test Record Number: 5504
Test Time: 10:3%pm EDT

System Check: Passed

Test

IR
FLO
¥

Bageline Tests

Status

Pass
Passg
Pass

Time

10:40pm
10:40pm

10:

Temperature Tests

Tegt
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

40pm

Time

10
10
10
10

10

:40pm
:40pm
:40pm
14 0pm
:40pm

Time

10:

41lpm

Time

10:

41pm

Time

10:
10:

41pm
41pm

Preventive Maintenance

Status: Pass

~

\D%éK AU VAN

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 ‘6(5h h/\‘ Instrument Locf‘atim]/lBQC\' MOh 1 \6 l }\(\ l *l— g
Instrument Serial NO[BDX g l LP 6H p "?@r ) O V’\,

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

' 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
‘T-‘:M 34 degrees, plus or minus .2 degree centigrade;
| 2. Verify instrument displays time and date;
;:‘::: 3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the @z day of O C_:)r Ob{g f » 20 ] 7, the foregoing preventive maintenance

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

N ‘bmtﬂ‘&@R U\m; Q\‘ LDLLL"

\""Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

PERSON COUNTY BAT MOBILE UNIT 8 720

:fﬁ) Serial Number: 008816
Test Date: 10/28/2017

Citation Number: MOCOCCCO0-0
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 N
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

N Test g/210% Time

DIAG Pass 10:0Spm
ATR BLK .00 10:10pm
ACCY CHKX .07 10:1Cpm
ATR BLK .00 10:11pm
SUB TEST .CO 10:14pm
ATIR BLK .00 10:15pm
SUB TEST .00 10:17pm
AIR BLK .00 10:18pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

]

N RN TN

Analyst

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



s

Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY BAT MOBILE UNIT 8 720

Serial Number: (008816
Test Date: 10/28/2017

Tegt Record Number: 7364
Test Time: 10:20pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests
Status
Pass

Pass
Pass

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

Status

Pass
Pass

Time

10
10
10

:21pm
:21pm
:21pm

Time

10
10

10
10

:21pm
:21pm
10:

21pn

:21pnm
:21pm

Time

10:

21pm

Time

10:

22pm

Time

10:
10:

22pm
22pm

Preventive Maintenance

Statug: Pass

OB TSR

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 pé S50 Instrument Location [/ ~€v Su™m CJ Z &

Instrument Serial No. O O §¢ 773 | 20 Coucd ST

//Q,o»(/;’o‘w e

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

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

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

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

I certify that on the /3 dayof __ O< 7 ,207 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.

et — g

77 Signatre-of Certifying Official ~ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERSON COUNTY PERSCON CO. LEC 720

Serial Number: 008693
Test Date: 10/13/2017

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

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

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

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

Test g/210L Time

DIAG Pacss 11:13am
ATR BLK .00 11:14am
ACCY CHK .07 11l:15am
ATR BLK .00 11i:16am
SUB TEST .00 il:16am
ATR BLK .00 11:17am
SUB TEST .00 11:19%am
ATR BLK .00 11:20am

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
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 008693 Test Record Number: 1385
Test Date: 10/13/2017 Test Time: 11:20am EDT
System Check: Passed

Baseline Tests

Test ' Status Time

IR Pass 11:21am
F1.O Pass 11:21am
FC Pass l1l:21lam

Temperature Tests

Test Status Time

FC1 Pass 11:21am
SRC Pass 11:21am
DET Pass 11:21am
BAR Pass 11:21am
BT Pass 11:21am

Blank Tesgts
Test Status Time
ATIR Pass 11:22am

Printer Tests

Test Status Time

PRNT Pass 11:22Zam
CRC Tests

Test Status Time

COMP Pass 11l:22am

CAL Pass 11:22am

Preventive Maintenance
Status: Pags

d " Afalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 er30n ' ) Instrument Location /2/ S - QD , ( .(:‘C’: .

Tnstrument Serial No. & O §¥§5¢ : /20 Lovod ST
T Reaso we

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 bfeath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /73 dayof _ O C 7 ,20_{ "7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

() A%
¥ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON (CO. LEC 720

Serial Number: 008880
Test Date: 10/13/2017

Citation Number: M0O0Q00000-0
Subject's Name:. o o ‘ sl
PREVENTIVE, MAINTENANCE
Subjectfs Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
o ' §g e

DIAG Pass 11:0%am 44
ATIR BLK .00 11:10am

ACCY CHK .08 11:10am

ATR BLK .00 1i:1lam

SUB TEST .00 1l1:12am

AIR BLK .00 11:13am

SUB TEST .00 11:14am

ATR BLK .00 11:15am
Reporked AC: .0 10L

Sign#&ture /;/Cheﬁibal Anal¥st

Court CVR

1T 7 7 Analyst —

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




Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY PERSON COl‘LEC 720

Serial Number: 008880

Test Date:

10/13/2017

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Time

11:16am
11:16am
11:16am

Temperature Tests

Time

1l:16am
l1l:16am
1l:16am
l1l:16am

11:16am

Time

11:17am

Time

11:17am

Time

11:17am
11:17am

Tast Status
FC1 Passe
SRC Pass
DET Pass
BAR Pass
BT Pass
Blank Tests
Test Status
ATR Pass
Printer Tests
Tegst Status
PRNT Pass
CRC Tests
Test Status
COoMP Pags
CAL Passg
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

1210

11:16am EDT

1
L
b
g
Tt
i
i
\:'
L
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[N
|

A
v
A
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County R ':H' Instrument Location P’: H; (j‘;. j){? "{‘7(" Al %“g oy (/-:-’?/\ '{{’”V'

Instrument Serial No. () (Y a( g 12Y pe ‘TLf"«i o Ly ; (’?{mﬂﬂ N ‘,ﬁ:, pa

~ 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 ethano] gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrads;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. ~ Verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

“i.rt«\ , . ' — .
I certify that on the / j day of (D i L\J ;{.’:a-f"’ v , 20 l /,, the forgoing preventive maintenance .

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

-
s

=y A 1 e v,
A /\{ f‘mmii_..w"? &f‘ 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)

B




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: (0085668
Test Date: 10/11/2017

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

hnalyst's Name: GUARD, KELLY G
Permit Number: 12955FE
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 Pags 10:09am
AIR BLK .00 10:10am
ACCY CHK .07 10:11am
ATR BLK .0O 10:12am
SUB TEST .00 10:12am
ATR BLK .00 10:13am
SUB TEST .00 10:15am
ATR BLK .00 10:16am

Reported AC: .00 g/210L

e A

Signatufe of Chemival Analyst

Court CVR

e
e
ol
- =
L
jérf /K\\§ ——

7 Analyst

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



Intox EC/IR-II:

Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Tegt Date: 10/11/2017

Test Record Number: 2957
Tegt Time: 10:17am EDT

Syatem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:17am
:1l7am
:17am

Time

10
10

10:
10:
10:

:17am
:17am
17am
l7am
17am

Time

10

:18am

Time

10

:18am

Time

10
10

:18am
:18am

Preventive Maintenance

Status: Pass

| TAmialyst

A
)

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e, g - Yy, { 1. " e ¢ o ..
County ’#J; (IL} Instrument Location f)f ﬁ’!/ (iz‘ 7 ,z,:}@'"ii‘ﬁﬂ: 35 /:*:"w?”l!‘f"";a/

Instrument Serial No. U > £{zlp 7. 12U Do Lo L y {ff’e‘(‘ff”\ “'i(;/%,- v e _

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

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

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

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

A .
‘f N 2 A o
I certify that on the /f f day of {1) L )@L_gz,/ ,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.

s .
- e -
NV, L
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.

PHHS 4080 (11/07)

ety




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTIéN 730

Serial Number: 008662
Test Date: 10/11/2017

Citation Number: MQ0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 9:53am
ATR BLK .00 9:53am
ACCY CHK .07 9:54am
ATIR BLK .00 9:55am
S8UB TEST .00 9:55am
ATR BLK .00 9:56am
SUB TEST .00 9:58am
AIR BLKXK .00 9:58am
Reported AC: .00 g/210L

XU\~

Signature Jof Chemicdl Analyst

Court CVR

U

Analyst 7

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTICN 730
Serial Number: 008662 Test Record Number: 985
Test Date: 10/11/2017 Test Time: 10:00am EDT
System Check:_Passed

Baseline Tests

Test Status  Time
IR . pass  10:00am
FLO Pass 10:00am
FC Pags 10:00am

Temperature Tests

Test Status Time

FC1 Pass 10:00am
SRC Pags 10:00am
DET Pags 10:00am
BAR Pass 10:00am
BT Pass 10 :00am

Blank Tests
Test Status Time
ATIR Pasg 10:01lam

Printer Tests

Test Status Time

PRNT Pass . i0:01lam
CRC Tests

Test Status Time

COMP Pass 10:01am

CAL Pass 10:01am

Preventive Maintenance
Status: Pass

@%M

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ’P.("lr\f' Instrument Location pJ’H" (' (o M—f’/\'\'\pb’\ (’T’/\-Lf ~
Instrument Serial No, (O g(iug ’?L{ D?'}‘f’v’l{jo/} D’f é'/\é'/ﬂu.“%’, "'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 gaé canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

Y e (o
I certify that on the j / day of , b—p«/ s 20' ‘7 , the foregoing preventive maintenance

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

%)U\/) | Y3

Y Signature of ¢eﬂ1fy1ng Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 10/11/2017

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Passg 9:34am
AIR BLK .00 9:34am
ACCY CHK .08 9:35am
ATR BLK .00 9:36am
SUB TEST .00 9:36am
ATR BLK .00 9:37am
SUB TEST .00 9:3%am
ATR BLK .00 9:40am

Reported AC: .00 g/210L

%A .

Sighatufe of CHEMICAl Analyst

Court CVR

-

Zoh —

7 0 Analyst

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



Intox EC/IR-II:

Preventive Maintenance

PITT COUNTY PITT CC DETENTION 730

Serial Number: 008646
Tegst Date: 210/11/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:41lam
9:41lam
9:41am

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tegts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

r4lam
141am
:4lam
:4lam
:4lam

O O \WO W\

Time

9:42am

Time

9:42am

Time

9:42am
9:42am

Preventive Maintenance

Statusgs: Pasgs

//&/\

-

Test Record Number: 3513
Test Time:

9:41am EDT

w”""“’"?
-~

o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Fests for Alcohol Branch
Department of Health and 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 ~G ]
County ‘\':j:(j 2% oy ( & Instrument Location [‘\:y} //}{‘-P‘-’;(H/ (/:", , \/f?’r /
—~f ’ ) \ / -~
Instrument Serial No. /){{)QZ{ I{ EE‘ {e Z., LA i Zﬂt”f( ZL-:?");'\{ / Vi ...

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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,

el

[ certify that on the (Q day of [ 4T ) ,Ar’(? 7 s 20/ r/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.

e /
7 .
/,/ - Lo i
../: - )‘7,,, { ) e // ‘df‘:)g
PN g_”’gf&*-‘;{':ﬂ v oy ae
Signature of Certifying Official Certificate Number

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

DHHS 4080.(11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON LEC 770

Serial Number: 008836
Test Date: 10/02/2017

Citation Number: MQO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:53pm
ATIR BLK . .00 3:54pm
ACCY CHK .08 3:54pm
ATR BLX .0Q0- 3:55pm
SUB TEST .00 3:56pm
ATIR BLK .00 3:57pm
SUB TEST .00 3:59pm
ATR BLK .00 4:00pm

g/210L

epo/éd/ﬁ

ature of-Chemica Analyst
Court CVR
(Aol

‘Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESCON COUNTY LUMBERTON LEC 770
Serial Number: 008836 Test Record Number: 4573
Test Date: 10/02/2017 Test Time: 4:01pm EDT
Svetem Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:01lpm
FLO Pass 4:01lpm
FC Pass 4:01lpm

Temperature Tests

Test Status Time

FC1i Pass 4:01lpm
SRC Pass 4:01lpm
DET Pass 4:01lpm
BAR Pass 4:01lpm
BT Pass 4:01pm

Blank Tests
Test Status Time
AIR Pass 4:02pm

Printer Tests

Test Status Time
PRNT Pags 4:02pm
CRC Tests

Test Status Time
COMP Pass 4:02pm
CAL Pass 4:02pm

Preventive Maintenance
Statug: Pass

Ot =

(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

i) . 3 o
County '“;j\ A }0{’ e v (?'\ . Instrument Location cﬁ,{/(\,é)tﬂff@/}/ ' ( 1 ,‘”“\/ S e /}

Instrument Serial No. f’ b4 YHKF DS / ce i x&)ﬁf-‘ﬁ) )ZL"‘.'Z'\/ ’./( / 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, co-llect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Progralﬁ; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. Wéf() ~A- . . .
I certify that on the __ ,,,2 day of (?té)/)«ﬂmﬂ , 20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordafice with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

o
e B S A e A

Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 10/02/2017

Citation Number: MG000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 3:50pm
ATIR BLK .00 3:51pm
ACCY CHK .07 3:51pm
AIR BLK ..00 3:52pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm
SUB TEST .00 3:56pm
AIR BLK .00 3:56pm
W;gg/m
Signature of Chemical Analy

Court CVR

7

o Ansﬁyst i

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



Intox EC/IR-

II: Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805

Test Date: 10/02/2017 Test

Time:

System Check: Passed

Test

IR
FLO
PC

Baseline Tests
Status
Pags

Pass
Pass

Time

3:58pm
3:58pm
3:58pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pasg
Pass
Pass
" Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pass

Time

:58pm
:58pm
:58pm
:58pm
: 58pm

W W W W

Time

3:59pm

Time

3:59pm

Time

3:59pm
3:5%pm

Preventive Maintenance

<ii::;;:%§§7?8tatus: Pass

Test Record Number: 3965

3:58pm EDT

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/IRII

( +
County a'(\ }‘ 2 e A & 4 Instrument Locatlon fg iy ,,/ el Zé»/ / (“)/ i )"J: ;

Instrument Serial No. (¥ ‘“:Z((_; ,_:)(":r}' - ,/ Py fjp.«r{ ?’"{r.::ax\{ /”\/ 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, coliect breath sample;
SI. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

ik !f ’x\ % / )
I certify that on the ,? day of / il e i , 20 / /’ the forgoing preventive maintenance
procedures were perfofimed on the 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 J"'/ /" ul /’
o e
e //’/) o " "'WV:_”_M_ ,"‘/ JE‘" (}/
Slgnature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON PD 770

Serial Number: 00862%
Test Date: 10/02/2017

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:54pm
ATR BLK .00 2:55pm
ACCY CHK .07 2:55pm
AIR BLK .00 2:57pm
SUB TEST .00 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 2:59pm
ATR 3:00pm

Signature of Ahemical Analyst

Court CVR

S

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON PD 770
Serial Number: 0086289 Test Record Number: 541
Test Date: 10/02/2017 Test Time: 3:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 3:03pm.
FLO Pass 3:03pm
FC Pass 3:03pm

Temperature Tests

Test Status Time

FC1 Pass 3:03pm
SRC Pass 3:03pm
DET Pass 3:03pm
BAR Pass 3:03pm
BT Pass 3:03pm

Blank Tests
Test Status Time
AIR Pass 3:04pm

Printer Tesgts

Test Status Time
PRNT Pass 3:04pm
CRC Tests

Test Status Time
COMP Pags 3:04pm
CAL Pass 3:04pm

Preventive Maintenance
Status: Pass

Anflyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
P INTOXIMETERS MODEL INTOX EC/IR II

County SN S i f ( o . Instrument Location’ (CL ‘_-! J’Q\) N"’{ S IL?x/ € LJL‘PT,

e g b 2 .
Instrument Serial No. ¢ (T"zé?ff,; / '§<€>¢:_. - E;'_(_/Q,{-’,;\fﬁl = N{
7 . I

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

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

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

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

J'r.« f\
I certify that on the :2 dayof _{ D( 7{’3/‘)(' Fa ,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 »»"&“4:':““"“' é;:;;q

Sfénature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 10/02/2017

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: AGS07601
Exp Date: 03/16/2018

Test g/210L  Time
DIAG Pass 1:33pm
ATR BLK .00 1:34pm
ACCY CHK .08 1:34pm
ATR BLK .00 1:35pm
S8UB TEST .00 1:36pm
ATR BLK .00 1:37pm
SUB TEST .00 1:38pm
ATIR BLK .00 1:3%pm
R ié2§;79C: .00/g/210L
= e : .
. ure of#Chémical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 00
Test Date: 10/02

8857 Test Record Number: 518

/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Teste
Status
Pass

Pags
Pass

Time

1:40pm
1:40pm
1:40pm

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

:40pm
:40pm
:40pm
:40pm
:40pm

S s e

Time

1:41pm

Time

1:41pm

Time

l:41pm
l:41pm

Preventive Maintenance

tatus: Passg

i~

1:40pm EDT

Knalysf

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

/) INTOXIMETERS, MODEL INTOX EC/IR 11 ,
" 4 ’/ o
County [ EAS S/ (../Z“) . Instrument Location /6/-?,% 1LYt Jolie {O"f L/
¥

Instrument Serial No. _ K‘j(\")@f \.:-i: '[7 //)(—"’,e-u ,,;/:?,nc”a)//i' {l} 7 L/(

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.
A
. /’E:::-{ o~ 7[, / I{
I certify that on the ,ﬁ_«-,/i day of ( ,)C’:. S L g , 20/ /__ the forgoing preventive maintenance
procedures were perfsrmed on the 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
T / ’ -
4 o~ ¢ 7 - -
= ;) /:'/ AT i o 7
; i P - . -
G I
T m—— Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMBROKE POLICE DEPT
770

Serial Number: (008837
Test Date: 10/02/2017

Citation Number: MO000060-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:09pm
AIR BLK .00 2:10pm
ACCY CHK .07 2:10pm
AIR BLK .0GC 2:11pm
SUB TEST .00 2:12pm
ATR BLK .0C 2:13pm
8UB TEST .00 2:14pm
AIR BLK .00 2:15pm

AC: .0p-G/210L

Signature of @hemical Analys;:;~\

Court CVR

z(nalstt

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY PEMBRCOKE POLICE DEPT 770
Serial Number: 008837 Test Record Number: 917
Test Date: 10/02/2017 Test Time: 2:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 2:16pm
FLO Pass 2:16pm
FC Pass 2:1l6pm

Temperature Tesgts

Test Status Time

FCL Pass 2:16pm
SRC Pass 2:16pm
DET Pass 2:1lépm
BAR Pass 2:16pm
BT Pass 2:16pm

Blank Tests
Test Status @ Time
ATR Pass 2:17pm

Printer Tests

Test Status Time
PRNT Pass 2:17pm
CRC Tests

Test Status'_ Time
COMP Pass 2:17pm
CAL Pags 2:17pm

Preventive Maintenance
Status: Pass

-

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

[l T s folie Dont
County AV Sk ) Instrument Location _f;'f ! bAuis /.:‘:‘a / g J.wéi{:)i .

Instrument Serial No. (’;\-O %7_‘/:3 f‘ (‘*[ :Z"E:T /)fﬂi,-\ / < - /\A:W

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.

“) el " ZZ /{ : ¢

1 certify thaton the day of ( )(_. o 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.

7 ,/ ~ ,,-‘/ /_/f ’
s A 2 P \
T -~ e
et TN e e, rn? 7
RN Signatfire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY S5T. PAULS PD. 770

Serial Number: 008814
Tegt Date: 10/02/2017

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
Tegt Type: Breath Test

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

Test g/210L Time

DIAG Pass 12:45pm
AIR BLK .00 12:45pm
ACCY CHK .07 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:47pm
AIR BLK. .00 12:48pm
SUB TEST .00 12:50pm
ATR BLK .00 12:51pm

ure of Chemical Analyst

Court CVR

Ol —

Afialyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY ST. PAULS PD. 770

Serial Number: 008814
Test Date: 10/02/2017

Test Record Number: 607
Test Time: 12;53pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Bagseline Tests

Status
Paagsg

Pags
Pass

Status
Pass
Pags
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pagas
Pass

 Time

12:53pm
12:53pm
12:53pm

Time

12

12
12

:53pm
12:

53pm

:53pm
:53pm
12:

53pm

Time

12:54pm

Time

12:

54pm

Time

12:
12:

S54pm
54pm

Preventive Maintenance

Status: Pass

=4

Analyst

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

Rev. 12/2007



o DEPARTMENT OF HEALTH AND HUMAN SERVICES
e FORENSIC TESTS FOR ALCOHOL BRANCH

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

T\‘ - - -
County ﬁ‘,}:%ﬁ (’.f\;fif)-!(x Instrument Location ‘2.{}51\{“{ ‘SO!{/; (,,C]t m%”‘;} 55 %‘.\9

o,

. ; - AU B
Instrument Serial No. GG%C} il‘f : Hm M : (.ME:\I‘;\PL!:\W\ bgﬁz j\x’”{! )WJU? "}ﬁ?ﬂ

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

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

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

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

2% syer Oy
I certify that on the ‘!\ day of U}Q 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.

m(k\\\ Wy 6S6

% Signature of Cegfifying Official Certificate Number

A signed 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
RUTHERFORD CbUNTYlﬁUTHERFORDICOUNTY 5D 800
Serial Number: 008914  Test Record Number: 1924
Test Date: 10/31/2017 Tegt Time: 10:28am EDT
System Check: Passed
Baéeline Tegts

Test Status Time

IR Pags 10:2%9am
FLO Pass 10:29%am
FC Pasgss 10:29am

Temperature Tests

Test Status Time

FC1 Pass 10:2%9am
SRC Pags 10:2%am
DET Pass 10:29am
_BAR Pass 10:2%am
BT Pass 10:2%am

Blank Tests
Test Status Time
ATR Pass 10:30am

Printer Tests

Test Status Time

PRNT Pass 10:30am
CRC Tests

Test Status Time

COMP Pass 10:30am

CAL Pass 10:30am

Preventive Maintenance
Status: Passg

W\X\M

nalyst

Tlus 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: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800

Serial Number: 008914
Test Date: 10/31/2017

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

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

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

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

Test g/210L Time

DIAG Pass 10:32am
AIR BLK .00 10:32am
ACCY CHK .08 10:33am
ATR BLK .00 10:34am
SUB TEST .00 10:34am
ATIR BLK .00 10:35am
SUB TEST .00 10:37am
ATR BLK .00 10:38am

Rep e&kgiﬁ\\%§;§5:210L
U\\\\ /

Slgnature of Chemlcaj/Analyst

(NN

Analyst

" Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

my " e / A / : /:}

County .-_-)z%/ ETA Instrument Location_(_ /?/ Fro £t S /’ q Le /-
- 5) TG Y / o
Instrument Serial No, & & & &8 ( Avrp 2T, AL

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;
3. Print test record,
9. ~ Verify Diagnéstic Program; and
10, | ' Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the - "f;/ day of ¢ c'fc’) Z: 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 Heaith and Human Services, and the instrument is functioning properly,

2 S o S Sl
o < y o ‘ "
Fa -@%»’(/ .“"{ . [fé,g,-‘;,é’ e 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
SWATN COUNTY CHEROKEE DETENTION 860

Serial Number: 008782
Test Date: 10/24/2017

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: CUTLER, DANIEL R
Permit Number: 08457
Effective:
09/01/2017-09/01/2019

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

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

Test g/210L  Time
DIAG Pass 9:44am
ATR BLK .0C 9:45am
ACCY CHK .08 S:46am
ATR BLK .00 9:47am
SUB TEST .00 9:47am
ATR BLX .00 9:48am
SUB TEST .00 9:49am
AIR BLK .00 9:50am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

E R Ltf

/ Analyst

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



Intox EC/IR-II:

Preventive Maintenance

SWAIN COUNTY CHEROKEE DETENTION 860

Serial Number: 008782
Test Date: 10/24/2017

Sygtem Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Time

9:52am
9:52am
9:52am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Pass

\O WO W WO

Time

:h2am
:52am
:52am

:52am
:52am

Time

9:53am

Time

9:53am

Time

9:53am
9:53am

Preventive Maintenance

Status: Pass

Test Record Number: 1007
Test Time:

8:51am EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. - oy o f R
County S0 (AN Instrument Location ﬁ(?m LAND (b \_j/q 2.

Instrument Serial No. 59(9 ,5? 93 é? 1’ Z..A {_}._ /QJ A é?a(j% -/'L) GS, /\j WZ...

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. Vel;ify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
S. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 _ ’f / day of ‘06?34@ E”Q; , 20 -/ ? the forgoing preventive maintenance

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

) {:f} |
/ / M’:éi; =/ /:;);M,.Lé?/ 37f

\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
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 10/11/2017

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: AG607601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 4:13pm
ATR BLK .00 4:14pm
ACCY CHK .07 4 :15pm
ATR BLK .00 4:15pm
SUB TEST .00 4:16pm
ATR BLK .00 4:17pm
SUB TEST .00 4:18pm
ATR BLK .00 4:19pm

Reported z: .00 g/210L
a ¢ W

Signat‘ﬁre@ Chemical Analyst

Court CVR

%:/sz/

nalyst

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



Intox EC/IR-II: Preventive Maintenance

SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861 Test Record Number: 1357
Test Date: 10/11/2017 Test Time: 4:21pm EDT
’ i

System Check: Pagsed-

Baseline Tests

Test Status Time

IR Pass 4:21pm
FLOC . Pass 4:21pm
FC Pass 4 :21pm

Temperature Tests

Test Status Time

. FC1 Pass 4:21pm
SRC Pass 4:21pm
DET Pass 4:21pm
BAR Pass 4:21pm
BT Pass 4:21pm

Blank Testsg
Test Status Time
AIR Pass 4:22pm

Printer Tests

Test Status Time
PRNT Pass 4:22pm
CRC Tests

Testr Status Time
COMP - Pass 4:22pm
CAL Pass 4:22pm

Preventive Maintenance
Status: Pass

AL

~ () Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County fgﬂ OTEAn D Instrument Location / A8 )\ L, /%z (OB “2‘){? e
Instrument Serial No._(0/) $332 Li/ / AU R RE NC

~ The preventwe maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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 prompteql;
5. Verify instrument accuracy;
6. .When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
. 8 Print test record;
9. Verify Diagnostic Program; and
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,

" 1certify that on the / l' day of (/) d‘ifgp /AR 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.

%/sm "”Zf‘/ ﬁﬂ 374

Slgh\ﬁﬁ of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SCOTLAND CCOUNTY LAURINBURG PD. 820

Serial Number: 008834
Test Date: 10/11/2017

Citation Number: MOO0CO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1i/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY
Permit Number: 61068E
Effective:
08/01/2017-08/01/2019

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 Pasgs 3:14pnm
AIR BLK .00 3:15pm
ACCY CHK .08 3:15pm
ATR BLKE .00 3:16pm
SUB TEST .00 3:17pm
ATR BLK .00 3:18pm
SUB TEST .00 3:20pm
AIR BLK .00 3:21pm
Reported AC; /210L

e,

Signature & JChemical Analyst

Court CVR

AT Sl

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

g

SCOTLAND COUNTY LAURINBURG PD. 820
Serial Numbexr: 008834 Tegt Record Number: 820
Test Date: 10/11/2017 Tegt Time: 3:23pm EDT
System Check: Passed
T Bageline Tests

~ Test Status Time

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

Temperature Tests

Test Status Time
FCl1 .Pass 3:23pm
‘ SRC Pass 3:23pm
A DET Pass 3:23pm
A ' BAR Pass 3:23pm
R ' BT Pass 3:23pnm

Blank Tests

Test Status Time

ATIR Pass 3:24pm

Printer Tests

Test Statug | Time
PRNT Pass 3:24pm
CRC Tests

Test Status Time
COMP Pass 3:24pm
CAL Pass 3:24pm

Preventive Maintenance
Status: Pass

! \&.Jalyst

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

‘ ey o " i O
County_ “__f}{f’i 1A P50 af Instrument Location__ /7 / 'ﬁd}fﬁ it UndiT 7
Instrument Serial No. ¢3¢ 55 57 “? /{! Eid Tond (::j.?\?_.{_, W Z 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 iﬁstrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 thatonthe -/ ‘f} day of OC . Tore & 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.

c JQMMM {Zi ;3’5 e e P (‘ ol J fj)

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)

RUPRART SRR PRAE P




Intox EC/IR-II: Subject Test
SAMPSON COUNTY BAT MOBILE UNIT 9 810

Serial Number: 008707
Test Date: 10/14/2017

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: 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 8:42pm
ATR BLK .00 8:43pm
ACCY CHK .08 8:44pm
ATR BLK .00 8:45pm
SUB TEST .00 8:46pm
ATR BLK .00 8:46pm
SUB TEST .00 8:48pm
ATR BLK .00 8:45pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

SAMPSON COUNTY BAT MOBILE UNIT $ 810

Serial Number: 008707

Test Date: 10/14

/2017 Test

Time:

System Check: Passed

Test

iR
FLO
FC

Bageline Tests
Status
Pass

Passg
Pags

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tegst

PRNT

Test

COMP
CAL

Status
Pass
Pagss
Pags
Pags
Pass

Blank Tegtsg
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Passg
Pass

Time

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

o 00 0w

Time

8:51pm

Time

8:51pm

Time

8:51pm
8:51pm

Preventive Malintenance

Status: Passg

Ol b /B o

Test Record Number: 2438

8:4%9pm EDT

L Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- et . . . N .f‘f ) . /‘“.? L

County Jrans )4 »‘!{‘/“ Ny A Instrument Location/ /<N S}/ i an. e Lo ~Ia I /
. =3y o G (i

Instrument Serial No, 4~ KL i’/ a"_{:} ey Ay (,] AL L

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

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

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

simulator solution is being changed every four months or after 25 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / day of (’{» "é fr € ,20 7 ;? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
ﬂ/ o o
(.— nff'ﬂu“-«*"“f / \}‘ (/%?:M e e S .
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

Serial Number: 008609
Test Date: 10/09/2017

Citation Number: MOOCGC00-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Numbexr: 08457
Effective:
09/01/2017-09/01/2019

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

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

Test g/210L Time

DIAG Pass 11:14am
ATR BLK .00 1ll:15am
ACCY CHK .07 11:15am
AIR BLK .00 11:16am
SUB TEST .00 1l1:17am
ATIR BLK .00 11:18am
SUB TEST .00 ll:19am
AIR BLK .00 11:20am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ELS R Lo

Analyst

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



Intox EC/IR-II: Preventive Maintenance
TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870
Serial Number: 008609 Tegst Record Number: 748
Test Date: 10/09/2017 Test Time: 11:21am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:21am
FLO Pass 11:21am
FC Pagsg 11:22am

Temperature Tests

Test Status Time

FC1 Pass 11:22am
SRC Pass 11:22am
DET Pags 11:22am
BAR Pass 11:22am
BT Pass 11:22am

Blank Tests
Test Status Time
ATR Pags 11:22am

Printer Tests

Test Status Time

PRNT Pass 11:22am
CRC Tesgts

Test Status Time

COMP Pass 11:23am

CAL Pass 11:23am

Preventive Malintenance
Status: Pass

LS Gk

Analyst

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



f’m

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-~} A—‘. j - .
e . el J O e . .
County /1" (11 C‘M)' . / VahH i Instrument Location/ /¢ v} =) Vidohim Len, J G\ /
Instrument Serial No. (~'¢7 S520 /ZSj repay (‘/ , A7 C

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

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

_2. : Verify instrument displays time and date;
3 - Initiate breath test sequence;
4, : Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. " Print test record;
9. Verify Diagnostic Program; and
.10. S Verify that the ethanol gas canister is being changed before 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 ] .

I certify that on the /7 day of D Todr ,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.

ot P ' //7 o “ﬁ,v"’. V™ ’\w/
/: 7_,.,// ~-{f‘-—~_;— f é_ ;:’—g,,fi”?;/{"’"/ égf"m: -

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

TRANSYLVANIA CCUNTY TRANSYLVANIA CO
JAIL 870

Serial Number: 008820
Test Date: 10/0%8/2017

Citation Number: M0O000CO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's bate of Birth: 11/11/1911
Subject's Sex: Male
Priver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457
Effective:
08/01/2017-09/01/2019

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

Lot Number: AGS534802
Exp Date: 12/14/2017

Test g/210L Time
DIAG Pass - 11l:13am
AIR BLK .00 1l:14am
ACCY CHK .07 11:15am
ATR BLK .0C 11:15am
SUB TEST .00 ll:1l6am
ATR BLK .00 11:17am
SUB TEST .00 11:18am
ATIR BLK .00 11:19am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ED K LA

Analyst

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



Intox EC/IR-~II: Preventive Maintenance
TRANSYLVANIA COUNTY TRANSYLVANTIA CO JAIL 870
Serial Number: 008820 Test Record Number: 1122
Tegt Date: 10/09/2017 Test Time: I11:20am EDT
Sysgtem Check: Passed

Bageline Tests

Tegst Status Time

IR Pass 11:21am
FLO Pass 11:23iam
FC Pags 11:21am

Temperature Tesgts

Test Status Time

FC1 Pass 11:21am
SRC Pags 11:21am
DET Pass 11:21lam
BAR Pagg 11:21am
BT Pass 11l:21am

Blank Tests
Test Status Time
ATR Pass 11:22am

Printer Tests

Test Status Time

PRNT Pass 11:22am
CRC Tests

Test Status Time

COMP Pags 11:22am

CATL Pass 11:22am

Preventive Maintenance
Status: Pass

AR 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 I1

I

& £y - .
! - & . - . v - -
County ,,~-"‘fi/f'?f’g KEd L Instrument Location__ " /wfltss éf {. £ *-3.*’:;*{
¥ fc’f v ‘,;- .
. i Sy ] d"’" / PURN o e ‘"’JJ; if "
Instrument Serial No. ¢4 &8 V' " ey S /g i X7, | pitesw i ,;"V, '
. > i 7

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;
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 expiratibn date, or the alcoholic breath

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

’ P - .

: p _‘,{tf . ) . o
I certify that on the e {7;’ ’ day of #’C"") CI04 il , 20 f f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e S
- g 7 P o e
il e R A VTR A (2% /“”E
C 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
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 10/24/2017

Citation Number: MOO0OG000-0
Subject'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: KEESLER, LINDA

Permit Number: 11646E '
Effective: '
08/01/2017-08/01/2018

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

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

Test g/210L Time

DIAG Pass 11:58am
ATIR BLK .00 11:5%am
ACCY CHK .07 12:00pm
ATR BLK .0GC 12:01pm
SUB TEST .00 12:02pm
ATR BLK .00 12:03pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm

Reported AC: .00 g/210L

P

Signatufe of Chemical Analyst

Court CVR

/”“é;;z:i‘ffg~.Af;;;ﬁbf{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
TYRRELL COUNTY SHERIFF'S OFFICE 880
Serial Number: 008902 Test Record Number: 688
Test Date: 10/24/2017 Test Time: 12:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:07pm
FLO - Pass 12:07pm
FC '~ Pass 12:07pm

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time

AIR Pass 12:08pm

Printer Tests

Test Status Time

PRNT Pass 12:08pm
CRC Tests

Test Status Time

COMP Pass 12:08pm

CAL Pass 12:08pm

Preventive Mailntenance
Status: Pass

}on;df/“f /é:;44/4i_,/

" 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\NC-E. Instrument deatio.n ‘/4/1/!% / e \% 7 'ﬁc 5’ J{J\w_
Instrument SeriallNo. CO o g/ §F7e _ I N C/L_.,\_J‘ 7l Aéwégfjé—-,; 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 gample;

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

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

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

J—
I ceriify that on the / 9 day of O/ ,20.7 7. the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{ s é/’,—«-—-——-— Lz

v " Signatiire ﬁ@enigzjng“olfgﬁcial Certificate Number

A signed original of 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 SHEREFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 10/19/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixrth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Llcense 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 DHS
Test Type Breath Test

Lot Numbe?ﬁ AG716201 .
Exp Date: '06/11/2019

Test g/210L  Time
DIAG Pass 11:00am
ATR BLK .00 11:01lam
ACCY CHKi.QS ‘ ll;Dlam
ATR BLK .OO 11:03am
SUB TEST .00 11:03am
ATR BLK .00 11:04am
SUB TEST .00 - 1l1l:06am
ATR BLK .00 11:07am

Repbrtéd AC:: g/210L

7 T E———
Sigﬁaﬂupe’6f’@é§mieaI’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. Preventlve Malntenance

”VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serlal Number 008870 Test Record Number 2056
1 : 10/19/2017 Test Time: 11:07am EDT

System Check Passed;:

Baseilne Tests

Q;Testg';;:Stetus Tlme

IR pass a1i07am
_FLO ;;_rgPass 11:07am

R ikass  11:0%am

k Temperature Tests

'Status

. Pass
Pass
Pass
Pass
- . Pass

' Blank Tests

 Test' . iStatus  Timd.
‘AIR f " ‘pass 11:08am
Prlnter Tests

:iest_;.g Status Time

“BRNT ¢ Pass

CRC Tests

'Tést_' 'Status  Time
 COMP . :Pass 11:08am
ECAL © . "Pass 11:08am

Preventlve Malntenance
R Status Pass

_(/ v T Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \//’\'ML& Instrument Location_\/4uce (o 6/ Lb—’* JO[ . 5) ICZ-/‘ <.
Instrument Serial No, 0 % 873? /5 & Ctav«c,’ L 57" M&é/f ih PO <

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 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.

/
I certify that on the [ 2~ day of __ ¢ 4 ,20_4 7 the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o cez

Signature’of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFFS DEPARTMENT 900

Serial Number: 008738
Test Date: 10/12/2017

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

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

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

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

Test g/210L Time
DIAG Pass 11:21am
AIR BLX .00 11:22am
ACCY CHK .08 11:23am
ATR BLKX .00 11:24am
SUB TEST .00 11:25am
AIR BLK .00 11:26am
SUB TEST .00 1l:27am
AIR BLK .00 11:28am
Repdrted AC: 7 /210L

Sidnature-of Qhemi:ii/AHéiyst
Court CV

b

" 7 KAnalyst

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



Intox EC/IR-II: Preventiﬁe Maintenance
VANCE COUNTY SHERIFFS DEPARTMENT 900
Serial Number: (008738 Test Record Number: 744
Test Date: 10/12/2017 Test Time: 11:28am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:29am
FLO Pass 11:2%am
FC Pass 11:2%9am

Temperature Tests

Test Status Time

FC1 Pass 11:2%am
SRC Pasg 11:29am
DET Pass 11:2%9am
BAR Pass 11:2%9am
BT Pass 11:29am

Blank Tests
Test Statug Time
ATR Pass 11:30am

Printer Tests

Test Status Time

PRNT Pass 11:30am
CRC Tests

Test Status Time

CCOMP Pass 11:3Cam

CAL Pass 11:3Cam

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

- —— hp- R oo yorm, 14
County (/\-) AkE Instrument Location }A pEye  FTI ST A /
Instrument Serial No. (O&L 2 1 i1y E. {,J/L.:,.),«.\ L o j.}f”!"?"-"f'ﬂ LM

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

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

<0 ) o 637

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)

Ll T L g LR




Intox EC/IR-II: Subject Test

WAKE COUNTY APEX PD
Serial Number: 008621
Test Date: 10/12/2017
Citation Number: M0O0OOC00C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 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: AG607502
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 2:54pm
ATR BLK .0C 2:55pm
ACCY CHK .07 2:56pm
ATR BLK .00 2:57pm
SUB TEST .00 2:57pm
ATR BLK .00 2:58pm
SUB TEST ,00 3:00pm
AIR BLK .00 3:01pm

egorted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ls 0 Lk

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY APEX PD
Serial Number: 008621 Test Record Number: 2335
Test Date: 10/12/2017 Test Time: 3:02pm EDT
System Check: Passed :

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time
AIR Pass 3:03pm

Printer Tests

Test Statusg Time
PRNT Pass 3:04pm

CRC Tests

Test Status Time
COMP Pass 3:04pm
CAL Pass 3:04pm

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 Il

. ~} . )
County Nﬁ-ﬁ’ifé‘w Instrument Location_f__. s S A J')

7

Instrument Serial No. ¢ C)%jt;é, / / 20 é A};’L/{j{‘-f&é}ﬁ) .4\/33: / 92 A N

The preventive maintenance.procedur:es 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 ﬁ g day of C:D(',,“i"' OB ENE ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g

g
(S A ,4»?..(-;@4 i

Signature of Certifying Official Certificate Number

e

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

DHHS 4080 (11/07)

...f-d;‘;,.‘r;u‘y:;L;= i




Intox EC/IR~II: Subject Test
WAKE COUNTY CARY PD 810

Serial Number: (008587
Test Date: 10/11/2017

Citation Numbexr: MOQOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 8§937E
Effective:
08,/01/2017-08/01/2015%

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

Lot Number: AG&E07502
Exp Date: 03/15/2018

Tegt g/210L Time
DIAG Pasg 3:12pm
AIR BLK .00 3:13pm
ACCY CHK .07 3:13pm
ATR BLK .00 3:14pm
SUB TEST .00 3:15pm
ATR BLK .00 3:16pm
SUB TEST .00 3:18pm
ATIR BLK .00 3:18pm
Re ted AC: .00 g/210L

> & il

Signature of Chemical Analyst

Court CVR

J_Cu_: Y ,ADS(

Analyst

This form is used when 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 CARY PD 910
Serial Number: 008587 Test Record Number: 3595
Test Date: 10/11/2017 Test Time: 3:2Ipm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 3:2Z2pm
FLO Pass 3:22pm
FC Pass 3:2Zpm

Temperature Tesis

Test Status Time

FC1 Pasg 3:22pm
SRC Pass 3:22pm
CET Passg 3:22pm
BAR Pags 3:22pm
BT FPass 3:22pm

Blank Tests
Test Status Time
AIR FPass 3:23pm

Printer Testg

Test Status Time
PRNT Pass 3:23pm
CRC Tests

Test Status Time
COMP. Pass 3:23pm
CAT, Pass 3:23pm

Preventive Maintenance
Status: Pass

\.»/LZA“ J /é)uDSC

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 é"’J A : Instrument Location 24l 16 17 DAid fE- /;’.. 5.
Instrument Serial No. XS ‘_,3)3 ] '@’7‘7 57WF2'£P2,£ ,§A>u O O ﬁ&’ijfﬁ:fff A E, ASC

The preventive maintenance procedures for the Intoximeters, Model Infox 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 /O day of [ICTDIRER .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.

Ty

‘Wéf;/@.‘_ v O x%zﬂ%‘rg% _Z\ ?’7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PS 910

Serial Number: (008838
Test Date: 10/10/2017

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

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

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

Lot Number: AG&621501
Exp Date: 08/02/2018

Test g/210L Time

DIAG Pass 2:3%pm
AIR BLK .00 2:40pm
ACCY CHK .07 2:40pm
AIR BLK .00 2:41pm
SUEB TEST .00 2:42pm
ATR BLK .00 2:43pm
SUB TEST .00 2:44pm
ATIR BLK .00 2:45pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L D ek

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY KNIGHTDALE PS 910
Serial Number: 008838 Test Record Number: 1564
Test Date: 10/10/2017 Test Time: 2:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:46pm
FLO Pass 2:46pm
FC Pass 2:47pm

Temperature Tests

Test Status Time

FC1 Pass 2:47pm
SRC Pass 2:47pm
DET Pass 2:47pm
BAR Pass ~2:47pm
BT Pass 2:47pm

Blank Tests
Test Status Time
AIR Pass 2:47pm

Printer Tests

Test Status Time

PRNT Pass 2:47pm
CRC Tests

Test Status Time

COMP Pass 2:48pm

CAaAL Pass 2:48pm

Preventive Maintenance
Status: Pass

@A«o/@ ,ﬁwusd

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 L{/ 7 é@ Instrument Location ﬁﬁ/,é?’f :;A H) /{Af?L/M/{ of D/ ;T;Qs 7

Instrument Serial No. (DD §6G 2- 3 S22 é def oy 5 7)4;./\/ /@ D /24/3;/(,( AL

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

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

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

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

I certify that on the /o dayof __ O c7 ,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 insteument is functioning properly.

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

WAKE COUNTY NORTH EAST DISTRICT 910
Serial Number: 008623
Test Date: 10/10/2017
Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, 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

DIARG Pasgs 10:23am
ATR BLK .0C 10:24am
ACCY CHK .08 10:24am
CATR BLK .00 10:25am
SUB TEST .00 10:26am
ATR BLK .00 10:27am
SUB TEST .00 10:28am
AIR BLK .00 10:29am

Repo djac:~ .00-g/210L

Signatire St Chemica® Analyst

Court CVR

=V / An;lyst

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




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY NORTH EAST DISTRICT 910
Serial Number: 008623 Test Record Number: 3574
Test Date: 10/10/2017 Tegt Time: 10:32am EDT
System Check: Passed :

Baseline Tests

Test Status Time

IR Pasgs 10:33am
FLO Pass 10:33am
rC Pass 10:33am

Temperature Tests

Test Status Time

FC1 - Pass 10:33am
SRC Pass 10:33am
DET Pass 10:33am
BAR Pass 10:33am
BT Pass 10:33am

Blank Tests

Test Status Time
ATR Pass 10:34am

Printer Tests

Test Status Time

PRNT Pass 10:34am
CRC Tests

Test Status Time

COMP Pags 10:34am

CAL Pass 10:34am

Preventive Maintenance
Status: Pags

=3

v I '/<Anabmt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o )
. County_ b5/ 31:.):’»#; Instrument Location .~ a5 raog) € /

S " ial No, O 13 {'/

The preventive ma
four months are:

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

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

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

“) ¢ — it
I certify that on the JJ } dayof &/ ,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.

fA I e 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)




r IS

Intox EC/IR-II: Subject Test
: WILSON COUNTY BAT MOBILE UNIT 4 970

Serial Number:; 008734
Test Date: 10/27/2017

Citation Number: MQO0OCC000-0
Subject's Name:
o _ PREVENTIVE, MAINTENANCE
-~ Bubject's Date of Birth: 11/11/1911
‘. Subject's Sex: Male
Driver's Lirense State: XX
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
: Permit Number: 16896F
Effective:
09/22/20l7~09/01/2019

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

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

Test g/210L Time

DIAG Pass 7:04pm
ATR BLK .00 7:05pm
ACCY CHK .08 7:06pm
ATR BLK .00 7:07pm
SUB TEST .00 7:07pm
AIR BLK .00 7:08pm
SUB TEST .00 7:10pm
ATR BLK .00 7:10pm

ReporZ:f(}C: .00 g/210L
i /é

Signature of Chemical Analyst

Court CVR

T

" Analyst

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



Intox EC/IR-II: Preventive Maintenance

WILSON COUNTY BAT MOBILE UNIT 4 970

Serial Number: 008734

Test Date:

10/27/2017

Test Record Number: 962
Test Time: 7:15pm EDT

System Check: Passed

Baseline Tests .

Test Status Time

IR Pasgs 7:15pm
FLO Pass 7:15pm
FC Pass 7:15pm

Temperature Tests

Test Status Time

FC1 ' Pass -7:15pm
SRC Pass " 7T:15pm
DET Pass 7:15pm
BAR Pass " 7:15pm
BT Pass 7:15pm

Blank Teéts
Test Status Time
ATR Pass 7:16pm
primter Tests

Test Status  Time

PRNT Pass 7:16pm
CRC Tests

Test Status Time

COMP Pass 7:1é6pm

CAL Pass 7:16pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

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" éppears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 15 dayof _(QC T0rE - ,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.

- " - ' ~
(00 oo (a4
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

e , Y . O
County (1) e’-’i}f ME Instrument Location___ ﬁ’ AT 9“"5 e 1184 L) T f :
s o
Instrument Serial No. LSRG P8 (50 L. D5 Fan g ML

o i




Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 9 950

Serial Number: 008575
Tegt Date: 10/13/2017

Citation Number: M0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 9:32pm
AIR BLK .00 9:33pm
ACCY CHK .07 9:33pm
ATR BLK .00 9:34pm
SUB TEST .00 9:35pm
ATIR BLK .00 9:36pm
SUB TEST .00 9:37pm
ATR BLK .00 9:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Klil»-—i;2c\ /f;h«—**b
. .
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY BAT MOBILE UNIT 9 950

Serial Number: 008575
Test Date: 10/13/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:38pm
9:38pm
9:39pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:39%pm
:39%9pm
:39%pm
:39pm
:39%pm

WO W o W W

Time

9:39pm

Time

9:39pom

Time

9:39%m
9:39%9pm

‘Preventive Maintenance

Status: Pass

00 Po B

Test Record Number: 1041
Test Time:

9:38pm EDT

FAnalyst

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

. : Vi ff L {
County /A A ie? & Instrument Location ./ £ { 757 & g2~ Jvr;? §? &7 me éﬂ
| e -
' £ o R Y
Instrument Serial No. & V* .” ¢ egs i Lo e AP T AT Sy’éﬁv’ ,ﬂi’ 'P ; (o7 L Faed

Moo

-

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

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

I certify that on the Ca r'; " day of s ;D B , 20 4 -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.

2

. :;'_.4
< P 4

S ‘ ;A £ M

P 28 £ 3 Lo 4f

2 v ?gﬂ.ﬁ "f ‘g'yﬁ'é{ o Jf‘ '{fdgw e gﬂk st L £
S Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




-Intox EC/IR-IL: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

- Serial Number: 008786
Test Date: 10/27/2017

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

_AhalYSt'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: AGE21404
Exp Date: 08/01/2018

Test g/210L Time : .
DIAG Pass 12:58pm
ATIR BLK . .00 12:59pm
ACCY CHK .08 1:00pm
ATR BLK .00 1:01lpm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm ) _ >
SUB TEST .00 1l:04pm
AIR BLK .00 1:04pm

Reported AC: .00 g/210L

T —

Signature of Chemical Analyst

Court CVR

zxﬁzﬁw/,;ézézhgﬂﬁ____.

Analyst

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

L3



Intox EC/IR-II: Preventive Maintenance ’
WAYNE COUNTY SEYMOUR JOHNSON.AFB 950
 Serial Number: 008786 Test Record Number: 285
Test Date: 10/27/2017 Test Time: 1:05pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

TR Pass - 1:06pm
FLO Pass 1:06pm
FC Pass 1:06pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:07pm

Printer Tests

Test Status Time
PRNT Pass 1:07pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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 ,/(/q-fqu;‘ " Instrument Location 3#—'} Nb'l, Unid ]!

Instrument Serial No. &0 ¥27 3

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
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 ) q day of  Octobe ,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,

(At v Dot X iss

Signature of Certify@ Official Certificate Number

A signed original of 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 BAT MOBILE UNIT 11 940

Serial Number: 008973
Test Date: 10/19/2017

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

Analygst'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: AGE07501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 7:00pm
AIR BLK .00 7:01pm
ACCY CHK .08 7:02pm
ATR BLK .00 7:03pm
SUB TEST .00 7:03pm
,AIR BLK .00 7:04pm
SUB TEST .00 7:06pm
ATIR BLK .00 7:07pm

Reported AC: .00 g/210L

UA VO~

Signature of Chemig§l Analyst

Court CVR

v~

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

WATAUGA BAT MOBILE UNIT 11 940

Serial Number: 008973
Test Date: 10/19/201
System
Base
Test
IR

FLO
FC

Test Record Number:
7 Test Time:

Check: Passed

line Tests
Status Time
Pass 7:09pm
Pass 7:09pm
Pass - 7:09pm

Temperature'Tests

Test Status Time
FC1 Pass 7:09pm
SRC Pass 7:09pm
DET Pass 7:09pm
BAR Pass 7:09pm
BT Pass 7:09pm
Blank Tests
Test Status Time
ATIR Pass 7:10pm
Printer Tests
Test Status Time
PRNT Pass 7:10pm
CRC Tests
Test Status Time
COMP Pass 7:10pm
CAL Pass 7:10pm

Preventive Maintenance

Status:

Pass

(M 7O~

Analyst )

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

404

7:08pm EDT



