DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /4 LAPMAMNCE. Instrument Location }(JL}‘%MA/JCE (o, VAL

Instrument Serial No. (00 €3G 174 J0F S Manr Sr GCRAMAM N C

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

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

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

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

o y -
I certify that on the S/ dayof wSEPTEMBEAZ. 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.

”y D et L 37

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008913
Test Date: 09/11/2017

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: SMITH, BRIAN
Permit Number: 8§937E
Effective: .
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 3:59pm
ATR BLK .00 4:00pm
ACCY CHK .08 4:01pm
ATR BLK .00 4:02pm
SUB TEST .00 4:03pm
AIR BLK .00 4:04pm
SUB TEST .00 4:05pm
AIR BLK .00 4:06pm

f;i?:rted AC: 00 g/210L

Signature cof Chemlcal Analyst

Court CVR

L ) A

Analyst

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



Intox EC/IR-II: Preventive Maintenance
AIAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008213 Test Record Number: 2953
Test Date: 09/11/2017 Test Time: 4:08pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4 :08pm
FLO Pass 4:08pm
PC Pass 4:08pm

Temperature Tests

Test Status Time
FC1 Pass 4:08pm
. SRC Pass 4:08pm
DET Pass 4:08pm
BAR Pass 4:08pm
BT Pass 4:08pm

Blank Tests
Test Status Time
ATR Pasgs 4:0%pm

Printer Tests

Test Status Time
PRNT Pass 4:09pm
CRC Tests

Test Status Time
COMP Pags 4:09pm
CAL Pass 4:09pm

Preventive Maintenance
Status: Pass

IS ) Aol

” 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 /4,{.}? MAN )T Instrument Location /‘?IAFIM.#?-/JéE 4 0 . ) A

wl
L
1
J
|

Instrument Serial No. (DS HAER /09 S Map S CRA MM N S

..'...i-.:.:;a.‘;r‘.—:.\'.

The preventive rn.aintenance 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; ' | ' .:-_—i;,
5. | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; :.7:
8. Print test record,; 3‘
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcohoiic 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 SF PTE M EF L 20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s | o
wﬁl};/fix- - zi? ,,-/:/J})'%ER’?"){ 4 37 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
ALAMANCE COUNTY ALAMANCE (CC. JAIL 000

Serial Number: (008853
Test Date: 09/11/2017

Citation Number: M0O0Q0O0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 3:58pm
ATR BLK .00 3:59pm
ACCY CHK .08 4:00pm
ATR BLK .00 4:01pm
SUB TEST .00 4:02pm
ATR BLK .00 4:03pm
SUB TEST .00 4:04pm
ATR BLK .00 4:05pm
ted AC: .00 g/210L

Signature of Chémical Analyst

Court CVR

o 4 Lot

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
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008853 Test Record Number: 2272
Test Date: 09/11/2017 Test Time: 4:07pm EDT
System Check: Passed

Bageline Tesgts

Test Status Time

IR Pass 4 : 07pm
FLO Pass 4 :07pm
FC Pass 4:08pm

Temperature Tests

Test Status Time

FC1 Pass 4:08pm
SRC Pass 4:08pm
DET Pass 4:08pm
BAR Pass 4 :08pm
BT Pass 4:08pm

Blank Tests
Test Statué Time
AIR Pass 4:08pm

Printer Tests

Test Status Time
PRNT Pass 4:08pm
CRC Tests

‘Test Status  Time
COMP Pass 4:09pm
CAL Pass 4:09pm

Preventive Maintenance
Status: Pasgs

Koo D ot

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/IRII

Lo 4

County }"4 LA-NVANC Instrument Location l::‘Ll’ ELIrd s 'TZ'J-V) i:‘?‘b
Instrument Serial No. 20 8% 0677 Zh I, Fron ST j_‘,’;:zﬁ p XN ‘.mmﬁ, A4

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

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

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

. < )
1 certify that onthe __ J / dayof _DEFPTEMIZEZ 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.

.
%,Lg/u..:, A ,44221,057‘ 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)
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Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008507
Test Date: 09/11/2017

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: SMITH, BRIAN
Permit Number: 8%37FE
Effective:
08/01/2017~08/Ol/2019

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

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

Test g/210L Time

DIAG Pass 2:24pm
ATR BLK .00 2:25pm
ACCY CHK .08 2:26pm
ATR BLK .00 2:27pm
8UB TEST .00 2:28pm
ATR BLX .00 2:2%pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm

Reported AC: .zo g/210L

Signature of Chemical Analyst

Court CVR

Alilalyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE CQUNTY BURLINGTON FPD 000
Serial Number: 008807 Test Record Number: 844 .
Test Date: 09/11/2017 Test Time: 2:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:34pm
FLO Pass 2:34pm
FC Pass 2:34pm

Temperature Tests

Test Status Time

FC1 Pass 2:34pm
SRC Pass 2:34pm
DET Pass 2:34pm
BAR Pass 2:34pm
BT Pass 2:34pm

Blank Tests
Test Status Time
AIR Pass 2:34pm

Printer Tests

Test Status Time
PRNT Pass 2:34pm
CRC Tests

Test Status Time
COMP Pass 2:35pm
CAL Pass 2:35pm

Preventive Maintenance
Status: Pass

Btam ) Lonctd

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

rl""? o,
County /4 LAMAM & Instrument Location] Sl /G TN B

N e e T . .
Instrument Serial No. £ & 57 2. o F Y oM S0 Spu o) AET (W y 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.

{f‘t Fopee e - LT
1 certify that on the / t{ day of o PTEMEg ,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&,}{Ma, J /\..,0 /f//j/ 1‘":.’23:'2{‘7%} Z; \:Si 7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008812
Test Date: 09/11/2017

Citation Number: MO00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:23pm
AIR BLK .00 2:24pm
ACCY CHK .08 2:25pm
AIR BLK .00 2:26pm
SUB TEST .00 2:26pm
AIR BLK .00 2:27pm
SUB TEST .00 2:29pm
AIR BLK .00 2:30pm

rted AC: .00 g/210L

> )

Signature of Chemical Analyst

Court CVR -

s D L

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

ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 0008812
Tegt Date: 09/11/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

2:31pm
2:31pm
2:32pm

Temperature Tests

Test
FC1l
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

:32pm
:32pm
:32pm
:32pm
:32pm

N R NN

Time

2:32pm

Time

2:32pm

Time

2:33pm
2:33pm

Preventive Maintenance

Lo ) it

Status: Pass

Test Record Number: 3008
Test Time:

2:31pm 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 I1

County )Q)ﬁﬂr-tlef‘ Instrument Location 22-\! /Nobi/e Unit 1

Instrument Serial No. 00 Ty

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

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

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

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

I certify that on the Jo day of S( SArmber ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument i fiicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(}/L{ V(DO"-\_/X | Ve

Signature of CertfP{ing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALEXANDER BAT MOBILE UNIT 11 010

Serial Number: 008973
Test Date: 09/30/2017

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

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

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

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

Test g/210L  Time

DIAG Pass 7:49pm
AIR BLK .00 7:50pm
ACCY CHX .08 7:51pm
AIR BLK .00 7:52pm
SUB TEST .00 7:52pm
AIR BLK .00 7:53pm
SUB TEST .00 7:55pm
AIR BLK .00 7:56pm

Reporbed AC: .00 g/210L
///%5 v rﬂkgL'"7<//~

Signatlre of Chemical Xnalyst

Court CVR

SN D~

~ Analyst O

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




Intox EC/IR-II: Preventive Maintenance
ALEXANDER BAT MOBILE UNIT 11 010
Serial Number: 008973 Test Record Number: 399
Test Date: 09/30/2017 Test Time: 7:58pm- EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 7:59pm
FLO Pass 7:59pm
FC Pass 7:5%pm

Temperature Tests

Test Status Time

FC1 Pass 7 :59pm
SRC Pass 7:59pm
DET Pass 7:59pm
BAR Pass 7:59pm
BT Pass 7:5%pm

Blank Tests
Tegt Status Time
ATR Pass 8:00pm

Printer Testse

Test Status Time
PRNT Pass 8:00pm
CRC Tests

Test Status Time
COMP Pass 8:00pm
CAL Pass 8:00pm-

Preventive Maintenance
Statusg: Pass

//// o~/

Analystb

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 yal )n,q-.fhr Instrument Location /;JM’ udile Unit 1)

Instrument Serial No. (30 ¥970

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

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

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

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

I certify that on the u day of SI g}(n&r 20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/A Doy LSy

~ Signature of€ertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALEXANDER BAT MOBILE UNIT 11 010

Serial Number: 008970
Tegt Date: 09/30/2017

Citation Number: MO0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Tegt

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

Test g/210L Time

DIAG Pass 11:08pm
AIR BLK .00 11:0%pm
ACCY CHK .07 11:09pm
ATR BLK .00 11:10pm
SUB TEST .00 11:11pm
AIR BLK .00 11:12pm
SUB TEST .00 11:13pm
AIR BLK .00 11:14pm

Reported AC: .00 g/210L

(v da~¢

Signature of Chemical Analyst

Court CVR

Nz Voﬂ(

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
ALEXANDER BAT MOBILE UNIT 11 010
Serial Number: 008970 Test Record Number: 390
Test Date: 09/30/2017 Test Time: 11:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:1epm
FLO Pass 11:16pm

FC Pass 11:16pm .

- Temperature Tests

Test Status Time

FC1i Pass 1i:16pm-
SRC Pass 11:16pm
DET Pass 11l:16pm
BAR - Pass 11:16pm
BT Pass 11:16pm

Blank Tests
Test Status Time
AIR Pass 11:16pm
Printer Tests

Test Status - Time

PRNT Pass 11:16pm
CRC Tests

Test Status Time

COMP Pass 11:17pm

CAL Pass 11:27pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
_ INTOXIMETERS, MODEL INTOX EC/IR 1T

County /‘/f / 7 % g2t Instrument Location /ﬁ”'{/%; 2k ;f;f / c%%*’ )’J (74 ,7;" ’//

Instrument Serial No. / /gj ( -Zj g‘iﬁ)’?’// )"/ & £ /{-/(ﬂ

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

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

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

)

I certify that on the / day of _ )f? f e d‘»?f} , 20 / /7 the forgoing preventive maintenance
procedures were perforafed on the 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‘
/ -
Mr"f e
-~ / r,ﬁm—"’fﬂ»‘;?’
O TS A 45T
d Slgnature“trf(i'ertlf;!gng Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Numbexr: 008880
Tegt Date: 09/07/2017

Citation Number: MOG0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject‘s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 12:18pm
AIR BLK .00 12:18pm
ACCY CHK .07 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:21pm
ATR BLK .00 12:21pm
SUB TEST .00 12:23pm
ATR BLK <00 12:24pm

Rep ed AC: .00-g/210L

Sygnature of Chem#€al Analyst

Court CVR

ol

/ Andlyst

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
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020
Serial Number: 008890 Test Record Number: 663
Test Date: 09/07/2017  Test Time: 12:25pm EDT
"1;§§stemiche¢k;'Passed
| ‘Baseline.Tests

Test Status Time

IR Pass 12:25pm
FLO Pass 12:25pm
FC Pass 12:25pm

Temperature Tests

Test Status Time

FC1 Pass - 12:25pm
SRC Pass 12:25pm
DET Passg 12:25pm
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Tests
Test Status Time
AIR Pass 12:26pm

Printer Tests

Test Status Time
. PRNT Pass 12:26pm
CRC Tests
Test Status Time
COMP Pags 12:26pm
CAL Pass 12:26pm

Preventive Maintenance
Status: Pass

7 iy

/ Analﬁt

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
County ,'Z]

' ‘5’/!1{{ Instrument Location ﬂ :)/7 A’J!A T4y, !/ j G /
Instrument Serial No. _{OD g g }“/q | ,m.) ?ﬁ {i A 2 l) \f (

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

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

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

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

7 s Dbl 7

I certify that on the day of f"’ L d{f 7y ,20 / the forgoing preventive maintenance
procedures were performed on the instrument inficated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/o ‘
e =
- S By
V..ww Ay ’"fj 2 ey,
({/ " Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Numbexr: 008848
Test Date: 09/07/2017

Citation Number: MCO00000-0
Subject's Name:
_ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
: - Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Dnalyst's Name: BENFIELD II, KENNETH R
Permit Number: Z22067E
Effective:
07/01/2016-07/01/2018

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

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

Test g/210L Time
DIAG FPass 11:01lam
AIR BLK .00 1L:02am
ACCY CHK .07 11:03am
ATR BLK .00 11:04am
SUB TEST .00 11l:04am
ATIKR BLK .00 11:05am
S8UB TEST .00 11:07am
AIR BLK 11:08am
Repor C:  .00,g/210L

L

Sig#ature of Chem¥¢al Analyst

Court CVR

WW

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: Préventive Maintenance
ASHE COUNTY ASHE COUNTY JAIL 040
Serial Number: 008849 Test Record Number: 1098
Test Date: 09/07/2017 '_Test_Time:_ll:OQam.EDT
System Check: Passed
Baseline Tésts.

Test ' Status Time

IR Pass 11:0%am
FLO Pass 11:09am
FC Pass 11:0%am

Temperature Tests

Tegt - Status Time

FC1 Pass 11:09am
SRC Page 11:09am
DET. Pass 11:09am
BAR . Pass 11:09am
BT Pass 11:09am

Blank Tests
Test Status Time

AIR Pazgg 11:10am

Printer Tests

Test Status Time

PRNT - Pass 11:10am
CRC Tests

Test Statusg Time

COMP Pass  11:10am

CAL . Passg 11:10am

Preventive Maintenance

t Analﬁt

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
n INTOXIMETERS, MODEL INTOX EC/IR

County» ;"/C Y mﬁ"?zﬁ“w"“’ Instrument Location wv’! Q ':’L"Z} bl d.«’i’ 7 /f'y’>¢,7 f/

. ARy
Instrument Serial No. (w“)g f’“‘/{(:"y f”" - (Zf’ffff?’wf . {"‘“- ‘ / »{;} v.///" "*’?J’L?C o 7

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

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

2, Yerify instrument displays time and date;
3. Iﬂitiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ¢= "v::) day of ../ f‘fﬁw@ﬁc‘}f a:.‘ff 220 / »’" the forgoing preventive maintenance
procedures were performed on the instrument mgjicatecl above, in accordance with current regulations of the N.C,
Department of Heaith and Human Services, and the instrument is functioning properly.

e e J
e Taay”” 4@ »,:;.’?; i

e Sigr;at‘flre of Cemﬁ_/mg Ofﬁcla] Certificate Number

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

DHHS 4080 (11/07)

4'(“.




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

Serial Number: 008818
Test Date: 09/28/2017

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

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

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

Lot Number: AGH34902
EXp Date: 12/15/2017

Test g/210L  Time

DIAG Pass 10:55am
ATR BLK .0CO 10:56am
ACCY CHK .07 10:56am
AIR BLK .00 10:57am
SUB TEST .00 10:58am
AIR BLK .00 10:5%am
SUB TEST .00 11:01lam

ATR BLK .00 11:02am

4 . .

sfgnature of'Chemlcal Analyst

Report

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: (008818
Test Date: 09/28/2017

Tegt Record Number: 1323
Test Time: 11:03am EDT

System Check: Passed

Test
IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:03am
:03am
:03am

Time

11:
11:
11:
11:

11

03am
03am
03am
03am
:03am

Time

11

:04am

Time

11

:04am

Time

11
11

:04am
:04am

Preventive Malntenance
Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

* County g/éﬁé,”/“ 2 Instrument Location ,/ = !! “F el i/ C“aj 4 7 ‘i;?f
Instrument Serial No. /fi)ﬁ ‘ng?ﬁf}/ oo Af‘ / o'( ’ﬁ[f( "“/’)7‘{“;%/}(:‘7 f 7! 4 A’J;J & 7 74“‘"‘ 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 aﬁcoholic breath

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

& - e
1 certify that on the /;;;j { day of &w*}zﬁ"x‘{)}%@ 3\ 4 & £20 / z:e forgoing preventive maintenance

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

P / l i {’/:/ -
Ji‘f‘/ 5 / o - r’f : / k\
‘/-' i R ,:;’ /
.ﬁyﬁ/ f’f”f ”/% hﬁ,’ g ' (;,f M"
d g) f"‘: o fd‘”{m”" - " e :
& Si’gna?ure of Certlfymg Offi clal Certlﬁcate 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
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008894
Teat Date: 09/28/2017

Citationn Number: M0O000C000-0
"~ Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject’s Date of Birth: 11/11/1911
Subject'fs Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG524902
Exp Date: 12/15/2017

Test g/210%L Time

DIAG Pass 10:5%am
ATIR BLK .00 10:59am
ACCY CHK .08 11:00am
ATR BLK .00 11:01lam
SUB TEST .00 li:02am
ATR BLK .00 11:03am
SUB TEST .00 1l1l:04am
ATR BLK .00 11:05am

Reported AC:

Si¥gnature o Analyst
Court CVR
{( * %Z\
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

BLADEN COUNTY BLADEN COUNTY 5D 080

Serial Number: 008894
Test Date: 05/28/2017

Test Record Number: 1002
Test Time: 11:07am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

il
11
11

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pase
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

; 08am
:08am
:08am

Time

11:
11:

11

11:
11:

08am
08am
:08am
08am
08am

Time

11

:08am

Time

11

:OBam

Time

11
11

:0%am
:09%am

Preventive Maintenance

Status: Pass

e

P

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

' 7 e - 5 ] . om . "'“‘:m’ - ‘f 4
County j”a I T o A L Instrument Location_*~ im0 §logi vy’ Alpomeper #7
. AN ‘
- g et .
. 2y ‘:‘Q‘S/ %/ 7 i S e Aes e O
Instrument Serial No, £ () £ 4. Ve by 8 e wﬁw}*{:’:ﬂmw«i’w-“'”‘i £t eI S e
. ’ g |

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

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

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

2

e < X .
I certify that on the _ o™ ? day of ... ‘éﬁ'é?ﬁ'ﬁi < VDTS 20 1T the forgoing preventive maintenance
procedures were performed on the 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 i e

) i /)
P gF “
. f// - ﬂ“"; /// é’f / f’f_. )
/fdﬁm L — /é/ﬂ?%l.;5)’?:,-3'«‘?;".;&:....&--w~- C@f/? Cf;) f/f

Signature of Certifying Official Certificate Number

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

DHHS 4080 {(11/07)




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

Serial Number: 008874
" Test Date: 09/29/2017

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: 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: AG607&601
Exp Date: 03/16/2018

Test g/210L  Time

DIAG Pass 1l:17am
AIR BLK .00 1l:17am
ACCY CHK .08 11:18am
ATR BLK .00 11:19am
SUB TEST .00 11:20am
ATR BLK .00 11:21lam
SUB TEST .oo 11:22am

AIR BLK 11:23am

Rji%iped AC: g/210L

Signature ¢t Chemlcal Analyst

//%L

a yst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY SUNSET BEACH PD 090
Serial Number: 008874 Test Record Number: 605
Test Date: 09/29/2017 Test Time: 11:23am EDT .
System Check: Passed

Baseline Tests

Test Status Time
IR ' Pags 1i:24am
FLO Pass 11:24am

rFC- - Pass 11:24am

Temperature Tests

Test Status Time

FCl Pass 1l:24am
SRC Pags 11:24am
DET Pass 11:24am
BAR Pass 11:24am
BT Pasgs 11l:24am

Blank Tests
Tegt Status Time
ATR Pasgs 11:25am

Printer Tests

Test Status Time

PRNT Pass 11:25am
CRC Tests

Test Status Time

COMP Pass 11:25am

CAT, Pass 11l:25am

Preventive Maintenance
Status: Pass -

&
/ Axafyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

e RS
v§€: e,

!‘ﬁ’
TP, PR B Ty N T o S 3
Comty £/ ) ¥ Sa i ¢ ¥  strument Location {759 £ 1 i S €ud § 507 KD

-] e
| e AT ' i . ‘Q:: i o f f ,,:\,,. H N‘ [, A e .
Instrument Serial No. ﬁ}m ﬂ".‘{'iaﬁ g*r %j ﬁ?”v'm o }} o # { J.w-"agnj’fz?ﬁ Cop ¢ f { f 3 fg’?éf }“5

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
LAY & w Y ji P S
I certify thaton the o-=y{ "7 dayof . deSJinésy &5 %20 /  the forgoing preventive maintenance
procedures were peri’o?med’on the instrument indigéted above, in accordarice with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

.,.f'? :,Jf.‘, '/;
, ._(.-"/;‘jj 4 "}_,.,_- . | P o -
P A A Vi Cf’“ﬂﬁ ,j 7
Ay 4 ,»”_,m;ff%””} Formy _ e
DA O S MR M ,
’ Sighature of Certifying Official Certificate Numbef

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK CQUNTY BRUNSWICK CO SD 080

Serial Number: 008602
Test Date: 08/29/2017

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/131/19i1
Subject's Sex: Male
Driver's License State: XX
Driver’'s License Number: NCONE

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

Officer's Name: NONE, 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 9:53am
ATR BLK .00 9:54am
ACCY CHK .08 $:54am
ATR BLK .00 $:56am
SUB TEST .00 9:56am
ATR BLK .00 9:57am
SUB TEST .00 9:59am
ATR BLK .00 2:5%am

Reported

S'gnature of Chem1¢a' Analyst

Court CVR

ot el

/ Analyst

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




Intox EC/IR-II:

BRUNSWICK COUNTY BRUNSWICK CO 5D

Serial Number: 008602 Test Record Namioe:r .
Test Date:

09/29/2017 Test Time:

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:02am
FLO Pass 10:02am
¥C Pasgs 10:02am

Temperacure Tegtg

Tegst Status Time

FC1 Pass 10:02am
SRC Pags 10:02am
DET Pass 10:02am
BAR Pass 10:02am
BT Pass 10:02am

Blank Tesgtd
Test Status Time
ATR Pass 10:02am
Printer Tests
Test  Status Time
PRNT Pass 10:02am

CRC Tests

Test Status Time
COMP Pass 10:02am
CAL Pass 10:03am

Preventive Mainfenance
Statug :

Preventive Maintenance

Analyst

3855

» EDT

/////74/

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A
T T
o ,':J," . f 47 T
County__. 2 {"(A #‘kr-mf; st § }*‘%’ Instrument Location -z{w Y AR ey F CRL f {) Lo#7 f’é”‘}f
Y

T i
. a’

- o v £ oo SRy .
Instrument Serial No. ﬁ‘f_, "? @f f‘,ﬂ. . N i‘fm{ 'ymjf.zﬁsehgﬁtﬂ'ﬁ? #hey (5 py

W

LR
#7 §- B

-

-({’:{i:':f.bs\“"’ S N .
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas camster displays pressure, or the alcoholic breath si‘mulator thermometer shows
34 degrees plus or mmus .2 degree centigrade;

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

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

,-»ﬂ

Ry g
I certify that on the z'f,,m'r« 4‘# day of e g‘:‘“ ,f‘ Fpre A .e,ggl)’; & the forgoing preventive maintenance
procedures were performed dn the instrument indicfited above, in accordancewith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,Jm..ﬂ

]
&

. o, - / >
o ! f / £ i
1:-1‘ o M o I’.J - 7 s E ﬁ/f‘.,_\ Epat.) &
e . o ,fﬂ,:%_- e & ) 4
= Signatur‘é of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Numbey: 008585
Test Date: 09/29/2017

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

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

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

Lot Numbey: AG72140C1
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pasgs 9:52am
AIR BLK .00 9:52am
ACCY CHK .08 9:53am
ATR BLK .00 S:54am
SUB TEST .00 9:55am
AIR BLK .0OC 9:56am
SUB TEST .00 9:57am
AIR BLK .00 9:58am

g/ ?QL
— /m/_,

Reported AC: g

Signature gf CHemilcal Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CC SD 059
Serial Numbex: 008585 Test Record Number: 3933
Tegt Date: 098/29/2017 Tegt Time: 10:00am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:00am
FLO Pass 10:GCam
FC Pass 10:C01lam

Temperature Tests

Test Status Time

FCl1 Pass 10:01lam
SRC Pass 10:01am
DET Pass 10:01am
BAR Pass 10:01am
BT Pass 10:01am

Blank Tests
Test Status Time
AIR Pass 10:01am

Printer Tests

Test Status Time

PRNT Pass 10:01lam
CRC Tests

Test Status Time

COMP rass 10:01lam

CAL Pass 10:0lam

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

- INTOXIMETERS, MODEL INTOX EC/IR 11 ’ »
---‘0._‘,. - - . ’ . i ,‘.,; s ;:’m.-l L
County v{ffd} éﬂm i ) i:s ;’,1!,.:‘! i’ L ’?:::% Instrument Location f} Ry (qf« Wy Vi -.L«:; o j
!“""m
e f e o f (U ‘ |
Instrument Serial No. #7¢"3 quﬁ"‘ ééé;{ ,«3.#’ 1ol ¢ g \E\‘,?m@ ) *{;‘g ey o gy s gy P

. o o 4 ‘&
§

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

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

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

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

frTE
‘iﬁl
- 2 maw

.
I certify that on the _ s’ A"f day of ..p.diem d;&fﬁiw P 4”5‘-!-5’4«"”’ 20 4 A the forgoing preventive maintenance
procedures were performed on the 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 rd ﬂ:/" :
. w e «"(!
ﬂ{:fn**“ / f £ / & Vs

uv‘;‘ﬁﬁgd' #‘ef_ﬂ o / /’; f’ b - f’ f“:i {'TM j" ?

r

e Sign"é't"i‘e 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: Subiject Test
BRUNSWICK COUNTY QOAK ISLAND PD 080

Serial Number: 008648
Test Date: 09/29/2017

Citation Number: M0O0CQQOOOCC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Pexrmit Number: 5329E
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG5349201
Exp Date: 12/15/2017

Test g/210L Time

DIAG Paseg 8:52am
AIR BLK .00 8:52am
ACCY CHK .07 8:53am
ATR BLK .00 8:54am
SUB TEST .00 8:55am
AIR BLK .00 B:55am
SUB TEST .00 8:57am
ATR BLK .00 8:58am

Reported AC: g/2A0L
A/ /e -

S¥gnature of Chemical Analyst

Court CVR

A C

/ /Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY QAK ISLAND PD 090
Saerial Number: 008648 Test Record Number: 1537
Test Date: 09/29/2017 Test Time: &8:58am EDT
System Check: -Pagssed

Bagseline Tests

Test Status Time
IR Pass 8:5%am
FLO Pass 8:5%9am

FC Pass 8:5%9am

Temperature Tests

Test Status Time

FC1 Pass 8:59%am
SRC Pags 8:5%am
DET Pags 8:5%9am
BAR Pass 8:59am
BT Pass 8:59am

Blank Tests
Test Status Time
ATR rPass 2:00am

Printer Tests

Test Status Time
PRNT Pass 9:00am
CRC Tests

Test Status Time
COMP Pass 9:00Cam
CAL Pass 9:00am

Preventive Maintenance
Status: Pass

S el

/f&nalyst

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



R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County _'}_BUA Co~be~ Instrument Location B )?yt Wibirde Uni# 1]

Instrument Serial No. 00 6 7 73

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

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

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

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

I certify that on the 2 7 day of _S-(.ﬂ;’ﬂ--’b e , 20 /") the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(7,4//‘_')@‘,7( v

Signature of Chtifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008973
Tegt Date: 08/27/2017

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 2663ZE
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 8:35%pm
AIR BLK .00 8:40pm
ACCY CHEK .08 8:40pm
AIR BLK .00 8:41pm
SUB TEST .00 8:41pm
AIR BLK .00 8:42pm
SUB TEST .00 8:44pm
ATIR BLK .00 8 :45pm

Repomted AC: .00 g/210L
V9

Signdture of Chemicggl Analyst

Court CVR

v Sy

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 Tegt Record Number: 396
Test Date: 09/27/2017 Tegst Time: &:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass ' 8:46pm
FLO Pass 8:46pm
FC Pass 8:46pm

Temperature Tests

Test Status Time

FC1 Pass 8:46pm
SRC Pass 8:46pm
DET Pass 8:46pm
BAR Pass 8:46pm
BT . Pass 8:46pm

Blank Tests
Test Status Time
AIR Pass 8:47pm

Printer Tests

Test Status Time
PRNT Pass 8:47pm
CRC Tests_

Test Status Time
COMP Pass 8:47pm
CAL Pass B:47pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County :2 SU VLD be Instrument Location ?W/UM» &y ()hv'a’ {/

Instrument Serial No, @7) g? 7_3

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

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

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

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

I certify that on the Z [2 day of ._f(/',é./rnbrr ,20 /7 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L[/////cibhx iz

Signature of Cert{fy‘ng Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008973
Test Date: 08/20/2017

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective: :
06/01/2017-06/01/201

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 9:38pm
ATR BLK .00 9:39pm
ACCY CHK .08 9:40pm
AIR BLK .00 9:41pm
SUB TEST .00 9:41pm
ATR BLK .00 9:42pm
SUB TEST .00 9:44pm
AIR BLK .00 9:44pm

Reported AC: .00 g/210L

(A & Jou—, -

Signature of Chemical éﬁalyst

Court CVR

(A D0

Analyst]

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE BAT MOBILE UNIT 11 100
Serial Number: 008873 Test Record Number: 387
Test Date: 09/20/2017 Test Time: 9:46pm EDT
System Check: Passed

Baseline Tests

Test  Status Time

IR Pasgs - 9:46pMm
FLO Pass 9:46pm
FC Pass 9:46pm

Temperature Tests

Test Status Time

FC1l Pass 9:46pm
SRC Pass S:46pm
DET Pass S:46pm
BAR Pasgs 9:46pm
BT Pass 9:46pm

Blank Tests
Test Status Time
AIR Pass 9:47pm

Printer Tests

Test Status Time
PRNT Pass 9:47pm
CRC Tesgts

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

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

y ' -~ e d
County Cﬁ\ﬁl}f‘j\{{ Js Instrument Location__{_ ,(:'f \t@‘{{ U (WOU'J‘% Ej/:i Q}Q

Instrument Serial No. m gg}ﬂ%’ﬁ}g‘ _ ugC) («U\{ l:@‘ﬁ'\ A\fé--.P [@J\N’C)’{ {'J

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.
€7 Ap <
1 certify that on the ; } ' day of Mﬂﬁfmﬂdﬁl}%{” , 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.

(50

‘(:Signature of Certifyi /é Official Certificate Number

A signed 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

CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008792 Test Record Number:
Test Date: 09/19/2017 Test Time: 10:17am

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass 10:18am
Pass 10:18am
Pass 10:18am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test
ATR
Test

PRNT

Test

COMP
CAL

Status Time

Pass 10:18am
Pass 10:18am
Pass 10:18am
Pass 10:18am
Pass 10:18am

Blank Tests
Status Time
Pass 10:1%am
Printer Tests
Status Time
Pass 10:12am
CRC Tests
Status Time

Pass 10:1%9am
Pags 10:19am

Preventive Maintenance

Status: Pass

Analyst ﬂ

2621
EDT

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
CABARRUS COQUNTY CABARRUS COUNTY 8D 120

Serial Number: 008792
Test Date: 09/19/2017

Citation Number: MQOC00000-0
~ Subkject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:22am
AIR BLK .00 10:23am
ACCY CHKX .08 10:23am
ATR BLK .00 10:25am
SUB TEST .00 10:25am
AIR BLK .00 10:26am
SUB TEST .00 10:28am

ATR BLK :2%am

10
Repor%ﬁ?\fﬁ}&B 0 g/210L

Signature oﬁ\Chemlcal A7élyst

Court CVR

N/

\ Analyst

This form is used when performing Preventive Zaintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 5@/{/ b /1 /4 . Instrument Location 5 & /// Ly // & e Je O

Instrument Serial No. /?C// /? SO 5 / Ep, e . A

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

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

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

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

I certify that on the 2 / day of 6 6/‘7727/’7(65{ ,20/ 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

/% S == gy

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Teat Date: 09/21/2017

Citation Number: MOQC0000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1.0:46am
ATR BLE .00 10:46am
ACCY CHK .07 10:47am
AIR BLK .00 ~10:48am
SUB TEST .00 10:49am
ATR BLK .00 10:50am
SUB TEST .00 10:51lam
AIR BLK .00 1.0:52am

keported 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
CALDWELL COQUNTY CALDWELL COUNTY JAIL 130
Sarial Number: 008803 Test Record Number: 485
Test Date: 09/21/2017 Test Time: 10:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pase 10:53am
F1.0O Pass 10:53am
PC Pass 10:53am

Temperature Tests

Tegt Status Time
FCL Pass 10:53am
SRC - Fass 10:53am
DET Passg 10:53am
BAR Pass 10:%52am
BT Pass 10:52am
Blank Tests
Test Status Time
ATR Pass 1G:54am
Printer Tegts
Test Status Time
PRNT Passg 10:54am
CRC Tegts
Test Status Time
COoMP Pass 10:54am
CAL Pasgs LO:54am

Preventive Maintenance
Status: Pass

e 2= A Y

Analyst

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



. B O R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Countyé@ /f/ by // Instrument Location C/& é‘/ﬁ/c’// 4 ./(‘/'. J;;/ /

Instrument Serial No. /7/? ff-/—? / ? /\ EE P /; ZVC

¥

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;

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

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

I certify that on the 2 4 day of Lﬁzﬁfﬂfﬁf"ﬂl%/ /__,20/ 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in dccordance with current regnlations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=S e L5 7
/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008719
Test Date: 09/21/2017

Citation Number: MG000000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Y Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE -

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

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

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

Test g/210L - Time
DIAG ~ Pass 10:45am
- AIR BLK .00 10:46am
o ACCY CHK .07 10:47am
AIR BLK .00 10:48am
SUB TEST. .00 - 10:48am
AIR BLK .00 10:49am -
SUB TEST .06 "~ “10%¢5lam - }
AIR BLK .00~ 10:52am

T Reported AC: .00 g/210L

Slgnature of Chemlcal Analyst

.....

:-Court CVR

%Zf—z_?/—%

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Serial Number: 008719

Test Date:

Test Record Number: 2255

09/21/2017 Tegt Time: 10:53am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR ~ Pass 10:53am
FLO Pass 10:53am
FC Pagss 10:53am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:54am

- Printer Tests

Test Status Time

PRNT Pass 10:54am
CRC Tests

Test Status Time

COMP Pass 10:54am

CAL ‘ Pass 10:54am

Preventive Maintenance
Status: Pass

=

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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

: . ) B e
County___ (, id AV E M Instrument Locationjﬂ 7 M{jfﬁ)’fhé: L)»Jl 7 Ci
e
P YR -
Instrument Serial No. ﬂﬁ,@\{ :/ﬁ h WE & :gé: AN 4 !"J C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1148 be followed at least once every
four months are: .

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

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

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

‘ 7 G -

I certify that on the c:?{ day of \ﬁ EXTEMMITER 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.

/A (4S

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COQUNTY BAT MOBILE UNIT 9 240

Serial Number: 008575
Test Date: 09/02/2017

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

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

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

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

Test g/210L  Time

DIAG Pass 10:45pm
ATIR BLK .00 10:45pm
ACCY CHK .07 10:46pm
AIR BLK .00 10:47pm
SUB TEST .00 10:47pm
AIR BLK .00 10:48pm
SUB TEST .00 10:50pm
ATR BLK .00 1.0:50pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0O (2 /B

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

CRAVEN COUNTY BAT MOBILE UNIT 5 240

Serial Number: 008575
Test Date: 09/02/2017

Test Record Number: 1037
Tegt Time: 10:52pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
i0

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

Pags

CRC Tests

Status

Pass
Pass

:52pm
:52pm
:52pm

Time

10:
10:
10:
10:
10;

52pm
52pm
52pm
52pm
52pm

Time

10

:h3pm

Time

10

:53pm

Time

10
10

:53pm -
:53pm

Preventive Maintenance

Status:

Pass

L0 E\ rE~—

\,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 g
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

: + o
County LA fi-??éf/‘i-’.."’i?’ Instrument Location /7 "’/ / M. J'TZ/ - /};‘lf?i«q/ {7 j 4.

P P T
Instrument Serial No. KQ{_'} 5‘7’ 7 g/_ﬁ)

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence; | ) '{.}

4, Enter information as prompted; “

5. Verify instrument accuracy;

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

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

8. Print test record; ,

9, - Verify Diaénostic Program; and | é
10. Verify that the ethanol gas 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.

I certify that on the '2/ ) day ofh.) f_ﬁf 7 Lﬁ)ﬂi Z) Y«’-’f’ﬂv » 20 / 7 the forgoing preventive matntenance .
procedures were performed on the instrument’indicated above, in accordance with current regulations of the N.C. S
Department of Health and Human Services, and the instrument is functioning properly.

,nv--\

- 4
'/ / i by |
[/‘\ @U/Q L e
Slgn91:ure of Certifying Official Certificafe Number

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

- DHHS 4080 (11/07)




Intox BEC/IR-XY: Bubject Test
CARTERET COUNTY ATLANTIC BEACH P iB0

/') Serial Number: 008785
: : Test Date: 03/20/2017

Citation Number: MI000000-0
Subject's Name:
CPREVENTIVE, MAINTENANCE
Subjent’s Date of Birth: 11/1:1/19311
Subject's Sex: Mzaie
Driver's License State-: XX
Driver's Licsnses Nunber: NONE

[wn]
o

Arnialyst s Name: HALL, RANDY
Permit Number: 348625
nffective:

05/01,/2017-05/01/2019

Ofticer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tesl.

Lot Number: AGTO2

Bxp Date: 01/23/2019
Test o/ 2105 Time
DEAG 1a:2
ATR BLK :
ACCY CHE .07 1z:2%cn
AIR BLEKE .00 12:20pm
SUB TEST .00 1%:30pm
ATR BLE .00 12 %31pm
SUR TEST .00 12:32pm
AIR BLK .00 12:33pm

RepoiZ?%g%%zziéizfgleﬂL

Signeabure of Chemical analvst

Court COVH

(el Eonf iV

Analyst

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



Iintox BEC/IR-II: Preventive Malintenance

CARTERET COUNTY ATLANTIC BEACH P 150

Saerial Number: (008785 Tzs3t Record Number:

Test Date: 05/20/2017 Test Time: . 12:34pm

System Check: Passed

Bageline Tests

Test Status  Time

IR - Pass i2:34pm
~FLO Pass 12:34pm
B Pasg 12:34pm

Temperature Tests

Test Status Time -

HEG Pass 12:34pw
ERC Paggo 12:34pm
DET Pags 12:34pm
BAR ' Pass 12:34pm
BT Pass 12:34pm

Blank Tsgts

Teoh Statug Time
AT Pasg 12:535pm

Printer Tests

Test Status Time

PRNT . Pass 12:35pm

CRC Tests

Test Status Time
(2OMP - Paszs 12:35pm
CEL Pass 12:35pm

FPreventive Maintenance
sStatus: Pass

Analyst

8548
EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

’ : ¢ 7 /
County. éi@f?igudvﬁ Instrument Location / f FH r ffc’;}c”g‘.éu‘f'; /

e

Instrument Serial No. ¢ X & & o cfm o /i‘r,é/ 5L ) f i

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 _ = Jo day of ) ?f-?/«‘ 7{&3#”’ ‘é G 07 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Healith and Human Services, and the instrument is functioning properly.

= ,
s ! . 3 )
A IR S ]S
T e L L e/
[ e 2 A Y 75
Signature ¢f Certifying Official Certlf cate Number

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

DHHS 4080 (11/07)




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

' . Serial Number: 008882
. Test Date: 09/20/2017

Citation Number: MOOC0GOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
05/01/2017-05/01/20109

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

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

ﬁ Test g/210L Time
DIAG Pass 1:38pm
ATR BLK .00 1:38pm
ACCY CHK .08 1:39pm
ATR BLK .00 1:40pm
SUB TEST .00 l:41pm
AIR BLX .00 1:42pm
SUB TEST .00 1:43pm
ATR BLE .0C 1:44pm

Reportz?i?§%;%¢?0 g?Z}OL

Signature of Chemical Analyst

Court CVR

ﬂmﬂ /@’:74/ W,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: Preventi#e Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Berial Number: 008882 Test Record Number: 1628
Test Date: 09/20/2017 Test Time: 1:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:4%pm
FLO Pass 1:49pm
FC Pass 1:49pm

Temperature Tests

Test Statusg Time

FCL Pazs . 1:49%pm
SRC Pass - 1:49pm
DET Pags 1:49%pm
BAR Pass 1:49pm
BT Pass - 1:49pm

Blank Tests
Test Status  Time
AIR Pass 1:49pm

Printer Tests.

Test Status Time
PRNT Pass 1:50pm
CRC Tests ..

Test Status Time
COMP Pass 1:50pm

CAL Pass 1:50pm

Preventive Maintenance
Status: Passg

. Y

nalyst”

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County éj‘%?)/ picy (o 7L Instrument Location { :‘7&.3 7{ C"-Jfffff dj@w “7?;{/

Instrument Serial No. ¢ ¢ g las R.j/z/éf’/@’ /: f”:.‘%' f_/D/ :}; [

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

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

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

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

10. Verify that the ethanol gas canister is being changed before 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 (77 & day of O = 7%:'//? ,éé &?/6 ,20 /' 7 the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Yy ,.
\ ,/3*",{?,’6;_:"?/ L:""“%/ (:'5'/({3# rjé ‘;4/

Signature fff Certifying Official Certificatd Number

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

DHHS 4080 (11/07)




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

”“) Serial Number: 008605
: Test Date: 08/20/2017

Citation Numbexr: M0O0OO0O0CC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 3462EF
Effective:
05/01/2017-05/01/2019

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

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

\ Test g/210L Time
DIAG Pass 1:38pm
ATR BLK .00 1:3%pm
ACCY CHK .07 1:40pm
ATR BLK .00 1:41pm
SUB TEST .00 1:41pm
AIR BLK .00 1:42pm
SUB TEST .00 1:44pm
ATR BLK .00 l:44pm

Reportj?z?iégég;9 g/210L

Signature of Chemical Analyst

Court CVR

el Eotf it 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
CARTERFET COUNTY CARTERET COUNTY SD 150
Serial Number: 008605 Test Record Number: 3663
Test Date: 09/20/2017 Test Time: 1:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:46pm
FLO Pass 1:46pm
BC Pass 1:46pm

Temperature Tegts

Test Status Time

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

Blank Tests
Tast Status Time
ATR Pass l:46pm

Printer Tests

Test Status . Time
PRNT Pass 1:47pm
CRC Tests

Test Status Time
COMP Pass l:47pm
CAL Pasgs 1:47pm

Preventive Maintenance
Status: Pass

(ol Ef it/

(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 )

A7
g Wi
County C/ / 1»"\)?:_5‘(1 - i“ Instrument Location”* b e / [ ‘*3] Lor // /7L

—d R
Instrument Serial No. /

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ey
1 certify that on the . A DD day of \‘.J u.,. ”1/ & A?v’""” Ao 20/ 7 the forgoing preventive maintenance

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

ey

/ .»7"’
J } - ? /J,v‘/‘/ —
[ \ /A//»?'* /(.,u “t[f"" g o :3:5;/;
Signaturé of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAL CITY P i50

/”) Serial Number: 008731
: Test Date: 09/20/2017

Citation Number: MCO000QO-
Subject's Name:
- PREVENTIVE, MAINTENANCE o
Subject's Date of Birth: 11/11,7:1611
~ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
C5/01/2017-05/01/2019

Cfficer's Name: NONE, NONE
Type of Agency: FIA4
Agency: DHHE
Test Type: Breath Test

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

| Tegt g/210L Time
DIAG Pass 1:07pm
AIR BLK .00 1:07pm
ACCY CHK .07 1:08pm
ATR BLK .00 1:09pom
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm
SUB TEST .00 l:12pm
AIR BLK .00 L:13pm

Reported P .00 g/210L

Signature of Chemical Analyst

Court CVR
(o EALLY
(z(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-

IiI: Preventive Maintenance

CARTERET COUNTY MOREHEAD CITY PD'150

Serial Number: 008731

Test Date: 09/20/2017 Teat

- Sys

Test
IR
FLO
FC

T
Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Time:

tem Check: Passed

Bageline Tests
Stal us
Pas«
Pass
Pagss
emperaturse Tes
Status
Pass
Pass
Pass
Pagx
Pasgss
Blank Tasts
Status
Pass
Printer 7ests
Status
Pass
CRC Teagts
Status

Pass
Pags

Time

1:13pm
1:13pm
l:14pm

ta
Time

:1l4pm
:1l4pm
:ldpm
:14pm
:1l4pm

e e S S

Time

1:14pm

Time

1:14pm

Time

T:14pm
1:1l4pm

Preventive Maintenance

o s

N
=%
L

Status: Pass

77

T=gt Record Number: 1970

1:13pm EDT

(Knalyst i

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

f ‘ = o e s “’“ﬂ."-"« . fi
County C/ /}f'?i%’%d?w Instrument Location_ <. /fr’/ e hod [ q{ \ A.) = iA ﬁ?

Instrument Serial No. &7 ‘g)&{ﬁ’ r;')&

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,

7 - o { 4 oy . . \
I certify that on the ,Z &l day of e A 7/4;‘“:;’-ﬁ7 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.

/’//.,)

/ o RS g g,
P e e //’W P SIS
% 1 é.x}'ﬁ;éeéf"’/ ey L“’)JS {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
CARTERET COUNTY EMERALD ISLE PD 150

/ﬁ) Serial Number: 008620
Test Date: 09/20/2017

Citation Number: MO0O00C0C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

\ Test g/210L  Time
DIAG Pass 11:35am
ATR BLK .00 11:36am
ACCY CHK .08 11:36am
AIR BLK .00 11:38am
SUB TEST .00 11:38am
AIR BLK .00 11:3%am
SUB TEST .00 ll:40am
AIR BLK .00 11:42am

Repoz;s?jés;4Z;;%:§/210L

‘Signature of Chemical Analyst

Court CVR

(ol Ef s )

g(habmt'

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



R

Intox EC/IR-II:

Preventive Maintenance

CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
Test Date: 09/20/2017

Test Record Number: 1908
Test Time: 11:42am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Testsg

Status

Pass
Pass
Pass

Time

11:
“11:
11:

Temperature Testg

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

43am
43am
43am

Time

11:
:43am
:43am
:43am
:43am

11
11
11
11

43am

Time

11:

44am

Time

11:

44am

Time

11:
11:

44am
44am

Preventive Maintenance

Status: Pass

(el St s/

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C,,,, / ﬁ‘}/ﬁf . Instrument Location (T /:51"5/ (’j:'? ’ ;“{{'"l b /

Instrument Serial No. (7277 & &0 jiif /{7}47)/’ ers M ) / / & - A [

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

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

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

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

s
: 2K o T - . . .

I certify that on.the _ -~ > day of .o € &7 7. ,20 /’ /w the forgoing preventive maintenance

procedures were performed on the 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,

£ )

OO A oo
C Py ‘;zﬂh{'_?,f‘é /“; . (j o ;’,{ﬂ/ LT - (/::‘} J 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
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: 09/25/2017

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: 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 Numbher: AG716202
Exp Date: 06/11/2019

Test g/210L  Time

DIAG Pass 10:55am
ATR BLK .00 10:56am
ACCY CHK .08 10:56am
AIR BLK .00 10:57am
SUB TEST .00 10:58am
ATIR BLK .0C 10:5%am
SUB TEST .00 11:00am
ATR BLK .00 11:01lam

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

E QIR cpr

” Analyst

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



ﬂ%&ﬁ%ﬁﬂ%ﬁﬁ%iﬁ%ﬁi@féfe&éﬁtivé Maintenans®] 7 ¢ ii‘gf
CLAY COUNTY CLAY COUNTY JAIL 210
Serial Number: 008608 Test Record Number: 1163
Test Date: 09/25/2017 Test Time: 11:03am EDT
System Check: Pasgsged
Baseline Tests

Test Status Time

“IR... .~ Pass 11:03am
FLO Pass 11:03am
FC Pass - 11 :02anm

Temperature Tests

Test Status Time

FC1 Pass 11:03am
SRC Pass 11:03am
DET Passg 11:03am
BAR Pass 11l:03am
BT Pass 11:03am

Blank Tests
Test Status  Time
ATR Pass 11:04am

Printer Testg

Test Status Time

PRNT Pass 11:04am
CRC Tests

Test Status Time

CcoMP Pass 11:04am

CAL Pass 11:04am

Preventive Maintenance
Statusg: Pass

E) /e LA

7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

'County ( }(? \J’(m\f’ AN Instrument Location ‘f‘*} ﬁf"bf" } }4’ A TJ/‘\W\ P&\

Instrument 'Serial No.&ﬁr‘\,ﬁf) | // /5/5 wle , ?tf/; ! ]l’b /‘}1’ ,/ ']fo! // f; . ,f: 1, p" ,f Z}’Jﬂ%@ ¥4 )

| The preventive mamtenance 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,

2 Seon) 7

I certify that on the fg\/ day of w}tf?j‘) e s 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.

| f",\;\\\,&\‘wii! 656

‘:,‘ Signatire of C%ﬁ’ymg Official 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 i



Intox EC/IR-I1: Preventive Maintenance
CLEVELAND CQUNTY KINGS MOUNTAIN PD 220
Serial Number: 008900 Test Record Number: 670
Test Date: 09/21/2017 Tegt Time: 10:4%9am EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR . Pass - 10:4%9am
FLO Pags 10:49am
FC Pags 10:50am

Temperature Tests

Test Status Time

FC1 Pass 10:50am
SRC - Pass 10¢:50am
DET Pass 10:50am
BAR Pass 10:50am
BT ~ Pass 10:50am

Blank Testsg
Test Status Time
ATR Pass 10:50am

Printer Tests

Test - Status Time

PRNT Pass 10:50am
CRC Tests

Test Status Time

COMP Pass 10:50am

CAL Pass 10:50am

Preventive Maintenance
Status: Pass

Al;alyst /

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



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

Serial Number: 008900
Test Date: 09/21/2017

Cltatlon Number: MOOOOOOO O
Subject's. Name: :

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

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

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

: Agency: DHHS

" Test Type: Breath Test

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

Test “g/210L  Time
.+ DIAG “.Pass 10:53am
. ATR BLK /.00 10:53am
ACCY CHKY.08 10:54am"
. AIR BLK .00 10:55am
' SUB TEST .00 10:56am
AIR BLK .00 10:57am
. 8UB TEST .00 10:5%am
ATR BLK .00 11:00am
Rep 00 g/210L

CAR

Signaturg o

Court CVR

m NN

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

o | Py i P “ -
County ﬁﬂ ) A V{@/{/ Instrument Location ‘,/f Aﬁ&“'—ﬂ f{/ L& 4«3«11..)%/

Instrument Serial No, (’ﬁ(ﬁ ’S?i L S /‘r{, A ff ) "3 C) ;" Lt v

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

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

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

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

" 1certify that on the _ = C{? day of «./ <& '}J 7Z ld Jf/) </ < , 20 4 /7 / the forgoing preventive mamtenance
procedures were performed on 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.

fm:) ) / /;/‘"3
(G 0y A 5

Signature cf' Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

/ﬁ) Serial Number: 008732
Test Date: 09/26/2017

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

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

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

} Test g/210L Time
DIAG Pass 12:48pm
- ATR BLK .00 12:49pm
ACCY CHK .07 12:49pm
ATR BLK .00 12:50pm
SUB TEST .00 12:51pm
ATR BLK .00 12:52pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm

Repori;%?%pz .00 g/210L

Signature of Chemical Analyst

Court CVR

fﬁlalyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY CRAVEN COUNTY SD 240
Serial Number: 008732 Test Record Number: 1971
Test Date: 09/26/2017 Test Time: 12:55pm EDT
System Check: Pasgssed

Bageline Tests

Test Status Time

IR Pass 12:55pm
FLO Pass 12:55pm
FC Pass 12:55pm

Temperature Tests

Test Status Time

FC1 Pass 12:55pm
SRC Pass 12:55pm
DET Pass 12:55pm
BAR Pass 12:55pm
BT Pass 12:55pm

Blank Tests
Test Status Time
AIR Pass 12:56pm

Printer Tests

Test Status Time

PRNT Pass 12:56pm
CRC Tests

Test Status Time

COMP Pass 12:56pm

CAL Pass 12:56pm

Preventive Maintenance
Status: Pass

(o Eoif s/

Amalyst

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



L T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County c.’f:? AAY CJ/V Instrument Location_// /< {/ o) '/ J ‘ﬁ"c AJ /A A

Instrument Serial No. (2"? c? d? /:,%;

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

.1 certify that on the o Cf’/ day of Q =24 ?’E_J/ @ A .20/ "7 the forgoing preventive maintenance
procedures were performed on the mstrumem"mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(lanEMLD sy

Slgnatq;’e of Certifying Official Certificate Number

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

DHHS 4080 ¢11/07)




Intox EC/IR-II: Subject Test

CRAVEN COUNTY NEW BERN PD 240
Serial Number: 008613
f“) Test Date: 09/26/2017
Citation Number: MCQC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 12:05pm
AIR BLK .00 12:05pm
ACCY CHK .07 12:06pm
) AIR BLK .00 12:07pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00  12:10pm
ATR BLK .00 12:11pm

Repoj;?i%%;;é/foo g/210L

Signature of ChemIcal Analyst

Court CVR

Cved] St/

nalyst ’

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY NEW BERN PD 240
Serial Number: 008613 Tegst Record Number: 1040
A) Test Date: 09/26/2017 Test Time: 12:11pm EDT
: System Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:11pm
FLO Pass 12:11pm
FC Pass 12:11pm

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time
ATR Pass 12:12pm

Printer Tests

} . Test Status Time
: g PENT Pass 12:12pm
CRC Tests
Test Status Time
COMP Pass 12:13pm
CAL Pass 12:13pm

Preventive Maintenance
Status: Pass

(o EHN 77

gfnalyst

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



P B

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P
i . . e
) - A Fe™ A an o .
County LRASENS Instrument Location ///ct/ e éféé‘{z”f}/ /é}/' s /

Instrument Serial No. f:::);/ Cf‘l E / ‘3’ )‘ g/;/(ﬁ

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

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

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

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

- < ] 4 i
1 certify that on the c?? (1{0 day of Qfﬁdffiﬁ/ iﬁ/ﬁ' - , 20 / ? the forgoing preventive maintenance
procedures were performed on the instrumenf indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oo
2 ,5,;‘"4;,&24? Ci—h 3‘*{{% %;J’«ij“}gf

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

/”) Serial Number: 010819
‘ Test Date: 09/26/2017

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

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

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

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

- Test g/210L  Time

)- DIAG Pags 11:11am
ATR BLK .00 11:12am
ACCY CHK .08 11:13am
AIR BLK .00 11:13am
5UB TEST .00 1l:14am
AIR BLK .00 11:15am
SUB TEST .00 11:17am
ATR BLK .00 11:18am

Repori;g%%§i29700 g/210L

Signature of Chemical Analyst

Court CVR

(8 EA )

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY MCAS CHEERRY POINT 240
/ﬁ) - Serial Number: 010819 Test Record Number: 511
: Test Date: 09/26/2017 Test Time: 11:18am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:18am
FLO Pass 11:18am
FC Pass ‘11l:18am

Temperature Tests

Test Status Time

FC1 Pass 11:1%am
SRC Pags 11:19am
DET Pass 11l:19am
BAR Pass 11:1%am
BT Pagssg 11:1%2am

BRlank Tests

b 8 Test Status Time

ATR Pass 11:1%am

Printer Tests

Test Status Time

PRNT Pass 11:1%am
CRC Tests

Test Status Time

CoMP Pass 11:1%9am

CAL Pass 11:1%9am

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
INTOXIMETERS, MODEL INTOX EC/IR I1

County Lot & Instrument Location // 7f/"‘?V‘-w-/@C~% s jd

Instrument Serial No. é,iC’D 25/ ;ﬁ’@dj

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 breafh :

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

. 24 e sy Aen ) o

I certify that on the _ =% (& day of v’ 2073 80 20 /77 the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"i},.— ‘‘‘‘‘ WA.. £ _,[:»:‘:;:D /; ,"'/ / r’/.l) T /’
z ( tteds . ‘f“";»@';ﬂ.«le,/,{.,/ iR
Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Qe

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_( ‘Z[{U/ | Instrument Location_ﬂk# Mﬂbﬁ- Unt | /

Instrument Serir
The preven’ : Le( .ntox EC/IR II to be followed at least once every
four mont! ‘ D)

1 /20 5, or the alcoholic breath simulator thermometer shows

5. Vo

6. When "PLEAS. , collect breath sample;

7. When "PLEASE BLOW" a, s, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 AZ%K/KMA/ ,20 /) the forgoing preventive maintenance

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

w‘/c:bk)/ Vot

v Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CLEVELAND BAT MOBILE UNIT 11 220

Serial Number: 008973
Test Date: 09/07/2017

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

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

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

Test g/210L  Time.

DIAG Pass 8:20pm
AIR BLK .00 8:21pm
ACCY CHK .08 8:22pm
AIR BLK .00 8:22pm
SUB TEST .00 8:23pm
ATR BLK .00 8:24pm
SUB TEST .00 8:26pm
ATR BLK .00 8:27pm

Repowi//.oo g/210L

Signature of Chemical Ana@kst

Court CVR

A Da s

Analyst O

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



Intox EC/IR-II: Preventive Maintenance

CLEVELAND BAT MCBILE UNIT 11 220

Serial Number: 008973
Test Date: 09/07/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Tésts

Status

Pass
Pass
Pass

Time

8:28pm
8:28pm
8:28pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

. Pass

CRC Tests

Status

Pass
Pass

COmOo Mo

Time

: 28pm
: 28pm
1 28pm
: 28pm
:28pm

Time

8:2%pm

Time

8:29pm

Time

8:29pm
8:29pm

Preventive Maintenance

Status: Pass

(A O

Test Record Numbex: 380
Test Time:

8:28pm EDT

'Anaﬁ&t

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

Rev. 12/2007



Intox EC/IR-TII: subiject Test |

CRAVEN COUNTY HAVELOCE PD 240

%Prlal

Teat Date:

Number: Ooﬁ'ﬂo
09/ 26/2017

)

cit MOoR0000-G

Name

ation Numbear
Subieat's
PF?}:, VENTIVE, NANCE
Subject's Date of 11/11/1581%
Subiject's Sex: Male
Driverts License State:

Driverts License Number:

B Aeladat.

Birtna:

£X
LONE

HAMNDY E

Ly

] R
Name . Jﬁf i,
e

H S4E2E

Wumha:
REfective:
O5/01/201 705/ 0172019

&

Officer’'s
Type

Name :
0L Agenoy:

NONE, NONE
PTA

T
Y]
Leg

T

ot

Agency:
Ereath

Typea:

Nummer:

Ex ).H—I'I(-

Test

Exp Date: 12;;;;W;;“
o/ 2100 T1me

DIAG

Pass

ATR BLK .00 ant
ATCTY CHE .07 1

ATR
HUB
AIR
SUB
AIR

TEST .00
BLE .00
08

L0

i
]
]
BLEK .00 1
|
1

TEST
BLE

ted AC:

VoW

nf Chemical

Repor 2105

,plman-tw*rv

.~——\"
uwchsh

Court CVRE

(ol Ett )

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

\ INTOXIMETERS, MODEL INTOX EC/IRII

County C' ﬁ’}(;\w&:’{/ \ Instrument Location sz %Cﬁbu'}zﬂ C:ﬂ uh '?’/J f}.%

Instrument Serial No. a%{ff;?g? tm /w.}? }-E;E)w}}} it €f2§” %)‘ﬁj 1\3 <, }('Jﬁ

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

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

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

oy "l ~

1 certify that on the \ - day of b@(}:\@mAk) 20 }7 the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

Ao
NN
‘, m“sﬁ\wﬁ | o 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:

Preventive Maintenance

CATAWBA COUNTY CATAWBA COUNTY SD:- 170 .

Serial Number: 008687
Test Date: 09/01/2017

System Check: Passed

Test

IR
FLO
FC

Baseline

Status

Pass
Pass
Pass

Tests

Time

2:20am

Test Record Number: 2493
Test Time:

9:19am EDT

9:20am.
9:20am

Temperature Tests

Test
FC1
SRC
DET

'~ BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tegts

Status

Pags

CRC Tests

Status

Pass
Pass

Time

O W W00

Time

:20am |
:20am
:20am |
:20am .
:20am

9:20am

Time

9:20am .

Time

9:21lam .

Preventive Maintenance

Status: Pass

w\\w

9:21am

Analyst

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

Rev, 12/2007



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

Serial Number: 008687
Test Date: 09/01/2017

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: 15924F
Effective:
01/01/2016-01/01/2018

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

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

Test ©g/210L  Time
DIAG Pass 9:23am
ATR BLK . .00 9:23am
ACCY CHK: .07 9:24am
ATR BLK .00 9:25am
SUB TEST .00 9:26am
. AIR BLK .00 9:27am
1 SUB TEST .00 9:29am
P ATR BLK .00 9:2%am

Repa ﬁh§§§gi:§;$;;3f0L

Signatdre(if Chemical Analyst
ourt CVR

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

Department of Health and Human Services -

Rev. 12/2007 .

e proc_edurés‘



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

P /1
i - o~ . )
; . 7 e /
COUﬂtyé—- if!f#'ﬁy‘?’?ﬁ’:-/f /«'3 :"-f‘-"-f Loy o Instrument Location’ 4.4, é"iﬁ»‘?’fﬂl, w? A’ﬁa £ e £
. AW I ol / v 170
Instrument Serial No, ()" 3 2 Vo N, %mg’; .//::’ LAY &
/ -

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

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

' 7 L F i
I certify that on the /’f day of .ooi® ,('fftg-;-:-;gé?f?{ » 20 ,f /__ the forgoing preventive maintenance
procedures were performed on the instrument inlicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

N /7 “ o
é‘y\ﬁl (57 ’{’Zd” ‘—{:“_"-:"” ,,,-;_::;‘f"z‘ff R - ‘Af:’/
ol il g {ez
. Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)




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

Serial Number: 008632
Test Date: 09/01/2017

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

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

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

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

Test g/210L Time

DIAG Pass 10:33am
ATR BLK .00 10:33am
ACCY CHK .07 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:3%9am
ATR BLK .00 10:40am

DO 2 2 )¢ g/210L
4‘.' . ff:_-__

Torature offChémical ﬁhalyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008632 Test Record Number: 3952
Test Date: 09/01/2017 Tegt Time: 10:41am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:41am
FLO Pass 10:41am
FC Pass 10:41am

Temperature Tests

Test Status Time

FCL Pass 10:41am
SRC Pasgs 10:41am
DET Pass 10:41lam
BAR Pass 10:41lam
BT Pagg 10:41am

Blank Tests
Test Status Time
ATR Pass 10:42am

Printer Tests

Test Status Time

PRNT Pass 10:42am
CRC Tests

Test Status Time

COMP Pass 10:42am

CAL Pass 10:42am

Preventive Malntenance
Status: Pass

(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



ITntos BO/IR-TL: o

CRAVEN COUNT Y

Serial Number: 208800 Tagt Record Nunbsr:
Time: L0:41lam

Test Date: 08/26/2017 3

3T

System Check: Pag
Baseline Tests

Test mustus

IE

FLG

e

Tenpetritura Tesis

Teat Atatbtus
L
SRC
DET
#AR
&5

Primitar Tests

Seabus

Test Sratug

OMP
AL

Fraventive
Status-

Paas

antive Maintenanos

AAVELOCK FID 240

sed

e
I0:dlam

10:d41lam
04 1lam

THime

L0s4lam
10:41am
10:41am
10:41am
104 1lam

Time

1D:42am

Time

10:42am
10:42am

iarntenances

el Erf )

nalyst

1107
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 EO/IR II

)M‘"":-; j ,,,,, ?}5 ‘v“‘?
.‘f’ 4 £ . . s / \‘;’ ] } ,
County Lo oo /1 432853007 Instrument Location_t-.- &~ 724 ARE A & { Gy AL >
Vit AU RS AN N /
Instrument Serial No. £ 25 & £ N4 B S v ém’ R i
DNC Ty i A .

f:'”'n
,#"
&

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

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

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

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

-

I certify that on the ,,,m kf) day of w.qm" i,.mg{w oty })m‘ 20 ; }; the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,';‘Z'/ A e

- ey A
m?“ﬂgw a«’"ﬂy&i# 7 s"ﬁér ?f ﬁ ( ﬂ $
ey p e e r

R A g S L.ﬂrf? - f

S}gri’ature 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)

e

el




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

Serial Number: 008875
Test Date: 09/28/2017

Citaticn Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subiect’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 12:59pm
ATR BLK .00 12:59pm
ACCY CHK .08 1:C0pm
AIR BLK .00 1:01pm
SUB TEST .00 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:04pm
ATR BLK .00 1:05pm

/ijzi?;ed AC:

Jignature of Chemical Analyst

Court CVR

ey

/" Analyst

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY CCOLUMBUS COUNTY SD 230
Serial Number:'008875 Test Record Number: 1954
Tegt Date: 09/28/2017 Test Time: 1:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Testsg

Test Status Time

FC1 Pass 1:07pm
SRC Pass 1:07pm
DET Pass 1:07pm
BAR Pass 1:07pm
BT Pass 1:07pm

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
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

S INTOXIMETERS, MODEL INTOX ];CIIR 11 o

Pl _ o

County s"’ .usﬁ’}!f L ;?f & f};,f e Instrument Location ’:w ‘5"”}; & G ‘f{* w‘«’“ £ ,»{“3:” i ,w,i’w
R Ty e ! - Ji

Instrument Serial No. ‘( . f":q‘ é’ 3&’ q:‘é's: g :::‘ Lo t‘/ {“ ,é’: ) %,?“_%‘,:;:} gl

K4

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 da

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

2§ |

‘T’

Icertify thaton the==” & day of = »«*‘;‘sz‘?" wl ?‘“"*“’ y i ""’59“"‘” 20/ ? the forgoing preventive maintenance
procedures were performed on the instrument iAdicated above, in accordance with current regulations of the N.C.

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

4
.‘ﬁﬁ & ri
) S é ;5 .
w"" g & ff ’ 4
:ﬁg“e‘? {rﬁ ,r"':! ..":‘_;:{ PRa— ;j . .*.*”ﬂ * R {{f}j <P
£ e T A k“ﬁf’,ﬁ"'w”’ﬁ“. e fgr ©
4 Sdi?gnature of Certifying Official Certn" cate Number

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

e
-

DHHS 4080 (11/07)




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

Serial Number: 008886
Test Date: 0$/28/2017

Citation Number: MO0O00Q0C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
05/01/2017-05/01/2013

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

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

Test g/2101L Time

DIAG Pass 12:53pm
AIR BLK .00 12:54pm
ACCY CHK .08 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 . 12:58pm
ATR BLK .00 12:59pm

Repo d AC: /21
<.

ignature

f ThemITaT Analyst

Court CVR

alyst

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



Intox EC/IR-II: Preventive Malintenance
COLUMBUS COUNT? COLUMBUS COUNTY SO 230
Serial Number: 008886 Test Record Number: 1325
Test Date: 0%/28/2017 Test Time: 1:0I1pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:01lpm
FLO Pass 1:01pm
FC Fass 1:01pm

Temperature Tests

Test Status Time

FC1 Pass 1:01pm
SRC Pass 1:01pm
DET Fass 1:01pm
BAR Pass 1:01pm
BT Pass 1:01lpm

Blank Tests
Test Status Time
ATIR Passa 1:02pm

Printer Tests

Test Status Time
PRNT Passg 1:02pm
CRC Tests

Test Status Time
COMP Pass 1:02pm
CAL Pass 1:C02pm

Preventive Mailintenance
Status: Passg

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

;- . smron
s y ”» . 2 "?‘m
County C:‘?"’:’ a8 A Instrument Location (i/?ﬁﬁjj};ﬂ o f[ z/!,ﬁ/:‘ [ ,c_.,S,ﬁ)’: ,m't;/ {7 r.
| i - ol ot . e . £ e
Instrument Serial No. ¢ &5 78 S04 /”{ ceemosind S >y r{?/e;:}w I IAY

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

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

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

oy T A - ’7’
I certify that on the w’“) /! day of :‘w(g;'f’?/ EE R ER 20 / the forgoing preventive maintenance

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

7 Nyl

(I + . s
e “,..../.‘.,.eﬁy’/’hﬁfgﬁ /%7” /éi:/ LI L’;ﬁ _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)




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

Serial Number: 008895
Test Date: 09/27/2017
t

Citation Number: MO0CC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 11646FE
Effective: _
08/01/2017—08/01/2019

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

Lot Number: AGE(07501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Passg 10:07am
ATR BLK .00 10:08am
ACCY CHK .07 10:08am
AIR BLK .00 10:10am
SUB TEST .00 10:10am
ATR BLK .00 10:11am
SUB TEST .00 10:13am
ATR BLK .00 10:1l4am

Reported AC: .00 g/210L

Signature of Chewmical Analyst

Court CVR

,Qw;QZ:i;;é;ﬁf /Z52;4A£~€i____,f
N\

Analyst

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



R T : . i g St e

Intox EC/IR-II: Preventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895 Test Record Number: 796
Test Date:_09/27/2017 Test Time: 10:2lam EDT

- System Check: Passed

Baseline Tests

Test ~ Status Time

IR - - Pass 10:2lam
FLO - Pass 10:21am
FC ' Pass 10:22am

Temperature Tests

Tégﬁ”lf--Status Time

FC1 g _ Pass - . 10:22am
SRC “Pass  10:22am
DET-g,;W Pass - 10:22am
"BAR ~ ~  Pass 10:22am

BT.:~ -. Pags .. 10:22am
‘..ﬁlank Tests

Test gkﬁwStatus Time

ATR .. Pass . 10:22am

Printer Tests

.Test“ Status - Time

PRNT ; ; Pasé 10:22am
-_tﬂgRQ Tests,

Teéf': éﬁatus Time

COMP-f_‘.Pass - 10:23am

CAL T Pags 10:23am

Preventlve ‘Maintenance
o Status . Pass

vl A ﬂ—’w—/\

Analyst

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



.....

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ( A G 24 Instrument Location ({/ﬁ}ﬁq‘/ﬁ/j’/} f": 1o _(’- &l .
"3 'y ¥ / e 4 '

Instrument Serial No. _{) Oﬁ”? &) f /_j‘ ./":’ll'w/\f 5;‘4‘7 ¥ {f PN & i B ML g
|

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

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

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

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

Aty - wr

. oL . . . .
I certify that on the /‘}’)/(; day of ‘fe?,-;f")l{*’ i 134:’2/’ , 20 / /? the forgoing preventive maintenance
procedures were performed on the instrumeht indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- S |
Aol ,{ T BN (2l 3
7 {Signatiré of Certifying.Official AR Certificate Number

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

D%I‘HS 4080 (11/07)



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

Serial Numper: 008940
Test Date: 09/28/2017

Citation Number: MQOG0OC000-0
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: GUARD, KELLY G
Permit Number: 12955F
Effective:
06/01/2017~06/01/2012

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 Pags 12:19pm
AIR BLK .00 12:20pnm
ACCY CHEK .07 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:22pm
ATR BLK .00 12:23pm
SUB TEST .00 i2:24pm
ATIR BLK .00 12:25pm

Reported AC: .00 g/210L

Sigfaturg of Chemicdal Analyst

Court CVR

%/L o

" d Analyst

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



Tntox EC/IR-II: Preventive Maintenance

CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Test Date: 09/28/2017

Test Record Number: 5852
Tegt Time: 12:26pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

12
12:
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pags
Pass
Pass
Pass
Passg

Blank Tests

Status

Pags

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

Time

27pm
27pm
27pm

Time

12
12
12
12
12

:27pm
:27pm
:27pm
:27pm
:27pm

Time

12

27pm

Time

12:28pm

Time

12:
12:

28pm
28pm

Preventive Maintenance

Status: Pass

A

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 CLA\/ / .r‘\'U\( k Instrument Location(uﬁ V e, j("'w( l( ((j' g O
Instrument Serial No. © O ?9‘/7 . Llo’? - A MC\PIP . J,?C/D r' MC‘{?{P » /u! .

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
f ‘ 4.. Enter information as prompted;
3. Verify instrument accuracy; ;
§ 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record, :
E 9. Verify Diagnostic Program; and
. 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
: simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
E whichever occurs first.

1 certify that on the _97 5/ day of §'¢9 ;p +(; ] b £/ ,20 I "‘) , 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.

2 LY D

’ ,ZSigna}:ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260 :

Serial Number: 008547
Test Date: 09/28/2017

Citation Number: MOCGOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time
DTAG Pass 11:41am
ATR BLK .00 11:41am
ACCY CHK .08 11:42am
ATR BLK .00 11:43am
SUB TEST .00 11:43am
ATR BLK .00 11:44am
SUB TEST .00 li:46am
ATIR BLX .00 11:47am
Reported AC: .00 g/210L

y 79

Signatuxe of Chemical Analyst

Court CVR

LA

L
WC] Ana

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



Intox EC/IR-II:

Preventive Maintenance

CURRITUCK COUNTY CURRITUCK SO-MAPLE 260

Serial Number: 008947

Test Record Number:; 2089
Test Time: 11:48am EDT

Tegst Date:

05/28/2017

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:48am
FLO Pass 11:48am
¥C Pass 11:48am

Temperature Tests

Time

Test Status

FC1 Pass il :48am

SRC Pass 11:48am

DET Pass 11:48am

BAR Pass 1l:48am

BT Pass 11:48am
Blank Tests

Test Status Time

ATR Pass 11:4%9am
Printer Tests

Test Status Time

PRNT Pass 11:42am

CRC Tegte

Test Status Time

COMP Pass 1l:4%2am

CAL Pass 11:4%9am

Preventive Maintenance
status: Pass

This form is used when performing Preventive Maintenance procedures

Yt

And

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

e



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOXEC/IRI |,

. et
Count):D AV A S€) %J Instrument Location / Aa MASVI / / (o

Instrument Serial No. 008 Q 7 (Q‘ f@ / { (C &(DQW_—TMP JW

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" appeatrs, collect breath éample;
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 Alcohelic Breath Simulator tests,
whichever occurs first,

I certify that on the Dzéy day of i@f —/(a/'/( bP v 20 [ 7 , the foregoing preventive maintenance

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

R D UL

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008872
Test Date: 09/26/2017

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

A Ceon

Signatlré Jdf Chemical Analyst

Court CVR

XL S

7 Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY THOMASVILLE PD 280
Serial Number: 008872 Test Record Number: 1338
Test Date: 09/26/2017 Test Time: 12:21pm EDT
System Check: Pagsed

Baseline Tesgts

Test Status Time

iR Pass 12:21pm
FLO Pass 12:21pm
FC Pass 12:21pm

Temperature Tests

Test Status Time

FC1 Pass 12:21pm.
SRC Pass 12:21pm
DET Pass 12:21pm
BAR Pass 12:21pm

BT . Pass - 12:21pm .,
Blank Tests |

Test Status Time

ATIR Pass 12:22pm

Printer Tests

Test Status Time *
PENT Pass 12:22pm

CRC Tests
Test Status Time
COMP Pass 12:22pm f
CAL Pags 12:22pm

Preventive Maintenance
Statusg: Pass

Ko Stan) |

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 D—A \% [. C‘/S o) Instrument Location Z, 2 ¢ r(?/\ a7 M
Instrument Serial No.m 8 993 /pﬂ / = D@Iﬂ Ar _f/’V( & {A’fv

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

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

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

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

7.%: 7. When "PLEASE BLOW" appears, collect breath sample;
§ \ ~ . Print test record;
9 ) ~ Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the D:?\ (0 day of ‘55' {ijM_é &f 20 E , the foregoing prevenﬁﬁe maintenance

procedures were performed on the 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 d Lzay ) b4

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
DAVIDSON CQUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 09/26/2017

Citation Number: MOQCQOQO000-0
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: DEAN, L K
Permit Number: 115%8F
Effective:
04/01/2017-04/01/2019

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

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

Test g/210L Time

DIAG Pass 2:15pm
AIR BLK .00 2:16pm
ACCY CHK .08 2:16pm
AIR BLK .00 2:17pm
SUB TEST .00 2:18pm
ATR BLK .00 2:19pm
SUB TEST .00 2:21pm
ATR BLK .00 2:21pm

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
DAVIDSON COUNTY LEXINGTCON PD 280
Serial Number: 008883 Test Record Number: 1842
Test Date: 09/26/2017 Test Time: 2:22pm EDT
Sygstem Check: Passed
Baseline Tests

Test Status Time

IR Pass 2:22pm
FLO Pass 2:22pm
FC Pass 2:22pm

Temperature Tests

Test Status Time

FC1 Pass 2:23pm
SRC Pass 2:23pm
DET Pass 2:23pm
BAR Pass 2:23pm
BT Pass 2:23pm

Blank Tests
Test Status Time
ATR Pass 2:23pm

Printer Tests

Test Status Time
PRNT Pass 2:23pm
CRC Tests

Test Status Time
COMP Pass 2:23pm
CAL Pass 2:23pm

Preventive Maintenance
Status: Pass

RS WO

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/I}R 11 f \) j
County | V:J/__ . ,,,":5,:,_4}{,{ r e’ Instrument Location M A f.v“' & & u ;ﬁ -?i;*::‘d:;;fj“
Instrument Serial No., el :’5;/4 \ﬁ IIIII f 5 'i fﬁ&«; { ?’. iy g e P

£

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

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

" - r-#hg
I certify that on the mr* ff day of s ag’)?s’”ww 1 j} £l 20 f’j f' the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A
s ,.J“’(“ e jf ' ;ﬁ!ﬁ !
“‘f'(;l' n’ (’ f" (IJ
- o/
‘M..-"" 3 v “‘” f”'":‘{;vfr’ 0"‘7; F’j { rww T:‘?
Signature of € Certlfymg Off c1a1 Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DUPLIN COQUNTY WALLACE PD'BOO

Serial Number: 008858
Test Date: 09/27/2017

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

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

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

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

Test g/210L Time

DIAG Pass 4:38pm
AIR BLK .0C 4:39pm
ACCY CHK .07 4:40pm
AIR BLK .00 4:41pm
4
4

SUB TEST .00 :41pm

AIR BLK .00 :42pm
SUB TEST .00 4:43pm
AIR BLK .00 4:44pm

Report AC: .
el

Signature of Chenfical Analyst

Court CVR

<

~

alyst

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



Intox EC/IR-II: Preventive Maintenance

DUPLIN COUNTY WALLACE PD 300

Sexrial Number: 008858

Test Date: 09/27/2017 Test

Time:

System Check: Passed

Test

IR
FLO -
FC

Baseline Tests

'Status

Pass
Pass
Pass

Time

4:46pm
4:46pm
4:46pm

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

:46pm
:46pm
:46pm
:46pm
:46pm

NN S

Time

4:47pm

Time

4:47pm

Time

4:47pm
4 :47pm

Preventive Maintenance
Status: Pass

Test Record Number: 803

4:45pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Dﬁ v : ‘ Instrument Location J)ﬂ‘/ ¢ /(J f o, - # = #'F / &S

Instrument Serial No. _(J o?(?07 5029(9 ML /719"";/ =y ﬁ'séb/ < .

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

whichever occurs first.

I certify that on the ‘Sd- day of yZd #Pﬂ L P20 / 7 » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulatmns of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%ﬁ/\\,ﬁ Ly 7

ﬁxgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 09/05/2017

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

hnalyst's Name: GUARD, KELLY G
Permit Mumber: 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: AG702302
Exp Date: 01/23/2019

Test g/21i0L Time

DTAG Pass 1:29pm
AIR BLK .00 1:30pm
ACCY CHK .08 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 1l:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:35pm
ATR BLK .00 1l:36pm

Reported AC: .00 g/210L

Signa%ure of CheWical Analyst

Court CVR

Z/{A >

) Analyst/

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



Intox EC/IR-II:

Preventive Maintenance

DARE COQUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 05/05/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pagg
Pass
Pags

Time

1:37pm
1:37pm
1:37pm

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

:37pm
: 37pm
:37pm
:37pm
:37pm

PR

Time

1:38pm

Time

1:38pm

Time

1:38pm
1:38pm

Preventive Maintenance

Status: Pass

Tegst Record Number: 878
Test Time:

1:37pm EDT

A,

J

éyﬂﬁmt

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

Counm\)\ AN DY Instrument Location JV ma h‘a Lﬁ \_/\.{\\ \- ?
Instrument Serial No. DO C& {p \ 6 ﬁ\b L \f\ﬁl\ me D

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

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

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

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

I certify that on the C)\ day ofbe D\*f (\’\h’f’ {20 \( , the foregoing preventive maintenance
procedures were performed on the instrament indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

V Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 8 310

Q;}‘ Serial Number: 008615
Test Date: 09/09/2017

Citation Number: M0O000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA
Permit Number: 13651F
Effective:
08/01/2017-08/01/2019

Officexr'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 11:15pm
ATR BLK .00 11:16pm
ACCY CHK .07 1ll:16pm
ATR BLK .00 11:17pm
SUB TEST .00 11:17pm
ATIR BLK .00 11:18pm
5UB TEST .00 11:21pm
ATR BLK .00 11:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

K

Analyst

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



RS

Intox EC/IR-II:
DURHAM COUNTY BAT MOBILE UNIT 8 310

Serial Number: (008615
Tegt Date: 0%/09/2017

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Passg
Pass

Baseline Tests

Time

11:23pm
11:23pm
11:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Passe
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

11:23pm
11:23pm
11:23pm
11:23pm
11:23pm

Time

11:24pm

Time

11:24pm

Time

11:24pm
11:24pm

Preventive Maintenance

Status: Pass

\:jfs<:fiﬁ*<\x“\r\g\//4\%

Analyst

5493

11:23pm EDT

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

CO@ W X\%W\ Instrument Locatioﬁ@vjt’ Mﬁ\{\ \\ \e L\{\ \j\'“g)
Instrument Serial NODO% O \ HD I ANV AN i ~D

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 g@@d@{\(\\\"&zo { } the foregoing preventive maintenance

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

oA B an Ul

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 COUNTY BATMOBILE UNIT 8 310

ffj) Serial Number: (008601
Test Date: 09/09/2017

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: 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: AG702401
Exp Date: 01/24/2019

Y Test g/210L Time
DIAG Pass 11:16pm
ATIR BLK .00 11:17pm
ACCY CHK .08 11:17pm
AIR BLK .00 11:18pm
SUB TEST .00 11:21pm
AIR BLK .00 11:22pm
SUB TEST .00 11:23pm
AIR BLK .00 11:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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 BATMOBILE UNIT 8 310

Jﬂ} Serial Number: 008601 Test Record Number: 1252
Test Date: 09/05/2017 Test Time: 11:28pm EDT

System Check: Passged

Baseline Tests

Test Status Time

IR Pass 11:28pm
FLO Pass 11:28pm
FC Pass 11:28pm

Temperature Tests

Test Status Time

FC1 Pass 11:2%pm
SRC Pass 11:25%pm
DET Pass 11:2%pm
BAR Pass 11:29pm
BT Pass 11:29pm

Blank Tests

o’

Test Status Time
AIR Pass 11:29pm

Printer Tests

Test Status Time

PRNT Pass 11:29pm
CRC Tests

Test Status Time

COMP Pass 11:29pm

CAL Pass 11:29pm

Preventive Maintenance
Status: Pass

“

R SK e

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Com\,\.(\ \{\ {l\ W\\ Instrument Locatio’n%:\\.f\‘ (\(\Q\(D\\ \t, u {\ :_\‘_ g’ ‘
Instrument Serial qug {{’ ) LF —jbk,\ { ‘.\ N W? D

four months are:

1.

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

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

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.

Lﬂ— < N\h ¢ L 20 l l, the foregoing preventive maintenance

=t

IER S e, MU

V" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
DURHAM CQUNTY BAT MOEILE UNIT 8 310
Serial Number: 008816 Test Record Number: 7357
Test Date: 09/09/2017 Test Time: 11:28pm EDT
System Check: FPassed

Baseline Tests

Test Status Time

IR Pass 11:28pm
FLO Pass 11:28pm
FC Pass 11:28pm

Temperature Tests

Test .Status Time

FC1 Pass 11:28pm
SRC Pass 11:28pm
DET Pass 11:28pm
BAR Pass 11 :28pm
BT Pass 11:28pm

Blank Tegts
Test Status Time
AIR Pass 11:29pm

Printer Tests

Test Status Time

PRNT Pass 11:29pm
CRC Tests

Test Status Time

COMP Pass 11:29pm

CAL Pass 11:25pm

Preventive Maintenarnce
Status: Pass

Do D SKana 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



e

Intox EC/IR-II: Subject Test

DURHAM COUNTY BAT MCBILE UNIT & 310

g Serial Number: 008816

Test Date: 09/09/2017

-Citation Number: M000Q00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA
Permit Number: 13651FE
Effective:
08/01/2017-08/01/20159

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/21CL  Time
i DIAG Pass 11:19%pm
¥ AIR BLK .00 11:20pm
% ACCY CHK .07 11:21pm
AIR BLK. .00 11:21pm
% 8UB TEST .00 © 11:22pm
~AIR BLK .CO 11:23pm
"SUB TEST .00 11:24pm
ATR BLK .00 11:25pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

DAV

‘Analyst

@ijmw

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Co;m\) { \\D\ [N Instrument LOC&;;:]EX\\&‘ \N\uh : \(’J l)\’\\ k’ g |
Instrument Serial No.CQ?{ “7% C_p —-—’D W f N 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 ethanol gas canister displays pressure, o the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
s, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the q day'(;ﬁ(:' @+f) (‘{\\‘)Q Vi 20 \r »|the foregoing preventive maintenance
procedures were performed on the instrament indicated above, in accordance Wwith current regulations of the N.C.

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

u S:ignature of Certifying Official “Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 8 310

4;} Serial Number: 008736
. Tegt Date: 09/09/2017

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: SKINNER, TONYA
Permit Number: 13651F
Effective:
08/01/2017—08/01/2019

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

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

; " Test g/210L  Time
DIAG Pass 11:39pm
ATIR BLK .00 11:40pm
ACCY CHK .08 11:40pm
AIR BLK .00 11:41pm
SUB TEST .00 1l:42pm
ATR BLK .00 11:43pm
SUB TEST .00 11:45pm
ATR BLK .00 11:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

B ORwee 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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 8 310
Serial Number: 008736 Test Record Number: 884
Test Date: 09/09/2017 Test Time: 11:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:48pm
FLO Pass " 11:48pm
FC Pass 11:48pm

Temperature Tests

Test Status Time

FC1 Pass 11:48pm
SRC Pass 11:48pm
DET Pass 11:48pm
BAR Pass 11:48pm
BT Pass 11:48pm

Blank Tests
Test Status Time
ATR Pass 11:49pm

Printer Tests

Test Status Time

PRNT Pass 11:49pm
CRC Tests

Test Status Time

COMP Pass 11:49pm

CAL Pass 11:4%9pw

Preventive Maintenance
Status: Pass

\r}&e;é)‘% \ﬁ\r\xvf\

Analyst R

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 IT

Coumb\ (\\\‘\Q\ AN Instrument Locatio;% oy NAD : \ Y \ \{\; j\: g/ .
Instrument Serial No. OQR ’Jm ‘3_) j_\[/\(\ k\ B(\{‘\{\—\’:PD e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four menths are:

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

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

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

< '
I certify that on the q day ﬂ“—*ﬁ\?(\(\k\? (— » 20 \' ’7 , the foregoing preventive maintenance

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

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

\&\DU\\&Q% s )«r\\r\;\_/\ LUl

Signature of Certifying Official ¥ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT & 310
) Serial Number: 008775 Test Record Number: 1737
. Test Date: 09/09/2017 Tegt Time: 11:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:32pm
FLO Pass 11:32pm
FC Pass 11:32pm

Temperature Tests

Test Status Time

FC1 Pass 11:33pm
SRC Pass 11:33pm
DET Pass 11:33pm
BAR Pass 11:33pm
BT Pags 11:33pm

Blank Testse
Test Status Time
ATR Pass 11:33pm

Printer Tests

Test Status Time

PRNT Pass 11:33pm
CRC Tests

Test Status Time

COMP Pass 11:33pm

CaL Passg 11:33pm

Preventive Maintenance
Status: Pass

O AT VN /\/\‘

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 BAT MOBILE UNIT 8 310

“3 Serial Mumber: 008775
- Test Date: 09/09/2017

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

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

) Test g/210L Time
DIAG Pass 11:17pm
ATR BLK .00 11:18pm
ACCY CHK .07 11:19pm
ATR BLK .00 11:19pm
SUB TEST .00 11:20pm
AIR BLK .00 11:21pm
SUB TEST .00 11:22pm
ATR BLK .00 11:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

_OBSh——

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 IX

County (/:2@7%::)(\ Instrument Location GCFJ' < ’bf'} Cg)dﬂ "}/ e {\)
Insvument Serial No.m %@7% 'L/,@g /1/’ {‘%r 6 a“.))i (:W Q}F dl

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.

_ Ah <>

I certify that on the / é/ day of s...’@ Q)f f‘”{l"}) (?f , 20 } j the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

M\\\\%@ (S6

Signature of C ﬁ:lfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Subjeczt Test
GASTON COUNTY GASTON COUNTY SD 350

deridl Number: (008643
Test Date: 05/14/2017

Citation Number: MOQOO000-0
Subject'’s Name:
PREVENTIVE, MAINTENANCE.
Subjectts Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License Stace: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15%24E
. Effective:
01/01/2016-01/01/2018

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

Lot Number: AGT721401
Exp Date: 08/02/2318

Test g/210L Time

DIAG Paes 10:43am
AIR BLK .GO LG 44am
ACCY CHK .08 10:44am
ATR BLK .QC 10:45am
SUB TEST .00 10:46am
ATR BLK .00 10:47am
SUR TEST .00 10:48am
AIR BLK .00 10:45%am

\ L 00 q’f”l\lld
C\k

81 gn“tuc ~of Chemical ?nalyst

Court VR

T &\\&w/

\ Analyst

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



Intox ®C/IR-II1:

Preventive Mailntenance

GASTON COUNTY GASTON COUNTY SD 250

erial Numbar: 008643

Test Date:

08/14/2017

Test Record Numbetr: 2764
Teght Time: IO:Slam EDT

svestem Check: Passed

Baseline Tests

Tast Status
IR Pass
BTG Faas
FC Pasgs

Time

10:51lam
10:51am
id:51lam

Temperature Tests

Test Status
FCi Pass
SRC Pags
DET Pass
BAR Pass
BT Pags
Blank Tests
Tast Status
ATR Pass

Printer Tests

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAlL Pasgs

Time

10:51iam
10:51lam
10:51am
10:51lam
10:51lam

Time

10:5%zam

Time

10:52am

Time

10:52am
10:52am

Preventive Maintenance

Status: Pass

NN

Analyst |

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ‘/;f:” ArINILLY Instrument Location (X Fo@i? D
Insrument Serial No. X2 57 23 D0y L MECLANAN A ST OXFored Me

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

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

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

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

1 certify that on the O 7 dayof 5 BT A S5 ,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.

Y | |
“UZC'E’ fomd AO %4)?*2}’:{% ANy

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
GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008738
Test Date: 09/07/2017

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 3:10pm
ATR BLK .00 3:11lpm
ACCY CHK .07 3:;12pm
ATR BLK .00 3:13pm
SUB TEST .00 3:14pm
ATR BLK .00 3:15pm
SUB TEST .00 3:16pm
ATR BLK .00 3:17pm

Eirted AC: .00 g/210L

Signature of Chemlcal Analyst

Court CVR

i;zg;La: ,éj ,&425225(

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
GRANVILLE COUNTY OXFORD PD 380
Serial Number: 008738 Test Record Number: 742
Test Date: 09/07/2017 Test Time: 3:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 3:19%pm
FLO Pass 3:1%pm
FC Pass 3:19pm

Temperature Tests

Test Status Time

FC1 Pass 3:19pm
SRC Pass 3:19%pm
DET Pass 3:19pm
BAR Pass 3:19pm
BT Pass 3:19pm

Blank Tests
Test Status Time
ATR Pass 3:19%9pm

Printer Tests

Test Status Time
PRNT Pass 3:19pm
CRC Tests

Test Status Time
COMP Pass 3:20pm
CAL Pass 3:20pm

Preventive Maintenance
Statug: Pass

e ) Lot

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 El
O FORENSIC TESTS FOR ALCOHOL BRANCH '

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (Sﬂ“q” vi //€ - Instrument Location KA&D bk PD |

Instrument Serfal {\Io. 07 gb"l t / / / /%450")4! [ 57”
CM(//VW@ , A

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

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

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

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

=
X certify that on the 7 day of i—jﬁ-ﬂé ,20_¢ 7 , the foregoing preventive maintenance
procedures were performed on the instrument indifated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| % ZW (oo

Sighaturé of Certifying Official Certificate Number .
O‘ A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008641
' Test Date: 09/07/2017

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

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

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

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

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

Test. . g/210L Time

DIAG Pass 1:32pm
ATR BLK .CO 1:33pm
ACCY CHK .07 1:34pm
ATR BLK .00 1:35pm
sUB TEST .00 l:36pm
ATR BLK .00 1i:37pm
SUB TEST .00 1:38pm
ATIR BLK .00 1:39pm

Rep AC:

Sidratufeof Chémicalk Analyst

Court CVR

(zz
= " Analyst

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




Intox EC/IR-II: P;eventive Maintenance
GRANVILLE COUNTY CREEDMOOR PD 380
Serial Number: 008641 Test Record Number: 945
Test Date: 09/07/2017 Test Time: 1:40pm EDT
System Check: Passed

Bageline Tests

Test Status Time
IR Pass 1:40pm
FLO Pass 1:40pm

FC Pass 1:40pm
Temperature Tests

Test Status Time

FC1 Pass l:41pm
SRC Pass 1l:41pm
DET Pass 1:41lpm
BAR Pagss 1:41pm
BT Pass 1:41pm

Blank Tests
Test Status Time
AIR Pass 1:41pm

Printer Tests

Test Status Time
PRNT Pass 1:41pm
CRC Tests

Test Status Time
COMP Pass l:41pm
CAL Pass 1:43ipm

Preventive Maintenance
Statusg: Pass

= ‘.‘///'iiﬁabmt

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

7 . A .
County (oo 25 Vi L L. Instrument Location LN Ford D
Instrument Serial No. (0 #57 23 Dof # MECLPNANAN ST, OX Fopn_ M.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 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.

£ T g v . . '
I certify that on the £ "“7 dayof . & PE AT 2,20 77 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C."
Department of Health and Human Services, and the instrument is functioning properly.

MMZ...{B/':...-&_ ) ;5_.9 ,//6[)’ Jrﬁ/\é’f (,;, 3 7

Signature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)




=STtox EC/IR-II: Subject Test
GRANVILLE COUNTY OXFORD PD 380

gerial Number: 008923
Tegt Date: 09/07/2017

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: SMITH, BRIAN
Permit Number: 89%37E
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

Test g/210L Time

DIAG Pass 4:08pm
AIR BLK .00 4:0%pm
ACCY CHK .08 4:10pm
ATR BLK .00 4:10pm
SUB TEST .00 4:11pm
AIR BLK .00 4:12pm
SUB TEST .00 4:13pm
AIR BLK .00 4:14pm

Reported AC: .00 g/210L

£ N
Signature of Chémical Analyst

Court CVR

Anﬂbﬂ

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



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY OXFORD PD 380
Serial Number: 0083823 Test Record Number: 1571
Test Date: 09/07/2017 Test Time: 4:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:1l6pm
FLO Pass 4:16pm
FC Pass 4:16pm

Temperature Tests

Test Status Time

FC1 Pass 4:16pm
SRC Pass 4:16pm
DET Pass 4:16pm
BAR Pags 4:16pm
BT Pass 4:1lé6pm

Blank Tests
Test Status Time
ATR Pass 4:17pm

Printer Tests

Test Status Time
PRNT Pass 4:17pm
CRC Tests

Test Status Time
COoMP Pass 4:17pm
CAL Pass 4:17pm

Preventive Malintenance
Status: Pass

\ZAJAOW

Anﬂ}ﬂ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT 7"

Counqé (% ; / O Q(/ Instrument Locatioépe—e fkb@ 70 \./ /ﬂt '[ (
Instrument Serial Nom 8 7?4‘

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

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

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

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 S&TD /é\ AL '&:F » 20 / 7 , the foregoing preventive maintenance

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

. LS

[ Si}ﬁature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
QUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794
Test Date: 09/06/2017

Citation Number: MQO0OCGO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 1I1598F
Effective:
04/01/2017-04/01/2019

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

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

Test g/210L Time

DIAG Pass 2:38pm
ATR BLK .00 2:39pm
ACCY CHK .08 2:39%pm
ATR BLK .00 2:40pm
SUB TEST .00 2:41pm
ATR BLK .00 - 2:42pm
SUB TEST .00 2:45pm
AIR BLK .00 2:46pm

Reported AC: .OogifZIOL

Slgnature of(Chemlcal Analyst

Court CVR

d’%/,.ﬂ&mu

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORQ JAIL 400
Serial Number: 008794 Test Record Number: 5674
Test Date: 09/06/2017 Test Time: 2:48pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 2:48pm
FLO Pass 2:48pm
FC Pass 2:49pm

Temperature Tests

Test Status Time

FC1 Pass 2:49%9pm
SRC Pass 2:49%pm
DET Pass 2:49pm
BAR Pass 2:49%pm
BT Pass 2:49pm

Blank Tests
Test Status Time
AIR Pagsg 2:49%pm

Printer Tests

Test Status Time
PRNT Pass 2:49%9pm
CRC Tests

Test Status Time
COMP Pass 2:50pm
CAL Pass 2:50pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

‘ ——¢
County>—= Y | ]-po(z-d Instrument Location g?ﬁ@e Ns IOOZ@ \J -Id( { l
Instrument Serial No. O@ 6((—) §8

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, cotlect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
1 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
l' simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 6 day of ‘j’eﬁ'kﬂ(k»z , 20 / 7 , the foregoing preventive maintenance

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

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

T / Sigglature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: (008638
Test Date: 09/06/2017

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

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

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

Lot Number: AG702401
Exp Date: 01/24/201%9

Test g/210L Time
DIAG Pags 1:51pm
ATR BLK .00 1:52pm
ACCY CHK .08 1:53pm
AIR BLK .00 1:53pm
SUB TEST .00 1:54pm
AIR BLK .00 1:55pm
SUB TEST .00 1:57pm
ATR BLK .00 1:58pm
Reported AC: .00 g/210L

&

Signatii¥e Qf Chemical Analyst

Court CVR

A e

=" V7 ) Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: (008638 Test Record Number: 3138
Tegt Date: 09/06/2017 Tegt Time: 1:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 1:5%pm
FLO Pass 1:59pm
FC Pass 1:5%pm

Temperature Tests

Test Status Time

FC1 Pass 1:59pm
SRC Pasgs 1:59pm
DET Pass 1:5%pm
BAR Pass 1:59pm
BT Pass 1:5%pm

Blank Tests
Test Status Time
AIR  Pass 1:59pm

Printer Tests

Test Status Time
PRNT Pass 1:59pm
CRC Tests

Test Status Time
COMP Pass 2:00pm
CAL Pass 2:00pm

Preventive Maintenance
Status: Pass

"\ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Cﬁ'ﬁ‘*ﬁm Instrument Location tt} (i\\ i’\"{){\% ;;5 @3
o S £ ~ . o - AR Yo
Instrument Serial No. g) (g‘?ﬁ .% {/?(/) § (’:’\E‘\ {C) Ef\\‘n {. H f\'\/} {2 {,}”: u%{:? 'lw’}é’ﬁ (%

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

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

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

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

/ 8%:1" < gedam) L
1 certify that on the ]« day of mﬁv{)}ﬂﬂ’}g “)Qf ,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.

! Y

. _
N\ 656
7

Signature of Ceftifying Official Certificate Number

%

LR

1PN
\

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

DHHS 4080 (11/407)



Inth EC/IR-II: Preventive Maintenance
GASTON COUNTY BELMONT PD 350

Serial Number: 008733 Test Record Number: 1049
Test Date: 09/28/2017 Tegt Time: 10:02am EDT

SRR s T wﬁa==M¢msygtem“Checkf'PaSSEd*:“““”““ﬁ““

Baseline Tests

Test Status Time

IR } Pass . 10:03am .
FLO Pass 10:03am
FC . Pass 10:03am

Temperature Tests

Test Status Time

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

Blank Tests

e dibr AR

Fasbuen REARUSpATERS i
AIR Pass 10:04am

4k e

Printer Tegts

Test Status  Time

PRNT - Pass 10:04am :'
CRC Tests

Test Status Time

COMP Pass 10:04am

CAL Pass 10:04am

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.




Intox EC/IR-II: Subject Test
GASTON COUNTY BELMONT PD 350

Serial Number: 008733
Test Date: 09/28/2017

Citation 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 ‘ S : o S - R
Driver's License Number: NONE ' ' '

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:

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

Lot Number: AG534802 -
Exp Date: 12/14/20174

Test g/210L Time

DIAG Pass. 10:1%9am

ATR BLK .00 10:20am

ACCY CHK .08 10:21am

AIR BLK .00 10:22am _
SUB TEST .00 10:22am

ATR BLK .00 10:23am

SUB TEST .00 10:25am

ATR BLK .00 10:26am

OO\
Signatuﬁf of“ﬁhemifal Analyst
R

Court C

M\m\w

Analyst

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



e AT T YT T T T T T T T T e T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

CountyéU lr/’,POZCi/ Instrument Locationé‘ﬂeﬁ/Ké@)@@ {::K;' /
Instrument Serial No. @08 )7 ?O

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

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

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

;‘ | _ 1 certify that on the é day of J’GP 1%41 bez > 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.

P N O

/7 Si@éture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
QUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008750
Tegt Date: 09/06/2017

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

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

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

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

Test g/210L Time
DIAG Pass 3:08pm
AIR BLK .00 3:09pm
ACCY CHK .07 3:10pm
AIR BLK .00 3:11pm
gUB TEST .00 3:11pm
ATR BLX .00 3:12pm
SUB TEST .00 3:14pm
ATR BLK .00 3:15pm
Reported AC; 210L

f Chemical Analyst

Court CVR

AL Deon/

N7 Analyst

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



Intox EC/IR-

II: Preventive Maintenance

GUILFORD COUNTY GREENSBORC JAIL 400

Serial Number: 008720

Test Date: 09/06/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:19%9pm
3:19pm
3:19pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

: 19pm
:19pm
:19pm
:19pm
:19pm

Wwwwww

Time

3:20pm

Time

3:20pm

Time

3:20pm
3:20pm

Preventive Maintenance
Status: Pass

Analyst

Test Record Number: 6052

3:18pm EDT

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

Rev. 12/2007



e

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County GG.D‘J'D'J Instrument Location WVB)QPL/”AE)C Une# 1

Instrument Serial No. _/)0§9 70

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

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

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

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

I certify that on the Z; '5 day of 54@’4’““""" ,20 / 7 the forgoing preventive maintenance

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

(bt D) 410

Signature of Certifying Qffficial Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008870
Test Date: 09/23/2017

Citation Number: M0O000000-0
' Subject's Name:
PREVENTIVE, MAINTNENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensgse 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: NCONE, 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 9:35pm
ATR BLK .00 9:36pm
ACCY CHK .07 9:36pm
ATR BLK .00 9:37pm
SUB TEST .00 $:37pm
AIR BLK .00 9:38pm
SUB TEST .00 9:40pm
ATR BLK .00 9:41pm

Reporxt AC: .00 g/210L
/&MJJV\/

Signature of Chemical Khalyst

Court CVR

Ao/

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GASTON BAT MOBILF UNIT 11_350
Serial Number: 008970 Test Record Number: 382
Test Date: 09/23/2017 Test Time: %:42pm EDT
System Check: Passed

Bageline Tests

Test Status Time
IR Pass 9:42pm
FLO Pass S:42pm

FC Pass 9:42pm

Temperature Tests

Test Status Time
FC1 Pass 9:42pm
'~ 8RC Pasgs 9:42pm
DET Pass 9:42pm
BAR Pass 9:42pm
BT Pass 9:42pm

Blank Tests
Test Status Time
ATR Pass 9:43pm

Printer Tests

Test Status Time
PRNT Pass 9:43pm
CRC Tests

Test Status Time
COMP Pass 9:43pm
CAL Pass 9:43pm

Preventive Malntenance
Status: Pass

(A D~

Analy§t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County | ;g;-}uod" 'I Instrument Location B Kt D4, e OUnedt (]

Instrument Seriai No. aD ?7 73

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

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

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

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

I certify that on the Z 5 day of ,S,y.//h, ker ., 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.

W % 6 5o

Signature of Certifylg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008973
Test Date: 09/23/2017

- 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: 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 9:35pm
ATR BLK .00 9:36pm
ACCY CHK .08 9:37pm
ATIR BLK .00 9:38pm
SUB TEST .00 9:38pm
AIR BLK .00 9:3%pm
SUB TEST .00 9:41pm
ATR BLK .00 9:4Z2pm

Reported AC: ,00 g/210L
/ el

Signature of ChemicalUAnalyst

Court CVR

(A vy

Analyst

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



Intox EC/IR-iI: Preventive Maintenance
GASTON BAT MOBILE UNIT 11 350
Serial Number:; 008973 Test Record Number: 390
Test Date: 05/23/2017 Test Time: 9:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 9:43pm
FLO Pass 9:43pm
FC Pass 9:43pm

Temperature Testg

Test Status Time

FC1 Pass . 9:43pm
SRC Pass 9:43pm
DET Pass 9:43pm
BAR Pass 9:43pm
BT Pass 9:43pm

Blank Tests
Test Status Time
AIR Pass 9:44pm

Printer Tests

Test Status Time
PRNT Pass 9:44pm
CRC Tests

Test Status Time
COMP Pass S:44pm
CAL . Pass 9:44pm

Preventive Maintenance
Status: Pasg

(:j;é;{ L DY

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

s FORENSIC TESTS FOR ALCOHOL BRANCH
‘i\i:} PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County {i:j’):?’ F ] et Instrument Location (/ "".:’;/"-1""&?’ e -‘/u- S, ),
Instrumént Serial No. () () (.(J:J{f; 70 <0 / EA,/. & EE5) Sf‘; ; ).:;UM/ /‘7/ ! / , /"*”’(r .

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;
g 6. When "PLEASE BLOW?" appears, collect breath sample;
K‘mx’t} 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the _J. iatd day of f;%cﬁ’”li{-’?ﬂ”-' é%éﬂf ,20_/ / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e S ’
'!A)/;:/x{/ { jﬁ } "“"‘“‘“”_p é) V_?

_Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO SO 390

Serial Number: 008670
Tegt Date: 08/22/2017

Citation Number: MOOOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pasgs 10:26am
ATR BLK .00 10:26am
ACCY CHK .07 10:27am
AIR BLK .00 10:28am
SUB TEST .00 10:28am
AIR BLK .00 10:29am
SUB TEST .00 10:31am
AIR BLK .00 1l0:32am

Reported AC: .00 g/210L

9779

Signdturef of Chemical [Analyst

Court CVR

D
S~

4 d Analyst

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



Intox EC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE CO SO 390
Serial Number: 008670 Test Record Number: 1680
Test Date: 09/22/2017 Test Time: 10:33am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:33am
FLO Pass 10:33am
FC Passg 10:33am

Temperature Tests

Test Status Time

FC1 Pass 10:33am
SRC Pass 10:33am
DET Pass 10:33am
BAR Pags 10:33am
BT Pass 10:33am

Blank Tegts
Test Status Time
AIR Pass 10:34am

Printer Tests

Test Status Time

PRNT Pass 10:34am
CRC Tests

Test Status Time

COMP Pass 10:34am

CAL Pass 10:34am

Preventive Maintenance
Status: Pass

;%251/(_k, D
’ J’ Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

CountyG“"“IJ;/D’\'_LJSL Instrument Location H llﬁ L\« PU" Vk—tt
Instrument Serial No.OO 8‘;’% V’ZQ) pO , ! C G,(-Df‘ iaﬂr”fn/ké ht

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

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

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

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

I certify that on the Q— é day of \56 FO _{e M& 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.

LK S iz

~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008828
Test Date: 09/26/2017

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

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

Lot Number: AG&621404
Exp Date: 08/01/2018

Test g/210L Time
DIAG Pass 10:38am
ATR BLK .00 10:38am
ACCY CHK .07 10:3%am
AIR BLK .00 10:40am
SUB TEST .00 l10:40am
AIR BLK .00 10:41lam
SUB TEST .00 10:43am
AIR BLXK .00 10:44am
Reported AC: .00 g/210L

-

Signatlre of Chemical Analyst

Court CVR

L2 K

/~ Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFCRD COUNTY HIGH POINT PD 401

Serial Number: 008828
Tegt Date: 08/26/2017

Test Record Number: 2552
Test Time: 10:45am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

45am
45am
45am

Time

10:
10:
:45am
45am
10:

10
10

45am
45am

45am

Time

10:

46am

Time

10:

46am

Time

10:
10:

46am
46am

Preventive Maintenance

Status: Pass

O,

7 Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

CountyG"U.t l‘QO'lLC! Instrument Location H };G) ZKL p@l #’\’_‘— j‘;i J
Instrument Serial No. OO % 5 5/

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record; j
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 1£ Q;Z day of 56 f)—(f‘ M& }/, 20 / /7, the foregoing preventive maintenance

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

- AN L) 643

= Sigg,a(ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008655
Test Date: 09/26/2017

Citation Number: MO0OO0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:15am
ATR BLK .00 1li:15am
ACCY CHK .08 1i:1l6am
ATR BLK .00 11:17am
SUB TEST .00 1l:18am
ATR BLK .00 11:1%am
SUB TEST .00 11:20am
ATR BLK .00 1l:21lam

Reported A .00 g/210L

Signature ©f Chemical Analyst

Court CVR

-~
Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFQORD COUNTY HIGH POINT JAIL 401
Serial Number: 008655 Tezst Record Number: 3211
Test Date: 09/26/2017 Test Time: 11:22am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pags 11:22am
FLO Pass 11:22am
FC Pasgs 11:22am

Temperature Tests

Test Status Time

FC1 Pass 11:22am
SRC Pass 11:22am
DET Pass 11:22am
BAR Pass 11:22am
BT Pass il:22am

Blank Tests
Test Status Time
ATR Pass 11:23am

Printer Tests

Test Status Time

PRNT Pass 11:22am
CRC Tests

Test Status Time

COMP Pass 11:23am

CAL Pass 11:23am

Preventive Maintenance
Status: Pass

K, Qo

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

, ¢
_ e _ L™ )
County ?L //‘?’1 NE i e Instrument Location / 73/:?/@}4’(5“'.?‘ 7:1,,9./_-) &/ (F/ﬁ/’é’ £

Instrument Serial No. (f)ﬁ gwuﬁﬁ A / , / / Vo ;;j /j oA /A/ CC

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.

9 / d:f"'" 7[ / . f(
I certify that on the / & day of D@7 Cedtterd 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.

!:/"’ ":://:-:7ff¢ .,.f"/f e )
g » .f", \w? :_""..v,-t.‘,gffm_ [’-’—7 et L.,_;?é
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)




Intox EC/IR-II: Subject Test
EHARN'ETT COUNTY DETENTION CENTER 420

Sexial Number: 008730
Test Date: 09/18/2017

Citation Number: MO0O0O0O0G0O-0
Subject's Name:
: 'PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
L Subject's Sex: Male
i Driver's License State: XX
! Driver's License Number: NONE
'Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2016—02/01/2018

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

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

Test g/210L  Time

DIAG Pass 5
ATR BLK .00 5
ACCY CHK .08 5:
ATIR BLK .00 5:16pm
8UB TEST .00 5
5

AIR BLK .00 :17pm
SUB TEST .00 5:19pm
ATR BLK .00 5:20pm

ure of ghemical 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

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730

; Test Date: 09/18/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

5:21pm
5:21pm
5:21pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm

Ul Ul Ul o

Time

5:21pm

Time

Test Record Number: 2821

5:20pm EDT

:21pm

5:21pm :

Time

5:22pm
5:22pm

Preventive Maintenance

o7

tatus: Pass

~

Anﬂbﬂ

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

. ¥ / Y N -
County Vi o Instrument Location f’%’éﬁf @.af«}fﬁ%‘iﬁf?’f} Al Cﬁ‘”f& ,

. . het Ty _/ ’ - 5 ™ g ”
 Instrument Serial No. __ (/L g&’?ﬁb s /’%%{mﬁ’)f? ) A 4

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

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

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

4, Enter inforrnation 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 f 6,? day of 5 &7 F?” %ffﬁ?ﬁ 4 % 20 / ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
. Department of Health and Human Services, and the instrument is functioning properly.

)
- ™ f
SR S 27,

I A
Signatufe of Certifying Official - - —— Certificate Number

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

- DHHS 4080 (11/07)




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

Serial Number: 008852
Teat Date:; 05/13/2017

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 Licenge Number: NONE

Analyst's Name: RUSSELL, LARRY
Permit Number: 6108F
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time
DIAG Pass 2:39%pm
AIR BLK .00 2:40pm
ACCY CHK .08 2:41pm
AIR BLK .00 2:42pm
SUB TEST .00 2:42pm
AIR BLK .00 2:43pm
SUB TEST .00 2:45pm
AIR BLK .00 2:46pm
Reported AC: .00 g/210L
Q QAI/J

Signature \¢ff Chemical Analyst

Court CVR

%@M

nalyst

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



Intox EC/IRflI: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008852 Test Record Number: 846
Test Date: 09/19/2017 Test Time: 2:47pm EDT
SystemiCheck: Passed

Bageline Tests

Test Status Time

IR Pass 2:47pm
FLO Pass 2:47pm
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 2:4%7pm

Rlank Tests

Test Status Time

ATR Pass 2:48pm

Printer Tests

Test Status Time
PRNT Pass 2:48pm
CRC Tests

Test Status Time
CCMP Pass 2:48pm
CAL Pass 2:48pm

Preventive Maintenance
Status: Pasgs

TRt

\/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

: ' . N N W .
County / V/QJQ:'Q Instrument Location /423&5“’ (.0, i.a-)e?'?wu 7o G@;;

. O
_ _.Instrument Serial No, 0 { (g_;? 853 / ““ﬂ;f*?’émf@l@{g ﬂffﬁ

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

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

. h) T Vg =
I certify that on the / %’ day of qf.’?;’.é.'ﬁ?d L4 ﬂjﬁﬁé’ i“fﬁ , 20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

e

M“"‘:{:f:;iw )
S W s 27

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008855
Test Date: 09/19/2017

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: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Paassg 2
ATR BLK .00 2
ACCY CHK .08 2
ATR BLK .00 2:22pm
SUB TEST .00 2
2

ATR BLK .00 :23pm
SUB TEST .00 2:25pm
ATR BLK .00 2:25pm

Reported AC: .00_g/210L

v L4 I'\ /
Signature\gy Chemical Analyst

Court CVR

SR Dl

~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008855 Test Record Number: 1312
Test Date: 09/19/2017 Test Time: 2:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:26pm
FLO Pass 2:26pm
FC Pass 2:27pm

Temperature Tests

Test Status Time

FC1 Pass | 2:27pm
SRC Pass 2:27pm
DET Pass 2:27pm
BAR Pass 2:27pm
BT Pass 2:27pm

Blank Tests

Test Status Time

AIR Pass 2:27pm

Printer Tests

Test Status Time
PRNT Pass 2:27pm
CRC Tests

Test Status Time
COMP_ Pass 2:27pm
CAL Pass 2:27pm

Preventive Maintenance
Status: Pasus

L 08

(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

'/ ; : .
County 7 ERT P Instrument Location /’éf?!; & E/f{" ’e /’4 .!.Zﬁ
Instrument Serial No. &7 <3 & & 5”{? “‘:‘%’Jf A g 14t 5?; f{/ éi} r&re B /L/: <

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR I1 to be followed at least once every
four months are:

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

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

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

R—

. s ' > . o

1 certify that on the /:/} 7 day of . Ve Teah fles ,20 /7 /? the forgoing preventive maintenance
procedures were perforied on the instrument ihdicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

[— o - " s v .—“‘j
-, 4 P ’ 3 {;
/‘ﬂmmﬂ;f{:'/f? o _‘,.off‘;r"“gt ‘/"‘djw't':: "ﬁnﬂ"&w“ ,,,,,,, & / #W‘ d
{ " Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHOSKIE_PD 450

Serial Number: (008848
Test Date: 09/056/2017

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

Analyst's Name: 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

Test g/210L Time

DIAG Pass 11:31am
ATR BLK .00 11:32am
ACCY CHK .08 11:32am
ATR BLK .00 11:33am
SUB TEST .00 1l:34am
ATR BLK .00 11:34am
SUB TEST .00 ll:36am
AIR BLK .00 1l1:37am

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
HERTFORD COUNTY AHOSKIE PD 450
Serial Number: 008848 - Test Record Number: 1282
Test Date: 08/06/2017 Test Time: 11:38am EDT
System Check: Passed

Baseline Tests

Test - Status” Time

IR Pass 11:38am
FL.O Pass 11:38am
FC Pass 11:38am

Temperature Tegts

Test Status Time

FC1 - Pass 11:38am
SRC Pass 11:38am
DET Pass 11:38am
BAR Pass 11:38am
BT Pass ll:38am

Blank Tests

Test Status Time

Y ATR Pass 11:3%9am

#
&

Printer Tests

Test Status Time

PRNT Pass 11:39am
CRC Tests

Test Status Time

COMP Pass 11:3%am

CAL Pass 11:3%9am

Preventive Maintenance
Status: Pass

T e Moot
= ,

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 # ‘,/ € Instrument Location /71;/ J 4 / . ,( O, - 0:’ ral O/C e

InstrumentSerialNo.DO ?797 ‘ '\'/C [ 7 J ﬁ(‘/“f(?/é é’, /"’/(

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

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

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

'z 4

I I certify that on the 5 day of % P4 /"0’4’1 A‘” L, 20/ 7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o ) L oY 2
J Signature of Certifying Official g Certificate Number

»

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HYDF COUNTY HYDE CO SO OCRACOKE'47O

Serial Number: 008797
Test Date: 09/05/2017

Citation Number: MO0OQ0000-0
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: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2017—06/01/2019

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

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

Test g/210L  Time
DIAG Pass 11l:17am
ATR BLK .00 1i:;18am
ACCY CHK .07 1i:15%am
ATR BLX .00 11:20am
SUB TEST .00 11:20am
ATR BLK .00 11l:21am
SUB TEST .00 i1l:23am
AIR BLK .00 11:24am
Reported AC: .00 g/210L

A —

Signature off Chemical [Analyst

Court CVR

@k’@

This form is used when 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 S0 OCRACOKE 470
Serial Number: 008787 Test Record Number: 511
Test Date: 09/05/2017 Test Time: 11:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 13i:26am
FLO Pass 11:26am
FC Pass 11:26am

Temperature Tests

Test Status Time

FCl Pass 11:27am
SRC Pass 11:27am
DET Pags 11:27am
BAR Pagg 11l:27am
BT Pass 11l:27am

Blank Tests
Test Status Time
ATR Pasgss 11:27am

Printer Tests

Test Status Time

PRNT Pass 1li:27am
CRC Tests

Test Status Time

COMP Pass 11:27am

CAL Pass 11:27am

Preventive Malntenance
Status: Pass

g/ _

YW

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




pa——

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /,'7/ {n [/ eroow Instrument Location 7(3199‘ Moé"‘/f Unit 1y

Instrument Serial No. 00 69 73 M{SH J?

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 2, day of Jgf ﬂ-//hL(r' , 20 / "7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O/é//‘/Qow\( bS58

Signature of CertMlying Official Certificate Number

A signed 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
HENDERSON BAT MOBILE UNIT 11 440

Serial Number: (008973
Test Date: 09/02/2017

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

Analyst's Name: 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 11:54pm
AIR BLK .00 11:55pm
ACCY CHK .08 11:56pm
AIR BLK .00 11:57pm
SUB TEST .00 11:57pm
ATR BLK .00 11:58pm
SUB TEST .00 12:00am
AIR BLXK .00 12:01lam

Reported AC: .00 g/210L

vV

Signature of Chemical Afglyst

Court CVR

CA I

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HENDERSON BAT MOBILE UNIT 11 440
Serial Number: 008973 Test Record Number: 371
Test Date: 09/03/2017 Test Time: 12:02am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 12:02am
FLO Pass 12:02am

FC Pass 12:02am

Temperature Tests

Test Status Time

FC1 Pass 12:02am
SRC Pass 12:02am
DET Pass 12:02am
BAR Pags 12:02am
BT Pasgs 12:02am

Blank Tests
Test Status Time
ATR Pass 12:03am

Printer Tests

Test Status Time

PRNT Pass 12:03am
CRC Tests

Test Status Time

COMP Pass 12:03am

CAL Pass 12:03am

Preventive Maintenance
Status: Pass

(/é‘/( (./am-\/.

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 , 6/\/ /C::/ L) .S,ﬁ /1/ Instrument Location 8/9’// M}Oﬁ / L& / /
Instrument Serial No. &0 g 9 70

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

four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 o Se
I certify that on the 3 ™ _dayof 0;}/’4&5&& , 20 / 7 the forgoing preventive maintenance

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

A%

Certificate Number

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

DHHS 4080 (11/07)



Tntox EC/IR-II: Subject Test
HENDERSON BAT MOBILE UNIT 11 440

Serial Number: 008970
Test Date: 09/03/2017

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

Analyst's Name: 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: AG&07501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 12:01lam
ATR BLK .0OC 12:02am
ACCY CHK .07 12:03am
AIR BLK .00 12:04am
SUB TEST .00 12:04am
AIR BLK .OO 12:05am
SUB TEST 12 07am

ATR BLK

,uOO 0/;
Reported’AC .00 21

Slgnatﬁie 5t Che {b 1 Analyst

Coptt CV

Department of

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HENDERSON BAT MOBILE UNIT 11 440
Serial Number: (008970 Test Record Number:.369
Test Date: 09/03/2017 Test Time: 12:09am EDT
System Check: Passed
Baseline Testsg

Test Status Time

IR ' Pass 12:0%am
FLO Pasgs 12:0%am
FC Pass 12:10am

Temperature Tests

Test Status Time

FC1 Pass 12:10am
SRC Pass 12:10am
DET Pass 12:10am
BAR Pass 12:10am
BT Pass 12:10am

Blank Tests
Test Status Time
ATR Pass 12:10am

Printer Tests

Test Status Time

PRNT Pags 12:10am
CRC Tests

Test Status Time

COMP Pass 12:10am

CAL Pass 12:10am

e Maintenance
Status:

Department of Healt uman Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

N AL DA
County '211/,«& et s o Instrument Location /{7{‘5?;;/3’;‘/:,“}"/"1 (:.\ Lre), { wn /119/(

e )[\ ,*/;' . ' :
Instrument Serial No. /-0 ¥4 ¢ 25 ,A_,, / / . ..fv;_ s AL /f’ VC i

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

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

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

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

o/ /- < /
I certify that on the / /f‘/ day of .._,JGE’,;.?/p oat Ap 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.

&
; / /,{f
o o P
ey <)
A T e it _ .20
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008729
Test Date: 09/18/2017

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

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

Test g/210L  Time

DIAG Pass 5:15pm
AIR BLK .00 5:17pm
ACCY CHK .08 5:17pm
ATR BLK .00 5:18pm
SUB TEST .00 5:19pm
AIR BLK .00 5:20pm
SUB TEST .00 5:21pm
ATR BLK .00 5:22pm

Tgnature of Chemical Analyst

Court CVR

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
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729 Test Record Number: 2181
Test Date: 09/18/2017 Test Time: 5:24pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pags 5:25pm
FLO Pass 5:25pm
FC Pass 5:25pm

Temperature Tests

Test Status Time

FCl Pass 5:25pm
SRC Pass 5:25pm
DET Pass 5:25pm
BAR Pass 5:25pm
BT Pass 5:25pm

Blank Tests
Test Status Time
ATR Pags 5:25pm

Printer Tests

Test Status Time

PRNT Pass 5:26pm
CRC Tests

Test Status Time

COMP Pass 5:26pm

CAL Pass 5:26pm

Preventive Maintenance
Statusg: Pass

f&nalys-t—

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
TOXIMETERS, MODEL INTO(NC/IR II “ f»)
¢ PN

- \ T
County :'1"’ yeo) ¢ ;\ Instrument Location 6@7{ s Vﬂ )

I.nsltrum.ent Sefial No. (X%%g” . ;?H{??j) (,Aj , jrf é’(/ﬁe ” A v i,; mt:%’ )JQ%\/'-”{_

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

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

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

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

Q o S TN

I certify that on the 5~ day of w@}é’fﬁgﬁ L),éi’ , 20 ) 7 the forgoing preventive maintenance
procedures were performed on the instrument indlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

656

Certificate Number

DHHS 44080 (11/07)



Intox EC/IR-

II: Preventive Maintenance

IREDELL COQUNTY MOORESVILLE PD 480

Serial Number: 008685 = Test Record Number: 2813

Test Date: 09/25

Sys

Test

IR
FLO
FC

T
Test

FCl
SRC
DET
BAR
BT

Test.

ATR

Test

PRNT

Test

COMP
CAL

/2017 Test Time: 11:07am EDT

tem Check: Passged

Baseline Tests

Status Time

Pass 11:08am
Pags 11:08am
-Pass 11:08am

emperature Tests

Status Time

Pass 11:08am
Pass 11:08am
Pags 11:08am
Pass 11 :08am

Pass 11:08am
Blank Tests

Status Time

Pass 11:0%am

Printer Tests

Status Time

Pass 11:0%am
CRC Tests

Status Time

Pass 11:08am

Pass 11:0%am

Preventive Malntenance

Status: Pass

ﬁi\m\w

Analyst V

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
TREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 09/25/2017

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

Analyst's Name: HAYS, MARK D
Permit Number: 15824F
Effective:
01/01/2016-01/01/2018

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

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

Test g/210L Time

DIAG Pass 11:12am
ATIR BLK .00 11:13am
ACCY CHK .08 11:13am
ATR BLK .00 11:14am
SUB TEST .00 1l:15am
AIR BLK .00 11:16am
SUB TEST .00 11l:17am
ATR BLK 11:18am

Rep e\\§§;:\§;;M;;21OL

Slgnatur Chemi Analyst

Court CVR

m\w

Analyst

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



[

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

(/’

7 /
County A,L/é) £ &/ / Instrument Location‘_éf}f : Qf’f/ LE /
Instrument Serial No. OC) ?E 5)

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

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

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

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

I certify that on the ==~ _ dayof S@ﬂf%ﬂ éé- ,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.

AP

Signature ¢f Certifying Official Certificate Number

7

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELL, BAT MOBILE UNIT 7 480

Serial Number: 008968
Test Date: 09/03/2017

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

Analyst's Name: INGLE, LARRY W
Permit Number: 7281FE
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 4:35pm
AIR BLK .00 4:36pm
ACCY CHK .07 4:36pm
ATR BLK .00 4:37pm
SUB TEST .00 4:38pm
ATR BLK .C0O 4 :39pm
SUB TEST .0

4:40p

ATR BLK

Reported AC: .00

WAL

Signaturd’ of Chewddal Analyst

e

Analy

Court LVR

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



Intox EC/IR-II: Preventive Maintenance
IREDELI, BAT MOBILE UNIT 7 480
Serial Number: 008968 Test Record Number: 224
Test Date: 09/03/2017 Test Time: 4:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:43pm
FLO Pass 4:43pm
FC Pass 4:43pm

Temperature Tests

Tegt Status Time

FC1 Pass 4:43pm
SRC Pass 4:43pm
DET Pass 4:43pm
BAR Pass 4:43pm
BT Pass 4:43pm

Blank Tests
Test Status Time
AIR Pasgs 4:44pm

Printer Tests

Tesgt Status Time
PRNT Pass 4:44pm
CRC Tests

Test Status Time
COMP Pass 4:44pm
CAL FPags 4:44pm

Preventive _ Maintenance

7;%\

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

g o A J
County___"-. j 2 A5 Instrument Location__~= @ AVt G SAASTY
7

e

. e SO A o d ot VR
Instrument Serial No. €. 0 (f a5 ) /{*”c_‘;f}fff rallG RN oL ens

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

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

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

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

. e Il 7

K Py i I A, ‘;._',‘ e . . )
1 certify that on the .-_.‘,w-ji,c'f day of .. %/ Yy e 204 "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

s
Signature 6f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JONES COUNTY JONES COUNTY SD 510

/’) Serial Number: ¢08705
Test Date: 09/26/2017

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 License Number: NONE

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

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

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

] Test g/210L Time

J
DIAG Pags 1:30pm
AIR BLKE .00 1:31pm
ACCY CHK .07 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 1:33pm
AIR BLX .00 1:34pm
3UB TEST .00 1:35pm
ATR BLK .00 1:3épm

Reporte : .00 g/210L
Vi A2

Signature of Chemical Analyst

Court CVR

fﬁlalyst

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



Intox EC/IR-II:

Preventive Maintenance

JONES COUNTY JONES COUNTY 5D 510

Serial Number: 008705
Test Date: 09/26/2017

System Check: Passed

Test

IR
FL.O
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

1:37pm
1:37pm
1:37pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:37pm
:37pm
:37pm
:37pm
:37pm

=l

Time

1:38pm

Time

1:38pm

Time

1:38pm
1:38pm

Preventive Malintenance

Status: Pass

Test Record Number: 1164
Test Time:

1:37pm EDT

(B E 77

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 ,ﬁ

J,f"?
ounty NN e Mol nstrument Locationd,___. VAR STAS o -
C N b s I L ( /ﬂ? o f ce /ﬂ

Instrument Serial No. { }":"j y (:f "r? ,%

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
s P - £
I certify that on the (= day of .w,«ﬂ JPZG’; 4 / la &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.

y e
/?’f’ . /4"‘ '.::‘_',.‘_;,'f"-‘
i _,»"""""5"’ / /M(/
o (o S
Slgnat’ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008658
Test Date: 09/26/2017

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

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

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

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

Test g/210L  Time

DIAG Pass 11l:27am
ATR BLK .00 11:28am
ACCY CHK .08 11:29am
ATR BLK .00 11:30am
SUB TEST .00 li:30am
ATIR BLK .00 11:31am
SUB TEST .00 11l:33am
ATR BRK .00 11:34am

g/210L

1 4/-—-_—-.\
gnature off Chemical Analyst

Court CVR

(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

JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658
Test Date: 09/26/2017

Test Record Number: 1338
Tegt Time: 11:40am EDT

System Check: Passed

Test

IR
FLO
¥C

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pass

:40am
:40am
:40am

Time

11
11
11
11
11

:4lam
:4lam
r4lam
:4lam
:43iam

Time

11:

41am

Time

11

:41am

Time

11:
11:

41lam
4lam

Preventive Maintenance

Status: Pass

~— Aualyst

/éé/

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

J v
County’“'”\/ a/’?ﬂ Sor/ d . Instrument Location""\/c))‘lﬂ <M é) . P\\/f‘?f' /

- Instrument Serial No. 0{3 3_{ %4“"/ é “f:;;f:// 172 %{’/;’/ ] ,/\/ C ,

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

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

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

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

- T N /
I certify that on the ,-,\2(:) day of 0% ) t:”w-:?/)c"f ,20 / '/ the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Al &
éf/,/‘f:/ P ‘ ”4’;‘_5,{? /",J/d)/
. N &2
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008845
Test Date: 09/26/2017
Citation Number: MOCOGOC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 10:19am
ATR BLK .00 10:20am
ACCY CHK .08 10:20am
AIR BLK .00 10:21am
SUB TEST .00 10:22am
ATR BLK .0C 10:23am
SUB TEST .00 10:25am

ATR

.00 10:26am

nature 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 JOENSTON CO. JAIL 500
Serial Number: 008846 Test Record Numbexr: 4154
Test Date: 09/26/2017 Test Time: 10:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasg 10:27am
FLO Pass 10:27am
FC Pass 10:27am

Temperature Tests

Test Status Time

FC1l Pass 10:27am
SRC Pass 10:27am
DET Pass 10:27am
BAR Pass 10:27am
BT Pass 10:27am

Blank Tests

Test Status Time
ATR Pass 10:28am

Printer Tesgts

Test Status Time

PRNT Pass 10:28am
CRC Tests

Test Status Time

COMP Pagsg 10:28am

CAL Pass 10:28am

Preventive Mailntenance
Status: Pass

AL

A(nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

- INTOXIMETERS, MODEL INTOX EC/IRI1I 7"\ /

Ll -y T ; - T

Countym\fff& e O ( o Instrument Locationf %ﬁ}?f”"é{u‘:v‘-/ (c‘:« ' \/j?“‘ r /
g o g [//’ /3 } -

Instrument Serial No. (" ‘)(E:TZ /D D7 AT f/é// /s VK

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.

7 A Faly / / s yre
I certify that on the < {~ " dayof ezt e i 20 / /  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A
J
- e
- -~ &
P AP
- \V \ e // \ ,ﬂg;ﬁ:«:&ﬁi”’"’wwm‘ f;:‘i‘f:’-f:; yd
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 ECQ/IR-IT: Subiect Test
JOHNSTON COUNTY JOHNSTCN 0. JAIL 500

Serial Number: 008810
Test Date: 09/26/2017

Citation Mumber: MOOQOG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvyst's WName: EKRESLER, GRAYHAM C
Permit Numbher: 7682F
Effective:
02/01/2016-02/01/2018

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

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

Tast G/2100 Time

DIAG Pass 10:20am
ATR BLK L 00 10:Z1am
ACCY CHK .08 1L0:22am
AIR BLK .00 10:23am
508 TEST .00 1o:23am
ATR BLK .0C 10:24am
8UB TEST .00 10:26am
ATR RBLK .00 10:2%am

Tature offChnemical analyst

Court CVRE

Ol

Anﬁ@m

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



Intox EC/TR-II: Preventive Malnbenance

JOHNSTON COUNTY JOHNSTON CC. JAIL 500

Serial Numbexr: OUS88I10 Test Record Number: 2815
Test Date: 09/26/2017 Test Time: 10:28am EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:28am
FILL.O Pass 1G:28am
PO Pass 10:28am

Temperature Tests

Taest Status Time

FC1 Pass 10:28am
SRC Pass 10:28am
DET Pass 10:Z28am
BAR Pass 10:28am
BT Pass 1¢:28am

Blank Tests

Test Status Time

ATR Pas:s 10:29%am

in

Printer Tests

Teat Status Time
PENT Pass 10:29am

CRC Tests

Test Statug Time
COMP Pass 10:29am
CAL Pasg 10:29am

Preventive Maintenance
Status: Pass

/oA

ZAnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

g

ARz T o . ; ) i j . ~ E _ f'"n)
County v\Q NED Instrument Location_ i’) AT fk'/:f’)ﬁ J L& U:“-jf { \7

L.

Instrument Serial No. {:}@%é’: Py {:p f //f% }/ L E /U' C
Ve

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

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

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

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

e T g “ - oy
1 certify that on the __ “¢)  day offl)! ERTE ANBE 2,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4 ﬂ 9. e P _
bl &g 65 emmn .
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JONES COUNTY BAT MOBILE UNIT 9 510

Serial Number: 00882¢é
Test Date: 09/30/2017

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

Analyst's Name: BARNES, ALVIN R
Permit Number: I15671F
Effective:
07/01/2017-07/01/2019

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

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

Test g/210L Time

DIAG Pass 11:16pm
ATR BLK .00 11:17pm
ACCY CHK .07 11:18pm
AIR BLK .00 11:1%pm
SUB TEST .00 11:19pm
AIR BLK .00 11:20pm
S8UB TEST .00 11:22pm
ATR BLK .00 11:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

15 S S

?&nalyst

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



Intox EC/IR-II: Preventive Maintenance
JONES COUNTY BAT MOBILE UNIT 9 510
Serial Number: (08826 Test Record Number: 8014
Test Date: 09/30/2017 Test Time: 11:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:23pm
FLO Pass 11:23pm
FC Pass 11:24pm

Temperature Tests

Test Status Time

FC1 Pass 1l:24pm
SRC Pass 11:24pm
DET Pass 11:24pm
BAR Pass 11:24pm
BT FPass 11:24pm

Blank Tests
Test Status Time
AIR Pass 11:24pm

Printer Tests

Test Status Time

PRNT Pass 11:24pm
CRC Tests

Test Status Time

COMP Pass 11:25pm

CaAL Pags 11:25pm

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 INT% EC/IRII

f
County i g\?jﬁ”}u‘\}}\ ji% Instrument Location_/ ! ;ﬁLM}{ﬂb}gf(&jn%}l :’;j}

. . g - ] -
. Instrument Serial No. &%‘?@ (‘%)j 2 [7.'%‘%‘}% i ( hﬁff J)f? ﬁd

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

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

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

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

4 o -
I certify that on the g&é"ﬂ day of ;"}{ﬁ%("-’hjﬁf , 20 ) f the forgoing preventive maintenance
procedures were performed on the instrumentindicated above, in accordance with current regulations of the N.C.

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

ﬁ? N\ 6t

Signature of C}ﬁifying Official Certificate Number

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

DHHS 4080 (11/07) -



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS DEPARTMENT 590
Serial Number: 008650 Test Record Number: 5663
Test Date: 09/26/2017 Test Time: 9:52am EDT
System Check: Passed

Bageline Tests

Test Status. Time

IR Pasgs 9:53am
FLO Pass 9:53am
¥C Pass 9:53am

Temperature Tests

Test Status Time

FCL Pass 9:53am
SRC Pags 9:53am
DET Pass 9:53am
BAR Pass 9:53am
BT Pass 9:53am

Blank Tests
Test Status Time
ATR Pacs 9:54am

"Printer Tests

Test Status Time
PRNT Pass 9:54am
CRC Tests

Test Status Time
COMP Pags 9:54am
CAL Pass 9:54am

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



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY SHERIFFS DEPARTMENT
590

Serial Number: 008690
" Test Date: 09/26/2017

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: 15924F
Effective:
01/01/2016-01/01/2018

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

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

Test g/210L  Time
DIAG Pass 9:58am
ATR BLK .00 9:58am
ACCY CHK .08 9:59am
ATR BLK .00 10:00am
SUB TEST .00 10:01lam
ATR BLK .00 10:02am
SUB TEST .00 10:03am
ATR BLK .00 10:04am

R]Trrted AC: .00 g/210L

AN -

SignaFﬁre of Cﬁ?mical Analyst

Court CVR

NN

lyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 !/n (’,L\(}\\M\\W{{ Instrument Location }f ntg‘;K}M;)Jfg é?-fﬁ’zj 5)\")

i

Instrument Serial No. @%V(f{?": ' 829} gﬁ%‘ , f'-/’ ﬁ‘ g ’}r ( “ hﬁf %H"

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

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

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

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

1 -

1 certify that on the 9@ day of i @3'} by , 20 ! 7 the forgoing preventive maintenance
procedures were performed on the instrument findicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

NN (56

{ Signature of}&fertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS DEPARTMENT 530
Serial Number: 008665 Test Record Number: 4337
Test Date: 09/26/2017 Test Time: 9:53am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 9:53am
FLO Pass 9:53am
FC Pass 9:53am

Temperature Tests

Test Status Time

FC1 Pass 9:53am
SRC Pass 9:53am
DET Pass 9:53am
BAR Pass 9:53am
BT Pass 9:53am

Blank Testg
Test Statug Time
AIR Pass 9:54am

Printer Tests

Test Status Time
PRNT Pass 9:54am
CRC Tests

Test Status Time
COMP Pass " 9:54am
CAL Passg 9:54am

Preventive Maintenance
Status: Pass

\\\

wAnalyst

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



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY SHERIFFS DEPARTMENT
' 590

Serial Number: 008665
Test Date: 09/26/2017

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: 15924FE
Effective:
01/01/2016-01/01/2018

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

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

Test g/210L Time

DIAG Pags 9:59am

ATR BLK .00 10:00am :
ACCY CHK .08 10:00am

AIR BLK .00 10:01am

SUB TEST .00 10:03am

ATIR BLK .00 10:04am

SUB TEST .00 10:05am

AIR BLK .00 10:06am

.00 g/210L

RepTY%ed ACg
1€

Signatu{? o Chemic?l Analyst

Court CVR

Yﬂ A\

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County W\ﬁi\i«\ ka)\“(; Instrument Location C m (i) Q i L E (:
Instrument Serial No.mgg Qlf 6 O ﬁ E’ 'T‘{OJ{ g%; {/j })q r)cnl} [

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

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

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

042 0o S
1 certify that on the (§ W2 =" day of D@uﬂ} M\\?Cr , 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.

ANy (56

Signature of Cer?ﬁring Official : Certificate Number

l

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008594
Test Date: 09/26/2017

Test Record Number: 3755
Test Time: 10:32am EDT

System Check: Pagsed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test

FC1
SRC
DETY
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass.
Pass
Pass
Pass

Blank Tests

Status

Pagzs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

33am
33am
33am

Time

10:
:33am
10:
10:
10:

10

33am

33am
33am
33am

Time

10

:34am

Time

10

:34am

Time

10

:34am
10:

34am

Preventive Maintenance

Status:

m\\\w

Pasg

nalyst

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

Rev, 12/2007



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008594
Test Date: 09/26/2017

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

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

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

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

Test g/210L Time

DIAG Pass 10:39am
ATR BLK .00 10:3%am
ACCY: CHK .07 10:40am
AIR BLK .00 i0:41am
SUB TEST .00 10:42am
ATR BLK .00 1C:423am
SUB TEST .00 10:44am

ATR BLK .Q0 10:45am

.00 g/210L

/

Chemic?l Analyst

Court CVR

?\\\w

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o ; . P ]
County iﬁi;&:};ﬁ)ﬁ Instrument Location //;}: /fﬁ),-’}:,é"”ﬁ e Ja"?/fw

Instrument Serial No. (5‘0 {%’ ?,ggm“m {?ﬁ Vi "'f?“j /%“ ﬁg‘; éf; i N C.,

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

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

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

ki AT WP i 2 . . .
[ certify that on the / J’ day of %@ﬂ‘? [ X2l L£72.20 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.

0
A i, Q /7
e o J
(}';’;} ;7 } P *‘J‘«"&”’/ / VBl «:-‘(f/ «-g 7 {
“ Sighature of Certifying Official Certificate Number

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

" DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE COUNTY MQOORE COUNTY JAIL 620

Serial Number: 008735
Test Date: 09/11/2017

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

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

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

Test g/210L  Time

DIAG Pass 12:19pm
ATR BLK .00 12:20pm
ACCY CHK .07 12:21pm
AIR BLK .00 12:22pm
SUB TEST .00 12:22pm
ATR BLK .00 12:23pm
SUB TEST .00 12:25pm
ATR BLK 12:26pm

Repoi:z%?ifn\ .00 g/210L

Signature ‘of Chemlcal Analyst

Court CVR

S R

nalyst

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



Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY MOORE COUNTY JATI: 620

Serial Number: 008735
Test Date: 09/11/2017

Test Record Number: 1991
Test Time: 12:27pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
iz

Temperature Tests

Test
FC1L
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:27pm
:27pm
;27pm

Time

12

12

12
12
1z

:27pm
27pm
:27pm
:27pm
:27pm

Time

12

: 28pm

Time

12

:28pm

Time

12
12

: 28pm
:28pm

Preventive Maintenance

Status:

FN Rt

Pass

A
LA?nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

5 i
County ﬂ 7:.12":) fE Instrument Location f@é’ﬁ? (all (:’13. LJG ..
Instrument Serial No. 0{{){{? wi».? ,f’ ( j/? my‘*} :“?C"g}“ i ; N L |

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. - Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath salﬁple;
7. When "PLEASE BLOW" appears, collect breath gampEe;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 (? Sw day of :'E) é:’p? J@/??’Q{?’QZO / ?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.

~ ) -
Pabeand VA, oy
patl }t o %Q%ZK 37/
‘Sidggt‘lﬁe of Certifying Official Certificate Number

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

DHHS 4080 (1147



Intox EC/IR-IXI: Subject Test
MOORE COUNTY JAIL 620

Serial Number: 008721
Tegt Date: 09/05/2017

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License S8State: 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: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 1:55pm
ATR BLK .00 1:56pm
ACCY CHK .07 1:56pm
AIR BLK .00 1:57pm
SUB TEST .00 l:58pm
AIR BLK .00 1:59pm
S8UB TEST .00 2:00pm
ATR BLK .QO 2:01pm

Reported.?Z: .00 g/210L
- QAMM

Signature 'Jf JChemical Analyst

Court CVR

LT 7

g
\ZAhalyst

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




Tntox EC/IR-II: Preventive Maintenance
MOORE COUNTY JAIL 620
Serial Number: 008721 Test Record Number: 955
Test Date: 08/05/2017 Test Time: 2:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:02pm
FLO Pass 2:02pm
FC Pags 2:03pm

Temperature Tests

Test Status Time

FC1 Pass 2:03pm
SRC Pass 2:03pm
DET Pass 2:03pm
BAR Pags 2:03pm
BT Pass 2:03pm

Blank Tests
Test Status Time
ATR Pass 2:03pm

Printer Tests

Test Status Time
PRNT Pass 2:03pm
CRC Tests

Test Status Time
COMP Pass 2:03pm
CAL Pass 2:03pm

Preventive Maintenance
Status: Pass

LN D

L |
_Mnalyst

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




s T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EG/IR 11
County /}7 g

Z/(Z f/j/g’//% Instrument Location . /"?VJ ) - ) / LE 7
Instrument Serial No. ﬁérg? é ;

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

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

I certify that on the / (/"’ day of %ﬁ ée 20/ 7 the forgoing preventive maintenance

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

657

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 008969
Test Date: 09/14/2017

Citation Number: MQ000000-0
Subject's Name: NONE, NONE
Subject'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: 7281FE.
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 10:22pm
ATR BLK .00 10:23pm
ACCY CHK .08 16:23pm
AIR BLK .00 10:24pm
SUB TEST .00 10:25pm
AIR BLK .00 10:26pm
SUB TEST .00 10:27pm
AIR BLX /00

This form is used when perform': g Prevenfive Maintenance procedures
Forensic Tests for Alcghol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 7 580

Serial Number: (008969
Test Date: 09/14/2017

Tegt Record Number: 210
Test Time: 10:32pm EDT

System Check: Passed

Bageline Testg

Test

IR
FLOC
FC

Stat

Pass
Pass
Pass

us Time

10
10
10

Temperature Tests

:32pm
:32pm
:33pm

Test Status Time
FC1 Pass 10:33pm
SRC Pass 10:33pm
DET Pass 10:33pm
BAR Pass 10:33pm
BT Pass 10:33pm
Blank Tests
Test Status Time
ATIR Pass 10:33pm
Printer Tests
Test Status Time
PENT Pass 10:34pm
CRC Tests
Test Status Time
COMP Pass 10:34pm
CAL Pass 10:34pm

Preventive Maintéenance
Status: Pass

L’

Department of Health and 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 22 2 @C:(d {iﬁg 2% Instrument Location /&7’ %5/4 £ 7

Instrument Serial No., w 8@?&

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

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

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

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

I certify that on the / ?/"’ day of W% , 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.

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 008080
Test Date: 09/14/2017

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

Analyst's Name: INGLE, LARRY W
Permit Number: 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: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 10:02pm
ATR BLK .0C 10:03pm
ACCY CHK .08 10:03pm
ATR BLK .00 10:04pm
sSUB TEST .00 10:04pm
ATR BLK .00 10:05pm

SUB TEST .00
ATR BLK 00

Reported/ AC:

Signatdre of Chemicdl Analyst

Couft CV

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 7 550

Serial Number: 0080890
Tegt Date: 09/14/2017

Test Record Number: 101
Test Time: 10:11pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
¥C1
SRC
DET

BAR
BT

Teaest

ATR

Test

PRNT

Test

COMP
CAL

Preventive Maintenanc

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status
Pass

Pass

Stgfus: Pass

Time

10:11pm
10:11pm
10:11pm

Time

10

10

:12pm
10:
10:
:12pm
10:

1Zpm
12pm

12pm

Time

10:12pm

Time

10:

12pm

Time

10:12pm
10:12pm

Forensic Tests

Department of Health and Human Services

Rev. 12/2007



L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTO%}R II
County '/)/!}‘6@/(' Lg/ ‘0/ 6’4‘{% Instrument Location ﬂ/yig /Z 5 7

Instrument Serial No., Qﬁ’ 5 @Q g

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 [{5 — day of %ﬂgg’( , 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.

254

Signature of Certifyfhg Offitial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 550

Serial Number: 008002
Tegt Date: 09/15/2017

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

Analyst's Name: 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: AG526401
Exp Date: 09/21/2017

Test g/210L Time

DIAG Pass 9:25pm
ATR BLK .00 g:26pm
ACCY CHK .07 9:26pm
ATR BLK .00 9:27pm
SUB TEST .00 9:28pm
AIR BLK .00 9:29pm
SUB TEST .00, 9:31pm

AIR BLK .0

Reported

Signature” of Chemi Analyst

LA

Analy;

Court /CVR

This form is used when performing 4rev tive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 590
Serial Number: 008002 Test Record Number: 480
Test Date: 09/15/2017 Test Time: $5:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:35pm
FLO Pass 9;:35pm
FC Pass 9:35pm

Temperature Tests

Test Status Time

FC1 Pass 9:35pm
SRC Pass 9:35pm
DET Pass 9:35pm
BAR Pass 9:35pm
BT Pass 9:35pm

Blank Tests
Test Status Time
AIR Pass 9:36pm

Printer Tests

Test Status Time
PRNT Pass 9:36pm
CRC Tests

Test Status Time
COMP Pass 9:36pm
CaL Pass 9:36pm

Preventive’ Maintenance,.
Status: Pass

This form is used when perforfning Preventive Maintenance procedures
Forensic Tests for At¢ohol Branch
Department of Health and 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(C’X /ﬂ. bue 7 Instrument Location Vil NL i - | )

Instrument Serial No. {DE ) 3 i 2 S

The preventive maintenance procedures for the Intoximeters, Modei 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 ._3 day of &/);{‘m&’/ , 20 /7 the forgoing preventive maintenance
procedures were performed on the instrumen( indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Certificate Number

W v ng,\%l 295

A signed original of 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: 0089873
Test Date: 09/03/2017

Citation Number: MOO0OC000-0
Subject's Name:

- PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AG&607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 2:24pm
ATR BLK .0QOC 2:25pm
ACCY CHK .08 2:26pm
AIR BLK .00 2:27pm
SUB TEST .00 2:27pm
ATR BLK .00 2:29pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm

Rep d AC: .00 g/210L
7D D5

Signature of Chemical\Rnalyst

Court CVR

%

Ana]ystU

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



Intox EC/IR-II:
MECKLENBURG BAT MOBILE UNIT 11 590

Serial Number: 008973
Test Date: 09/03/2017

Preventive Maintenance

Test Record Number:
Test Time: 2:33pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pagg
Pass

Time

2:33pm
2:33pm
2:33pm

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

:33pm
:133pm
:33pm
:33pm
:33pm

o b BB

Time

2:34pm

Time

2:34pm

Time

2:34pm
2:34pm

Preventive Maintenance

Status: Pass

(A U oK

Analyst U

376

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

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /\/ A SH Instrument Location /?OC. Ky /A/fé b P D

Instrument Serial No. &) &3 7 ) #j (gO\/E"éNM F AT /?Lz‘ii ZA '/? Lol “f/%wftf}"_’ /{«&'

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence; :

4, Enter information as prompted; u

5. Verify instrument accuracy; J

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

7. ' When "PLEASE BLOW™ appears, cbllect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 () & dayof SEPTE M REA 20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2 S 0 X {27
Signature of Certifying Official Certificate Number

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

“DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Gerial Number: 008741
Test Date: 09/08/2017

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

Analystts Name: SMITH, BRIAN
Permit Number: 8937F
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Fass 10:47am
ATR =L  .0C 10:48am
ACCY CHK .07 10:48am
ATR BIXK .00 10:4%am
3UR TEs3T .00 10:50am
ATR RBLXK .00 10:5Cam
8UB 1aEsT .00 10:52am
ATIR BLX .00 10:53am

_Reported Aé: .00 g/210L

Signature 0f Chemical Analyst

Court CVR

R N 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

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741

Test Date:

09/08/2017

Tegt Record Number: 2102
Test Time: 11:0lam EDT

System Check: Pagged

Baseline Testg

Test Status Time

IR Pasgs 11l:0Zam
ELO Pass i1l:02am
PC Pass 11:02am

Temperature Testa

Test Status Time

FC1 Pagcg 11:0Zam
SRC Pass 11:02am
DET Pags 11:02am
BAR Pags 11:02Zam
BT Pass 11:02am

Blank Tests
Test Status Time
ATIR Pags 11:02am

Printer Tests

Test Status Time

PRNT Pass L1l:03am
CRC Tests

Test Status Time

COMP Pass 11:03am

CAL Pass 11:03am

Preventive Maintenance
Status: Pass

S D b

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- /-:)_ , A . . :) ;
County M/ S I Instrument Location X0k / "/D LT D
o 4 o7 ) s / )
Instrument Serial No. lﬁm t’j-"“? oo ...!*"' C}gﬁ }j[f rafﬁﬁ)[.v‘[.‘{ é: ,Aj’i‘ }"?ﬂ_;ﬁ Z}_fj )/‘{»")‘)( Jr(_ o j‘i‘ {Q;/-A'}»*F“ A,

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

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

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

' .
) oy 02 Sy [ e N L . . . .

Icertify thatonthe _ £ ()  dayof DEITTE AL 20 /57 the forgoing preventive maintenance

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

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

Mc‘,ﬂ.?

o / (\5/‘{»‘ N ::) ,,.{) /A?ﬂi;{:’f é h.{f, ?

. Signaturs of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

o
‘_l

1

i
|




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

1 Sexrial Number: 008740
Test Date: 09/08/2017

Citation Number: MO00CC0CC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG702401
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 10:45am
ATR BLK .00 10:46am
ACCY CHK .08 i0:47am
ATR BLK .00 10:48am
SUB TEST .00 10:4%am
AIR BLK .00 10:50am
SUB TEST .00 10:51am
ATIR BLK .00 10:52am

Reported AC: .00 g/216L

Signature of Chémical Analyst

Court CVR

B D it

g 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:

NASH COUNTY

Preventive Maintenance

ROCKY MOUNT PD &30

Serial Number: 008740 Test Record Number :.
Test Date: 09/08/2017 Tegt Time: 11:01am
System Check: Passed
Basgeline Tesgts
Test. Status Time
IR Pass 11:02am
FLO Pass 11:02am
¥C Pass 11:02am
Temperature Tests
Test Status Time
FC1 Pass 11:02am
SRC Pags 11:02am
DET Pass 11:02am
BAR Pass 11:02am
BT Pasgss 11:02am
Blank Tests
Test Status Time
ATIR Pass 11:03am
Printer Tests
Test Status Time
PRNT Pass 11:03am
CRC Tests
Test Status Time
COMP Pags 11:03am
CAL Pass 11:03am

Preventive Maintenance

Sta

)

tus: Pass

Dt

Ailalyst

624
EDT

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /l/ S H Instrument Location A /ASHL 1L L & P D

‘Instrument Serial No.  (QO&¢ 2 2 ' Sof S. Z?%Qk/e?s 5’7’
whsholle p&

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Y day of 5:‘2 27 ,204 7 the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

%Z/é‘ﬁ %uﬁ Cg 2

- Signature of Certifying Official Certificate Number

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

DHHS 408¢ (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY NASHVILLE PD 630

Seria1 Numberr 008630
Test Date: 09/08/2017

Citation Number: M0000000-0
‘Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Liceérnise 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 AQency FTA
: Agency "DHHS
Test Type Breath Test

Lot Number AG621404
Exp Date: 08/01/2018

Test g/_z"lOI.. - Time
DIAG ~ Pass 9:2lam
AIR BLK .00 9:22am
ACCY CHK .08 . 9:23am
AIR BLK .00 9:24am
SUB TEST .00) 9:25am
AIR BLK .00 .  9:25am
SUB TEST. .007 9:27am
AIR BLK .00 9:28am
Repor ed AC.z 0 g/210L

Signatuxe o Che@i@él Analyst

Court CVR

%57

Analyst

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

Rev. 12/2007



: intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASHVILLE PD 630
Serial Number: 008630 Test Record Number: 3925
Test Date: 09/08/2017 Test Time: ?:29am EDT
System Check: Passed

Baseline Tests

Test Status  Time .

IR Pass 9:2%9am
FLO . Pags 9:29am?
FC Pass 9:29am;

Temperature Tests

IR Test Status Timé |
FC1 Pass 9:29%am;
SRC Pass 9:293dm:
DET Pass 9:29am:
BAR Pass 9:29%am!
BT Pass 9

:29am:
Blank Tests
Test Status Time

AIR Pass 9:30amf

Printer Tests f

Test Status Time .
PRNT Pass 9:36am2
CRC Tests
Test Status Time
COMP Pass 9:30am?

CAL Pass 9:30am§

Preventive Maintenance
Status: Pass

//}:Aﬁibmt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County [}i\} £ ‘-‘*”f / 7{"? £330 sz - Instrument Location foe,_,. ;}’ ,; et f o, ,}, ‘-;”’7-»45} Y
‘.t - \.J,.,AP' i 'r"m':.""'h,‘ .
Instrument Serial No. -- J ¢§% (,{ f { , {’“‘ s fw L, ;j b T 4 AT nhem

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

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

13 M } s
LA ‘. _
I certify that on thec:,;/l:i day of “n¢f e mad & 20 j’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance %v:th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o " #
f"ﬁl}f{t / ..r.affﬂw J}?MA“‘“ g it .w‘ e j »"
4 fﬁgnafure 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
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008528
Test Date: 09/28/2017

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

Officerts 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

DYAG Pass 3:50pm
ATR BLK .00 3:51pm
ACCY CHK ,Q7 3:51pm
ATIR BLK .00 3:52pm
SUB TEST .00 3:53pm
ATR BLK .00 3:54pm
SUB TEST .00 3:55pm
ATR BLK .00 3:56pm

Court CVR

i ZZ,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 WILMINGTON PD &40
Serial Number: 008628 Test Record Number: 4313
Test Date: 09/28/2017 Test Time: 3:5%9pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:00pm
FLO Pags 4 :00pm
FC Pass 4 :00pm

Temperature Tests

Test Status Time

FC1 Pass 4 :00pm
SRC Pass 4:00pm
DET Pass 4:00pm
BAR Pass 4:00pm
BT Pass 4:00pm

Blank Tests
Test Status Time
AIR Pass 4:00pm

Printer Tests

Test Status Time

PRNT Pass 4:01pm .
CRC Tests

Test Status Time

COMP Passg 4:01pm

CAL Pass 4:01pm

Preventive Maintenance
Status: Passg

A

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

L

Ali/alysi



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
IN?XIMETERS MODEL INTOX EC/IR I1

> o o o y 7 gon s
County__/ /i;r"‘ e pi”fﬂa’i’?j S~ Instrument Location J”A] P2l }}”’ /’J’ﬁ?’@ i

versng,

s e
e [ s
Instrument Serial No. &' €2 7 e f; e L "I‘f! w‘ !f:««» 5(») T ,;"..;,9 ’N”"P‘”’

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

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

whichever occurs first.

& ,.ﬁ'j e
I certify that on the ,N,,,.s«*‘; {J day of % = {L «a}gﬂm.y{ £2-"20 f r"f the forgomg preventive maintenance
procedures were performed on the instrument ind%ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

ﬂ? /

/ i

/"»ﬂi e’/ f’ ) f
’/” /‘“‘ ,/ LN AW o, i
Signdture of”Cerflfying (Tff' cial Certificate Numﬁer

A signed original of 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 NEW HANCVER CO SD
640

Serial Number: 008617
Test Date: 0%8/28/2017

Citation Number: M0000000-0
Subject's Name:

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

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

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

Lot Number: AG721401
Exp Date: 09/02/2019

Test g/210L Time
DIAG Pass 2:5%9pm
ATIR BLK .00 3:00pm
ACCY CHK .08 3:00pm
ATR BLK .00 3:02pm
SUB TEST .00 3:02pm
ATIR BLK .00 3:03pm
SUB TEST .00 3:04pm
ATR BLK .00 3:05pm
Reported AC: o .§0 g/210L

Signature &f Chemical Analys

Court CVR

s //Z/L\,

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




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER CQUNTY NEW HANOVER CO SD 640
Serial Number: 008617 Test Record Number: 2808
Tegt Date: 059/28/2017 Test Time: 3:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:07pm
FLO Pass 3:07pm
FC Pass 3:07pm

Temperature Tests

Test Status Time

FC1l Pass 3:07pm
SRC Pass 3:07pm
DET Pass 3:07pm
BAR Pags 3:07pm
BT Pass 3:07pm

Blank Tests
Test Status Time
AIR Pass 3:08pm

Printer Tests

Test Status Time
PRNT Pass 3:08pm
CRC Tests

Test Status Time
COMP Pass 3:08pm
CAL Pass 3:08pm

Preventive Maintenance
Status: Pass

S //,%/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/ 7
County /%; ,ﬁw f Vi “?ﬂaéij i Instrument Location }j‘«- 4-« £ j/ Fe1 § Y e * 49, 7 v £ “;
o i ~ 2 f f ;
it o o f ¢ :
AN # <, 5 : P :
Instrument Serial No. ¢8> g b mﬁ}f:_.ﬁ e _glu:' £ -'g{',e'f-' : ; }\u g;,..%" v ‘“1’%""??’3 i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

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

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

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

,;'} {P,P’ a:;'."'“wﬂh #" { — ﬁ-rmu

I certify that on the .« A day of -, .,.ﬂ:«}“&::‘{}f%v% géﬁ-‘é“" ,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 Heaith and Human Services, and the instrument is functioning properly.

A/ :
,.a‘;ﬁ«"'”f ,-"""#r /” Jl s’"{ V4 f’ A
&}ﬁ"r...t p,v*f /,, e g’f CI‘L f’d
.;a"f’p o P f-t’ﬁ,,_ .-«*Q‘; } 5:;:: ?@1 & i%, u,\.,_;ﬁﬁa
Signatyr& of Certifying Official ™ 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 i s st B S b L




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008626
Test Date: 08/28/2017

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
05/01/2017-05/01/20189

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

Lot Number: AGLH07502
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .07
ATR BLK .00
SUB TEST .00
ATIR BLK .00
SUB TEST .00
ATR BLK .00

Wil wwkhwww
[on]
Y
Le)
]

Reported AC:

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY NEW HANOVER CO 8D 640
Serial Number: 008626 Test Record Number: 6875
Test Date: 09/28/2017 Test Time: 3:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:09pm
FLO Pass 3:09pm
FC Pass 3:09pm

Temperature Tests

Test Status Time

FC1 Pass 3:09pm
SRC Pass 3:09pm
DET Pass 3:09pm
BAR Pass 3:09pm
BT Pass 3:09pm

Blank Tests
Test Status Time
AIR Pass 3:10pm

Printer Tests

Test Status Time
PRNT Pass 3:10pm
CRC Tests

Test Status Time
COMP Pass 3:10pm
CAL Pass 3:10pm

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



P A e e e e e . [

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁ WS I. Ot Instrument Location / 7?&/12 S /L/C» it/ 76/) &

Instrument Serial No. m S: '(',7’/ <? /ﬁ/? 2 &

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 bfeath

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

1 certify that on the 17202 day ofﬁ"—fq 7%3/7’{2{ £/ 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.

e
-

-
ya . ary
i = - . ‘_(xﬂ') 7// ’ // [
(1 sy Al IS
Signature{éf Certifying Official Certificafe Number

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

DHHS 4080 (1 1/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

/”) Serial Number: 008919
S Test Date: 09/22/2017

Citation Number: MJQOGQOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGT702402
Exp Date: 0L/24/2019

,“D Test g/210L,  Time
DIAG Pass 1:05pm
ATIR BLK .00 1:06pm
ACCY CHK .08 1:07pm
ATR BLK .00 1:07pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm
SUB TEST .0C 1:10pm
ATR BLK .00 l1:11pm

Reporﬁ;%?%ci7<ész?é$lOL

Signature of Chemical Analyst

Court CVR

.//‘\) el EAL LY

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY MCAS NEW RIVER 660
/“) Serial Number: 0089139 Test Record Number: 580
. Test Date: 09/22/2017 Test Time: 1:12pm EDT
System Check: Passed

Bageline Testg

Test Status Time

IR Pass l:12pm
FLO Pass 1:12pm
FC Pass 1:12pm

Temperature Tesgts

Test Status Time

FCl Pass l1:13pm
SRC Pass 1:13pm
DET Pass 1:13pm
BAR Pass 1:13pm
BT Pass 1:13pm

Blank Tests

)' ' Test Status Time

AIR Pass 1:13pm

Printer Tests

Test Status Time
PRNT Pass 1:13pm
CRC Tests

Test . Status Time
COMP Pass 1:13pm
CAL Pass 1:13pm

Preventive Maintenance
Status: Pass

Amalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County Ors Z,am) Instrument Location {/fuxf / C.)CAJ ’/ (3 LA AT # ¢ /
—— NS )
Instrument Serial No, (Q {r) S "’,‘ ‘37/ \D /L/ff/ef Iy G @ /“7 f”(:.,i

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

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

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

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

. « i} /. .

I certify that on the ol A day of &y ‘7%:1/?/ e A 20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

‘A‘ _ﬂ“\
/ /_)
/ B HTT e
‘\ ("’/l(/é—’w/}(‘w R.\,,,_:'\....}
Signature6f Certlfymg "Off cial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

*ﬁ) Serial Number: 008931
: Test Date: 09/22/2017

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462FE
Effective:
05/01/2017-05/01/2018

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

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

) Test g/210L Time
DIAG Pass 12:06pm
ATR BLK .00 12:06pm
ACCY CHK .08 12:07pm
ATR BLK .00 12:08pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm

Reporte ¢C: .00 g/210L
/?Z%i@

Signature of Chemical Analyst

Court CVR

(08 SN2 )

gﬂlalyst

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



Intox EC/IR-II:

Preventive Malntenance

ONSLOW CQUNTY ONSLOW COUNTY SD 660

Serial Number: 008931
Test Date: 08/22/2017

Test Record Number: 2697
Test Time: 12:14pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET -

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12
12

12

:14pm
:14pm
:15pm

Time

12
12
12
12
12

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

Time

12

:15pm

Time

1z

:15pm

Time

12
12

:15pm
:15pm

Preventive Maintenance

Status: Pass

[ 0

A

nalyst .

L
e 4

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

-
y e A By
County /2 B MJIJ Instrument Location C) WS L] g f ‘f

¢

,u

- g

e ey :
Instrument Serial No. (¢ &5 F ol S Mot P O e

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

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

. e <" . ]
[ certify that on the ﬂij xpz“ day of «./ &yl 7“’:,/), ,{f @ AL 200 / the forgoing preventive maintenance
procedures were performed on the instrument’indicated above, in accordance with current regulations of the N.C.

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

/
. o 7// oy, ! ] .r'/
P I A A T g
s \ T L 7 i’; 4 - g
l‘):," \ l:{»”’{(’ "/,}";7' g/ - / T{f A e ‘\ _);, A ﬁ;/
S:gnaturé 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)

o ._;.;I.;“i. .




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

/A) Serial Number: 008932
” Test Date: 09/22/2017

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

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

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

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

'} Test g/210L  Time
DIAG Pass 11:50am
ATR BLK .00 11:51lam
ACCY CHK .08 1l:51am
ATR BLK .00 11:53am
SUB TEST .00 li:53am
AIR BLK .00 11l:54am
SUB TEST .00 1l1:56am
AIR BLK .00 11:56am

RePOjZ%%E%%§<//00 g/210L

Signature of Chemical Analyst

Court CVR

(ol St/

,;A{lalyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW COUNTY SD 660
Serial Number: 008932 Tegt Record Number: 4206
Teast Date: 09/22/2017 Test Time: 11:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass - 11:5%am
FLO Pass 11:59am
FC Pass 11:59am

Temperature Tests

Test Status Time

FC1 Pass 11l:59am
SRC Pags 11:59am
DET Pass 11:5%9am
BAR Pags 11:52am
BT Pass 11:5%9am

Blank Tests
Test Status Time
ATIR Pass 11:5%9am

Printer Tests

.Test Status Time

PRNT | Pass 11:59am
CRC Tests

Test Status Time

COMP Pass 12:00pm

CAL Pass 12:00pm

Preventive Maintenance
Status: Pass

(ol Fil it )

ﬁalyst

This form is vsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch :
Department of Health and 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 ‘fﬂ’ ) fé“jf*) Instrument Location A <~*‘5‘/de K-e[ v ﬁ vd

Instrument Serial No. (Dcf:) éy ?&j?@

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l 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.

l certify that on the c)”‘] ,»Z- day of \5- < ,aJ?Z A A & /‘5; ,20 7 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[awz s, ol

Signature of Certifying Offi Cla] Certificate Number

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

DHHS 4080 (1107)




Intox EC/IR II: Su.b:]ect Test

ONSLOW COUNTY JACKSONVILLE RD 660 '{

/“) Serial Number: 008930
Test Date: 09/22/2017

Citation Number: M0000000- 0
Subiject’s Name:
PREVENTIVE, MAINTENANLE _ P ONCEE
Subject's Date of Birth: 11/11/1911[;;j}
Subject's Sex: Male SRS
Driver's License State: XX- =% -
Driver's License Number: NONE

Analyst's Name: HALL RANDY
Permit Number: 3462E
Effective: R
05/01/2017-05/01/20189. :

Officer's Name: NONE, NONE.

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

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

}3 Test g/210L = Time
) DIAG Pass . 1l:06am
ATIR BLK .00 11:07am
ACCY CHK .08 11:08am
AIR BLK .00 - 11:09aft. . [
SUB TEST .00 11:09am ..~
AIR BLK .00 - 11:10am
SUB TEST .00 11:12am
AIR BLK .00 11;12am

Reported& . OZ g/210L:

Signature of Chemical Analys

Court CVR

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




Intox EC/IR II- Preventlve Malntenance
ONSLOW COUNTY JACKSONVILLE PD 660 )
/“j_ S Serial Number: 00&930 Tést_Regord Number: 2039
. . Test Date: 09/22/%Q17 4.T€St Time: 11:17am EDT
'SYSféﬁRChQEK;:PaSSe@-
Basellne Tests

Test . Status’ 'Tlme

IR --f;’~Pass  11:18am

FLO . . . Pass ~ 1l:18am

FC g . ‘1l:18am

Tests
Test‘-= stat ‘e“Time

FCl . 11+18am

SRC. - 1l:18am

DET. 11:18am

" BAR ... 1k:i8am

: BT .. 11:18am-

f:gBlank Tests

s

ZTést;L;{fStatus Time
_-AIRe;ffilEass_ - i1:1isam
| ”‘. “?gter_Tésts |
Teét Sﬁétusf  Time
| -J:Iiielsam
| Tlme
11 "19am
' 11 19am
' PreVentlvemMalntenance
Status Pass
)

This form is used when performmg Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
: ' Rev 12/2007




Ao e e e e e T T T T T T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

o . Aot
County (_Q;u.‘iléamj Instrument Location afiﬁ?/?f,ﬂ A‘c,‘";\’j LA 7 Jﬂ {‘O

Instrument Serial No. Z:K»)gg 7‘;’?(,?:)

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

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

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

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

I certify that on the MZ 0‘, day oftd ﬁ‘,@%,ﬂ? léf;’ <20,/ 7 the forgoing preventive maintenance
procedures were performed on the instrumenf indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

)

/ J-{ Y 35-a ,-_"! . o
\ {,z,’fr '(/ L ' v 7/
Slgnatupé of Certifying Ofﬁual Certificate Number

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

DHHS 4080 (11/07)

T S DT TR e T e T T A




Intox EC/IR-II: Subject Test.
ONSLOW COUNTY CAMP LEJEUNE PMO 660

fp) Serial Number: 008920
e Test Date: 09/22/2017

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

Analygst's Name: HALL, RANDY E
Permit Number: 3462E
Effective: T
05/01/2017-05/01/2019

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

Lot Number: AG534902
Exp Date: 12/15/2017

:,-) Test g/210L Time
j DIAG Pass 10:27am
AIR BLK .00 10:28am:
ACCY CHK .08 10:28am
ATIR BLK .00 10:29am
SUB TEST .00 10:30am’
ATR BLK .00 10:31am
SUB TEST .00 10:32am
ATR BLK .00 10:33am
Reporj?é?;%i&é:j%i%ffIOL
Signature of Chemical Analyst
Court CVR
éﬁggzyykf? fg:%7§éLgi/7
{Knalyst ¢

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMO 660
Serial Number: 008920 Test Record Number: 1439
Test Date: 09/22/2017 Test Time: 10:34am EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pags 10:34am
FLO Pasgs 10:34am
FC Pass 10:34am

Temperature Tests

Test S8tatus Time

FCl Pass 10:34am
SRC Passg 10:34am
DET Pass 10:34am
BAR Pagss 10:34am
BT Pass 10:34am

Blank Tests
Test Status Time
AIR Pags 10:35am

Printer Testes

Test Status Time

- PRNT Pass | 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CAL Pass 10:35am

Preventive Maintenance
Status: Pass

(o St )

AMalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County 0& QM@L: Instrument Location /Z/( / / S é:}« s A PD

Instrument Serial No. 1oR% 799 | 277 ( 4 c,,-éw §7’
f/f//.s 5054&//54 SRS

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;
J 4, Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the /3 day of % ,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 Healch and Human Services, and the instrument is functioning propesly.

T
S /543/*-7?’ o 2

‘ #“—1 " Sigmature of Certifying Official Certificate Number
O A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY HILLSBORQUGH PD 670

Serial Number: 008799
Test Date: 09/13/2017

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

Analyst's Name: 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: AG716202
Exp Date: 06/11/2018

Test g/210L Time

DIAG Pass 11:33am
AIR BLK .00 11:34am
ACCY CHK .08 11:35am
ATR BLK .00 11:36am
SUB TEST .00 11:37am
ATR BLK .00 11:38am
SUB TEST .00 l1l:41lam
AIR BLK .00 11:41am

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



Tntox EC/IR-II: Preventive Maintenance
ORANGE COUNTY HILLSBOROUGH PD 670
¥ ' " gerial Number: 008799  Test Record Number: 2522
Tegt Date: 09/13/2017 Test Time: 11:43am EDT
System Check: Passed
Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
b FC1 Pasgs 11l:432am
' SRC Pass 11:43am
DET Pass 11:43am
BAR Pags 11:43am
BT Pass 11:43am

Blank Tesgts
Test Status Time
ATR Pass 11:44am

Printer Tests

Test Status Time

PRNT Pass 11:44am
CRC Tests

Test Status Time

COMP © Pass 11:44am

CAL Pass 11l:44am

Preventive Maintenance
Status: Pass

" Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County & AAM 6 Cf Instrument Location (_’:A Aﬂ-ﬁé M / (/ 9{)

Instrument Serial No. 0038’3'4 Y2y Mr@r%l"' LO%L/ KZW/\ :)-: E(f"p/
/.hva"M ,L/://, e

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

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

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

I certify that on the /3 day of w ,20_ /7, the foregoing preventive maintenance
procedures were performed on the insirnment indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
Dot 522

Signatuf€ of Certifying Official Certificate Number
Q A signed original of 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 COQUNTY CHAPEL HILL PD 670

derial Number: 008856
Tegt Date: 09/13/2017

citation Number: MO000000-0
gubject's Name:
PREVENTIVE, MAINTENANCE
subject'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: AG710701
Exp Date: 04/17/2019

Test g/210L Time
DIAG Pass 9:37am
AIR BLK .00 9:38am
ACCY CHK .08 9:3%am
AIR BLK .00 9:40am
SUB TEST .00 9:40am
AIR BLK .00 9:4lam
aUB TEST .00 9:43am
ATR BLK .00 S:44am
Reported AC: .00 g/210L

Signature of-Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856
Test Date: 09/13/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:48am
9:48am
9:48am

Temperature Tests

Test
FC1
SRC
. DET
BAR -
BT

Tesat

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:48am
:48am
:48am
:48am
:48am

O W WO O

Time

9:4%am

Time

9:4%am

Time

9:49am
9:49%9am

" Preventive Maintenance

Status: Pass

Test Record Number: 2328
Test Time:

9:47am EDT

7" Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD 5
INTOXIMETERS, MODEL INTOX EC/IR II !

County OW A NG £ Instrument Location Ch "tﬁlz/ : / 7/’ /7 /O_D

Irlstn.lmentSe:rialNo.5305/5/343 5075/ //t/ﬂw'!'(-’.l Lw’%’ /erg j«z. B&/GC
Chw /—/r//‘ 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. Vérify instrument accuracy,
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. . Print test record,
9. Verify Diaghostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 _,W ,20_{ 7 _, the foregoing preventive maintenance
: procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
b Department of Health and Human Services, and the instrument is functioning properly.

s gwﬁ L2

Y1 Signature of Certifying Official Certificate Number
Q A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: (008839
Tegt Date: 09/13/2017

Citation Number: M00000Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: 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 Pags 9:33am
ATR BLK .00 9:34am
ACCY CHK .08 9:35am
ATR BLK .CG0 9:35am
SUB TEST .00 9:36am
ATR BLK .00 9:3%7am
SUB TEST .00 9:3%am
AIR BLK .00 9:40am
Rep 4 AC: 0 g/210L

Signatur€ of Chemfcal Analyst

Court CVR

1T 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 CHAPEL HILL PD 670

gerial Number: 008839
Test Date: 09/13/2017

gystem Check: Passed

'Baséline TestLs

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:41am
9:41am
9:42am

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

Pags

CRC Tests

Status

Pass
Pass

Time

:42am
- 42am
:42am
:42am
:42am

W W0 DG W

Time

9:42am

Time

9:42am

Time

G:43am
9:43am

preventive Maintenance

Status: Pass

Test Record Number: 1528
Test Time:

9:41am 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

County. (:fj /\/ ij(fi 64-] Instrument Location,.ﬁ“ fiﬁfﬁq 7# /Ll /sﬁf 4”/ LE Uﬂ} /T Af/
Instrument Serial No, oOESY 4 TacKzenicLe LN

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

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

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

1 certify that on the /& day of ff;&‘fﬂ TEr1L3E 2 20/ 77 the forgoing preventive maintenance

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

Ol & rF .  Lua

Signature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 4 660

Serial Number: 008717
Test Date: 09/15/2017

Citation Number: MCO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:09pm
ATR BLK .00 11:10pm
ACCY CHK .08 11:11pm
ATIR BLK .00 11:12pm
SUB TEST .00 11:12pm
ATR BLK .00 11:13pm
SUB TEST .00 11:15pm
ATR BLK .00 11:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(b Z 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-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 4 660
Serial Number: 008717 Test Record NumbeXr: 572
Test Date: 09/15/2017 Test Time: 11:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:17pm
FLO Pass  11:1%pm
FC Pass 11:17pm

Temperature Tests

Test Status Time

FC1 Pass 11:17pm
SRC Pass 11:17pm
DET Pass 11:17pm
BAR Pass 11:17pm
BT Pass 11:17pm

Blank Tests
Test Status Time
AIR Pass 11:18pm

Printer Tests

Test Status Time

PRNT Pass 11:18pm
CRC Tests

Test Status Time

COMP Pass 11:18pm

CAL Pass 11:18pm

Preventive Maintenance
Status: Pass

Ol Qi (S« o

Abalyst

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

: A
County AL ot Instrument Location,__1” 7‘")&‘1 T4 {/?& BIE U/’J /7 /

‘Instrument Serial No. @5)8 j”{ ':'f /"7/ WIZ CJ( f’ﬁ"") ‘/ L Lf;/ A'JC’“‘

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

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

2. Verify instrument displays time and date,;

3. Initiate breath test seqcence;
.4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. ' Verify Diagnostic Program, and

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

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

-
1 certify that on the / J day of ;‘7[ PTERASER. 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.

¢ .
d”g"wmm }?F 'F‘{ 4:-‘«—’-~-u-~"“"*é?::. ( B (Ef

Slgn;zture 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
ONSLOW COUNTY BAT MOBILE UNIT 4 660

Serial Number: 008734
Test Date: 09/15/2017

Citationn Number: MOQ00000-0
Subject'’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: 702401
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 11:06pm
ATR BLK .00 11:08pm
ACCY CHK .08 11:08pm
ATR BLK .00 11:09pm
SUB TEST .00 11:10pm
ATR BLK .00 il:11pm
SUB TEST .00 11:12pm
AIR BLK .00 11:13pm

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
Reyv. 12/2007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTYIBAT MOBILE UNIT 4 660
Serial Number: 008734 Test Record Number: 954
Test Date: 09/15/2017 Test Time: 11:14pm EDT
System Check: Passed
Bageline Tests

Test Status Time

IR Pass. 1l:14pm
FLO Pass 11:14pm
FC Pass 11:14pm

Temperature Tests

Test Status Time

FC1 Pass 11:14pm
SRC Pass 11:1l4pm
DET Pasgs 11:14pm
BAR Pass 1l:14pm
BT Pass 11:14pm

Blank Tests
Test Status Time
AIR Pass 11:15pm

Printer Teéts

Test Status Time

PRNT Pass 11:15pm
CRC Tests

Test Status Time

COMP Pass 1i:15pm

CAL Pass 11:15pm

Preventive Malntenance
Status: Pass

Ol S

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

. ﬂ.w"'?"’ll‘ - - ped 7 . , ,v , (-;’\-)
County_ gf'q MET CO Instrument Location /?ﬂ 7 /I ” ()/7 /LE ( )»"J! 7 f
’....‘--nv..,”’
. o (-. b ,«"/ v - e
Instrument Serial No. Cﬁﬁ,)ﬁﬁ/ 0/ i ) A /[//?70 7_5{3/ /&/ C

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

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

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

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

- 7 p‘-’;f S T o 7 gAY
I certify that on the (‘"/? ¥ dayofy S Y Ea A IE ,20/ "/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘f},.r" ﬁ“x":;‘ o
i e s o .
2 R p 7 e
{f . ,dt?:*"" : n‘,,ﬂﬁuutﬂ.mw } ',f”' ‘::f;' W rs,amv,...m._-ﬂm i,wg? ! j ff‘:;f
Signature of g.e"‘itifying Official .« Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PAMLICO COUNTY BAT MOBILE UNIT 9 680

Serial Number: 008707
Test Date: 09/23/2017

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG716201
Exp Date: 06/11/2019

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(L /B 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
PAMLICO COUNTY BAT MOBILE UNIT 9 680
Serial Number: 008707 Tegt Record Number: 2433
Test Date: 05/23/2017 Test Time: 10:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:28pm
FLO Pass 10:28pm
FC Pass 10:28pm

Temperature Tests

Test Status Time

FC1 Pass 10:28pm
SRC Pass 10:28pm
DET Pass 10:28pm
BAR Pass 10:28pm
BT Pass 10:28pm

Blank Tests
Test Status Time
AIR Pass 10:29pm

Printer Tests

Test Status Time

PRNT Pass 10:2%9pm
CRC Tests

Test Status Time

COMP Pass 10:29pm

CAL Pass 10:2%9pm

Preventive Maintenance
Status: Pass

(Ll yBs

hnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i
County A)’? /4 —Zf e Instrument Location__/~7%4#/ f{r <o Cf et i/ '7/}/

Instrument Serial No. (f)(},) g / i %7 - EM’/%E?E! /Ld f 0/ /",}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;
1. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the CJZ (o day of ..._,T@A 7/{‘:’;«9/ J \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.

= )
o i S —
/\ ot rid?) = L LA ey
Signature o,f’ Certifying Off cial Certificate Number

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

DHHS. 4080 (11/07)




Intox EC/IR-II: Subiject Test
PMfLICO' COUNTY PAMLICO (:‘QUIVTY SD 680

/“) - Serial Numbexr: (08640
s Test Date: 09/26/2017

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
05/01/2017~ 05/041/2019

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

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

} Test g/210L Time

) DIAG Pass 2:43pm
AIR BLEK .00 Z:43pm
ACCY CHK .08 2:44p0m
ATR BLK 00 - 2:45pm
SUB TEST .00 2:146pm
AIR BLK .00 2:47pm
SUB THST .00 ' 2:48pm
AIR BLK .00 2:49pm

Reported %Cij%éZi?;éélﬂL

Signature of Chemical Analyst

Court CVR

éﬁggzbzﬁéf cf;i7é4:éﬁf¢

,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

. BEQ/IR-T1:

Praventive Maintenance

PAMLICC COUNTY PAMLICO COUNTY SD 680

Serial Number:
Tegst Date:.

008640
09/26/201

Test Record Number: 1275
Test Time:

7

System Check: Passed

Baseline Tests

Test

IR
FLO
¥

Status

Pass
Paes
Pass

Time

2:52pm
Z:52pm
2:52pm

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Status

Paess
Pass
Pass
Pass
Pass

Status

Pacss

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

Time

2:52pm
2:52pm
2:52pm
2:52pm
2:52pm

Time

2:53pm

Time

2:53pm

Time

2:53pm
2:53pm

Preventive Maintenance

Status: Pass

2:52pm EDT

el Eifr)

g’ﬁlalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

e }'TOXIMETERS MODEL INTOX EC/ R 11 .
County 'f el SN it el I Instrument Location r?ﬂ"c’ f?ﬁ " all [f:«ﬁ}/;{ &4 }fd g
" A T r f/}ﬁﬁ'” ff;i/
Instrument Serial No. &0 ;}’5/" !’yié{ Cj‘j G;#/ S e «‘f "'3’ ufg’ S Fibi f,..,{/

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

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

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

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

I certify that on the B 7 7 day oftee "g“’ T /ﬁk} ¥520/ ,4:’? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordanc’é with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4"{ f“
r,;‘fr-"" x"’ j /” : #_,r"
"’&‘- o };" /'5?/ - 'J,,u-*l’ "") !
gy, > oy
f Signature of Certlfylng Offi cnal Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948
Test Date: 098/27/2017

Citation Number: M00OGGO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 5328%E
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L Time

DIAG Pass 2:10pm
ATR BLK .00 2:10pm
ACCY CHK .07 2:11lpm
AIR BLK .00 Z2:12pm
SUB TEST .00 2:12pnm
ATR BLK .00 2:13pm
SUB TEST .00 2:14pm
ATR BLK .00 2:15pm

Reported AC:, /DO gJZlOL

Court CVR

Y 4/,%”

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY SHERIFF DEPT ANNEX 700
Serial Number: (008948 Test Record Number: 781
Tegt Date: 09/27/2017 Test Time: 2:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:18pm
FLO Pass 2:18pm
FC Pass 2:18pm

Temperature Tests

Test Status Time

FC1 Pass 2:18pm
SRC Pass 2:18pm
DET Pass 2:18pm
BAR Pass 2:18pm
BT Pass 2:18pm

Blank Tesgts
Test Status Time
AIR Pass 2:1%pm

Printer Tests

Test Status Time
PRNT Pass 2:19pm
CRC Tests

Test Status Time
COMP Pass 2:18pm
CAL Pass 2:19pm

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/IRIT

& f A
County, /g;’ *@;’ff/f}m:'{,«‘«:zf Instrument Location f fA’gﬂ”’ y b S /’Z? S,
Instrument Serial No. 4{)(3? J}%&m?’/ ,// & ii’f/]éd»bﬁﬂ’é 5%; \ //-:’ff T okt y M C

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

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

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

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

. a“"“‘} Fi S’}" r.,,,“&
I certify that on the <™~ i day of & GPiEMBER 20 / /S the forgoing preventive maintenance
procedures were performed on the 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 e '_ s
e AP A N S

{‘\ ﬂ/f” - Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IX: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008921
Test Date: 09/21/2017

Citation Numbexr: MOG0GQC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 116468
Effective:
08/01/2017-08/01/2019

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

Lot Number: AGS21404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 10:58am
AIR RLK .00 11:00am
ACCY CHKX .08 11:00am
AIR BLK .00 11:01am
SUB TEST .0G 11:02am
AIR BLK .00 11:03am
SUB TEST .00 lil:05am
AIR BLK .00 11:05am

Reported AC: ., .00 g/210L

Signature of Chemical Analyst

Court CVRE

/C//v/,éfc

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
.PERQUIMANS COUNTY PERQUIMANS CO S50 710
Serial Number: 008921 Test Record Number: 732§
Test Date:'03/21/2017 Test Time:'ll:06am'EDT
System Check: Passed

Bageline Tests

Tesgt Status Time

IR Pass 11:07am
FL.O Pass 11:07am
FC Pags 11:07am

Temperature Tests

Test Status Time

FC1 Passg - 11:07am
SRC Pass 11:07am
DET Pass 11:07am
BAR Pass 11:07am
BT Pass 11:07am

Blank Tests
Test Status Time
AIR Pass 11:08am

Printer Tests

Tesgt Status Time

PRNT Pass 11:08am
CRC Tests

Test Status Time

COMP Pass 11:08am

CAL Pass 11:08am \

Preventive Maintenance T
Status: Pass '

;%4/6;/= /éza/(/

= Analyst

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



A R R AR T T T T

b=

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County. ?’ (H, Instrument Location A{% ¢ P D .
/
Instrument Serial No. DD (g(ﬁl@(ﬂ é///’/l/ (/U)FS’F A‘UF g A\;;JC 41 O

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

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

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

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

od It Iyl -
I certify that on the /7’22 day of ?ﬂ Praoty , 20 / 7 , the foregoing preventive maintenance

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

Z)a//\ ﬂK——/ o 5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
PITT AYDEN PD 730

Serial Number: 008666
Test Date: 08/22/2017

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGH21501
Exp Date: 08/02/2018

Test . g/210L Time
DIAG - Pass 9:20am
ATR BLK .00 9:21lam
ACCY CHK .08 9:22am
AIR BLK .00 9:23am
SUB TEST .00 9:23am
ATR BLK .00 9:24am
SUB TEST .00 9:26am
ATR BLK .00 9:27am
Reported AC: .00 g/210L

2

Signafure of Chemical Analyst

Court CVR

9

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 AYDEN PD 730
Serial Number: 008666 Test Record Number: 958
Test Date: 08/22/2017 Test Time: 9:28am EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 9:28am
FLO Pass 9:28am
FC Pass 9:2%am

Temperature Tests

Test Status Time

FC1 Pass 9:2%am
SRC Pags 9:2%am
DET Pass 9:29%9am
BAR Pags 9:2%am
BT Pass 9:29am

Blank Tests
Test Status Time
AIR Passg 9:29am

Printer Tests

Test Status Time
PRNT Pass 9:2%am
CRC Tests

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

Preventive Maintenance
Status: Pass

/Z%/(‘ 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Coun-tpyﬂ?\ (\\ 6\(\ D\ 5‘0 L\‘ Instrument Locatioﬁ%(ﬁj— \\{\Q B’ \@ ) Ut{\ \j‘l(' (g
Instrument Serial N@C) Cg Z-P ) 5 ’% Q W\;ﬁ@b\ { ?D

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. Vetify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BL.OW" appears, collect breath sample;
8. Print test record; _
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 D day O&D““e W\\r\‘@( » 20 ) h] 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.

2 g B O noen 1YY

‘Signature of Certifying Official Certificate Nimber

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

DHHS 4080 (11/07)




Intox EC/IR-TII: Subject Test

RANDOLPH COUNTY BAT MOBILE UNIT 8 750
") Serial Number: 008615
' Test Date: 09/30/2017

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

Analyst's Name: SKINNER, TONYA
Permit Number: 13651FE
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 Pasgs 11l:36pm
ATIR BLK .00 11:37pm
ACCY CHK .Q7 11:38pm
AIR BLK .00 11:3%pm
SUB TEST .00 11:39pm
AIR BLK .00 11:40pm
SUB TEST .00 11:42pm
ATR BLK .00 11:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

| Q:i:)&i) Q:i>*<\1\v“\ﬁd;\§

Analyst

P

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



Intox EC/IR-II: Preventive Maintenance
KANDOLPH COUNTY BAT MOBILFE UNIT 8 750
Serial Number: 008615 Test Record Number: 5500
Test Date: 09/30/2017 Test Time: 11:46pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:46pm
FLO Pass 11:46pm
FC - Pass ll:46pm

Temperature Tests

Test Status Time

FC1 Pass 1i:46pm
SRC Pass 11:46pm
DET Pass 1l:46pm
BAR Pass 11 :46pm
BT Pass 11:46pm

Blank Tests
Test Status Time
ATR Pass 11:47pm

Printer Tests

Test Status Time

PRNT Pass 11:47pm
CRC Tests

Test Status Time

CCMP Pass 11:47pm

CAL Pass 11i:47pm

Preventive Maintenance
Status: Pass

\r\ﬁ) OR mr\_i/%‘

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT A

") A oy .
County ¢ ""*y’ﬁﬁfﬁbi 3’5’/*"/ Instrument Location / VD LE MR f 4?13 8 LT

' S /" >
" Instrument Serial No, ? & y"“i ? "? v‘?ﬁﬁfﬁf W d A fﬂ‘va ..

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

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

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

9, Verify Diagnostic Program; and

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

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

. o, " P iy , \ .
I certify that on the mﬁaﬂ{w’j day of _° wé’ £ Eibr zt*fi/c;” f:ﬁ , 20 3 ¢ the forgoing preventive maintenance
procedures were performed on the 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 }
xt‘fiw’"w <
w’#‘?i» f’ Tli ** Wa‘w poch ﬁf j ""? j
4 Sf'gn”atuf; of Certifying Official Certificate Number

oo pe

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH CQUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 09/26/2017

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

Analyst's Name: RUSSELL, LARRY
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: AG607602
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 1:06pm
AIR BLK .00 1:06pm
ACCY CHK .07 1:07pm
AIR BLK .00 1:08pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 l:11pm
AIR BLK .00 1:12pm
Reported AC: .00 g/210L

7~

Signaturendf Chemical Analyst

Court CVR

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



Intox EC/IR-IT: Preventive Maint

enance

RANDOLPH CQUNTY RANDLEMAN PD 750

Serial Numbexr: 008737 Test Record Number: 981

Test Date:

09/26/2017 Test Time:

System Check: Passed

- Baseline Tests

Test Status Time

IR Passg 1:12pm
FLO Pass 1:12pm
re Pass 1:13pm

Temperature Tegts

Test Status Time

FC1 Pass 1:13pm
SRC Pass 1l:13pm
DET Pass 1:13pm
BAR Pass 1:13pm
BT ' Pass 1:13pm

Blank Tests
Test Status Time
ATR Pass 1:13pm

Printer Testsg

Test Status Time
PRNT Pass 1:13pm
CRC Tests

Test Status Time
COMP Pasg l:14pm
CAL Pass 1:14pm

Preventive Maintenance
Status: Pass

%ﬁ?@//

1:12pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

i Couﬁty fmﬂ’@."w%}{fﬁﬁf Instrument Location 1’; P RESTE /h LN CE .LA""" vl I
Instrument Serial No. «tf‘j)(i} 8%3‘ & / L R DTy N Q..

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.

| cer‘ufy that on the ,f" K:;; day of ‘2‘“ fﬁf’? &t 20 4 ? the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ul(a:r"'

!M“ M‘/ ff yfefgﬁﬂﬁw{gfj f? mvl

Slkgg_g ure of Certifying Official Certlﬁcate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDCLPH LIBERTY POLICE DEPT 750

Serial Number: 008830
Test Date: 09/26/2017

Citation Number: MQOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY
Permit Number: 6108F
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L  Time

DIAG Pass 11:33am
ATR BLK .00 1i:34am
ACCY CHK .08 11:35am
ATR BLK .00 11:35am
SUB TEST .00 1l:36am
ATR BLK .00 11:37am
SUB TEST .00 11:38am
AIR BLK .00 11:39am

./

Signature\gf)Chemical Analyst

Court CVR

el

\__Analyst

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




Intox EC/IR-II: Preventive Maintenance

RANDOLPH LIBERTY POLICE DEPT 750

Serial Number: 008830
Test Date: 09/26/2017

Test Record Number: 557
Test Time: 11:40am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

il:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pasgs

4 0am
40am
40am

Time

11:
11:
11:
11:
11:

40am
40am
4 (Jam
4 0am
40am

Time

11:

41lam

Time

11:

41am

Time

11:
11:

4lam
41lam

Preventive Maintenance

Statug: Pass

)

(Lne

‘An!é
\fghnabrt

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County’P\Q ™ C\ & \Qh Instrument Location?)O\_l_ N\((Jbl\ \(" Uf\ \‘ Jr ) D
Instrument Serial N0.0 (ﬁ ? ig/ q QS‘\E’ ,\DU ¢ @ﬂ_b D

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

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

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

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

= .
I certify that on the \ —’\ day dm mxv‘ 2 20 ‘ ,) , the forepoing preventive maintenance

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

| NS \S“f‘ium\%/\ L

Sighature of Certifying Official Certificate Numbe

-

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RANDOLPH COUNTY BAT MOBILE UNIT 10 750
_ Serial Number: 008584
/ﬂ) Test Date: 09/17/2017
' Citaticon Number: M0O0O0O00C0O-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 Licenge 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: AG607601
Exp Date: 03/16/2018

Test g/210L Time
DIAG Pass 12:06am
ATR BLK .00 12:07am
} . ACCY CHK .07 12:08am
ATIR BLK .00 12:09am
SUB TEST .00 12:0%9am
ATR BLK .00 12;10am
SUB TEST .00 l2:12am
AIR BLK .00 12:12am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
\\
m WAL TN
Analyst
) This form is used when performing Preventive Maintenance procedures

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



e

Intox EC/IR-II: Preventive Maintenance

RANDCOLPH COUNTY BAT MOBILE UNIT 10 750
Serial Number: 008584 Test Record Number: 2174
Test Date: 09/17/2017 Test Time: 12:14am EDT
System Check: Passed

Bageline Testsg

Test Status Time

IR Pass 12:14am
FLO Pass 12:1l4am
FC Pass 12:15am

Temperature Tests

Test Status Time

FC1 Pass 12:15am
SRC Pasgs 12:i5am
DET Pags 12:15am
BAR Pass 12:15am
BT Pass 12:15am

Blank Tests

Test Status Time
ATR Pass 12:15am

Printer Tests

Test Status Time

PRNT Pass 12:15am
CRC Tests

Test Status Time

COMP Pass 12:15am

CAL Pass 12:15am

Preventive Maintenance
Status: Pass

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
2 INTOXIMETERS, MODEL INTOX EC/IR I1
County &

C.% @Mﬂv\ Instrument Location g/{ ¥ 'V\ :
Instrument Serial N()%)k= 8&3@ . ‘FJO " C‘ \QiD{ ﬂ }'AQ/*_[ 1V ( 6 ﬁT(

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

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

I certify that on the C; 8 day of &5(0 zfo 7"(0 / [’Léf’zzzo / 7 , the foregoing preventive maintenance

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

/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Tast
ROCKINGHAM CCUNTY EDEN P T80

Seriali Number: 008550
Test Date: 08.728/20517

Citation Number: MOOOOO00-0
Subject's Name:
: PREVENTIVE, MAINTENANCH
Subject's Date of Eirth: 111,181,
Subj aect'e Sex: Male
Driver's Licenge Stabe: XX
Driver's License Numbesy. NONT

Analyst's Name: DEAN, I K
Permit Numiey 11598K
Effective:
04/01,/2017-04/,01/201 %

Of Ficer's Name: NONE, NUNE
Tvpe of Agency., FTA
Agency: DHHS

G

Tegt Type: Eireath Test

Lot Number: ART721400
Exp Date: 0&, Jon/aons

Test g/ain Tis

DIAG Pass AT LADIn
- AIR BLE .00 B :
ACCY CHK .48 ; i
AIR BLE .00 20 Y pm
3UB - TEST .00 21 l7pm
ATR BLK .00 2 L8pm
SUB TEST .00 21%0pm
ATR BLE .00 ZZpm

Reported AC: .00 ii’?ﬁi(?L

Signat: Ore Jof Chemical Analys:

Court VR

<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



Serial Number:

Test

fncox BC/TR-TTI:

ROCKINGHAM OUNTY EDEN PD 780

Date:r 20

Sy@iem
B e
[S3RR=T4

Tent

~5] jed
Ty
-
\

-y
Al

JeEE3E

v Ay O Lo
SHE IR O S

Vreventive Maintenance

‘heck: Passed

iine Tests

Status Time

Pass 2:22pm
Pass 2:22pm
Pass 2:22pm

crature Tests

Fost Status Time
Pass 2:22pm
Pasgs 2:22pm
Pass 2:22pm
Pass 2:22pm
Pass 2:22pm
Bilank Tests
Peaat Status Time
R rass 2:23pm
Printer Tests
Teat Status Time
PENT Pass 2:23pm
CLC'Tests
Te st Status Time
rass 2:23pm
Passg 2:23pm

wa Maintenance

szlug: Pass

Test Record Number:
Test Time: 2:22pm EDT

|

Analyst

1743

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
l S INTOXIMETERS, MODEL INTOX EC/IR II

County/ / o M 4 ﬁjd(/l/( ] Instrﬁment Location/_;%c_% WG’MWL C@ U;\‘! (
=5 - RV
Instfumept Serial No, @()8 7 ?(/) W g V\:{VWQZ“MLJ F\/ C :

The preventive maintenance procedures for the lntoximétéré, 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;
E:: 2. Verify instrament dispiays time and date; "
3. Initiate breath test sequence; »
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath' sample; :
7. When "PLEASE BLOW" appear.s, collect breath sample; -
8. Print test record,;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 CQ 8 day of Semb € P , 20 / 7 , the foregoing preventive maintenance

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

L g L 42

Signflture 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

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Tegt Date: 09/28/2017

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

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

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

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

Test g/210L  Time

DIAG Pass 3:25pm
ATR BLK .00 3:26pm
ACCY CHK .07 3:27pm
ATR BLK .00 3:28pm
SUB TEST .00 3:28pm
ATR BLK .00 3:2%9pm
SUB TEST .00 3:31pm
ATR BLK .00 3:32pm

Reported AC: .00 g/210L

-

Signature of Chemical Analyst

Court CVR

ZAin St

4 zﬁalyst

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




Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780
Serial Number: 008756 Test Record Number: 2459
Test Date: 09/28/2017 Test Time: 3:33pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 3:33pm
FLO Pass 3:33pm
FC Pass 3:33pm

Temperature Tests

Test Status Time

FC1 Pass 3:34pm
SRC Pass 3:34pm
DET Pass 3:34pm
BAR Pass 3:34pm
BT Pass 3:34pm

Blank Tests
Test Status Time
AIR Pass 3:34pm

Printer Tests

Test Status Time
PRNT Pass 3:34pm
CRC Tests

Test Status Time
COMP Pass 3:34pm
CAL Pass 3:34pm

Preventive Maintenance
Status: Pasgs

A Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
[NTOXIMETERS, MODEL INTOX EC/IR II

County P (018 FA N Instrument Location \5 id } / '5 bU < &//
Ins-trument Serial No. OO %@3 Sﬂ-ﬂ R) ' 1 € r_Dﬁ/.Qﬁ I"71M & K_]L

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy; s
{ . o 6. When "PLEASE BLOW" appears, collect breath sample;
) 7. When "PLEASE BLOW" appears, colleét breath sampie;
8. Print test record;
| 9. Verify Diagnostic Program; and

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

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

I certify that on the D? Q day of ‘:Se' F?L € V"L& r » 20 / 7 , the foregoing preventive maintenance

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

/7{- \ /,4/\1/, aﬁ/]/(/' é C{’;

L~ / 4 Siy‘ﬁlre of Certifying (ficial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN COQUNTY SALISBURY PD 790

Serial Number: (008835
Test Date: 09/26/2017

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

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

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

Test g/210L  Time

DIAG Pass 3:23pm
AIR BLK .00 3:24pm
ACCY CHK .08 3:24pm
ATR BLK .00 3:25pm
SUBR TEST .00 3:26pm
ATR BLK .00 3:27pm
SUB TEST .00 3:29pm
ATIR BLK .00 3:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A F5eiildoan

" Analyst

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



- Intox EC/IR-II: Preventive Maintenance.

ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Tegt Date: 09/26/2017

System Check: Passged

Test

IR
FLO
FC

Bageline Tesgts

Status

Pass
Pass
Pass

Time

3:31pm
3:31pm
3:31ipm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Printer Tests

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:31pm
:31pm
:31pm
:31pm
:31pm

wWwwww

Time

3:32pm

Time

3:32pm

Time

3:32pm
3:32pm

Preventive Maintenance
Status: Pass

e I O

Test Record Number: 2004
Tesgt Time:

3:30pm EDT

7

hnalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/!R 1
County Q@W

A '\‘} Instrument Location é A ] 1< IOUY? j
Instrument Serial No. O O%@(O Q QO ) 1 C Q l:f’ ,,ﬂ # ):_ h"/l E,Y_t_(.—

{‘. The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT to be followed at least once every b
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;

| 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

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

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

r:‘ .
1 certify that on the (Q @ day of éﬁ%"m é?f 7 , 20 ] 7, the foregoing preventive maintenance

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

m&mm b T

Stgnature of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)




Intox BC/IR-TI: Subliect Test
ROWAN COUNTY SALISBURY Po wwQ

Serial Number: J0884682
Tegt Date: 08/26,2017

Citation Numbesi:
Sublject's Nads:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: I11-.1 1512
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NOWNE

Analyst's Name: DEAN, L K
Permit Numbsr: 1715985
Effective:
04/01/2017-04/01/201%

Officer's Name: NONMNE, NONE
Type of Agency:. FTA
Agency: DHHES
Tegt Type: Breath Test

Lot Number: AGGH21I501
Exp Date: 08/02/2018

Test g/ 2000 e
DIAG Pazs

AIR BLEK .40 22 E
ACCY CHE .07 2R
ATR BLK - .00 323w
8UB TEST .00 T 3:2%pm
AYR BLK .00 21 30pm
BUB TEST .00 3:3ipnm
ATR BLX .00 213 pm

Reported AC: .00 g/21.0L

™

Signature of Chemi

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

ROWAN COUNTY SALISEUEY BPD 790

Serial Number: 0088868 Test Record Number: 2738
Test Date: 09/26/2017 Test Time: 3:33pm EDT

System Checli: Passed

Bageline Tests

Test Status Time

Tk Pags 3:34pm
FLO. Pago 3:340m
F rass 3:34dpm

Temperabure Tests

Test Sratus Time
FCL Pass 3:34pm
SRC Pags 3:34pm
DET - Pass 3:34pm
BAR Pagss 3:34pm
BT Pass 3:34pm
Rlanlc Tesbd
Test Status Time
ATR Pass 3:34pm

Printer Tests
Tent Statue Time
PRNT Pass 3:34pm

CRC Testg

Test Status Time
COMFE Pasg 3:35pm
CAL rags 3:35pm

Preventive Maintenance
Status: Pass

N O

‘' Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD g
INTOXIMETERS, MODEL INTOX EC/IR IT ;

County Z?O WA J\/ Instrument Location /‘ . L&; ‘NA GT?(J\/ &
Tnstrument Setial No.\__/ 2%8(’) & -@ ‘ 1 < ®€ .P AY&% e ‘\—:l'

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

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

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

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

I certify that on the 02 é day of 6@ [p _‘{ﬂﬂftm \b\g V, 20 / (7 , the foregoing preventive maintenance

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

KT e 42

$ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862
Test Date: 09/26/2017

Citation Number: MQ0000Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191i
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L R
Permit Number: 11598F
Effective:
04/01/2017-04/01/201%

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGGQ07501
Exp Date: 03/15/2018

‘Test g/210L Time

DIAG Pass 4:15pm
ATIR BLX .00 4:1lopm
ACCY (CHX ,07 4:17pm
ATIR BLK .Q0 4:18pm
SUB TEST .00 4:13pm
ATR BLK .00 4:20pm
SUB TEST .00 4:22pm
ATR BLK .00 4:23pm

Reported AC: .00 g/210L

~Z.

Signature of Chemical Analyst

Court CVR

Pkl oo

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/IRuII: Preventive Maintenance

ROWAN CQUNTY CHINA GROVE PO 730

Serial Number: 0088852 -+ Test Record Number: 720
Test Date: 03/26/2017 Test Time: 4:24pm FDT

System Check: Passed

BRaseline Tests

Test Status Time
IR Pass

FLO Pass :
I Pass 4 24

Temperature Testa

Test Status Time

CL Pass 4:24%&pm
SRC Pass 4:24pm
DET rass 4 240m
BAR Pags 4 Z2dpm
BT Pags 424

Blank Teats

Teat Status Time
ALR Pagg 4 250m

Printer Tests

Test Status Time
PRNT Pass 4 250m

CRC Tests

Test Status Time
COMP Fass 4: 2500
CAL Fass 4 :250m

Preventive Maintenance
Status: Pasgg

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

¢ b} < -
County gtl‘}')‘]fflf gﬁr"’?f Instrument Location }Z Cﬁr(j‘ﬂ} f:j y };«’ ‘pé)
Fy NI 2= e o7 . N L
Instrument Serial NOU(_?%%/L (:/ } 5 j/ ‘"-i::s, (o }“’W!C--ﬂ \:_J' ‘JZ'{:."){ 4 ef‘:}'/l .;/: ] i}”

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

i1 _fb P -
[ certify that on the 47} ’V’/’ day of «hf%}}j i i}?é?f .20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

: \\{;\\ N .
(d \\\@:@5{}# 656

i\ Signature of Certiijﬁg Official Certificate Number
\

. © - A signed 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 COUNTY FOREST CITY PD 800
Serial Number: (008889 Test Record Number: 763
Test Date: 09/27/2017 Test Time: 10:33am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:34am
FLO Pass 10:34am
FC Pass 10:34am

Temperature Tests

Test Status Time

FC1 Pass 10:34am
SRC Pass 10:34am
DET Pass 10:34am
BAR Pass 10:34am
BT Pass 10:34am

Blank Tests
Test Status Time
ATR Pass 10:35am

Printer Tests

Test Status " Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CATL, Pass 10:35am

Preventive Maintenance
Status: Pass

m\\w

Analyst

This form is used when performing PrevenA Maintenance procedures
 Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 09/27/2017

‘Cilitation 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: 15924F
Effective:
01/01/2016-01/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621501
Exp, Date: 08/02/2018

Test g/210L Time

DIAG Pass 10:40am
AIR BLK .00 10:41am
ACCY CHK .08 10:42am
AIR BLK .00 10:43am
SUB TEST .00 10:44am
ATIR BLK .00 10:45am
SUB TEST .00 10:46am
AIR BLK .00 10:47am

Rep S&S 00 g/210L
r:\\ \W

Slgnat re of Chemjfal Analyst

Court CVR

/77 RN
Anglyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 -::gl.alflﬂ \f Instrument Location . {")U(}v! ZZ:!‘ L /’

| J o
Instrument Serial No. {fﬁ() (g;j ?1_%;) } 0 / I« / ﬂffr“ /é /it 7/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, pius or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

vy

}
1 certify that on the /" / dayof { ./) sﬁf/f oK ,20 / 57 the forgoing preventive maintenance
procedures were performed on the instrument t indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

?/ f)} gj / f"ﬁ‘;f’.‘g;"“w {/fj P

f?‘xu"f’l'%"“‘* W’f
N Slgnature"'f"(f/a/ f&mg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 09/11/2017

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: BENFIELD II, KENNETH R
: Permit Number: 22067FE
Effective:
07/01/2016-07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
- Agency: DHHS
Test Type: Breath Test

Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L Time

DIAG Pass 8:26am
AIR BLK .00 8:26am
ACCY CHK .08 8:27am
ATR BLK .00 8:28am
SUB TEST .00 B8:28am
AIR BLK .00 8:2%am
SUB TEST .00 8:32am
AIR BLK .00 8:33am

Reported AC: .007g/210L

S%ghature of Chemfcal Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY MOUNT AIRY PD 850
Serial Number: (008943 Test Record Number: 1542
Test Date: 09/11/2017 Test Time: 8:34am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:34am
FLO Pass 8:34am
FC Pass 8:34am

Temperature Tests

Test Status Time

FCl Pass 8:34am
SRC Pass 8:34am
DET Pass 8:34am
BAR Pass 8:34am
BT Pags 8:34am

Blank Tesgts
Test Status Time
ATR Pass 8:35am

Printer Tests

Test Status Time
PRNT Pass 8:35am
CRC Tests

Test Status Time
COMP Pass 8:35am
CAL Pass 8:35am

Preventive Mailntenance
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 IN’I:'-@:)’()ECIIR II

= ‘ RN
County,__Ma'f [ji Instrument Location ; 5 [ it ( }/ )i‘)“ N 1o M

e

Instrument Serial No. /}?)/ \) gj( Zlﬁg) ,\’ge«% / A . / }r"’l}ﬁ(?f ‘ 75’/?&?&%

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, 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,

e e » .
" w.,%‘( - . r.”
[ certify that on the /{i,,) day of - ééfﬁ&’ .20 / the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- -
/ _N'»_,.,W/.,-/" Y ,j/" o
/ .)’,;.-"gr:'m*f:‘;ﬂa\x~w:j;‘::j M}."’ ) ) j:rpé'}?:: :@};" P /"‘ e V,.;.:;;.f
,:/{\ e "7!{;“3} “:i‘{’ﬂ”‘" V;? (- S e
e Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR II: Subject Test

SURRY COUNTY PILOT ' MOUNTAIN PD 850

" Serial Number: (008938
Test Date: 09/15/2017

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
. Subject's Sex: Male
Driver's Licensgse State: XX
Driver's Licenge Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
' Permit Number: 22067E
_ Effective:
07/01/2016—07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS07602
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 4:43pm
ATR BLK .QO 4:44pm
ACCY CHK .07 4:44pm
AIR BLK .00 4;46pm
SUB TEST .00 4:47pm
ATIR BLK .00 4 :47pm
SUB TEST .00 4:49pm
ATR BLK .0 4:50pm

Slinature of Chemlcal/'nalyst

Court CVR

e

Analyst/

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

. SURRY COUNTY PILOT MOUNTAIN PD 850

\_Serial_Nﬁmber:'008938 Test Record Number: 586

-Test Date: 09/15/2017 Test Time: 4:52pm EDT
System Check: Passed

Baseline Tests

Test Status  Time - .
IR Pass 4:52pm
FLO Pass 4:52pm
FC Pass 4:52pm

Temperature Tests

Test Status Time

FC1 Pass 4:53pm
SRC Pass 4 :53pm
DET Pass 4:53pm
BAR Pass 4 :53pm
BT Pass 4:53pm

Blank Tests
Test Status Time
AIR Pass 4:53pm

Printer Tests

Test Status Time
PRNT Pass 4:53pm:
CRC Tests

Tegt Status Time
COMP Pass 4:53pm
CAlL Pass 4:53pm
Preventive Maintenance

Sta Pasgss

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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

oy

County .2 {AC ) Instrument Location, )il {44 Te\,\\c\‘]" h%. 0L (

)

e

 Instrument Serial No. O(j WE ‘17/ %T»\JO }'fa._‘gﬁ AW /\J : C _

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at feast once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

r) ,

- /] et St ZLRe—
1 certify that on the ; day of (c’?)ffg 408 , 20/ 2 the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S

7

F
2
f T sy o s 22 T S
e At ;’r’/’ s Wi i ; / (,4 jo-n-;l
i 2 L
za Signature of Cerjfying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: (008534
Test Date: 09/11/2017

Citation Number: MO0OOCG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject‘s Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067EFE
Effective:
07/01/2016—07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHOS
Tegst Type: Breath Test

Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L Time
DIAG Pass 12:59pm
ATR BLK .00 1:00pm
ACCY CHK .07 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:02pm
AIR BLX .00 1:03pm
SUB TEST .00 1:05pm
ATR BLK 0 1:06pm
Repo AC: .00 g/2

Sighature of Chemigdl Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY SURRY CO JAIL é50
Serial Number: 008934  Test Record Number: 1759
Test Date: 09/11/2017 Test Time: 1:07pm EDT
System Check: Passed
_Baseline Tests

Test Status  Time

IR Pass 1:08pm
FLO Pass 1:08pm
FC Pass 1:08pm

Temperature Tests

Test Status Time

FC1 Pass 1:08pm
SRC Pass 1:08pm
DET Pass 1:08pm
BAR Pass 1:08pm
BT Pass 1:08pm

Blank Tests
Test Status Time
ATR Pass 1:08pm
Printer Tests

Test Status Time

PRNT Pass 1:08pm
CRC Tests

Test Status Time

COMP Pass 1:09pm

CAL Pags 1:09pm

Preventive Maintenance

7

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- ay ‘ Y iy L e
County_..>> £44 4/ N\ L Instrument Location> cAAy N L 6 ~J 4
R e e gy e - e
Instrument Serial No. OO TLE 45 vy S0 C 7/:}»’ A &
. . . g B i -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

. 1. 'Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. . Verify instrument displays time and date;

3. Initiate breath test sequence;
4, - . Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcohofic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

: J
I certify that on the 3‘” day of f.:a e '/ » ﬁ 20/ / the forgoing preventive maintenance
procedures were performed on the instrument’indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T,

/;5 ' / o T et o
(Lw .-/Q:.A.f.“,‘ y/;f' / zﬁf:ﬁ:ﬁ‘» ]f;“j ';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
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Teat Date: 08/05/2017

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: CUTLER, DANIEL R
Permit Number: 08457
Effective:
09/01/2017-08/01/2018

Officer's Name: NONE,
Type of Agency: FTA
- Agency: DHHS
Test Type: Breath Test

Lot Number: AGE3490C1
Exp Date: 12/15/2017

Test g/210L  Time

DIAG Pass 11l:43am
AIR BLK .00 11:44am
ACCY CHK .07 11:45am
ATR BLK .00 l1:45am
SUB TEST .00 ji:46am
ATR BLK .00 11:47am
SUB TEST .00 11:48am
ATR BLK .00 11:4%9am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S s A

o - Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723

Test Date:

Test Record Number: 698
Tegt Time: 11:50am EDT ™

09/05/2017

System Check: Passed

Baseline Tests

Test Status Time

IR = Pass 11;51am
F1.O Pass 11l:51lam
FC Pasgs 11:51am

Temperature Tests

Tegst Status Time
FCL Pass 11:51am
SRC Pass 1l1:51am
DET Pass 11:51am
BAR Pass 1ll:51am
BT Pass 11:5lam
Blank Tests
Test Status Time
AIR Pass 1l1:52am
Printer Tests
Test Status Time
PRNT Pass 11:52am
CRC Tests
Test Status Time
CCOMP Pass 11:52am
CAT Pass 11l:52am

Preventive Maintenance
Status: Pass

ﬁ//ﬁ o/

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

v o i

5]

e

. o _ . o~ v ,
County > L. 44s i Instrument Location ,,_,S b h (e o fa, /

-y

" e B L) 7
= I'?“*’: / 75 'p'“‘/u X ifﬂ’ ",‘?‘i:/ , A -

-y -7
7

N

_Instrument Serial No: {:)

g
I

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. ' El-xter information as prompted;
_ 5. Verify instrument acburacy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
: 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ . . u ( fp"-’!:. o . .
_ T-certify that on the > day of > T2 @ M. f{ i~ 20 f7F the forgoing preventive maintenance

procedures were performed on the 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 7 - - ¢
L vt P g ‘ ™
(Tt N T~ LY

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SWATIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Tegt Date: 09/05/2017

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG534802
Exp Date: 12/14/2017

Test g/210%L Time

DIAG Pasgs il:42am
ATR BLK .00 1l:43am
ACCY CHK .07 1i:43am
AIR BLK .00 11l:44am
SUB TEST .00 1l:45am
ATIR BLK .00 11:45am
‘S8UB TEST .00 ll:47am
AIR BLK .00 11:48am

Reported AC: .00 g/ZIOL

Signature of Chemical Analyst

Court CVR

LS R LT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
"Test Date: 09/05/2017

Tegt Record Number: 1127
Test Time: 11:4%am EDT

'Systém Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pagsg
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status .
Pass
Pass
Pass
Pass -
Pass
Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:49am
:45am
+50am

Time

11:
11:
11:
11:
11:

50am
50am
50am
5Q0am
50am

Time

11

:50am

Time

11

:50am

Time

11
11

:50am

:50am

Preventive Malntenance

Status: Pass

LS K Lot

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/RII y

County P 7 Py ff;’g(ff Instrument Location "«-w..m"}“"?"ai‘-'z”? P 5 C-ffyc~ff’? ie7

Instrument Serial No_-{i;?('f/ 5’ ?)/‘-D“w) mf%) et fo !k f .Zw)'“ﬂaufj & o ey i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
“four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Tnitiate breath test sequence; |
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
g, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

_ <

" I certify that on the ﬁ:) ES day of ps t.f.\vwf;ét‘"w , 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.

x’// _f

P {j’j( f /(}’ m/&gf{“’/ﬂ et / £ {’/0]-

~ /Slgnature of Certifying Official Cettificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: (008825
Test Date: 09/28/2017

Citation Number: MOCCCCCO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 5328FE
Effective:
05/01/2017-05/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
- Test Type: Breath Test

Lot Number: AG702401
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 9:22am
ATR BLK .00 9:23am
ACCY CHK .07 9:23am
ATR BLK .00 9:24am
S8UB TEST .00 9:25am
ATR BLK .00 9:26am
SUB TEST .00 9:27am
ATR BLK .00 9:28am

Reported AC: 2 Z: Z

Sigﬁéture of Cﬁemlcal Analyst

Court CVR

/(%L

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON O SD 810
Serial Number: 008825 Test Record Number: 2339
Test Date: 09/28/2017 Tegtr Time: 9:3I1am EDT
System Check: Passed

Baseline Tests

Téest Status Time

IR Pass 9:32am
FLO Pasgs @:32am
FC Pass 9:32am

Temperature Tests

Test Status Time

FC1 Pass 9:32am
SRC Pass g:32am
DET Pass 9:32am
BAR Pass $:32am
BT Pass 9:32am

Blank Tests
Test Status Time
ATR Pass 9:33am

Printer Tests

Test Status Time
PRNT Pasgs 9:33am
CRC Tests

Test Status Time
COMP Pass 9:33am
CAL Pass 9:33am

Preventive Maintenance
Statug: Pass

s k.

7 Anal'yst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
<~  INTOXIMETERS, MODEL INTOX EC/IR II

, o 7/
en, . e i e (
County M..m.(z,g* 1 3.;':3 V™, Instrument Location__ s <7 f-:f/e?—; A S S £ N
R o~
Instrument Serial No. ¢ -t f‘? [7) i X il ,-/-I{ / } .:f’c” DA el }ﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Ve_:rify instrument displays time and date; -
3. | Inifiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 (‘\) 6 day of ﬁc.a)ff‘.%[;%f::}p’?‘/ & 20 / 7 the forgoing preventive maintenance

procedures were performed on the instrument inflicated above, in ac:c:ordam:e"r with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

, /‘7 7 y /
,» P {7 2y /”jﬂ"’ 7 / Wz 5’7 /

,r

P _ Slgnatu;gm?'Certlfymg Ofﬁclal Certificate Numbef

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox BC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial WNumber: 008877
Test Date: 09/28/2017

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: 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: AG621403
Exp Date: 08/01/2018

T

m
ies

g/210L  Time

DIAG Pass 9:30am
ATR BLK .00 9:30am
ACCY CHK .08 9:31lam
ATR BLK .00. 9:32am
SUB TEST .00 9:32am
ATR BLK .00 9:33am
SUB TEST .00 $:35am
ATIR BLK .00 9:36am

f"
Signature 2t Chemical Analyst

Court CVR

e /

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance.

SAMPSON COUNTY SAMPSON COUNTY 8D £10

Serial Number: (008877
Tegst Date: 09/28/2017'

System Check: Passed

Baseline Testsg

Test

IR
FLO
EC

Status

Pass
Pasgs
Pass

Time

9:38am
S:38am

9:38am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgss
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:38am
:38am
:38am
:38am

W W W ww

Time

9:38am

Time

9:3%am

Time

9:39%9am
9:39am

Preventive Maintenance

Status: Pass

Test Record Number: 2673
Test Time:

g:37am ELT

:38am

A Yl

/Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



e A i AL S S T O T T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County LJ\) C\,ﬁ < Instrument Location@) Q2 \,\_ Q\(\Ob \. \'& U(\ ‘\ )\‘ g
Instrument Serial No. ()() (J) b } 5 G C?\(\ (\Q\(AF’—P D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. - Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLLOW" appears, collect breath sample;
8. Print test record; ‘
9. Verify Diagnostic Progfam; and

10. Verify that the ethanol gas canister is being changed before 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‘Be D‘VQW\\D”QC, 20 \ j , the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functiening properly.

e B ORee s w9y

'Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 8 910

'i:) Serial Number: 008615
Test Date: 09/29/2017

Citation Number: MC000000-0
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 Numbexyr: NONE

Analyst's Name: SKINNER, TONYA
Permit Number: 13651FE
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 10:52pm
ATR BLK .00 10:53pm
ACCY CHK .07 10:53pm
ATR BLK .00 10:54pm
SUB TEST .00 10:56pm
AIR BLK .00 10:56pm
SUB TEST .00 10:58pm
ATR BLK .00 10:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\O& S'K\J\i\ 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
WAKE COUNTY BAT MOBILE UNIT 8 3810
Serial Number: 008615 Test Record Number: 5498
Test Date: 09/29/2017 Test Time: 11:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:01pm
FLO Pass 11:01pm
FC Pass 11:01pm

Temperature Tests

Test Status Time

FC1l Pags 11:01pm
SRC Pass 11:01pm
DET Pass 11:01pm
BAR Pass 11:01pm
BT Pass 11:01pm

Blank Tests
Test Status Time
ATR Pass 11:02pm

Printer Tests

Test Status Time

PRNT Pass 11:02pm
CRC Tests

Test Status Time

COMP Pass 11:02pm

CAL Pass 11:02pm

Preventive Maintenance
Status: Pass

_ b
IBHOK WO

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



T T A A e ey Lk T T T T S T e T RS T i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County L E\) D\K?___, Instrument Locatio’;BOL)r ml \€ U 0 l+ g
Instrument Serial NOOO X (o \ 5 QO\ cNe _-—:ED D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accurécy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

3. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. .

1 certify that on the ®O\ day of&é"-” (‘)*‘Cm \j( £20 \——_L the foregoing preventive maintenance

procedures were performed on the instrument in cated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

= 0ova B @K\g\f\‘_;)/\ LY\

' Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




)

Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 8 910

Serial Number: 008615
Test Date: 09/29/2017

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: 13651FE
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 10:52pm
AIR BLK .00 10:53pm
ACCY CHK .07 10:53pm
ATR BLK .00 10:54pm
SUB TEST .00 10:56pm
AIR BLK .00 10:56pm
SUB TEST .00 10:58pm
AIR BLK .00 10:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

OB TR we g

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
_ Department of Health and Human Services

Rev. 12/2007



R

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 8 910

Serial Number: 008615
Test Date: 09/29/2017

Test Record Number: 5498
Test Time: 11:00pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:01pm
:01lpm
:01lpm

Time

11:
11:
11:
1l:
11:

O0lpm
0lpm
O0lpm
0lpm
0lpm

Time

11

:02pm

Time

11

:02pm

Time

11
11

:02pm
:02pm

Preventive Maintenance

Status: Pass

3
\qﬁé&ms\,{/\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County W A )’éé Instrument Location WA“LQ Cj 2@744\4’ - é’—:(_

Instrument Serial No, & &2 %/7¢ 2 ,3 30 / %MM W“// [ ZB
. farlorsl e

The prevéntive 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;

Q 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / / day of M _ ,20/ 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
/égdw ez

, 7
Signatiéeeof Certifying Official Certificate Number

g

Q A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 9210

Serial Number: 008760
Test Date: 09/11/2017

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 S5
Permit Number: 11434F
Effective:
05/01/2017—05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS .

Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 12:28pm
ATR BLK .00 12:29pm
ACCY CHK .07 12:30pm
ATR BLK .00 12:31pm
SUB TEST .00 12:32pm
AIR BLK .00 12:33pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm

RepSitell AC: U0 g/210L

Sighatuke/0f Cﬁéﬁizii/kﬁélyst
Court CW

O Lt%nfalyy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox BC/IR-II:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008760

Test Date: 09/11/2017 Test

Test Record Number: 2454

Time: 1Z2:37pm EDT

System Check: Passed

Test

IR
FLC
FC

Baseline Tegts

Status

Pags
Pass
Pasg

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests

Status

Pass

Printer Tegts

Status

Pags

CRC Tests

Status

Pass
Pags

:37pm
:37pm
:37pm

Time

12:

12

12:
12:
:37pm

12

37pm
:37pm
37pu
37pm

Time

12

:38pm

Time

1z

:38pm

Time

12
12

:38pm
:38pm

Preventive Maintenance

Statusg: Pass

-7 / Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Wﬂ‘@ Instrument Location 0{/&/10 @ _/27’# 6(/\\[(% 67:(_,

Instrument Serial No. 20 f 9}? l/ ,5 ’30 / /74‘( A A LA D 23
,/QM"KQI }‘;Z A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 cestify that on the / / day of W ,20/ 7 _, the foregoing preventive maintenance
procedures were performed on the instrament indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ — &g 1

v " Sigfature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three vears,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008924
Test Date: 08/11/2017

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 g
Permit Numbexr: 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: AG716202
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 12:10pm
~AIR BLK .00 12:11pm
ACCY CHK .08 12:i2pm
ATIR BLK .00 12:13pm
S8UB TEST .00 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:16pm
AIR BLK .00 12:17pm

Report : .0 g/210L
Signatwréd QE/ZheM&Eai/égaI§st

Court CVR

/-

/Analyst

This form is used when performing Preventwe Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007



Intox EC/IR-II:

Preventive Maintenance -

WAKE COUNTY DETENTION CENTER 910

Serial Number: 0088524
Test Date: 09/11/2017

Test Record Number: 1330
Test Time: 12:21pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET -

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pags
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:21pm
:21pm
rZ1lpm

Time

12:
12:

12
12
12

21pm
21lpm
:21pmn
:21pm
:21pm

Time

12

:22pm

Time

12

:22pm

Time

12
12

$22pm
122pm

Preventive Maintenance

Status:

Pass

-

yst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ct/ﬂ' IZZ, Instrument Location (/L/,que é ‘AV" (,/7“

Instrument Serial No. (2O §Y 777 3’30/ /’AC}MMJHD S
Ralorsl <

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / ! day of W ,20/ 7, the foregoing preventive majntenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning propetly.

/

/

Lo GG 2

L7 77 Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Test Date: 09/11/2017

Citation Number: M0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434F
Effective:
05/01/2017—05/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG .Pass 11:38am
AIR BLK .00 11:39am
ACCY CHK .07 11:40am
AIR BLK .00 11:41lam
SUB TEST .00 1ll:42am
ATR BLK .00 11:43am
SUB TEST .00 ll:44am
ATR BLK .00 11:45am

ﬂé '
ra

KQ/ / abmt/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008577 Test Record Number: 3334
Test Date: 09/11/2017 Test Time: 11:56am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR ' Pass 11:56am
FL.O Pass 11:56am
FC Pass 11:56am

Temperature Tests

Test Status Time

FC1 Pags 11:56am
SRC Pass 11:56am
DET Pass 11l:56am
BAR Pass li:56am
BT Pass 1i:56am

Blank Tests
Test Status Time
ATR Pass 11l:57am

Printer Tests

Test Status Time
PRNT Pass 11:5%am
CRC Tests
Test Status Time
COMP Pass 11:57am
CAL Pass 11:57am
Preventive Maintenance
Status: P
v / Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County V\) Q SLl s 5 {'D ~1 Instrument Location{/l)asz\ 1A UF /‘D/f [E) ; O .
Instrument Serial No. OOg,gZ 7 ﬁyfamj 5// ,P/IMM”“ ‘!"Ll / M(.

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 ethano! gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, -
whichever occurs first.
I certify that on the /£ s day of f gte be, ,20_1 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 Homan Services, and the instrument is functioning properly.

A signed original

y /2 Y3

J Signature of Certifying Official Certificate Number

of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 09/18/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12855F
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 Pasgs 10:01lam
ATR BLK .00 10:02am
ACCY CHK .07 10:02am
AIR BLK .00 10:03am
8UB TEST .00 10:04am
AIR BLK .00 10:05am
SUB TEST .00 10:06am
ATR BLK .00 10:07am

Reported Ac:”;jzj%leoL
2o A

Signaturg of Chemi&gl Analyst

Court CVR

Dol ———
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
WASHTNGTON COUNTY SHERIFF'S OFFICE 930
Serial Number: 008829 Tegt Record Number: 795
Test Date: 09/18/2017 Test Time: 10:11lam EDT
System Check: Passed

Basgeline Tests

Test Status Time

iR Pagss . 10:11lam
FLO Pass i0:1lam
FC Pass 10:11lam

Temperature Tests

Test Status Time

FCl Pass 10:11lam
SRC Pass 10:11lam
DET Pass 10:11am
BAR Pasgg 10:11am
BT Pass 10:11lam

Blank Tests
Test Status = Time
ATR Pass 10:12am

Printer Tests

Test Status Tima

PRNT Pass 10:12am
CRC Tests

Test Status Time

COMP Pass 10:12am

CAL Pags 10:12am

Preventive Maintenance
Status: Pass

v

) Analyst

This form is used when performing Preventive Maintenance procedures
"+ ' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

-2
County (/L/&.% ol /Qa Instrument Location /5 O 762 Q{

Instrument.Serial No. OO ?7 /é 73/90/7 [l /f/& |

The preventive mamtenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instfument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. _When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas.canister is being changed before 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 g/ i day of 5 f‘—?// o1 ber 204 7 » the foregoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

= O 4

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
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 09/28/2017

Citation Number: M0000000-0
Subiect's Name:

_ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716202
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 10:15am
ATR BLK .GO 10:16am
ACCY CHK .08 10:16am
ATR BLK .00 10:17am
SUB TEST .00 10:18am
ATR BLK .00 10:12am
SUB TEST .00 10:20am
AIR BLK .GO 10:21am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 09/28/2017

Tegt Record Number: 2166
Test Time: 10:22am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Baseline Tests

Time

10
10
10

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

:22am
:22am
122am

Time

10

10:

10

10:

10

122am
22am
$22am
22am
:22am

Time

10

Printer Tests'

Status

Pass

CRC Tests

Status

Pass
Pass

123am

Time

10

:23am

Time

10
10

+23am
:23am

Preventive Maintenance

Status: Pass

A

/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County, ll A ) f\}/ A | Instrument Location . ng?\ T i~ /I priile Lf} AT ({Q
s O | & )
Instrument Serial No. f’}ﬁﬁff CQ y (“_3(_3 LI &R ﬁﬂj M

The preventive maintenance procedures for the Intoximeters, Model Infox 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 de;te, or the alcoholic breath

~ simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

" ﬁé{
. o N T )7 . . .
I certify that on the k7 day of_/ &2 7 a2 E 100 / the forgoing preventive maintenance
procedures were performed on the 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"";? ) (/) ’,//T P | " .
(Mt 7T (o Y5

Signature{of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 6 950

Serial Number: 008869
Test Date: 08/09,/2017

Citation Number: MQ000000-0
, Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGH21403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 10:57pum
ATR BLK .00 10:58pm
ACCY CHK .07 10:59pm
ATR BLK .00 11:00pm
SUB TEST .00 11:01pm
AIR BLK .00 11:02pm
SUB TEST .00 11:03pm
ATIR BLK .0C 11:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

OO0 2 /35—

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

IT: Preventive Maintenance

WAYNE COUNTY BAT MOBILE UNIT 6 250

Serial Number: (008869
Test Date: 09/09/2017

Tegt Record Number: 979
Test Time: 1I1:08pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pzgsg
Blank Tests
Status

Pass

Printer Tesgts

Status

Pags

CRC Tests

Status

Pagca
Pzgog

: 08pm
: 08pm
:08pm

Time

11:
11

11

11:

11

08pm
C8pm
: 08pm
08pm
: 08pm

Time

11

: 09pm

Time

11

:08pm

Time

11
11

: 09pm
: 09pm

Preventive Maintenance

Status: Pass

a2,

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Braach
Department of Health and 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 W e, Instrument Location W&lié Co Dﬂ\éw‘z’ [Zhn é? e

Instrument Serial No. & & §GL L ?%0 / ,)L/é’{"“""’iw/ /2‘5—
5(),4 [“"54, A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. " Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2’ - day of —w ,20/°7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

Alle o e

o/ }ig(atur“é—df Certif}i,ug’o’ﬁ'lcial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-1I: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008612
Test Date: 09/22/2017

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON g
Permit Number: 11434F
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG716202
Exp Date: 06/11/2019

Test g/210L Time
DIAG Pass 9:44am
ATIR BLK .00 9:45am
ACCY CHK .08 9:45am
ATR BLK .00 9:46am
SUB TEST .00 9:47am
ATR BLK .00 9:48am
SUB TEST .00 9:4%am
ATR BLK .00 9:50am
Repo dsyAC: g/210L

Signaturé ot Themjedl Analyst

Court CVR

L7 [
T 1T /Adalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
S8erial Number: (08612 Tegt Record Number: 3667
Tegt Date: 09/22/2017 Tegt Time: 9:51lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:51lam
FLO Pass 9:5]lam
FC - Pass 9:52am

Temperature Tests

Test Status Time

FC1 Pass 9:52am
SRC Pags 9:52am
DET Pags 9:52am
BAR Pass 9:52am
BT Pass 9:52am

Blank Tests
Test Status Time
ATR Pasgs g:52am

Printer Tests

Test Status Time
PRNT Pass 9:52am
CRC Tests

Test Status Time
COMP Pass 9:53am
CAL Pass 9:53am

Preventive Maintenance
S Status; ss

Dtz
vV An/alysr//”

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County Me C"&l e.n ff;% 1Al j . Instrument Location {! vi € J i i{_ D
Instrument Serial No. 0(3 3 7()3) t'f'ﬂ’) 7 Niﬁ;v‘! S+r¢ej£” ; lpfﬂ QVi”(?,.

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 s:mulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;‘
4, Enter information as prompted;
5. Verify instrument-accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test rf_:cord; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcohollc Breath Simulator tests,
whichever occurs first.

3 < .

L certify that on the / A!/ 1 !‘? day of ) C,.){éiw\ !.Oﬁf .20 ‘ 7 the forgoing preventive maintenance
procedures were performed on the instrument irldicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LS

Certificate Number

.

Slgnature of Certifying Ofﬁc:al

A signed original of the preventive maintenance record shall be kept on file for at least three years.

- DHHS 4080 (11/07)

i Lol S T s e b g i




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY PINEVILLEAPDﬂEQO':

Serial Number: 008703
Test Date: 09/14/2017

Citation Number: MOOOOOOO O
' Subject's Name: o
. PREVENTIVE, MAINTENANCE R
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH
Permit Number: 19951F
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE .
Type of Agency: FTA .
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L  Time

DIAG Pass 12:04pm
ATR BLK .00 12:04pm
ACCY CHK .08 12:05pm
AIR BLX .00 12:06pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm

Reported AC: .00 g/210L

)

S%ghaturé of Chemical Analyst

Court CVR

\%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
MECKLENBURG COUNTY PINEVILLE PD 5850
Serial Number: 008703 - Test Record Number: 5563
Test Date: 03/14/2017 “‘jTest Time; 11:58am EDT
i ' C System Check: Passed

Bageline Tests

b . - Test Status  Time

; IR Pass 11:5%am
i FLO Pass 11:5%am
i. FC Pass 11:5%am

1 _ _ Temperature Tests

Test Status  Time
g FC1 Pass 11:5%am
i : SRC Pass 11:5%9am
E DET Pass 11:59am
BAR Pass 11:5%9am

BT Pass 11:5%am
Blank Tesgts

Test Status Time

ATR Pass 12:00pm

Printer Tests

Test Status Time
PRNT Pass 12:00pm
¥ - CRC Tests
| Test Status Time
COMP Pass 12:00pm
CAL Pass 12:00pm

Preventive Maintenance
Status: Pass

2\2 R

Analyst

i This form is used when performing Preventive Maintenance procedures
8 Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




