DEPARTMENT QOF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County /) /3 pinfe.& | Instrument Location /ﬂ&ﬁﬂ’?ﬂb\/’é{i (o A
, ey G R s < fga - :
Instrument Serial No, (1. 1:3} J’) / m'; N/ &9 S, /‘3‘“'//'_}-}%"’1 o /”iffa,f-q MAAS A
. il 7

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.

Py / '

. Z s - . . .

I certify that on the f,-,-{) - day of 'g' j . 20 /£ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

) A4 H
ATy Y, Tl 4 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,

T . DHHS 4080 (11/07)



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

Serial Number: 008913
Test Date: 04/25/2016

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

- Analyst's Name: SMITH, BRIAN D
Permit Number:. 8937F
Effective:

08/01/2015-08/01/2017

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

Lot Number: AG534%01
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 3:23pm
AIR BLK .00 3:24pm
ACCY CHK .08 3:25pm
AIR BLK .00 3:26pm
SUB TEST .00 3:27pm
ATR BLK .00 3:27pm
8UB TEST .00 3:29pm
~ATR BLK .00 3:30pm
Repprted AC: 00 g/210L

Signature of émical Analyst

Court CVR

2 ) st

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JATL (000
Serial Number: 008913 Test Record Number: 2491
Test Date: 04/25/2016 Test Time: 3:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:36pm'
FLO Pass 3:36pm
FC Pass 3:36pm

Temperature Tests

Test Status Time

FCL Pass 3:36pm
SRC Pags 3:36pm
‘DET Pass 3:36pm
BAR Pass 3:36pm
BT Pags 3:36pm

Blank Testg
Test Status Time
AIR Pass 3:36pm

Printer Tests

Test Status Time

PRNT Pass 3:37pm
CRC Tests

Test Status Time

COMP Pass 3:37pm

CAL Pass 3:37pm

Preventive Maintenance
Status: Pass

Lo )ttt

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

_ g TR
County /‘? AL f}/‘? A!‘J’ CE. Instrument Location ’4 LAMANCE. LS. J.A -

Instrument Serial Nd. -’;':)C..) QQ 5:] /’(_;)C; f-: MA I.Dz';li w‘i’i’f Gﬁﬂ}ﬁ};ﬁﬂw{/ f\JC

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, tollect 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,

,‘ n
[ certify that on the _,yg C;. day of %/912 il , 20 / 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.

e

LS O foatl 437

Signature of Certifying Official . Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR Ii Subject x

ol
L
i

ALAMANCE COUNTY ALAMANCE co JﬁiL 009

Serial Number: 00865J
Test Date: 04/25/2016

Cltatlon Number MOOOOOO'
Subject's Name : j; ;
PREVENTIVE MAINTNENACBA-
Subject's Date of “Birth; 11/11/1911
Subject's Bex: .Male
Driver's: L1¢ense State:.
Driver's Llcense Numberig.@NE'

Permit Number 8937E:
Effective: P
08/01/2015408/01/20-

Cfficer's Namel . NONE, . 1\751"{
Type of Agency Fﬂa
Agency "DHHS

Test Type1 Breath Te;

Lot Numbév AG434zoﬁ
Exp Datei 12/08/201$

Test g/%lOL
DIAG Pass
AIR BLK .0&
ACCY CHK 108
AIR BLK ',00
SUB TEST .00
AIR BLK . :00
SUB TEST .0Q
m— ATK BLK™ .00

Reported Aqs} .00 g/ziotﬁ,

ZMQDM %‘!Tié

Signature of Chemlcal Amdlyst

Court CVR

- : Analyst
I

This forln is used when peHomnng Preventive Mamtenance procedures

Forenslc Tests for Alcohol Branch
Depaftment of Health and Human Services
Rev. 1212007

. . _ . e R Jv-'\:w—v——‘!E_‘:: ;
i !
3 -

I f
H i I N



Intox EC?IRLII: Preventive Maintenance
ALAMANCE COUNTY ALAMANUE CO. JAIL (000
Serial Number 008651 f Tegt Record Number: 1229
Teést Date: 0?/25/2016{ .Test Time: 3:35pm EDT
'System Check~ Passed

Baseline'Test

[ ].,- - T@st - Status  Time
IR'? Pass 3:36pm
FLO Pass 3:36pm
FC- | Pass 3:36pm

Temperature Tebts

; +est Status Time
‘ FLl" Passg 3:36pm
O SR Pass 3:36pm
P EFT! ~ Pass 3:36pm.
S AR Pass 3:36pm
ETﬂt' Pass 3:36pm

Blank Tests

! Test Status Time
‘ AJR E ﬁess 3 37pm
————— . T -*”W”4~J, Printer Testy -

fest Status Time
%Rﬁmé éass - 3:37pm
. CRC Tests
iest étatus Time
COMP Pass 3:37pm
¢AL:: Pass 3:37pm

?reventlve Mdlntenance
E - " Statuyus: Pass

/@,@J 4

Anabmt

This form is ugg.imhen performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Heaith and Human Services
Lo Rev. 12/2007

e T,



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County  A1/./4 MANC £ Instrument Location A3¢4& LN/ & T eund P 1))
Instrument Serial No. /() (707 y? é 7 b Egont = ..:%,@,c,/ﬁér 0}""/, N

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

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

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

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

I certify that on the 2 ( day of A f""ﬁzl [~ ,20 flon  the forgoing preventive maintenance
procedures were performed on the 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)mz’z( .

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008907
Test Date: 04/25/2016

Citation Number: MO0C0000-0 , 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: SMITH, BRIAN D
Permit Number: 8937F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 1:23pm
AIR BLK .00 1:24pm
ACCY CHK .(C8 1:24pm
ATIR BLK .00 1:25pm
SUB TEST .00 l:26pm
ATR BLK .00 1:28pm
SUB TEST .00 1:29%9pnm
ATR BLK .00 1:29pm
Reported AC: .00 g/210L

J

Signature of Chemical Analyst

Court CVR

L 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

- ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008907

Test Date: 04/25/2016 Test

Time:

System Check: Passed

Tegt

IR
FLO
FC

Baseline Testg
Status
Pasgs

Pass
Passg

Time

1:36pm
1:36pm
1:37pm

Temperature Tests

Tegt
rCc1
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

e

Time

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

Time

1:37pm

Time

1:37pm

Time

1:37pm
1:37pm

Preventive Maintenance

Status: Passg

Test Record Number: 774

1:36pm EDT

A‘Zé‘ = OAnaﬁW

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/ .
County /L} LAMANC k. Instrument LocatiouZ 22N <cTond )

AN

Instrument Serial No. _{-. X357 7... ,;2’;; f? N FRONT 7% -&;fﬁfe’.]Ni;mi{" '?/‘1) lnN G

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 p:g\ 5 day of i(z PR ,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.

~
‘“?Zﬁ%ﬂiiﬂ .4’-»0 _Aﬁ?ﬁﬁ"ﬂ L 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
ALAMANCE COQUNTY BURLINGTON PD 000

Serial Number: 008812
Test Date: 04/25/2016

Citation Number: M00QOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pags
AIR BLK .00
ACCY CHK .08
ATR BLK .0C
SUB TEST .00
ATR BLK .00
SUB TEST .00
AIR BLK .00

el i O A RP S
8]
[t
Ue!
8

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Eﬂoﬁw

Analyst

This form is used when 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 EBD o

Serial Number: 008812 T

est Recor
‘Test Date: 04/25/201¢ Tes

t Time

-

G Number: 2670
o I:21pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Fass 1:31pm
FL.O Pass L:iZlpm
FC Pags 1:31pm

Temperature Tests

Tegt Status Time

PC1 FPasg 1:31pm
SRC Pass 1:31pm
DET Pass 1:31pm
BAR Pass 1:21pm
ET Pass 1:31pm

Blank Tests

Test Status Time
AIR Pass 1:22pm

4]

Printer Tegts

Test - Status Time
PRNT Pasg 1:32pm
CRC Tests

Test Status Time
CCMP Pass L:32pm
CAL Fass 1:32pm

Preventive Maintenance
S5tatus: Pasg

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /‘f MNSE N Instrument Location /!?NSéN (o, Sher; <, @Cﬁ_

A,

Instrument Serial No. ﬁc'f’.‘)é?fr 9 7 LA e 53?3%?.0» A 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 aIcohgliErbreath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; K

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; gnd
10, Verify 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 onthe et day of Sz @fé, 20 /6 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

-
- g
LS
o, 4 . . —
i ?(\)""\ o ’“&«M&LM 27
Signature bf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number:; 008597
Test Date: 04/20/2016

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

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

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

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

Test g/210L Time

DIAG Pass 4:32pm
AIR BLK .00 4:33pm
ACCY CHK .07 4:33pm
AIR BLK .00 4:34pm
SUB TEST .00 4:35pm
AIR BLK .00 4:36pm
SUB TEST .00 4:38pm
ATIR BLK .00 4:39pm

Reported AC: .00 g/210L

</
q
Signaturé of Chemical Analyst

Court CVR

%@M

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY ANSON COUNTY SO. 030
Serial Number: (0085957 Test Record Number: 1437
Test Date: 04/20/2016 Test Time: 4:39pm EDT
System Check: Passed

Baseline Tests

Test . Status Time

IR Pass 4:40pm
FLO Pass 4 :40pm
FC Pass 4:40pm

Temperature Tests

Tesgt Status Time

FC1 Pass 4 :40pm
SRC Pass 4;:40pm
DET Pass 4:40pm
BAR Pass 4:40pm
BT Pass 4:40pm

Blank Tests
Test Status Time
AIR Pass 4:41pm

Printer Tests

Test Status Time
PRNT Pass 4:41pm
CRC Tests

Test Status Time
COMP Pass 4:41pm
CAL Pass 4:41pm

Preventive Maintenance
Status: Pass

(__/Analyst

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



i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

4 v N
County f"‘f; AELNS Instrument Location f"‘?ﬁjﬁ'ﬂﬂf (:.:‘b.f; M)p?i 1T HES {}‘i‘f:”f 3
Instrument Serial No. é::}t‘fi? 54 'I?Wfﬁ% &j -~ ?E‘:ﬁé @fﬁ)ﬁ% & Al

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

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

- | certify that on the éﬂﬁ day of /:? ‘A’mf&, 20 / i‘é the forgoing preventive maintenance
procedures were performed on the 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

e—

~) .
. ,,A“-j;:;’ff'g-“"“"w_l ) ' J—
M"‘ Kﬁ/nﬁé— o ﬁﬂi&ﬁf#ﬁ@ﬂ ‘-5 f i

@jgﬁﬁture of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)



&

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

Serial Number: 008739
Test Date: 04/20/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191%
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG425303
Exp Date: 09/10/2016

Test g/210L Time

DIAG Pass 4:33pm
ATR BLK .00 4:34pm
ACCY CHK .07 4:35pm
AIR BLK .00 4:35pm
SUB TEST .00 4:36pm
AIR BLK .00 4:37pm
SUB TEST .00 4:3%pm
AIR BLK .00 4:40pm

Repoiizggéfzig.oo g/210L
5 /Q'Z:;l¢&é€§7

Signature “of Chemical Amalyst

Court CVR

/ﬁ%@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/IR-II: Preventive Maintenance

ANSON COUNTY ANSON COUNTY S.0. 030

Serial Number: (008739
Test Date: 04/20/2016

System Check: Passed

Tegt

IR
FLO
FC

Baseline Tegts

Status

Pass
Pass
Pass

Time

4 :42pm
4:42pm
4:42pm

Temperature Testg

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pasgs
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

ol s s

Time

4:43pm

Time

4:43pm

Time

4:43pm
4:43pm

Preventive Maintenance

i

Status: Pass

Test Record Number: 237
Tegt Time:

4:42pm EDT

; ¢

5
uA?nalyst

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

Rev. 12/2007



. P
' T

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ////.(/6";?/ L Instrument Location_ f { A0 ﬁ / ,é; V) D | j
Instrument Serial No. /?/7 457,7« Z7/ gk//‘d Er /:-_/‘f P W C.

The preventive maintenance procedures for the Intoxi'meters, 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 4/ day of //f'?/; / 0/ é the forgoing preventive maintenance

procedures were performed on the _instrumeﬁf “ndicated above, in accordance with current regulations of the N.C.

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

ﬂ%ﬁ% s 249

B " —Signature of Certifying Official Certificate Number

e

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

DHHS 4080 (1147).




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

Serial Number: 008724
Test Date: 04/04/2016

Citation Number: M00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGH26401
Exp Date: 09/21/2017

Test g/210L Time

DIAG Pass 5:48pm
ATR BLK .00 5:48pm
ACCY CHK .08 5:49pm
AIR BLK .00 5:50pm
SUB TEST .00 5:51pm
AIR BLK .00 5:51pm
SUB TEST .00 5:53pm
ATR BLK .00 5:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e S
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
AVERY COUNTY BANNER ELK PD 050
Serial Number: 008724 Test Record Number: 459
Test Date: 04/04/2016 . Test Time: 5:55pm EDT
System Check: Passed

. Baseline Tests

Test Status Time

IR ‘ Pags 5:55pm
FLO Pass 5:55pm
FC Pass 5:55pm

Temperature Tests

Test Status Time

FC1 Pass 5:55pm
SRC Pass 5:55pm
DET Pass 5:55pm
BAR Pass 5:55pm
BT. Pass 5:55pm

Blank Tests
Test Status Time
AIR Pass 5:56pm

Printer Tests

Test Status Time
PRNT Pass 5:56pm
CRC Tests

Test Status Time
COMP Pass 5:56pm
CAL Pass 5:56pm

Preventive Maintenance
Status: Pass

%;@
/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County B un Conbe . Instrument Location ?}W‘ /060 fe Unit 7}

Instrument Serial No. &0 3670

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

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

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

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

I certify that on the 24 day of ﬂ/n‘ / , 20 / 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A VJ@&J /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
BUNCOMBE BAT MCOBILE UNIT 11 100

Serial Number: 008090
Test Date: 04/28/2016

Citation Number: MO0OCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 26632EF
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 8
AIR BLK .00 8
ACCY CHK .08 8
AIR BLK .00 8:13pm
SUB TEST .00 8
8

AIR BLK .00 : 15pm
SUB TEST .00 8:17pm
AIR BLK .00 8:18pm

Reported AC: .00 g/210L

AV o

Signature of Chemica{;ynalyst

Court CVR

AN
Analyst Q

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




Intox EC/IR-II: Preventive Maintenance

BUNCOMBE BAT MOBILE UNIT 11 100

Serial Number: 008090
Test Date: 04/28/2016

System Check: Pasged

Test

IR
FLOC
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:15%pm
8:1%pm
8:20pm

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

Pasg
Pass

Time

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

O 0 00w

Time

8:20pm

Time

&:20pm

Time

8:20pm
8:20pm

Preventive Malntenance

Status: Pass

Test Record Number: 83
Test Time:

8:1Spm EDT

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and 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 B VN be In.s'trument Location jﬂ/ ANE ) Uun. 3 by

Instrument Serial No. 60 5’ 770

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

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

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

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

I certify that on the 4] day of /@ﬁ-/ , 20 / 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

AL\ sy

Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008970
Test Date: 04/28/2016

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

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

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

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 8:12pm
ATR BLK .00 8:13pm
ACCY CHEK .07 8:13pm
AIR BLK .00 8:14pm
SUB TEST .00 8:14pm
ATR BLK .00 8:15pm
SUB TEST .00 B:17pm
ATR BLK .00 8:18pm

Reported AC: 00 g/
O U~

Signature of Chemq@gﬂ Analyst

Court CVR

(AU

Analys

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE BAT MORBILE UNIT 11 100
Serial Number: 008970 Test Record Number: 155
Test Date: 04/28/2016 Test Time: 8:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:19pm
FLO Pass 8:19pm
FC Pass 8:19pm

Temperature Tests

Test Status Timse

FC1 Pass 8:19pm
SRC Pass 8:19pm
DET Pass 8:19pm
BAR Pass 8:1%pm
BT Pass 8:19pm

Blank Tests
Test Status Time
AIR Pass 8:20pm

Printer Tests

Test Status Time
PRNT Pass 8:20pm
CRC Tests

Test Status Time
COMP Pass 8:20pm
CAL Pass 8:20pm

Preventive Maintenance
Status: Pass

Grcwny

Analysv

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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__ NG g Instrument Location i’)ﬁx\\f\ aden “;} . \g ,

Instrument Serial No. Y @4:513% &f«\k\l\ {nd L0 ; i\} s C .

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

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

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

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

%/A e,
1 certify that on the / day of il }3‘") A/ a{a , 20 4 é the forgoing preventive maintenance

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

»
» i

o e ‘ e
e /f/f}“?syc;":; /“f? . ;ﬁ—%ﬁwﬁW’i‘, f:?, & {?
i N/Signature of Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)




'~5Iﬁt6£fEC/IR;II- Subject Test | S T
BEAUFORT COUNTY BELHAVEN PD 060

Serlal Number 008928
Test Date: 04/14/2016'

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

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

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

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

Test - g/210L Time

DIAG Pass 11:32am

AIR BLK .00 11:33am !
ACCY CHK .08 11:34am

AIR BLK .00 © 11:35am

SUB TEST .00 11:36am

ATR BLK .00 . 11:37am

SUB TEST .00 11:38am

AIR BLK .00 11:3%am

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

BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Tegst Date: 04/14/2016

Test Record Number: 294
Test Time: 11:40am EDT

‘System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

11

Temperature Tests

Test |

FC1
SRC
DET
BAR
BT

Test

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

:40am
11:
11:

40am
40am

-

Time

11:
11:
11:
11:
11:

40am
40am
40am
40am
40am

Time

11:

41am

Time

11:

4lam

Time

11:
11:

41lam
41am

Preventive Maintenance

.Status: Pasgs

Analyst

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

Rev. 12/2007



DHHS 4080 (11/07)

1 [} Fohee L0y

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/R II

-
< : : -
County_ / 2 LN C o f"je’{'. Instrument Location J:;/A ('(:?/;4{/?/_’, £ D /,/:!.’,/ _
Instrument Serial No. jf?(? 879 Y4 /‘7/1:;“/(” v/ l= LA

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
[{1X Verify that the ethanol gas canister is being changed before 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 %[,’/ , 20 4/2 the forgoing preventive maintenance
procedures were performed on the instrumentfindicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

<
t;ﬁwfm . [l A d {"::'
W? LY nwmw“hm-\ [":“? ¢ }/
Signature-ofCertifying Official Certificate Number

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




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JATL
100

Serial Number: 008798
Test Date: 04/01/2016

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

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

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

Lot Number: AGL26401
Exp Date: 09/21/2017

Test g/210L Time
DIAG Pass 2:46pm
ATR BLK .00 2:46pm
ACCY CHK .08 2:47pm
AIR BLK .00 2:49pm
SUB TEST .00 2:49pm
AIR BLK .00 2:50pm
SUB TEST .00 2:52pm
ATR BLK .00 2:53pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

;E;;:Eik 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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: (008798
Test Date: 04/01/2016

Test Record Number: 3767
Test Time: 2:55pm EDT

System Check: Passed

Test

iR
FLO
FC

Bageline 'Tests

Status

Pass
Pass
Pass

Time

2:55pm
2:55pm
2:55pm

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Testg

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:55pm
:55pm
:55pm
:55pm
:55pm

BN M NN

Time

2:56pm

Time

2:56pm

Time

2:56pm
2:56pm

Preventive Maintenance

Status: Pass

=

Mmml}’st

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

# . f"‘ ) ) o~ .
Couinty [g s /4’ ¥ ' L ' Instrument Location / {{// /A/ e C,,L,c,, 7. Wé&l e S
Instrument Serial No. (/7 f{‘gj / /4" 4/.‘),3{/4,4 ) , A7 -

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 ethaﬁof gas canister is being changed before 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 "ﬂ/ 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.

(,...n--.-...__‘_‘h.‘
e ————————

-

b
P o _ o
/’%@ < . S Y

Sighature of Cerfifying 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)
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Intox EC/IR-II:.Subject Test
BURKE COUNTY BURKE-CATAWBA JAIIL 110

Serial Number: 008831
- Test Date: 04/08/2016

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

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

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

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

Test g/210L Time

DIAG Pass 11:5%am
AIR BLK .00 12:00pm
ACCY CHK .08 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:03pm
ATR BLK .00 - 12:03pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm

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 Heman Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008831
Test Date: 04/08/2016

Test Record Number:
Test Time: 12:07pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

i2
12
12

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

Pasg
Pasgs

:07pm
:07pm
: 07pm

Time

12:

12

12:
12:
12

07pm
: 07pm
07pm
07pm
07pm

Time

12

: 08pm

Time

12

: 08pm

Time

12
12

:08pm
: 08pm

Preventive Maintenance

Status: Pags

Analyst

1610

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

Rev. 12/2007



I T T T e T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

v / . .
County / i C_)/ Jé/ &, : _ Instrument Location J.;/.. '% f/{[ e Coo trube T/
Instrument Serial No. (’9@ XK' f‘ﬁf‘/ f//)?ﬁf“/bz,.n ’/"/??/)f L

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

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

I certify that on the %" day of /%:7/2 '/’ 20 /4 the forgoing preventive maintenance
procedures were performed on the instrumefit indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AP

s el ? A g
T g‘-’a'w‘.:-*’il AT T, ":" < 4
f’}iﬂ:‘sfﬁ@’ﬁf/ﬁ (‘;p/.xwm.,:::’aw £ {?//
4 //“ Signature’of Certifying Official Certificate Number
- _

=

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

DEHS 4080 (11/07) .
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Intox EC/IR-II: Subject Test
BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 608904
Test Date: 04/08/2016

Citation Number: X0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
05/01/2015—05/01/2017

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

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pags 11:58am
AIR BLK .00 11:59am
ACCY CHK .08 12:00pm
AIR BLK .00 12:01pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Loz ——

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

BURKE COUNTY BURKE-CATAWBA JATL 110

Serial Number: 008904
Test Date: 04/08/2016

Test Record Number: 1810
Test Time: 12:06pm EDT

System -Check: Passed

Test

IR
FLC
FC

Baseline Tests

Status

Passg
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Testsg

SBtatus

Pags

CRC Tests

Status

Pass
Pass

:06pm
:06pm
:06pm

Time

12

12:
12:
12:
12:

:06pm
O6pm
O6pm
O6pm
Q6pm

Time

12

:07pm

Time

12

:07pm

Time

12
12

: 07pm
: 07pm

Preventive Maintenance

Status: Pass

e
“ —"  Analyst
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Prtia st . 1 (’")
- W o AA ] .
County__ f’?{«’ Wyl ¢ 14 Instrument Location__ ’9’"\1 !A' } DI e L) AT 7
Instrument Serial No. () c;%cgr? (} LJ&L_: Loy, p 0 / f\,.) (

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

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

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

I certify that onthe ) day of // /\) r’)f Lik. . 20} (ia the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

’J - fr j ’J’/’j L
(l’kmuQmAuh-m ‘["\ “'i" / / (..:/-»'*-_f\.. ,&7—:) (' ...C { (,::.j
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008826
Test Date: 04/08/2016

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

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

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 11:35pm
ATR BLK .00 11:36pm
ACCY CHK .08 11:37pm
AIR BLK .00 11:38pm
SUB TEST .00 11:38pm
ATR BLK .00 11:39pm
SUB TEST .00 11:41pm
AIR BLK .00 11:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0l Re Gore

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090
Serial Number: 008826 Test Record Number: 7909
Test Date: 04/08/2016 Test Time: 11:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:47pm
FLO Pass 11:47pm

FC Pass 11:47pm

Temperature Tests

Test Status Time

FC1 Pass 11:47pm
SRC Pass 11:47pm
DET Pass 11:47pm
BAR Pass 11:47pm
BT Pass 11:47pm

Blank Tests
Test Status Time
ATR Pass 11:47pm

Printer Tests

Test Status Time

PRNT Pass 11:47pm
CRC Tests

Test Status Time

COMPE Pass 11:48pm

CAL Pass 11:48pm

Preventive Maintenance
Status: Pass

0 o B

AnMWﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 o e o o o
County__ _i P LV T D0V KK Instrument Location ’E? AT /{" '}fﬁ'ﬁl LE ( );-J! I 7
Instrument Serial No. CDC)f%:? AN K b LA N l.')/, AJC

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 bl"eath test sequence;
4, Enter in%‘érmation as prompted;
5. Verify instrumentlaccuracy; 1
6. When "PLEAS%: BLOW™" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Programi and
10. Verify that the ethanol gas canister is being changed before 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 ANey , N
I certify that on the C day of / l AL ,20 ] (D the forgoing preventive maintenance
procedures were performed on the 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 f T 7 P
/ \ ) i L / ¢
{ ;i O N Y e Lo (’“1!’(.)
T Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008575
Test Date: 04/08/2016

Citation Number: MO0O0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
03/01/2015-08/01/2017

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 11:29pm
AIR BLK .00 11:30pm
ACCY CHK .08 11:31pm
ATR BLK .00 11:31pm
SUB TEST .00 11:32pm
ATR BLK .00 11:33pm
SUB TEST .00 11:35pm
ATR BLK .00 11:36pm

Reported AC: .OOJg/ZloL

Signature of Chemical Analyst

Court CVR

’ Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090
Serial Number: 008575 Test Record Number: 906
Test Date: 04/08/2016 Test Time: 11:38pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:38pm
FLO Pass 11:38pm
FC Pass 11:39pm

Temperature Tests

Test . Status Time

FC1 - Pass 11:39pm
SRC Pass 11:39%9pm
DET Pass 11:3%9pm
BAR Pass 11:39pm
BT Pass 11:39pm

Blank Tests
Test Status Time
AIR Pass 11:39pm
Printer Tests

Tést Status Time

~ PRNT Pass 11:39pm
CRC Tests
Test Status Time
COMP Pass . 11:39pm
CAL ' Pass 11:39%pm

Preventive Maintenance
Status: Pass

| Analysi—

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

s “"‘”“) ) R -
County, Jj KN Tpore K Instrument Location J:T) AT M OIBILE () A7
Instrument Serial No. (- gj CO/ KO ;/’/L. ELoAnd /3; ,4;) C.

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

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

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

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

1 =}
I certify that on the L% day of ;‘L\ p e , 20 / KL the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/\ Q/*-»‘--w-— g“? C‘\ /;;jc‘_h ....... <, ({ . /“7/ ((’:3

L A
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

',

7




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

Serial Number: 008616
Tegst Date: 04/08/2016

.Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's 8Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 11:06pm
AIR BLK .00 11:07pm
' ACCY CHK .08 11:08pm
AIR BLK ~ .00 _ 11:09pm
SUB TEST .00 11:03pm
ATR BLK .00 11:10pm
.SUB TEST .00 11:12pm
ATR BLK .00 11:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- OQQ#\ Rﬁ?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




Iﬁtox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090

Serial Number: 008616
Test Date: 04/08/2016

Test Record Number:
Test Time:

System Check: Pagsed

Test

IR
FLO
FC

Status

Pass
Pags.
Pass -

Baseline Tests

Time

11:
:26pm
11:

11

Temperature Tests

‘Test
FC1
SRC
DET

BAR
w 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

26pm

26pm

Time

11

11

:26pm
11:
11:

26pm
26pm

:26pm
11:

26pm

Time

11:27pm

Time

11:27pm

Time

11:27pm
11:27pm

Preventive Maintenance

Jﬁx&~n pahf ’fgavmvuho

Status: Pass

I Analyst

2197

11:25pm 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

-y '”,')7 _ ] <

County _#j) 1 U A 5501 € Instrument Location , 1) A T A ’{/0 3iLe U/‘J (7
. 6D 1 ~ -
Instrument Serial No. _ O £375 /0 7 Elma D . A

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, ¢ollect breath sample;

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

8. Print test record;

9. Verify Diagnostic Program; and }7
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath :

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

. - A -
I certify that on the /. j day of f* <1 L , 20 / (p the forgoing preventive maintenance
procedures were performed on the 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 7 7 R
i A.,aQN"W—W. '“‘,"5: C.‘ /‘ ) Lot ’"--——--—9"""“'} ("’("j r“# "'::”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
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090

Serial Number: 008707
Test Date: 04/08/2016

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

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

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

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 11:03pm
ATR BLK .00 11:04pm
A ACCY CHK .08  11:05pm
i AIR BLK .00 11:06pm
i SUB TEST .00 11:06pm
ATIR BLK .00 ~ 11:08pm
SUB TEST .00 11:09pm
AIR BLK .00 11:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(o R ’RM

An lys

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE:UNIT 9 090,

e . SR SeriélﬁNuﬁbéfﬁ_OOS?O?' Test Record -umber 2291
- ' Test Date: 04/08/2016 Test. Tl_ ) llpm EDT

'f. _ System Check: Passed

Basellne Tests L

”Tést © Status
IR Pass
FLO Pass
FC Pass

“Tegt
FC1 .
‘SRC. . Pass oo
. 'DET-°~ Pass . . 1}
i CUBARY Pass
BT . Pass

Blank Tests
' Test  Status

- YAIR. - Pass

Printer‘Tesﬁé_lﬂ‘

Test Status "Tiﬁeﬁj
f " PRNT Pags
? : | ~CRC Tests.
Test Status  Time
 COMP  Pass 11:12pm
' CAL Passg .

IV.Preventlve Malntenance
Status: Pass. :

GL‘“‘. Ko @%_

Analyst

This form is used when performmg Preventive Mamtenance procedures
Forensic Tests for Alcohoi Branch™ P
Department of Health and Human'
- Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e P A
County_, R“’ vl e €14 Instrument Location «_ k}’(\ v/ /j crgree (i !
il No. OCYECoH Y] [t Canin D¢
Instrument Serial No. -t O M0 oo 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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before 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 r~
I certify that on the 65 day of A; e b , 20 / (J.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.

'fﬂ) Q ’[/ /':, . ff:‘ - B
(‘..- hodd At [ n..‘ ,f’ . _/i i:,..,-&—r’f-w-'\..,.»"&x/:) C i Lj \{:_j
Signature bf Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008647
Test Date: 04/08/2016

Citation Number: M0O00GQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: I15671E
Effectiwve:
08/01/2015—08/01/2017

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

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pasg 11:00pm
ATR BLK - .00 11:01pm
ACCY CHK .07 11:01pm
ATR BLK .00 11:02pm
SUB TEST .00 11:04pm
AIR BLK .00 11:05pm
SUB TEST .00 1l1:06pm
ATR BLK .00 11:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Auély\s?/

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




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090

Serial Number: 008647
Test Date: 04/08/2016

Test Record Number:
Test Time:

System Check: Passged

Test

IR
FLO
FC

Status

Pass
Pass-
Pags

Baseline Tests

Time

11:09pm
11:0%pm
11:09pm

Temperature Tests

- Test

FCl

SRC .

DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL .

Status
Passg
Pass
Pass
Pass
Pass .
Blank Tests
Status

Pass

Printer Tests

Status
Pagss
CRC Tests
Status

Pass
Pass

Time

11:10pm
11:10pm
11:10pm
11:10pm
11:10pm

Time

11:10pm

Time

11:1C0pm

Time

11:10pm
11:10pm

Preventive Maintenance

ijx~n pakf fzgavmvuao

S5tatus: Pass

! Amnalyst

2204

11:09pm 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 %WD Instrument Location &?’F W@é/% 7
Instrument Serial No. g@@g 9 7/

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

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

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

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

‘
y / |
I certify that on the 33 day of /Q}Qﬂl , 20 / é the forgoing preventive maintenance

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

LAl s

¥ Signature of Zertifyjng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CLEVELAND BAT MOBILE UNIT 7 220

Serial Number: 008971
Test Date: 04/23/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drivexr'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: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 8:06pm
ATR BLK .00 8:07pm
ACCY CHK .08 8:07pm
AIR BLK .00 8:08pm
SUB TEST .00 8:09pm
AIR BLK .00 8:10pm

SUB TEST .00 8:11pm
AIR BLK .00 8:13

Reported

Signature ‘of Chemic nalyst

LAl

Analyst

Court R

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



Intox EC/IR-

II: Preventive Maintenance

CLEVELAND BAT MOBILE UNIT 7 220

Serial Number: 008971

Test Date: 04/23

/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:14pm
8:14pm
8:14pm

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

Preventive Mainten

Status: Pass

Time

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

0 0 0 00 W

Time

§:15pm

Time

8:15pm

Time

8:15pm
8:15pm

a,

Test Record Number: 104

8:14pm EDT

Department of Health and 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

Coﬁnty C: ,’/‘?J/ Instrument Location C ,é% ’V C:” :\T;f tJ/

Y C’ ~ o
Instrument Serial No. di/}sz) & f:”(-/) /’/ //ﬁfﬁ/ 3L / / € o

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. i Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 (fg day of /{/ 20 ' /] » 20 /ﬁ:’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

-3 , ,.»" =] Pt o
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608 :
Test Date: 04/06/2016 .

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 211/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANTEL R
Permit Number: 8457E
Effective:
09/01/2015~09/Ol/2017

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

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

Test g/210L  Time

DIAG Pass 11:56am
ATR BLK .00 11:57am i
ACCY CHK .08 11:57am §
ATIR BLK .00 11:58am -
SUB TEST .00 11:59%am

AIR BLK .00 12:00pm K
SUB TEST .00 12:01pm . :
ATIR BLK .00 12:02pm ' o

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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

Department of Health and Human Services

Rev. 12/2007 _ : i



Intox EC/IR-II: Preventive Maintenance
CLAY COUNTY CLAY.COUNTY JATL 210
Serial Number: 008608 Test Record Number: 1102
Test Date: 04/06/2016 Test Time: 12:03pm EDT
System Check: Passed

Baseline Tests

Test - Status Time -

IR Pass 12:03pm
FLO Pass 12:03pm
FC Pass 12:04pm

Temperature Tests

Test ‘Status Time

- ~FCL - . Pass... . 12:04pm
SRC ' Pass 12:04pm
DET. - ‘Pass.. - 12:04pm
BAR -  Pass  12:04pm
BT Pass 12:04pm

Blank Tests
Test ‘Status . Time
ATR .~ Pass . 12:04pm

Printer Tests

Test Status  Time
PRNT Passg 12:04pm
CRC Tests

Test Status Time
COMP Pass 12:05pm

CAL Pass 12:05pm

Preventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

- INTOXIMETERS, MODEL INTQ?_( EC/IR II &
County C YR R Instrument Location ‘u.,f 5/\ 7/ V]CJ Bl (.) T Z
Instrument Serial No. (206 Yz, “7 M/ A @0 Y C \/ 7‘;‘/ ) /g,,} ¢

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,

. - {z f? oy / (} . . . .
I certify that on the #- day of _ £- [ i i ,20_7 L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N,C.
Department of Health and Human Services, and the instrument is functioning properly.

/7 .
O/ Ao )4\ 9 S Doty (_(.; L, {(ff}
L

Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

i




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Number: 008707
Test Date: 04/02/2016

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

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

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

‘Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L  Time

DIAG. Pags 10:0lpm
AIR BLK .00 10:02pm .
"ACCY CHK .08 10:02pm
AIR BLK .00 10:03pm
SUB TEST .00 10:04pm
ATIR BLK .00 10:05pm
SUB TEST .00 10:07pm
ATIR BLK .00 10:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

aﬂbuV( p%kf ﬁgaxunzo

J Analyst

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 9 230
SeriallNumber: 008707 Test Record Number: 2288
Test Date: 04/02/2016 Test Time: 10:11pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pagse 10:12pm
SRC Pass 10:12pm
DET Pass 10:12pm
BAR Pass 10:12pm
BT Pass 10:12pm

Blank Tests
~ Test Status Time
ATR Pass 10:13pm -

Printer Tests

Test - Status Time
' PRNT Pass 10:13pm
CRC Tests
Test = Status Time
COMP Pass 10:13pm
CAL Pass - 10:13pm

Preventive Maintenance
Status: Pass

Anély?f"

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

ey "":;) o f/L__,f - . O bl (::)
County (/ WA E 2 L a A D Instrument Location_ i_ JA T Lol Lk Mg T
L.
Instrument Serial No. {3/} &}ufj L éu /’ “A )’-f ETTE e L A.) .
: ve —

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

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

2. Verify insﬁument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 (§ g
I certify that on the L,_i)(f) day of A f“} o , 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.

/"”"1 /) y . )
/ y -~ .
( }_,‘[‘v;;f_‘y,».,«m“ A }’/{{ L é) [“‘L({ j

Signature of Certifying Official Certificate Number

-

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 9
) 250

Serial Number: 008826
Test Date: 04/30/2016

Citation Number: MCOQ000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:33pm
AIR BLK .00 10:34pm
ACCY CHK .07 10:35pm
ATR BLK .00 10:36pm
SUB TEST .00 10:36pm
AIR BLK .00 10:37pm
SUB TEST .00 10:38pm
ATR BLK .00 10:39%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N &

- Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY BAT MOBILE UNTIT 9 250
Serial Number: 008826 Tegst Record Number: 7916
Test Date: 04/30/2016 Test Time: 10:40pm EDT
System Check: Pasgged

Baseline Tests

Test Status Time

IR Pass 10:41pm
FLO Pass 10:41pm
FC Pass 10:41pm

Temperature Tests

Test Status Time

FC1 Pass 10:41pm
SRC Pass 10:41pm
DET Pass 10:41pm
BAR Pass 10:41pm
BT Pass 10:41pm

Blank Tests
Test Status Time
AIR Pass 10:42pm

Printer Tesgts

Test Status Time

PRNT Pass 10:42pm
CRC Tests

Test Status Time

COMP Pass 10:42pm

CAL Pass 10:42pm

Preventive Maintenance
Status: Pass

GO R D

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- )
County (_“LJ A AELL AAED Instrument Location mg AT/ 4(3 e (!,,_,).f\)! 4 C’}‘

Instrument Serial No. C)(A}r‘c’;\ (I l‘:} (n ;l'/q/‘/’({ TIE L L—*f'j /‘D C—

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

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

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

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

= AN /-
I certify that on the Q/{j day of /\ iz ,20 ](D the forgoing preventive maintenance
procedures were performed on the 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

f
/) L/) i . @ ¢f ¢
(W i3 5
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

CUMBERLAND COUNTY BAT MOBILE UNIT 9
,) 250
: Serial Number: 008616
Test Date: 04/30/2016

Citation Number: MOOOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: I15671E
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L  Time
DIAG Pass 9:54pm
ATR BLK .00 9:55pm
ACCY CHK .08 9:55pm
AIR BLK .00 9:56pm
SUB TEST .00 9:59pm
ATIR BLK .00 10:00pm
SUB TEST .00 10:01pm
AIR BLK .00 10:03pm

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 BEC/IR-ITI: Preventive Maintenance
CUMBERLAND COUNTY BAT MOBILE UNIT 9 250
Serial Number: 008616 Test Record Number: 2204
Test Date: 04/30/2016 Test Time: 10:12pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:13pm
SRC Pass 10:13pm
DET Pass 10:13pm
BAR Pass 10:13pm
BT Pass 10:13pm

Blank Tests
Test Status Time
AIR Pass 10:14pm

Printer Tests

Test Status Time

PRNT Pass 10:14pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pass 10:14pm

Preventive Maintenance
Status: Pass

(I & /e

Analyst

This form is used when performing Preventive Maintenance procedurés
Forensic Tests for Alcohol Branch
Department of Health and 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 (.‘f JOLEE 2 L a0 Instrument Location Bﬂi T /‘{"'/}0 L L L ) AT (7
' T ey P -
Instrument Serial No. (OO OS5 73 /: ‘-‘\’}/i’t prd v f—-ﬁfﬂ/ /\) C

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

four months are;

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record,;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the :’Sj/‘) day of A )0 =1L .20 } ZD the forgoing preventive maintenance

procedures were perforimed on the 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
OQ“’“‘ ‘!IJ“’ e (oU5

Sigrfature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 9
9 250

Serial Number: 008575
Test Date: 04/30/2016

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

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

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 9:55pm
ATR BLK .00 9:56pm
ACCY CHK .07 9:56pm
AIR BLK .00 9:57pm
SUB TEST .00 9:58pm
AIR BLK .00 9:59pm
SUB TEST .00 10:00pm
AIR BLK .00 10:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q. L /5

“Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY BAT MOBILE UNTT 9 250
Serial Number: 008575 Test Record Number: 914
Test Date: 04/30/2016 Test Time: 10:03pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 10:04pm
FLO Pass 10:04pm
FC Pasgs 10:04pm

Temperature Tesgts

Test Status Time

FC1 Pass 10:04pm
SRC Pass 10:04pm
DET Pass 10:04pm
BAR Pass 10:04pm
BT Pass 10:04pm

Blank Tesgts
Test Status Time
AIR Pass 10:05pm

Printer Testg

Test Status Time

PRNT Pass 10:05pm
CRC Tests

Test Status Time

COMP Pass 10:05pm

CAL Pass 10:05pm

Preventive Maintenance
Status: Pags

0N e TR

{ 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/IR1II

County CMVH&&?:QM'M o Instrument Location é—ﬁ‘v” rnBELL AR //1 {3, Dn‘f’ 7. (5,

umm’

Instrument Serial No. (.‘:ED %2 C? WZPLM & ‘}éf’ W f/ /éi" /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, lEnter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / ﬁ% day of /‘? /’J A)/d , 20 / (2 the forgoing preventive maintenance

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

/ /‘\J >»:m:zj(/ =7/

Slgn@gﬁf 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~

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

) Serial Number: 008629
Test Date: 04/18/2016

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 108E
Bffective:
08/01/2015-08/01/2017

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

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

} Test g/210L  Time
DIAG Pass 8:22pm
ATR BLK .00 8:22pm
ACCY CHK .07 8:23pm
ATR BLK .00 8:24pm
SUB TEST .00 8:25pm
AIR BLK .00 8:25pm
SUB TEST .00 8:27pm
ATR BLK .00 8:28pm

Reported AC: .00 g/210L

Wl
Signature ‘gf JChemical 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
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008629 Test Record Number: 298
Test Date: 04/18/2016 Test Time: 8:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:29pm
FLO Pass '8:2%pm
FC Pass 8:29pm

Temperature Tests

Test Status Time

FCl Passg 8:29pm
SRC Pass 8:29pm
DET Pass 8:29pm
BAR Pass 8:29%pm
BT Pass 8:2%pm

Blank Tests
Test Status Time
AIR Pass 8:30pm

Printer Tests

Test Status Time
PRNT Pass 8:30pm
CRC Tests

Test Status Time
COMP Pass 8:30pm
CAL Pass 8:30pm

Preventive Malntenance
Statug: Pass

A,

1 )
\_/ Analys

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County {/’ (2N LAE LN AT Instrument Location é&)ﬁfr EREN BAIS (és P rnd &?ft}'}?"@“

- Iw’“ /
Instrument Serial No. mﬁ??cé “‘;2 /mzji\d?f c?'fg?@\ J’/'/ /k/f , AIC

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

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

o : ey ’ _
1 certify that on the ,/ Lé) day of x‘éz? /{"ﬁ\’fr’/ .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 property.

e
TR LY 2-7)

< Sigﬁe&_ﬁﬁ@bf Certifying Official Certificate Number

A signed original of 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 CQUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: 04/18/2016

- Citation Number: MO00O00G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensge Number: NONE

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

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pags 6:47pm
ATR BLK .00 6:48pm
ACCY CHK .08 6:49pm
AIR BLK .00 6:50pm
SUB TEST .00 6:50pm
AIR BLK .00 6:51pm
SUB TEST .00 6:53pm
ATR BLK .00 6:53pm

Reported AC: .00 g/210L

e A

Signature<ef Chemical Analyst

Court CVR

\:Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008632 Test Record Number: 3547
Test Date: 04/18/2016 Test Time: 6:54pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 6:55pm
FLO Pass 6:55pm
FC Pass 6:55pm

Temparature Tests

Test Status Time

FC1 Pass 6:55pm
SRC Pass 6 : 55pm
DET Pass &6:55pm
BAR Pass 6:55pm
BT Pags 6:55pm

Biank Tests
Test Status Tims
AIR Pass 6:55pm

Printer Tests

Test Status Time
DPRNT Pags 6:55pm
CRC Tests

Test Status Time
COMP Pazs 6:56pm
CAL ~ Pass 6:55pm

Preventive Maintenance
Status: Pass

L2

L'.A!nalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

A i 7 Lo ST
County_ L_.,fU MR A A DD Instrument Location (L-tﬁ"ﬂ?i?gwi‘j%iﬂf) {i" ﬁj«‘iﬁ C:i*’&ji £
.Instrument Sgrial No. gfg‘?‘f’f}e&% é)i’%g [: 4 ;"{ﬁﬁwf :ﬁf} f é NC“’ :

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

0E

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

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

e

/' - 'y‘—'l-",‘ -
A ) 747
e e sy
e i el 27
Sf‘ggatlj}: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
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633 .
Test Date: 04/18/2016

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

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

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

Test g/210L  Time

DTAG Pass 5:58pm
ATR BLK .00 5:59%9pm
ACCY CHK .07, 5:5%pm
AIR BLK .00 6:01pm
SUB TEST .00 6:02pm
AIR BLK .00 6:02pm
SUB TEST .00 6:04pm

ATR BLK .00 6:05pm |

Reported AC: .00 g/210L

- .
Signatur&Zc¥ Chemical Analyst

Court CVR

nalyst

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



‘Intox EC/IR—Ii: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 00
Test Date: 04/18

8633 Test Record Number: 3846

/2_016 Test

Time: 6:07pm EDT

System Check: Passed

Baseline Tests

Test

IR
FL.O
EC

Status

Pass
Pass
Pass

Time

6:08pm
6:08pm
6:08pm

Temperature Tests

" Test
FC1
SRC
DET
BAR
BT

Tegt

ATR

Test

. PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagss
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

0o

Time

: 08pm
: 08pm
: 08pm
: 08pm
: 08pm

Time

6:0%pm

Time

6:0%pm

Time

67 09pm
6:09pm

Preventive Maintenance

Py

_Status: Pass

/LDt

L4

@Analyst

T,

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

' 1
County f/“ 2 L 23 AR I Instrument Location ¢ ss2/2 £/ 424 1y (i}‘o I8 (.:é"f\f‘f é‘fg‘
Instrument Serial No. _ /% ég'/f-, % F‘/?i;j"ﬁ TTEVLLE NC

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;
4. Enter information as prompted;

3. Verify instrument accuracy;

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

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

8. Frint test record;

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

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

[ certify that on the / {535 day of /4 /’?Q/J - , 20 / é» the forgoing preventive maintenance

procedures were performed on the 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 2
A T e L 37

Signatué of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



&

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

Serial Number: 008672
Tegst Date: 04/18/2016

Citation Number: M0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 6:24pm
AIR BLK .00 6:25pm
ACCY CHK .08 6:26pm
AIR BLK .00 6:27pm
SUB TEST .00 6:28pm
AIR BLK .00 6:29pm
SUB TEST .00 6:30pm
ATR BLK .00 6:31pm

Reported %?: .00 g/210%L
< '//C:22m44257

Signature &f Lhemical 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:
CUMBERLAND COUNTY DETENTION CENTER 250 -

Serial Number: 008672
Test Date: 04/18/2016

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

- Test

IR
FLO
BC

Status

Pass
Pass
Pass

Baseline Tests

Time

6:33pm
6:33pm
6:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:33pm
:33pm
:33pm
:33pm
:33pm

A G

Time

6:34pm

Time

6:34pm

Time

6:34pm
6:34pm

Preventive Maintenance

Status: Pass

N e £F

X

nalyst

49951

6:33pm 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
P . INTOXIMETERS, MODEL INTOX EC/IRII .. . —

County f h/}(’“_é"j(ﬁw xJ Instrument Locatlonr )f\nb‘ﬁfi ) A C’( A \/‘A ' i

Pl ! /
Instrument Serial No. (/{QQ \AZ w—"} L{?;&:{ ] r.-’l_f;,"?'rﬁ'ﬁﬁ‘{//; A*’ : (

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 ocours first.

/ /
I certify that on the C»Z day of / } DA , 20 / (/ the forgoing preventive maintenance
‘procedures were performed cn 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.

)/Q W «\f_{/’ A LD 247 / //3 ’;f o

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008845
Test Date: 04/25/2016

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

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

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

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

Test g/210L Time

DIAG Passg 3:39pm
ATR BLK .00 3:40pm
ACCY CHK .07 3:41pm
ATR BLK .00 3:42pm
SUB TEST .00 3:43pm
ATR BLK .00 3:44pm
SUB TEST .00 3:46pm
ATR BLK .00 3:47pm

Reported AC: .00 g/210L

LK

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 DAVIDSON CO JAIL 280
Serial Number: 008845 - Test Record Number: 2277
Test Date: 04/25/2016 - Test Time: 3:47pm EDT.
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:48pm
FLO Pass 3:48pm
FC Pass 3:48pm

Temverature Tegts

Test Statug Time

FC1 Pass 3:48pm
SRC Pass 3:48pm
DET Pass 3:48pm
BAR Pass 3:48pm
BT Pass 3:48pm

Blank Tests
Test Status Time
AIR Pass 3:49pm

Printer Tests

Test Status Time
PRNT Pass 3:4%pm
CRC Tests

Test Status Time
COMP Pass - 3:49pm
CAL Pass 3:49pm

Preventive Maintenance
Status: Pass

X 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 / ,)1!9., i It { S /{/ Instrument Location Z -2 5y iil G /f,/

——. l,d/
- ™. ;
Instrument Serial No. (h g'_ 'D% @ '}/" e L’t’f}”{]}‘{f 7/‘“'?{;% (& "":7/

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted; )
. s
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;,
8 Print test record;
| 9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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)’} S ﬁ day of /7 f’? £ | ! , 20 / é the forgoing preventive maintenance

procedures were performed on 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.

Cj/r\z\/) 7 . fufmﬁ“’ﬁ““fLZ%f"% / | (:; (;/ &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
DAVIDSON COUNTY LEXINGTON PD 280

Serial Numbexr: 008883
Test Date: 04/25/2016

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Drivexr's License Number: NONE

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

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

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

Test g/210L  Time
DIAG Pass 3:02pm
AIR BLK .00 3:03pm
ACCY CHK .08 3:04pm
ATIR BLK .00 3:05pm
SUB TEST .00 3:06pm
ATR BLK .00 3:07pm
SUB TEST .00 3:08pm
ATR BLK .00 3:10pm
Reported AC: .00 g/210L

[ 4

Signature of Chemical Analyst

Court CVR

S RO

Analyst

This form is used when 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 LEXINGITON FPD 280
Serial Number: (008883 Test Record Number: 1591
Test Date: 04/25/2016 Test Time: 3:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:11pm
FLO Pass 3:11pm
FC Pass 3:11pm

Temperature Tests

Test Status Time

FC1 Pass 3:11pm
SRC Pass 3:11pm
DET Passgs 3:11pm
BAR Pass 3:11pm
BT Pass 3:11pm

Blank Tests
Test Status Time
AIR Pass 3:12pm

Printer Tests

Test Status Time
PRNT Pass 3:12pm
CRC Tests

Test Status Time
COoMP Pass 3:12pm
CAL Pass 3:12pm

Preventive Maintenance
Status: Pass

A Ldean)

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

. . 'TOX .
County\})f (4( )f:J/\/ Instrument Location / y f’;%/f )4~) i/ f/ /

————

wemensaie QOB 72 ___[olice Lk oprtmr 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 ethano] gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

!
I certify that on the _ (>4 '; 5 day of A f ? ;2 { I (¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.

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

/'“—/{ 7L§q«r-,:fxu(~/ff” (& (;Zv/

© " /Signature’of Certifying 'Off cial Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008872
Test Date: 04/25/2016

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:
05/01/2015-05/01/2017

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

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

Test g/210L Time

DIAG Pass 2:08pm
ATR BLK .00 2:09pm.
ACCY CHK .07 2:09pm
ATIR BLK .00 2:10pm
8UB TEST .00 2:11pm
AIR BLK .00 2:12pm
SUB TEST .00 2:14pn
ATR BLK .00 2:14pm

Reported AC: .00 g/210L

A4

/
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-

DAVIDSON COUNTY THOMASVILLE'RD'280

Serial Number: 008872
Test Date: 04/25/2016

II: Preventive Maintenance

Test Record Number:
Test Time: 2:15pm EDT

System Check: Passed

Test

iR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pagsg

Time

2:15pm
2:15pm
2:15pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:1lépm
:1lépm
:16pm
:1léepm
:lépm

BN BB

Time

2:16pm

Time

2:16pm

Time

2:16pm
2:16pm

Preventive Maintenance

P e Mo

Status: Pass

' Analyst

1258

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

Department of Health and Human Services

Rev. 12/2007



'

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

' , ., vy U
County {‘ Vi (T it Instrument Location e i !,'mx;ﬁ dew Logwr o 7 P’

 Instrument Serial No, _ (=, e "7 "7t Die o1 A iy

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;
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.

28 -
I certify that onthe 2 E; day of /? I, , 20 / é the forgoing preventive maintenance
. procedures were performed on the instrument iridicated above in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

-

- T
, . S

: (N /e LI x/ & 26

e Slgnqtfi’r’e’: of Cértef)"'mg Official Certificate Number

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

DHHS 4080 (11/407)



e

Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 10 310

Serial Number: 008776

Test Date: 04/23

/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

9:46pm
9:46pm
9:46pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:47pm
:47pm
:47pm
147pm
:47pm

(te RN+ TRV e IRNe Yol

Time

9:47pm

Time

Test Record Number: 3296

9:46pm EDT

9:47pm

Time

9:47pm
S:47pm

Preventive Maintenance
Statugs: 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

DURHAM COUNTY BAT MOBILE UNIT 10 310
) Serial Number: 008776
: Test Date: 04/23/2016

Citation Number: MCQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: $372E
Effective:
07/01/2015-07/01/2017

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 9:38pm
ATR BLK .00 9:29%pm
ACCY CHK .08 9:39pm
AIR BLK .00 9:40pm
SUB TEST .00 9:41pm
ATR BLK .00 9:42pm
SUB TEST .00 9:43pm
ATR BLK .00 9:44pm
Re ted AC: .00 g/210L

£/

Signatfire of Chemical Analyst

Court CVR

BT E 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




4

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

= . ‘::‘ ? e 1 — e
County i v chfisfran Instrument Location /-Jg,}ﬁ-»"{ fr# 1o L K&{’-sux-w‘, 7 Fa,

Instrument Serial No. __(_ nNEe > 7 j)l e o2 ol oy

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

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

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

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

oz (EE ' | . —
[ certify that on the ﬂ’{ g ~day of ,fé,, TR & ) 20',/ {ﬁ the forgoing preventive maintenance
_ procedures were performed on the instrument fndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

= iy
--\-"“’ . ,,»’-‘l/ (r{)“}' 4—’)
O g a~" |, -
“./ " Signatufé of Certifying 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)



]
o

Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 10 310
Serial Number: 008637 Test Record Number: 2854
Test Date: 04/23/2016 Test Time: 9:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:20pm
FLO Pass 9:20pm
FC Pass 9:20pm

Temperature Tests

Test Status Time

FC1 Pass 9:20pm
SRC Pass 9:20pm
DET Pass 9:20pm
BAR Pass 9:20pm
BT Pass 9:20pm

Blank Tests
Test Status Time
ATIR Pass 9:21pm

Printer Tests

Test Status Time
PRNT Pass 9:21pm
CRC Tests

Test Status Time
COMP Pass 9:21pm
CAL Pass 9:21pm

Preventive Maintenance
Status: Pass

% T

~ Analyst

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



*

Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 10 310

“) Serial Number: 008637
Tegt Date: 04/23/2016

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015-07/01/2017

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 9:11pm
ATIR BLK .00 9:12pm
ACCY CHK .08 9:13pm
ATR BLK .00 9:14pm
SUB TEST .00 9:14pm
ATR BLK .00 9:15pm
SUEB TEST .00 9:17pm
ATR BLK .00 9:18pm
Re

d AC: .00 g/210L
o =

//

Chemical Analyst

Court CVR

TSN

~ Analyst

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



o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

s o S - EEL

County f“*"?“"“v'%iwwx Instrument Location /7 Jisrdd g Lo, = f (o
Instrument Serial No. ¢y oA & & ¢a / ':“)fi\c_,f;?_%g“ o
e 'l T v - Li

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.

. : w12 . . . .
I certifythatonthe =% % "  dayof Adgmy /- ,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.

—
mﬂﬁﬁ:""‘}“‘- ) e
2~ ,w{j /< e T, / e
P e e S N . X £ A 2L
. 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 10 310
Serial Number: 008686 Test Record Number: 6371
Test Date: 04/23/2016 Test Time: 10:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:13pm
SRC Pass 10:13pm
DET Pass 10:13pm
BAR Pass 10:13pm
BT Pass 10:13pm

Blank Tests
Test Status Time
ATR Pags 10:14pm

Printer Tests

Test Status Time

PRNT Pass 10:14pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pass 10:14pm

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 ¢

DURHAM CQUNTY BAT MOBILE UNIT 10 310

) Serial Number: 008686
Test Date: 04/23/2016

Citation Number: MOO0O0O0CQ0-0

Sub

ject's Name:

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: $372E

E

ffective:

07/01/2015-07/01/2017

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

Ag

ency: DHHS

Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:00pm
AIR BLK .00 10:01pm
ACCY CHK .07 10:01pm
ATR BLK .00 10:02pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm
SUB TEST .00 10:05pm
AIR BLK .00 10:06pm

.00 g/210L

Chemical An&lys

Court CVR

U 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 -

: N /‘«W-rf;‘-"‘ ] + ",:)
- County LD Lt sP et s Instrument Location_/~-3%7 W Bk [ v
' . P 23 sd
Instrument Serial No. ~ o 574 3 “?'I o Pornag

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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

Eld ﬂ - * 13 » »
I certify that on the S > day of qﬂ?zf;?.., L ,20./(,___ the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey

[
j / "“\A.«--r»-“‘“""r - - '/,..
R (P e - "“_ P . r:,a e v
S 5 (e AT,
<} Sighdture of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-I1: Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 10 310
Serial Number: 008584 Test Record Number: 2096
Test Date: 04/23/2016 Test Time: 9:42pm EDT
‘System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:43pm
FLO Pass 9:43pm
FC Pass 9:43pm

Temperature Tests

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
ATR Pass 9:43pm

Printer Tests

Test Status Time

PRNT Pass 9:43pm
CRC Tests

Test Status Time

COMP Pass 9:44pm

CAL Pass 9:44pm

Preventive Maintenance
Status: Pass

ST Tlem

Analyst

This form is 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 10 310
Serial Number: 008584
Test Date: 04/23/2016
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: MORGART, STEPHEN G
Permit Number: 9$372E
Effective:
07/01/2015—07/01/2017

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

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

Test g/210L Time
DIAG Pass 9:27pm
ATR BLK .00 9:28pm
. ACCY CHK .08 9:28pm
* AIR BLK .00 9:29pm
SUB TEST .00 9:30pm
AIR BLK .00 9:30pm
SUB TEST .00 9:32pm
ATIR BLK .00 9:33pm

ted AC:

Re

.00 g/210L

ature of Chemical Anglyst

Court CVR

/

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

v

County [ D¢y sz ,,s;,g,;;aﬂ.] Instrument Location_/ 227 s 5 €or Ly B D
Instrument Serial No. {2 C(;\' A e [x"";‘le"{“v"?""ﬁ:%}‘@ﬁpi

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

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

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

- w._/ g -

e s
\»—(“ Ty 29
\_J Sighature of"C’mfymg Officlal  * Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 10 310

Serial Number: 008580
Test Date: 04/23/2016

Test Record Number: 2267
Test Time: 10:10pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:11lpm
:11pm
:11pm

Time

10

10:
10:
10:
10:

:1llpm
1llpm
llpm
11lpm
llpm

Time

10

:12pm

Time

10

:12pm

Time

10
10

:12pm
:12pm

Preventive Maintenance

Status: Pass

=2

Analyst

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

Rev. 12/20607



Intox EC/IR-II: Subject Test

DURHAM COUNTY BAT MOBILE UNIT 10 310

T,

) Serial Number: 008580
Test Date: 04/23/2016

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: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015-07/01/2017

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L  Time
DIAG Pasgsg 9:57pm
ATIR BLK .00 9:58pm
ACCY CHK .07 9:58pm
AIR BLK .00 10:00pm
SUB TEST .00 10:01pm
ATIR BLK .00 10:01lpm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm

Reported AC: .00 g/210L

Sighatufe of Chemicdal Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- : ‘ € e

County, D@/ t Instrument Location /p’” | Jeg H\ !i\ D

Instrument Serial No. 0 D (ZQ”SE ’ ! D;; THOWV'\ }‘ia C—‘-nl \ [)V"; }({- ( i ~D~.{9L}t‘\ !\’ ;’ I ‘f\;
bt C

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

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

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

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

)IA,,
; o] o oreventive
I certify that on the f day of /ﬂ;) / , 20 f (.0 the forgoing preventive maintenance
procedures were performed on the instrumerlt indicated above, in accordance with current regulations of the N.C.

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

2 M %

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
DARE COUNTY KILIL DEVII HILLS PD 270

Serial Number: 008851
Test Date: 04/08/2016

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/2101L Time
DIAG Pags ll:45am
AIR BLK .00 1l1l:46am
ACCY CHK .08 1l1:46am
ATIR BLK .00 11:48am
SUB TEST .00 11:48am
ATR BLK .00 11:4%am
SUB TEST .00 ll:51lam
ATR BLK .00 11l:52am
Rep ed AC .00 g/210L /t:?
P
,..--u-*?""’""

Slgnaturfybf'chemlcal Analyst

Court CVR

///;//I AJ\/ ,)

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVII. HILLS PD 270
Serial Number: 008851 Test Record Number: 552
Tegt Date: 04/08/2016 Test Time: 11:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:53am
FLO Pags 11:53am
FC Pass 11:53am

Temperature Tests

Test Status Time

FC1l Pass 11:53am
SRC Pass 11:53am
DET Pass 11:53am
BAR Pass 11:53am
BT Pass 11:53am

Blank Tests
Test Status Time
ATR Pass 1l1l:54am

Printer Tests

Test Status Time

PRENT Pass 1i:54am
CRC Tests

Tegt Status Time

COMP Pass 11:54am

CAT, Pass 11:54am

Preventive Malntenance
Status: Pass

U 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

%
o, s - ) N .
County___ . Vave Instrument Location. i’;ﬁ(‘"f f \'4 BRI (J nid 7 ) O
Instrument Serial No. (D557 7 & K (Y D{: i bk } Ll ﬁj_-'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. o Initiate breath test sequence;
4. Enter information as prompted;
5. Vcrify 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.

- 73 - :

1 certify that on the /” day of A. { e L , 20 M»ﬁ' the forgoing preventive maintenance
procedures were performed on the 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 .
@Qm Ko 7 e GLYE

Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE COUNTY BAT MOBILFE UNIT 10 270

Serial Number: 008776
Test Date: 04/21/2016

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

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

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:50pm
ATR BLK .00 10:51pm
ACCY CHK .08 10:51pm
ATIR BLK .00 10:52pm
SUB TEST .00 10:52pm
LIR BLK .00 10:53pm
SUB TEST .00 10:55pm
AIR BLK .00 10:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ALnalyst

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



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY BAT MOBILE UNIT 10 270

Serial Number: 008776
Test Date: 04/21/2016

Test Record Number: 3293
Test Time: 10:57pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:58pm
: 58pm
:58pm

Time

10:
10:

10

10:
:58pm

10

58pm
58pm
:58pm -
58pm

Time

10

:59pm

Time

10

:59pm

Time

10
10

:58pm
:59pm

Preventive Maintenance

Status: Pass

(e

ey

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e, . e ’“) y i %\ .
County EJ!‘\F?. £ Instrument Location._\l?ti\'i‘“ A i 0L L.J POV 1O
Instrument Serial No. N ifhyc K P 7{" Wi L L] Pt 3‘11 FORS

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

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

2. Verify instrument displays time and date;

3. - Initiate breath test sequence;

4. Enter information as prompted,

3. . Verify instrument accuracy;

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

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

8. Print test record;
.9.. * Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 A day of A 270 ,20 ) {p the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

YA ' 4 -
C }«—Qm,\_%.. (’L( 7 f} [~ (o {'{'(6)

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY BAT MOBILE UNIT 10 270

Serial Number: 008779
Test Date: 04/21/2016

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: 15671EFE
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 11:50pm
ATR BLK .00 11:51pm
ACCY CHK .07 11:51pm
AIR BLK .00 11:52pm
SUB TEST .00 11:53pm
AIR BLK .00 11:54pm
SUB TEST .00 11:55pm
ATR BLK .00 11:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00— 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

DARE COUNTY BAT MOBILE UNIT 10 270

Serial Number: 008779
Test Date: 04/21/2016

Test Record Number: 3412
Test Time: 11:57pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:57pm
:57pm
:587pm

Time

11

11:

11

11:
11:

:57pm
57pm
:57pm
57pm
57pm

Time

11

:58pm

Time

11

:58pm

Time

11
11

:58pm
:58pm

Preventive Maintenance

Status: Pass

U e

A\nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County M‘Y)Dk ad Instrument Location\hn“ e / @] ‘DQ"!:F A, 'L)l)ﬂ (‘-"F’Vk"“(“*’/
Instrument Serial No. ( )D (2 7 5? 3 / ) "'/L/ D/ f‘g'/‘ L.-Ji.'){)(;/ h / -; / ;L//C\ #1 '(“f*"c)/ /(-{ (/ ‘

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

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

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

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

1 certify that on the 0/95 day of ’CL[) / / , 20 / (5’ the forgoing preventive maintenance

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

et AN LY 3

77 Signature of Ceértifying Official Certificate Number

A signed original of 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 CQ DETENTION CE 270

Serial Number: 008783
Test Date: 04/25/2016

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

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

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

Lot Number: AG513103
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 11:08am
ATR BLK .00 11:0%am
ACCY CHK .07 11:10am
ATR BLK .00 11:11am
SUB TEST .00 1l1:12am
AIR BLK .00 11:13am
SUB TEST .00 1l1:14am
ATR BLK .00 1l1:15am

Reported AC: .00 g/210L

Sighgtugp“bf Chemical Analyst

Court CVR

) 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
DARE COUNTY DARE CO DETENTION CE 270
Serial Number:'008783 Test Record Number: 595
Test Date: 04/25/2016 Test Time: 11:16am EDT
System Check: Pagsed

Bageline Tests

Test Status Time

IR Passg 11:17am
FLO Pass 11:17am
FC Pass 11:17am

Temperature Tests

Test Status Time

FC1 Pass 11:17am
SRC Pasg 1ll:17am
DET Pass 11:17am
BAR Pags 11:17am
BT Pasgs 11:17am

Blank Tests
Test Status Time
ATR Pags 11:17am

Printer Tests

Test Status Time

PRNT Pass 1l1:18am
CRC Tesgts

Test Status Time

COMP Pass 11:18am

CAL Pass 11:18am

Preventive Maintenance
Status: Pass

//,)Zé(/&)\;*"

SAnalyst

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

Count);j’\)q e Instrument Location _DQ 4 / o/ >é7 74:”1/7 "L" )~ Afﬂaq_lf,
Instrument Serial No. (YK & OY L0 (/é/ D/ / }élL%Jz')L)J /)/ ’ ,/{'%3‘/1 )Z-r’c.)j ALC

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

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

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

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

f
I certify that on the 0? S 8./ dayof v { .20 / QJ the forgoing preventive maintenance
procedures were performed on the mstrumen’t indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

THBUNA %ﬂ/’?

Signathre Bf Certifying Official “Certificate Number

A signed original of 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 DETENTION CE 270

Serial Number: 008804
Test Date: 04/25/2016

Citation Number: M00O00000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Pexrmit Numbeér: 12955E
Effective:
07/01/2015-07/01/2017

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

Lot Number: AGS534802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 10:55am
AIR BLK .00 10:56am
ACCY CHK .07 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:58am
ATR BLK .00 10:59am
SUB TEST .00 11:00am
ATR BLK .00 11:01lam

Reported AC: .00 g/210L

2.4

Signature”® of Chemicdl Analyst

Court CVR

%&é AN

Anah@t

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



Intox EC/IR-II: Preventive Maintenance
DARFE CQﬂNTY DARE CO DETENTION CE 270
Serial Number: 008804  Test Record Number: 1669
Test Date: 04/25/2016 = Test Time: 11:03am EDT
System Check: Passed
Baseline Tests

Test Status  Time

IR - Pags ‘11:O3am
FLC Pass 11:03am
FC Pass 11:03am

Temperature Tests

Test Status Time

FC1 Pags 11:03am
SRC Pass 11:03am
DET Pass 11:03am
BAR Pass 11:03am
BT Pass 11:03am

Blank Tests
Test Status Time
ATIR Pass 11:04am

Printer Tests

Test Status Time

PRNT Pass 11:04am
CRC Tests

Test Status Time

CCMP Pass 11:04am

CAL Pass 11:04am

Preventive Maintenance
Status: Pass

PN j 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 E

AN INTOXIMETERS, MODEL INTOX EC/IR 11 \ \ .
; ‘\r‘ _— /‘ i (f ,:
County j Dl Instrument Location \w) S C N« Z’?T} 3 } \éﬂ{){ L1

Instrument Serial No. k;:l{\: a’:d() Q’\ ii; [} EF?L! (49 N L HL’J\{ 17— 1 ?ﬁ{/ }§(@’ i\s. (i

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

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

2. Verify instrument displays time and date; - I
3. Initiate breath test sequence; o |
: |

4, Enter information as prompted; J
5. Verify instrument accuracy; |
6. When "PLEASE BLOW" appears, collect breath sample; J
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print tesf record;
9. _ Veﬁfy Diagnostic Program; and

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

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

. (’:’(’ #4 7y / 7 : : .
I certify that on the =< {» day of s {/-);' 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.

o
i ; {
. N

i 3 /,,4 .
- ,« PR R

S £ (7 / L. /7 e
A p (o .
I /-" o '__"_é? /\‘?_ R O o A o A ‘a:f:} j/ . . | i
1‘\ //"' Signature of Certifying Official Certificate Number j
|

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

DHHS 4080 (11/07) o - , U




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

Serial Number: 008807
Test Date: 04/26/2016

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

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

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

Lot Number: AG513103
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 5:47pm
ATR BLK .0O0 5:48pm
ACCY CHK .08 5:4%pm
AIR BLK .00 5:50pm
SUB TEST .00 5:51pm
ATR BLK .00 5:52Zpm
SUB TEST .00 5:53pm
ATR BLK .00 5:55pm
Reported AC: _ .00 g/210L

e~

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO S0 HATTERAS 270
Serial Number: 008807 Test Record Number: 729
Test Date: 04/26/2016 Test Time: 5:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:56pm
FLO Pass S:hepm
FC - Pass 5:56pm

Temperature Tests

Test Statusg Time

FC1 Pass 5:56pm
SRC Pasgs 5:56pm
DET Pass 5:56pm
BAR Pass 5:56pm
BT Pass 5:56pm

Blank Tegts
Test Status Time
ATR Pass 5:57pm

Printer Tests

Test Status Time
PRNT Pass 5:57pm
CRC Tests

Test Status Time
COMP Pass .5:57pm
CAL Pass 5:57pm

Preventive Maintenance
Status: Pass

Analyst

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 I1

" n P i -~ /‘f el .
County t’{ (‘ 5-{”’ il oY !j}-i“ Instrument Location f‘;ﬂ% Cronibe (D, /L (i {#}’iﬁ"lf 5
G T

- Y, - ‘ s v 8 .
Instrument Serial No. ( ) 12 5?;{?;!{\} 3 A?}’/:]( & 4 ‘? L §, f ‘“}mﬁl 703 d;/g f(ijj ,'Ezu;,_ég e, AJ‘(.'

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.

#
1 certify that on the / «C) day of ]{')“0 Vi ’ , 20 i (ﬁ' the forgoing preventive maintenance
procedures were performed on the instrument irdicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

N WA [/ 3

< Signatude of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603
Test Date: 04/15/2016

Citation Number: MO000C0O-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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 &
Permit Number: 12955E
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L  Time

DIAG Pass 11:08am
ATR BLK .00 11:0%am
ACCY CHK .07 11:0%am
ATR BLK .00 11:10am
SUB TEST .00 1i:1lam
ATR BLK .00 11:12am
SUB TEST .00 11:13am
AIR BLK .00 ll:14am

Reported AC: .00 g/210L

—;%344 /;\_ ffﬂ/ﬂj?

Signature Qﬁ Cheﬁfca£“ﬁﬁéiyst

Court CVR

B

j%a( 7
i)

Amalyst

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




Intox EC/IR-II: Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: (086023 Test Record Number: 1511

Tegt Date: 04/15/2016 Test Time:

System Check: Passed

Baseline Tests

11:16am EDT

Test Status Time

IR Pass 11:17am
FLO Pass 11:17am
FC - Pass 11:17am

Temperature Tests

Test Status Time

FC1 Pass 11:17am
SRC Pass 11l:17am
DET Pass 11:17am
BAR Pags 11:17am
BT Pass 11:17am

Blank Tests

Test Status Time

AIR Pass 11:17am

Printer Tests

Test Status Time

PRNT Pass 11:18am
CRC Tests

Test Status Time

COMP Pass 11:18am

CAL Pass 11:18am

Preventive Maintenance
Statug: Pass

?@( Ao T

Analy§t——— .

V.

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County (‘ﬂ iﬁ( 2L !‘41‘} Instrument Locataon/ fli%"{r)r/\'té’ ({} - ,/! !/;?(“; A f’/:ﬁ {/K

Instrument Serial No. O(«) {?Z?(f? £ ﬁ/’;?/ £ # )%JD S, IKWL"’VJJ f(w\mf J‘%{\ "cw’ Ao xo ij(

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

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and -
10. Verify that the etﬁanol gas canister is being changéd before expiration date, or the alcoholic breath

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

I certify that on the ,/ S’ day of ﬁﬂ f ! , 20 g(:«; the forgoing preventive maintenance
procedures were performed on the instrumentfindicated above, in accordance with current regulations of the N.C,

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

%‘4 AN .

_Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO0 MAGISTR
320

Serial Number: 008663
Tegst Date: 04/15/2016

Citation Number: M0Q0QCCC0-0
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: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015—07/01/2017

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

Lot Number: AG534201
Exp Date: 12/15/2017

Test g/210L  Time
DIAG Pass 10:55am
ATR BLK .00 10:55am
ACCY CHK .07 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:58am
ATR BLK .00 10:59am
SUB TEST .00 11:00am
ATR BLK .00 11:01am
Reported AC: .00 g/210L

Y AR -

Sigﬁatgyé’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
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008663 Test Record Number: 2511
Test Date: 04/15/2016 Test Time: 11:02am EDT
System Check: Passed

Bageline Tests

'Test Status  Time L
IR " Pass 11:02am
FLO Pagss 11:02am
FC Pass 11:03am

Temperature Tests

Test . Status Time

FC1 Pass 11:03am
SRC Pass 11:03am
DET Pass 11:03am
BAR Pass 11:03am
BT Pass 1i:03am

Blank Tesgts
Test Status Time
ATR Pass 11:03am

Printer Tests

Test Status Time

PRNT Pass 11:03am
CRC Tests

Tegt Status Time

COMP Pasg 11:04am

CAL Pass 11:04am

Preventive Maintenance
Status: Pass

VA D

’ J Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e e
County (-~ 7 .-é & i Instrument Location (_; i ,4 & B //w £ SN

. . ) cF Vel Gy s S . -
- Instrument Serial No. //f:) g 7/ ( f A /;/f—; iRy, / / “ P

S

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

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

- J o/
I certify that.on the 3 day of ,4 e i , 20 ,{}:’f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordances with current regulations of the N,C.
Department of Health and Human Services, and the instrument is functioning properly.

ZA U AP e e oy
= A S i oS
(-,:: e “'"f_-fm-*;'v‘ ‘ A : /f.&“?’/’ Vi £ D ..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-IT: Subject Test

GRAHAM COUNTY GRAHAM COUNTY SD 370

) Serial Number: K 008915
Test Date: 04/05/2016

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

Analyst's Name: CUTLER, . DANIEL R
Permit Number: 8457E
Effective:
09/01/2015—09/01/2017

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

Lot Number: AGS513101
Exp Date: 05/11/2017

. Test g/210L  Time
DIAG Pags 10:50am
AIR BLK .00 10:51am
ACCY CHK .08 . 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:54am
AIR BLK .00 10:55am
SUB TEST .00 . 10:56am
AIR BLK .00 10:57am

Reported AC: .00 g/210L .

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
GRAHAM COUNTY GRAHAM COUNTY SD 370
Serial Number: 008915  Test Record Number: 667
Test Date: 04/05/2016  Test Time: 10:58am
_SYstem Check: Passed

Baseline Tests

Test Status  Time

IR Pass 10:5%am
FLO Pasg 10:5%9am
FC Pass 10:5%am

Temperature Tests

Test' Status Time

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

BT Pass 10:59%am
Blank Tests

Test Status Time

AIR Pass 11:00am

Printer Tests

Test Status Time

PRNT Pass 1i:00am
CRC Tests

Test Status Time

COMP Passg 11:00am

CAL Pass 11:00am

Preventive Maintenance
Status: Pass

2L AL

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. N . . ! A . s . R R .
Counb(...-.:? LAY | Jf;('f_')r ' C\ Instrument Location }?")3(‘\\“ o0 Cj\i“)l \;" . 1 M !NI.\ zS”

7 ~ . ' -
Instrument Serial NOOJ DY s Lﬂ 4’/_ oA LN {_ (ST ‘g (:\' £ f.:_‘) >

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

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

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

8. Print test record,;

9, " Verify Diagnostic Program; and

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

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

I certify that on the "SO day of 6“:“\"3 ) \ , 20 } LF‘ the forgoing preventive mainténance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

VA . :
e, ", Y N ﬂ-—:;\ {..,«"
\\}_:M/U\&,kas:;\ }_Jﬁ DR AYAWIN [ o Ll
:‘, 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 BAT MOBILE UNIT & 400

) Serial Number: 008736
Tegt Date: 04/30/2016

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective;
08/01/2015—08/01/2017

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

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

Test g/210L Time

DIAG Pags 12:04am
ATR BLX .0¢C 12:05am
ACCY CHK .07 12:06am
ATR BLXK .00 12:06am
SUB TEST .00 12:07am
ATR BLX .00 12:08am
SUB TEST .00 12:09am
ATR BLK .00 12:10am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



[

- Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 8 400
Serial Number: 008736 = Test Record Number: 8§23
Test Date: 04/30/2016 Test Time: 12:15am EDT
System Check: Passed

Baseline Tésﬁs

“Test————S8Status — Time —
IR Pass 12:16am
FLO Pass 12:16am
FC Pass 12:16am

Temperature Tests'

Test Status Time

FC1 Pass 12:16am
SRC Pass 12:16am
DET Pass 12:16am
BAR Pass 12:16am
BT Passg 12:16am

Blank Tests
Test Status @ Time
AIR Pass 12:17am

Printer Tesgts

Test Status Time

PRNT Pass 12:17am
CRC Tests

Test Status Time

COMP Pass 12:17am

CAL Pass 12:17am

Preventive Maintenance
Status: Pass

k%é‘i}{ Vata NEDZERN

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 /éw-/f ‘[ ép&Q {:ﬁ’t’f\fi\j Instrument Location m 7“‘%705/9!:&” i’/ ﬂ;q‘" BA{
Tnstrument Serial No. (IO & (gué / g‘d /f{'}v#’ 'f’;; i (,“Q :ﬁ )t;‘::)

T

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

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

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

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

. Cr /4 ;j . .
I certify-that on the.  _> f:) day of [;?ff ! , 20 / l::; the forgoing preventive maintenance
procedures were performed 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.

f:/'y "’lﬂ? -"/-uﬂ:) GRS
g e DA .
Lo L2552 (GO

/ ' Sigrature-of Certifying Official Certificate Number

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

 DHHS 4080 (11/07) -



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MCOBILE UNIT 8 400

) Serial Number: 008615
Test Date: 04/30/2016

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, JASON R
Permit Number: 19145E
Effective:
03/01/2016—03/01/2018

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L  Time
DIAG Pass 12:04am
ATR BLK .00 12:05am
ACCY CHK .07 12:05am
AIR BLK .00 12:06am
SUB TEST .00 12:07am
ATR BLK .00 12:07am
SUB TEST .00 12:09am
ATR BLK .00 12:10am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/%Z{%@

This form is used when 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 COQUNTY BAT MOBILE UNIT 8§ 400

Serial Number: 008615
Test Date: 04/30/2016

Test Record Number: 5379
Test Time: 12:13am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

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 Tests

Status

Pass

CRC Tests

Status

Pass
Pass

13am
13am
13am

Time

12:
12:
:13am
12:
:13am

12

12

13am
13am

13am

Time

12:

l4am

Time

12:

ldam

Time

12:14am
12:14am

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

g ' e s ' = - -
Countyée\n /, frear ﬁj? {i@j’) 1 7"-.;/' Instrument Location @ﬂ?"’i’f"! oblg AT

Instrument Serial No, £¥ 2% %1, (,;’v-r/ ’%’" (”ﬂ 6 (!:)

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 ac.curacy; | _ 4
6. ' When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, c.ollect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

o : 'a-*.;’i"}wp .
I certify that on the e day of ,ﬂj‘,{jﬁ ); » 20 / {;ﬂ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T
e e S a - ) ‘f"“
//;;E? Ll i o éé? L”)
/ =" Signafure 6t Certitying Official Certificate Number
waptrtt ﬁfg’

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

~ DHHS 4080 (11/07)



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

) Serial Number: 008816
Test Date: 04/30/2016

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, JASON R
Permit Number: 19145E
Effective:
03/01/2016-03/01/2018

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

Lot Number: AGS517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 12:04am
ATR BLK .00 12:04am
ACCY CHK .07 12:05am
ATR BLK .00 12:06am
SUB TEST .00 12:06am
ATR BLK .00 12:07am
SUB TEST .00 12:0%am
ATR BLK .00 12:10am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analys

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



;
‘h..“/,

Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 8 400
Serial Number: 008816 Test Record Number:; 7213
Test Date: 04/30/2016 Test Time: 12:1lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:12am
FLO Pass 12:12am
FC Pass 12:12am

Temperature Tests

Test Status Time

FC1 Pass 12:12am
SRC Pags 12;12am
DET Pass 12:12am
BAR Pags 12:12am
BT ‘ Pass 12:12am

Blank Tests
Test Status Time
AIR Pass 12:12am

Printer Tests

Test Status Time

ERNT Pass 12:13am
CRC Tests

Test Status Time

COMP Pass 12:13am

CAL Pass 12:13am

Preventive Maintenance
Status: Pass

/5%%9

?fnalyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il

N 2. . - e
CountL AN \ é"'\“{ > {j Instrument Location iﬂlﬂf)j‘ m’.}\f\}] }ﬁ") \ }( TT“;"‘“ &/
Instrument Serial NOCKJ%3L(3(K> \' E AN ! \ l('() ( \ C-‘ O S 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, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. o Print test record;
9. Verify Diagnostic Program; and
- 10. Verify that the ethanal gas canister is being changed before expiration date, or the alcoholic breath

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

T certify that on the ",'g h day of ;’tl\{\)( ) b \ » 20 !( £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y

Certificate Number

EW i '
jf ) T D

Signature of Certifying Official b

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

DHHS 4080 (11/407)



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

") Serial Number: 008601
: Test Date: 04/30/2016

Citation Number: M00C0000-0
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 R
Permit Number: 13651E
Effective:
08/01/2015—08/01/2017

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

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

Test g/210L Time

DIAG Pass 12;:18am
ATR BLK .00 12:18am
ACCY CHK .08 12:1%am
ATR BLK .00 12:20am
SUB TEST .00 12:21am
ATR BLK .00 12:21am
SUB TEST .00 12:23am
ATIR BLK .00 12:24am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

OBESK na 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-TI:

Preventive Maintenance

GUILFORD COUNTY BATMOBILE UNIT 8 400

Serial Number: 008601
Test Date: 04/30/2016

Test Record Number: 1169
Tegt Time: 12:26am EDT

System Check: Pagsed

Test

IR
FLO
FC

Bageline Tegts

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Testg

Status

Pass

CRC Tests

Status

Pass
Pass

:27am
:27am
:27am

Time

12

12:

12

12:

12

:27am
27am
:27am
27am
:27am

Time

12

:27am

Time

12

¢ 27am

Time

12
12

:27am
1 27am

Preventive Maintenance

Qlidgiijfﬁ*xLﬂ\y“\ DN

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

| County Cf)a/a,;ﬁu‘“ai ( i@u"f'ﬂ ']L' x:f Instrument Location gﬁ";ﬂ-T M b:j'(/ﬁ’w n :f%'f»’:: g

Instrument Serial No. O 3 Mf gﬁf ff:)u £ j f;% [ d? f/ 3 i”;:) 5..:3

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

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

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

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

I certify that on the “;'»’F:) day of /4 [,7’ : / , 20 / L. the forgoing preventive maintenance
procedures were perfofmed on the instrument indicated above, in accordance with current regulations of the N.C.

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

PP ;o
/:/:/-::'\”s—w Eﬁ&um_ ""_..-) 5 i(,j Z.-"‘)
Slgnattire-of‘Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



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

) Serial Number: 008929
- Test Date: 04/30/2016

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, JASON R
Permit Number: 19145E
Effective:
03/01/2016-03/01/2018

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

Lot Number: AGS534802
Exp Date: 12/14/2017

Test g/210L Time
DIAG Pass 12:40am
ATR BLK .00 12:41am
ACCY CHK .07 12:41lam
AIR BLK .00 12:42am
SUB TEST .00 12:42am
ATR BLK .00 12:44am
SUB TEST .00 l2:46am
ATR BLK .00 12:47am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A2
/

W

This form is used when 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 -BAT MOBILE UNIT 8 400
Serial Number: 008929 Test Record Number: 965
Test Date: 04/30/2016 Test Time: 12:57am EDT
System Check: Pagsed

Baseline Tests

Tegt Status Time

IR Pacss 12:58am
FLO Pasgs 12:58am
FC Pass 12:58am

Temperature Tests

Test Status Time

FC1 Pags 12:58am
SRC Pass 12:58am
DET Pags 12:58am
BAR Pags 12:58am
BT Pass 12:58am

Blank Tests
Test Status Time
ATR Passg 12:5%9am

Printer Tests

Test Status Time

PRNT Pass 12:5%am
CRC Tests

Test Status Time

COMP - Pass 12:5%am

CAL Pass 12:59am

Preventive Maintenance
Status: Pass

LR S
o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

- iy 2R

RS

o j} L, i‘i{ Wi "“t b |
County \.703 o/ ) /™10 (.03 Instrument Location_ { T ! (} e T4 1AL ~od '

By

. . . e ﬁwﬂ fm._w
A7 s
Instrument Serial No. (,’)f) f‘éé/ )

w*

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

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

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

05" o Apa | I
I certify that on the f.'?‘/ s day of /! ! A ,20_t *¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

}

j J'}

IR e A A
XAt oy Kbl n) & ol
17 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655
Test Date: 04/25/2016

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

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

Lot Number: AG534802

Exp Date: 12/14/2017 .
Test .g/210L Time
DIAG Pass 12:03pm
AIR BLK .00 12:03pm
ACCY CHK .07 12:04pm
ATIR BLK .00 12:06pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:09pm
ATIR BLK .00 12:09pm
Reported AC: .00 10L
r
: A/
Signature of Chemical Analyst
Court CVR
eI
L2k
\/I'r

Analyst

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



Intox EC/IR-II: Preventive Maintenance &
GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008655 Test Record Number: 2923
Test Date: 04/25/2016 Test Time: 12:10pm EDT
System Check: Passed ;é

Bageline Tegts

Test Status  Time a
IR Pass 12:10pm |
FLO Pass 12:10pm :
FC Pass 12:10pm

Temperature Tests

Test Status Time

FC1 Pass 12:1ipm . -
SRC Pass 12:11pm L
DET Pass 12:11pm - !
BAR Pass 12:11pm K
BT Pass 12:11pm '

Blank Tesgts ?5
Test Status Time
AIR Pass 12:11pm

Printer Tests

Test Status Time
PRNT Pass 12:11pm )

CRC Tests %
Test Status Time ?;
COMP Pass 12:11pm |
CAL Pass 12:11pm

Preventive Maintenance
Status: Pass

7% Lo

Analyst

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

' Rev. 12/2007

i
i
i
i
]



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

Y/xl INTOXIMETERS, MODEL INTOX EC/IRIL-. .

: ’{ﬂ%} f' wa N e ~ l,""'"‘

_ County("“ff 1) }’/”W Y, K?gf:{ Instrument Location (l ‘J £ <} Z’ - Ty /A [
Instrument Serial No.{,){ij %’37&.‘5 9{8 7 O ) [ =F “/ }}({)/\ v fffll/l(’ 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,
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7.. When "PLEASE BLOW" appearé, collect breath sampie;

. & Print test record;
9. Verify Diagnﬁstic Program; and

10. Verify that the ethanol gas canister is being changed before 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 2 A /' o

I certify thatonthe (X =)  dayof ¢/ \JJAM | .20 ¢ the forgoing preventive maintenance
procedures were performed 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.

A, (e | ) s
- }M}xﬁ Y Z@;;«-;(’;,/ 4 {/ A

Si g?’étﬁi"é of Certifying Official Certificate Number

H
i

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test
GUILFCORD COUNTY HIGH POINT BD 401

Serial Number: (008828
Test Date: 04/25/2016

Citation Number: M000Q000-0
Subject's Name:.
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:Z5am
AIR BLX .00 11:Z25am
ACCY THKE .07 ll:26am
ATR BLK .00 11:27am
SUR TELST .00 11:28am
ATR BLEK .00 11:2%am
SUB TEST .00 11i:30am
ATR BLK .00 11:21lam

Eeported AC: .0 /2100

P

Signature/of Chnemical Analvst

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



ITntex BC/IR-IL: Preventrive Malntenance
GUILFQRD COUNTY HIGH POINT FD 401
Serizl Number: 008828 Test Record Number: 2048
Test Date: 04,/25/2016 Taot Time: 11:32am EDT
System Check: Passed : ' _

Bageline Tegts

Test = Status Time

TR Pass 11:32am
FLO Pass 11:32am
rPC Pags 11:3Zam

Temperature Tests

Test Status Time

wCL Pags 1l:32am

SEC Pass 11:32am -
DET Pass 11:32am

BAR Pagss 11:3Zam

BT Passe 11:32am

Blank Tests
Test Status Time
ATR rass 11:33am
Printer Tests
Test Status Time
PRENT Pags . 11:33am

CRC Tests

Test Status Time
COMP Pags 11:32am
AL Pags 11:33am

Preventive Maintenance
Status: Pasgs

e odar -

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

o, | , P .
County (“““) L l "’*!f) £} ,Z:l f:{ Instrument Location s 1 26 15 b__/ ) .J ‘{ | I
Instrument Serial No. (",)(-’" (@% "'7 Q'j 6)

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. Verify Diagno;tic Program; and
10. Verify that the ethanol gas canister is being changed before 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’\) {Q day of ' ( ;O < | i } Lo the forgoing preventive maintenance
procedures were performed on the 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

gl j A & / ;_,/'i N ?
ol g s A Dl L Gt
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Date: 04/22/2016

Citation Number: M0O00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drivexr's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pags 11l:28am
AIR BLK .00 11:29am
ACCY CHK .07 11:30am
ATR BLK .00 1l:31am
SUB TEST .00 1i:32am
ATR BLK .00 11:32am
SUB TEST .00 1l:34am
ATIR BLK .00 11:35am

Reported AC: .00 g/210L

Sié%atgre of Cﬁemical Analyst

Court CVR

ST o Sheas

" 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
GUILFORD COUNTY GREENSBORO JATIL 400
Serial Number: 008790 Test Record Number: 5523
Test Date: 04/22/2016 Test Time: 11:35am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pagss 11:36am
FLO Pass 11:36am
FC Pass 11:36am

Temperature Tests

Test Status Time

FC1 Pagss 1l:36am :
SRC Pass 11:36am |
DET Pass 11l:36am :
BAR Pass 11:36am

BT Pass 11:36am

Blank Tests ?
Test Status  Time
AIR Pass 11:36am

Printer Tests

Test Status Time :

PRNT Pass 11:36am |
CRC Tests

Test Status Time

CoMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Statug: Pass

AL 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
NTOXIMETERS, MODEL INTOX EC/IRIT ..

-Countyf, ”T""lz ]/"/{) @%’J\ InstrumentLocatton(‘“%”F € o i [0( Wi .)Er‘j*f I

Instrument Serial No. (:)( ) fc.:_%) é.';’ 38

"The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 t0 be followed at least once every
four months are:

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

2. Verify instrument displays time and date;

- 3. Initiate breath test sequence;

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

10. Verify that the ethanol gas canister is being changed before 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'g ._dayof / "!9’3 Jll l , 20 f é} 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.

YT
Mﬂ (% e Z&/é)%’; v Lﬁl”ﬁzw.

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

7 GUILFORD COUNTY GREENSBORQO JAIL 400
Serial Number: 008638
Test Date: 04/22/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's 8Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS534802
Exp Date: 12/14/2017

Test g/210L Time .
DIAG Pass 10:5%am e
ATR BLK .00 11:00am 3
ACCY CHK .07 11:00am
ATR BLK .00 11:01am
SUB TEST .00 11:02am
AIR BLK .00 11:03am
SUB TEST .00 1l:04am yé
AIR BLK .00 11:05am i

Reported AC: .00 g/210L

£ -WW

Signature of Chemical Analyst

Court CVR

i
1
o
S
B
R

.

Z K o ]

‘Analyst _

e g,

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

Department of Health and Human Services 4

Rev. 12/2007 ]



Intox EC/IR-II: Preventive Maintenance
GUILFORD COQUNTY GREENSBORO JATI, 400
Serial Number: (008638 Test Record Number: 2360
Test Date: 04/22/2016 Tegt Time: 11:06am EDT
System Check: Passed

Bageline Tesgts

Test Status Time

IR Pass 11:06am
FLO Pags 11:06am
FC Pass 11:06am

Temperature Tests

Test Status Time

FC1 : Pass 11:06am
SRC Pass 11:06am
DET Pass 11:06am
BAR Pass 11:06am
BT Pass 11:06am

Blank Tests
Test Status Time
ATIR Pagzs 11:07am

Printer Tests

Test Status Time

PRNT Pass 11:07am
CRC Tests i

Test Status Time }

COMP . Pass 11:07am E

CAL Pass 11:07am '

Preventive Maintenance
Status: Pass

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11 o -

County (j /) / ‘{,‘ )zﬁ.}l » Instrument Location Cff {ee s _ér' v v.._,.\ A I -

I (’"
Instrument Serial No, f 36)@ 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; i
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
| 7. - When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and —
10. - - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

e ﬂ o
I certify that on the - ""“02 day of fL ) f , 20 / (fﬁ the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C,
-Department of Health and Human Services, and the instrument is functioning properly.

e

T e A g\ l / e 2
‘lf(“‘,.;l"/\ * !j\m n{:{..wM( . \:\' ﬂ“ﬁ{'ﬂ / ﬁ? / (:‘ N
© 7 Sigrature 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
GUILFORD COUNTY GREENSBORC JAIL 400

Serial Number: 008794
Tegst Date: 04/22/2016

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 Numbex: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:34am
ATR BLK .00 10:34am
ACCY CHK .07 10:35am
ATR BLK .00 10:36am
SUB TEST .00 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:39am
ATR BLK .00 10:40am

Reported AC: .00 g/210L

Signature 6f 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
GUILFORD COUNTY GREENSBOROIJAIL 400
Serial Number: 008794 Test Record Number: 4860
Test Date: 04/22/2016 Test Time: 10:41am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:41lam
SRC Pass 10:41am
DET Pags 10:41am
BAR Pass 10:41lam
BT Pass 10:41am

Blank Tests
Test Status Time
AIR Pasgs 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 Maintenance
Status: Pass

! Anélyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 6@4/\/‘ VILLEE Instrument Location C}%/E&.&//f oz P /8

Instrument Serial No. &‘C) &)6 {7// /// /V/}SC’/\U - -§7ﬂ : 'C?é&ﬁ)/vfcf).&f ANC

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 2 2 day of /4 I'O £l L. , 20 / é the forgoing preventive maintenance

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

Qg/z&a-) A /;/JWW e 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
GRANVILLE COUNTY CREEDMOOR BD 380

Serial Number: 008641
Tegst Date: 04/27/2016

Citation Number: MCOOOC0O00-0
: Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8%37E
Effective:
08/01/2015—08/01/2017

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

Lot Number: AG434201
Exp Date: 12/08/2016 .

Test | g/210L Time

DIAG Pass 2:53pm
ATR BLK .00 2:54pm
ACCY CHK .07 2:55pm
ATR BLK .00 2:56pm
SUB TEST .00 2:57pm
AIR BLK .00 2:58pm
SUB TEST .00 2:59pm
ATR BLK .00 3:00pm

rted AC: 00 g/210L
QDM

Signature of Chemical Analyst

Court CVR

L D) St

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY CREEDMOQOR PD 380
Serial Number: 008641 Test Record Number: 885
Test Date:.04/27/2016 Test Time: 3:02pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR ‘ Pass 3:O3pm
FLO Pass 3:03pm
FC - Pass 3:03pm

Temperature Tests

Test Status Time

FC1 Pass 3:03pm
SRC Pass 3:03pm
DET Pass 3:03pm
BAR Pass 3:03pm
BT Pass 3:03pm

Blank Tests
Tegst Status Time
ATR Pass 3:04pm

Printer Tests

Test Status Time
PRNT Pass 3:04pm
CRC Tests

Test Status Time
COMP Pass 3:0C4pm
CAL Pasgs 3:04pm

Preventive Maintenance
Status: Pass

Q_QMQJM

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

] . Y
County (@i V) vt & Instrument Location fg{ J AN _;!'“‘)if..)
Instrument Serial No. (3G572 % - Ao [ p< oy ANAAN ST O NMfaen A

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

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

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

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

I certify that on the = 7 _ e §  dayof /4{#9:@ > , 20 / L’;” the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- / -
%,Ef""‘ XO //»"’M‘"’J{ (12427

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY OXFORD PD 380

Serial Number: (008923
Tesgt Date: 04/27/2016

Citation Number: MOQ0OQ000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number:; NONE

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

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

Lot Number: AGS525303
Exp Date: 09/10/2017

Test g/210L Time

DIAG Pass 10:35am
ATR BLK .00 10:36am
ACCY CHK .08 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:39%9am
ATR BLK .00 10:40am
SUB TEST .00 10:41am
ATR BLK .00 10:42am

rted AC: :0 g/210L

Signature of Chemlcal Analyst

Court CVR

Ny

Analyst

This form is used when 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: 008923 Test Record Number: 1353
Test Date: 04/27/2016 Test Time: 10:50am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:51am
FLO Pass 10:51lam
FC Pass 10:51am

Temperature Tests

Test Status Time

FC1 Pass 10:51am
SRC Pass 10:51lam
DET Pass 10:51am
BAR Pass 10:51am
- BT Pass 10:51lam

Blank Tests
Test Status Time
AIR Pass 10:52am

‘Printer Tests

Test Status Time

PRNT Pass 10:52am
CRC Tests

Test Status Time

COMP Pass 10:52am

CAL Pass 10:52am

Preventive Maintenance
Status: Pass

\&D/O A?m@/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 610\¥{-7 S\, Instrument Location 6’ Cl.--!«f-ﬂ N O, S (7 .

I

Instrument Serizl No. C) D g’g,?f/ o?ﬂfi) ((\ml —|' <'}’, (’jjlc’..'x’{?—”j,u{ /[»f’ ) N C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every

four months are:

L

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and ,,
10. Verify 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) / g ’ day of A"ff) Y / , 20 / (,a the forgoing preventive maintenance

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

Tu D Lo s

J “signature of Certifying Official Certificate Number

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

DHHS 4086 (11/07)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO S0 360

Serial Number: 008884
Test Date: 04/21/2016

Citaticn Number: M0000CC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12855F
Effective:
07/01/20l5~07/01/2017

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

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

Test g/210L Time

DIAG Pass 11:13am
ATR BLK .00 11:14am
ACCY CHK .07 11:14am
ATR BLK .00 11:15am
SUB TEST .00 ll:16am
ATR BLK .00 11:17am
SUB TEST .00 ll:1%am
ATR BLK .00 11:20am

:;yﬁported AC: .00 g/210L
M(

Slgné}ure of Chemical Analyst

Court CVR

%JS&J\/—-:D

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GATES COUNTY GATES CO SO 360
Serial Number: (008884 Test Record Number: 721
Test Date: 04/21/2016 Test Time: 11:21am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:21am
FLO Pass 11:21am
FC Pass 11:21am

Temperature Tests

Test Status Time

FC1 Pass 11:21am
SRC Pass 11:21am
DET Pass 11:21am
BAR Pass 11:21lam
BT Pags 11l:21lam

Blank Tests
Test Status Time
ATR Pass 11:22am

Printer Tests

Test Status Time

PRNT Pass 11l:22am
CRC Tests

Test Status Time

COMP Pass 11:22am

CAL Pass 11:22am

Preventive Maintenance
Status: Pasgs

W AN

) Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (L/fﬂflm 7T Instrument Location f’qééfi‘aiﬁhﬁ'?m (o, A Cororely

Instrument Serial No. (’w gj ?‘ﬁ? ﬂ? ﬁi Mdjﬂ..ﬁ?‘ﬁfu; A

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

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

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

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

p
I certify that on the -ﬁ»-) l’d day of / 7”'7;;'){ 2 . , 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"/;? 2Ty
oA R iy d ,_,,ﬁ’ 7] - \
Y o 371
Sign%iﬁre jﬁcmifying Official Certificate Number

A signed original of 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: 04/21/2016

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

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

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

Lot Number: AG517403.
Exp Date: 06/23/2017

Test g/210L  Time

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

Reported AC: .00 g/210L

SignatuieKdESChemical Ana%yst

Court CVR

Dl
) {Analyst e

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
HARNETT. COUNTY DETENTION CENTER 420
Serial Number: 008729 Test Record Number: 2044
Test Date: 04/21/2016 Test Time: 1:14pm EDT
System Check: Passed

Baseline Tests

Test - Status Time

IR Pass l:14pm
- FLO Pass 1:14pm

FC Pags 1:14pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ALIR Pass 1:15pm

Printer Tests

Test Status Time
PRNT Pass 1:15pm
CRC Tests

Test Status Time
CoMP Pass l:15pm
CAL Pass 1:15pm

Preventive Maintenance
Status: Pass

A0

) 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 f / A g2AETTT Instrument Location i{?{é“?l?ﬁjﬁﬂw& _'Eg?@‘mﬂm QTTQc

Instrument Serial No. {0 g VZBC) J.!&&JN@?E;N] 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 instrumehft-iaccuracy;
6. When "PLEASE B..LOW" appears, collect breath sample;
7. 7 When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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-i day of Af QQ/Z, , 20 / éﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N, C.
Department of Health and Human Services, and the instrument is functioning properly.

i

:’..),:’_)w /f:) 3 ol
- rd / M?Wﬂﬂ,ﬁ% | ‘}?Il

" Sighatufe of Certifying Official Certificate Number

A signed original of 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 CQUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 04/21/2016

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
" Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG5234901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 1:05pm
AIR BLK .00 1:05pm
ACCY CHK .07 1:06pm
ATR BLK .00 1:07pm
SUB TEST .00 1:07pm
ATR BLK .00 1:08pm
SUB TEST .00 1:10pm
AIR BLK .00 1:11pm

.00 g/210L

2

et

ChemicéldinalYSt

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-IIL: Preventive Mainténance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: (G8730 Test Record Number: 2517
Test Date: 04/21/2016 Test Time: 1:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:12pm=
FLO Pass 1:12pm
FC Pass 1:12pm

Temperature Tests

Test Status Time

FCl Pass 1:12pm .
SRC Pass 1:12pm °
DET Pass 1:12pm
BAR Pasgs 1:12pm
BT Pass 1:12pm

Blank Tests
Test Status Time
ATIR Pass 1:13pm

Printer Tests

Test Status Time

PRN'T | Pass 1:13pm
CRC Tests

Test Status Time

COMP Pass 1:13pm

CAL Pass 1:13pm

Preventive Maintenance
Status: Pass

TS D el

uAnalyst )

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



; LT U R T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/ : : o -
County_f ?//Q/’ e:f/rf’,f {4 Instrument Locationﬁ/%?,?(— Jersdn £ )(c;. Teatiga
Instrument Serial No. (-2(") ZE2 6 /“é/? clessonvills I/ g

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

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

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

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

1 certify that on the é; day of /Zﬁk, / - , 20 / 5 the forgoing preventive maintenance
procedures were performed on the 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 N T :
IV e M-—:_ > . JJ/ P -
i Wy e LAY
"~ 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
HENDERSON COUNTY DENTENTION 440

Serial Number: 008806
Test Date: 04/06/2016

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

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

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

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

Test g/210L Time

DIAG Pass . 3:21pm
ATR BLK .00 3:22pm
ACCY CHK .08 3:22pm
AIR BLK .00 3:23pm
SUB TEST .00 3:24pm
AIR BLK .00 3:25pm
SUB TEST .00 3:27pm
AIR BLK .00 - 3:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o= 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: Prevsntive Maintenance
HENDERSON COUNTY DENTENTION 440
Serial Number: 008806 .. Test Record Number: 1886
Test Date: 04/06/2016 Test ‘Time: 3:29pm EDT
System Check: Passed
Baseline Tests

Test - 7 Status Time'

IR Pass 3:29pm
FLO Pass 3:29%pm
rC Pass 3:2%pm

Temperature Tests

Test " Status Tlme

FCl Pass 3:2%pm
SRC Pass 3:29pm
DET Pass 3:29pm
BAR Pass 3:2%pm
BT . .Pass. ;3:29pm -

Biank Tests
Test Status Time
ATR Pass 3:30pm

Printer Tests"

Test Status Time
PRNT Pass 3:30pm
CRC Tests‘

Test | Status time
COMP Pass 3:30pm
CAL Pass 3:30pm

Preventive Maintenance
Statug: Pass . -

%Zn?_;;

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 1I

- . . ) .,
County /44 );:1{ ,er,ﬁ £ . Instrument Location ,4/.-6/,"/19/ a?( SN _(,e:?. S T “fﬁ:rm

Instrument Serial No. gﬁf}// ‘Z (5 2 2._

/émﬁ/ﬁ" 5‘%%_'// /A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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‘l/} rd
I certify that on the & day of //f;tﬁ’/"/j ,20 / &  the forgoing preventive maintenance
procedures were performed on the instrumerit indicated above, in accordance with current regulations of the N.C.

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

et

C )
N .
Ve e P i L T f’./ e
L Zf«: %‘wﬁ;a ,,:“’" D — 7 (;/ EJ/
“~Signature of Certifying Official Certificate Niimber

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

DHHS 4080 (11/07)

LoD el TUTIAT T




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

Serial Number: 008822
Test Date: 04/06/2016

Citation Number: M000O0O0Q0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 3:23pm
ATIR BLK .00 3:24pm
ACCY CHK .08 3:25pm
ATR BLK .00 3:26pm
SUB TEST .00 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:29pm
ATR BLK .00 3:30pm
Reported AC: .00 g/210L

Signature of 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
HENDERSON COUNTY DETENTION 440
Serial Number: 008822 Test Record. Number: 1940
Test Date: 04/06/2016 ‘Test Time: 3:31pm EDT
System Check: Pasged

Bagseline Testg

Test Status Time

IR Pass 3:31pm
. FLO Pass 3:31pm

FC Pass 2:31pm

Temperature Tests

Test Status Time

rC1 Pass 3:31pm
SRC Pags 3: 31pm
DET Pass 3 31lpm
BAR Paags Z:31pm
BT Pags 3:31pm

Blank Tests
Test Status Time
ATR Pass 3:32pm
Printer Tests
Test Status Time
PRNT Pass 3:32pm

CRC Tests

Test Status Time
COMP Pags 3:32pm
CAL Pass 2:32pm

Preventive Maintenance
Status: Pass

ZQZ%,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 H iy f{ ( v 4 i\ : Instrument Location ﬂ\f\ 7% Y—\ ? . D .

P

Instrument Serial No. D U %%L\% _ 79 “ lj Mana ‘f’{ ) {i}t L[Wg p«! (. : i\) a_{‘: .

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

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

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

F Fin )
[ certify that on the / day of /"Z/ /é/ £ .20 // 4/ the forgoing preventive maintenance

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

/f A

i i

. Cr
_ /"?’ @/g 2 (/f;zav'ft’fm : C‘“’ v //
(ﬁ/" 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 COQUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 04/19/2016

Citation Numbexr: MO000COC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 12:03pm
ATIR BLK .00 12:04pm
ACCY CHK .08 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:08pm
AIR BLK .00 12:0%pm

Reported AC: .00 g/210L

Signature “of Chemical Analyst

Court CVR

C:>£%§22254f/x1 /ﬁf;ék;aﬂti;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
HERTFORD COUNTY AHOSKIE PD 450
Serial Number: 008848 Test Record Number: 1175
Test Date: 04/19/2016 Test Time: 12:10pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:11pm
FLO Pass 212:11pm
FC Passg 12:1lpm

Temperature Tests

Test Status Time

FC1 Pass 12:11pm
SRC Pass 12:11pm
DET Pass 12:11pm
BAR Pass 12:11pm
BT Pass 12:11pm

Biank Tests
Test Statusg Time
AIR Pass 12:12pm

Printer Tests

Test Status Time

PRNT Pass 12:12pm
CRC Tests

Test Status Time

COMP Pass 12:12pm

CAL Pass 12:12pm

Preventive Maintenance
Status: Pass

e it 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 INTQX EC/IRII

, H i
Instrument Serial No. D Q ‘{g ? ‘i’% 7

County

:F‘j L 17/ } [}fﬂ {4 (0 4 ! f\;.- (/’

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

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

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

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

=7
2 T YA
1 certify that on the X L day of ﬁé’//fjéf / z’/ , 20 / {f’i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 .

(7,(1/ » . ,/ oy M_‘,?

e ot P R 4 s -f"ﬁwf‘wﬁf‘w; d’l) yavd
s Signature of Certifying Official Ceftificate Nimber

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

DHHS 4080 (11/07)

: } ) . E ~ ? T S P
[! £ Instrument Location i"! \) f'{ ¢ (A {}, i; . ‘\)LQ" {pbe.
_ 1 S |




Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SC OCRACOKE 470

Serial Number: 008797
Test Date: 04/26/2016

Citation Number: MGOOC0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:35pm
AIR BLK .00 3:36pm
ACCY CHEK .08 3:37pm
ATR BLK .00 3:38pm
SUB TEST .00 3:38pm
ATR BLK .00 3:39pm
SUB TEST .00 3:41pm
ATIR BLK .00 3:41pm

Reported AC; .00 g/210L

Signature of Chemical Analyst

Court CVR

— Analyst

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



Intox EC/IR-II: Preventive Maintenance

HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008797
Test Date: 04/26/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:43pm
3:43pm
3:43pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

status

Pass
Pass

Time

:43pm
:43pm
:43pm
:43pm
:43pm

W ww

Time

3:44pm

Time

3:44pm

Time

3:44pm
3:44pm

Preventive Maintenance

Statug: Pass

Test Record Number:
Test Time:

3:42pm

Analyst

439
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 -

. ; U ’7, i . _
County j { {&Lﬁ« ! ] Instrument Location .:L fede } ‘ ( GU "ﬁ ’}/ -ff.‘,) ‘*D

Instrument Serial No. O 'f:) 8(5’6)@ 6?6:) } E ‘ 0’\} @%i 4 :“‘:‘;‘} :L,E'-"'%Qf fl;"&\f\ } ‘; £

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. Initiatg breath test sequence; -

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record,

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

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

02 s Ao

I certify that on the {£. dayof O( 3 , 20 !} é the forgoing preventive maintenance
procedures were performed on the 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 s -~
{( ] M‘S “:‘\‘\ A 6.‘} o -‘}
\ Signature of Ce://‘{ifying Official Certificate Number

A signed 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
TREDELL COUNTY IREDELL COUNTY SD 480
Serial Number: 008808% Test Record Number: 3294
Test Date: 04/06/2016 Test Time: 10:50am EDT
Systém Check: Passed

Baseline Tests

Test Status Time

IR - Pass 10:50am
FL.O Pass 10:50am
FC Pass 10:50am

Temperature Tests

Test Status Time

FC1 Pass 10:51am
SRC Pass 10:51am
DET Pass 10:51am
BAR Pags 10:51lam
BT Pass 10:51am

Blank Tests
Test Status Time
ATR Pass 10:51am

Printer Tests

Test Status Time

PRNT Pass 10:51am
CRC Tests

Test Status Time

COMP Pass 10:51am

CAL Pass 10:51am

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
IREDELI, COUNTY IREDFELI. COUNTY SD 480

Serial Number: 008809
Test Date: 04/06/2016

Citaticon Number: M0O0O0C000- 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: 15924E
Effective:

01/01/2016—01/01/2018_

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

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

Test g/210L Time
DIAG Pass 10:56am
- AIR BLK .00 10:57am
ACCY CHK .07 10:58am
ATR BLK .00 10:5%9am
SUB TEST .00 10:5%9am
ATR BLK .00 11l:01lam
SUB TEST .00 11:02am
AIR BLK .00 11:03am

Slgna ure of Chemlépl Analyst

NN\

\ Analyst

Court CV

This form is used when performing Preventive Mﬁltenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ,«I“ [ ¢ /’j ‘? Instrument Location %5 ..,153"\\(; ﬁ}, '1 ]-Q p “B 7
Instrument Scrial No. Q/Z)‘gé / 6;‘{ o %O ‘»:3 @T{\QJJ 5 m}' '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 sample;

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

8. Print test record;

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

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

~ 4h /A( .
I certify that on the {/_} day of ({)( , 20 ) é 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.

\@\L\\&ﬂﬂ- 656 B

Signature of (;ihlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preverntive Maintenance

IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619 Test Record Number: 1223?3”9'*; ‘
Test Date: 04/06/2016 Test Time: 1l1:27am EDT |

System Check Passed
Baseline Tests
Test Status Time
IR .~  Pass -~ | 1L:27am’
FLO - - Pass . ..11:27am
FC Pagss o 11:27am

'  Temperature Tests

Statﬁs; fTLmeQ‘

il o S Pass s
SRC. Pass
DET ~  Pass M §
BAR Pass 11:27am
BT - Pass. 11;27am

Blank Testsi

Tést ' Status  Time
ATR Pass Ii;zaam
Printer Tests ..

iﬁstn Status‘ _$%m§

_EﬁNT_. ‘Pags 1i}28am
CRC Tests.

-Status ' T

coMP ~ Pass  11:28am
_CAL' Pass 11 28am

 Prevent1ve Malntenance
¢ Status: Pase

| \ Anaiyt

Thls form is used when performmg Preventive Maintenance procedures
Forensnc ‘Tests for Alcohol Branch
-Department ‘of Health and Human Services
' Rev. 12/2007




Intox EC/IR-TI: Subjectﬁfést{

IREDELL COUNTY STATESVILLE PD 480 :

Serlal Number 008619
Test Date: 04/06/2016

Citation Number MOOOOOOO O
~ .Subject's Name:
. PREVENTIVE, MAINTENANCE - = b
ubject s Date of Blrth 11/11/1911 ST AL
-Subject's Sexy “Male. Sy P e
Drlver s License State
Drlver s Llcense Number°

‘Analyst's Name HAYS MARK D
- Permit Number: 159_24E
Effective:; .
01/01/2016' 01/01/201

Offlcer s Name NONE - NONE
' Type of’ Agency, ‘ FTA
: Agency ~DHHS"
Test Type’ Breath Tes

Lot Number AG43490.
Exp Date; 12/15/2016

Test g/210L Cpime

. ATR - BLK .00 .. .-
SUB TEST .00
ATR BLK .00

. 8UB . TEST .00
AIR BLK oo;

Repmh\ -“: .00 g/2_‘0:1‘a..‘

S:Lgnatu:te of C‘hemlcay Arialyst

Court CVRJ

This form is used when performmg Preventlve / alntenance procedures
~ Forensic Tests for Alcohol Branch
Department of Health and Human Servnces
. "~ Rev. 12/2007 :




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County —-/;E*"w C/‘f{/ Instrument Location 5/‘}\7' /ﬁgﬁ /L E 7 i
Instrument Serial No. O 0 g ? 7&

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 N

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

wie 9% s fhrr/
I certify that on the q ~ _ dayof ﬂtq / , 20 Z é the forgoing preventive maintenance

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

653G -

Signature of Certifyifig Qfficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELI. BAT MOBILE UNIT 7 480

Serial Number: 008972
Tegst Date: 04/09/2016

Citation Number: MOCQGQO0O00-0
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: 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: AG425303
Exp Date: 10/10/2016

Test - g/210L  Time

DIAG Pass 9:27pm
ATR BLK .00 9:28pm
ACCY CHK .07 9:28pm
ATR BLK .00 9:29pm
SUB TEST .00 9:29pm
ATR BLK .00 9:30pm
SUB TEST .00 9:32pm

AIR BLK ngg 9:
Reportjj/,c: .

Signature of Chemi€a) Analyst

Coury CV

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

IREDELL BAT MOBILE UNIT 7 480

Serial Number: 008572
Teat Date: 04/09/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:34pm
9:34pm
9:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Preventive Mainten

Status
Pass
Pass
Pass
Pacss
Passe
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

O W0 WO WO

Time

9:35pm

Time

9:35pm

Tegst Record Number: 192
Test Time:

9:34pm EDT

This form is used when performi

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

feventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR II i

R
County, M ga}e’/ Instrument Location i ﬂ?@ﬁ JE 7 .
Instrument Serial No, 0 O 53 9@ 5

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

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

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

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 é)ﬂ/@ / , 20 / é the forgoing preventive maintenance

procedures were performed on the 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~y B

Signature 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
ITREDELL BAT MOBILE UNIT 7 480

Serial Number: (008968
Test Date: 04/09/2016

Citation Numbexr: M0O000000-0
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: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 9:28pm
AIR BLK .00 9:29pm
ACCY CHK .07 9:29pm
ATIR BLK .00 9:30pm
SUB TEST .00 9:31pm
AIR BLK .00 9:32pm
SUB TEST .00 9:33pm

AIR BLK 4.00 :34pm

Reported AC:

Signatfre of Chemical Analyst

Court CV)

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



Intox EC/IR-II:

Preventive Maintenance

ITREDELL BAT MOBILE UNIT 7 480

Serial Number: 008968

Test Date: 04/09/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:36pm
9:36pm
9:36pm

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

O W W wWwLw

Time

9:36pm

Time

9:36pm

Time

9:37pm
9:37pm

Preventive Maintenance

/jjjﬁyﬁz Pass

Test Record Number: 148

9:35pm EDT

This form is used when performing

Analy,

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

ventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A .
County «-S O LS THM Instrument Location C i ’:f DN Focsce DW

Instrument Serial No. C)O gé; ‘S,%E‘?) CU)[-:?‘?/} N, /\j C.

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

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

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

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

1 certify that on the / (% day of /' 4/) ﬂaﬁ/ . , 20 / (D the forgoing preventive maintenance

procedures were performed on the 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 _
e, 27/

7 ‘\sig_n}ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




A
Intox EC/IR-II: Subject Test

JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658
Test Date: 04/19/2016

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

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

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 7:57pm
ATIR BLK .00 7:58pm
ACCY CHK .08 7:59pm
AIR BLK .00 8:00pm
SUB TEST .00 8:01pm
ATR BLK .00 8:02pm
SUB TEST .00 8:03pm
AIR BLK .00 8:04pm

s
Signatute—bf Chemical Analyst

Court CVR

L,
274
Q_‘inalyst

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



ey~

Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658

Test Date: 04/19/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests
Status
Pass

Pass
Pags

Time

8:06pm
8:06pm
8:06pm

Temperature Tests

Tegt
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:06pm
:06pm
: 06pm
: 06pm
: 06pm

0 0 000

Time

8:07pm

Time

8:07pm

Time

8:07pm
8:07pm

Preventive Maintenance

Status: Pass

Test Record Number: 1214

8:05pm EDT

%ﬁv&@m 20

\_Analyst

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

Rev. 12/2007



------------

I !js‘-"

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

| % -
County /71 4 ,{/ (ot .'4/63 / / Instrument Location //17// . ; e/, / L ) /

Instrument Serial No. /7¢2 & 4 7§ ,/77 A7 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.

| certify that on the / / day of /‘?Zfﬁ‘ ; , 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
_Mq_:% < |
e ‘S:gnature o‘f-eemfymg Official Certificate Number

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

'DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008888
Tegst Date: 04/11/2016

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

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

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

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 5
AIR BLK .00 5
ACCY CHK .07 5:
ATR BLK .00 5:33pm
SUB TEST .00 5
5

ATR BLK .00 :34pm
SUB TEST .00 5:36pm
ATR BLK .00 5:37pm
Reported AC: .00 g/210L

Signature bf 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
MCDOWELL COUNTY JAIL 580

Serial Number: 008888 Taglz Record Number: 1367
Test Date: 04/11/2016 Test Time: 5:38pm EDT

System Check: Passed

Basgseline Tests

. 'Test ‘Status'i Time
IR Pass 5:38pm
FLO Pass 5:38pm
FC Pass - 5:38pm

Temperature Tests

Test Status Time

FC1 Pass 5:38pm
SRC Pass 5:38pm
DET Pass 5:38pm
BAR Pass 5:38pm
BT Pass 5:38pm

Blank Tests
Tegt Status Time
AIR Pass 5:39pm

Printer Tests

Test Status Time
PRNT Pass 5:39pm
CRC Tests

Test Status Time
COMP Pass 5:3%pm
CAL Pass _ 5:3%pm

Preventive Maintenance
Status: Pass

%_;?ﬁ N 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 SERVI.CES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /%/ ,\Z)ﬁ Lre { / : . Instrument Location /W Pl rD/) Yl / .(..’_QIC'). J;,'/

Instrument Serial No. &2 Z ¥ 2. s o, AT

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

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

1 certify that on the / / day of /“%?/ . / , 20 / é the forgoing preventive maintenance
procedures were performed on the 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 Ay e

g r”"""‘:>
//Mh g . s
/M AN 17
, ey Certificate/Number

Signature of Certifying Official

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

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008892
Test Date: 04/11/2016

Citation Number: M0000000-0
" Subject's Name:

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

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

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

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

Test g/210L Time

DTAG Pass 5:31pm
ATIR BLK .00 5:32pm
ACCY CHK .07 5:33pm
ATR BLK .00 5:33pm
SUB TEST .00 5:34pm
AIR BLK .00 5:35pm
SUB TEST .00 5:37pm
AIR BLK .00 5:37pm

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
MCDOWELL COUNTY JAIL 580
Serial Number: 008892 . Test Record Number: 419
Test Date: 04/11/2016 Test Time: 5:38pm EDT
-System Check: Passed

Basgeline Tests .

Test Status Time
IR Pass 5:39pm
FLO Pass 5:3%pm

FC Pass " 5:39%pm

Temperature Tests

Test Status Time
FC1 Pass 5:3%pm
SRC Pass ‘5:39pm
DET Pass 5:39pm
BAR Pass 5:39pm
BT Pass 5

:35%pm
Blank Tests

Test Status Time

AIR Pass 5:40pm

Printer Tests

Test Status  Time
PRNT Pass 5:40pm
CRC Tests

Test Status Time
COMP Pags 5:40pm
CAL Pass 5:40pm

Preventive Maintenance
Status: Passg

I N
///,,/”r Analyst

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




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

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

County M"i gC k \ i %.'l A Insﬁument Location D\ AC V. \‘ \ e P b

Instrument Serial No. - HOg 1035 Hal Main Feeek g pi aeville

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 r

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

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

[ certify that on the «;r‘ CFM’\ day of Aﬁ {1 \ , 20 ‘ [ﬂ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[

Sovh £ e (S 9’5

/ / Signature of Certifying Official Certificdte Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
' MECKLENBURG COUNTY PINEVILLE BD 590 .

Serial Number: 008703
Test Date: 04/29/2016

bere 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

Analyet's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E '
Effective:
08/01/2015-08/01/2017

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

Lot Number: AGE26401
Exp Date: 09/21/2017

P Test g/210L  Time
DIAG Pass 2:23pm
ATR BLK .00 2:24pm
ACCY CHK .08 2:25pm
ATIR BLK .00 2:26pm
SUB TEST .00 2:26pm
ATR BLK .00 2:27pm
SUB TEST .00 2:29pm
ATR BLK .00 2:30pm

Reported AJC: .00 g/210L

N\ THEI

Si%{ature 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[IReII: Prevénpive Maintenance
MECKLENBURG COUNTY PINEVILLE PD 590
Serial Number: 008703 Test Record Number: 5476
Test Date: 04/29/2016 Test Time: 2:31pm EDT
System Check: Passed

Baseline Tests

‘Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:31pm
SRC Pass 2:31pm
DET Pass 2:31pm
BAR Pass 2:31pm
BT Pass 2:31pm

Blank Tests
Test Status Time
AIR Pass 2:32pm

Printer Tests

Test Status Time
PRNT Pass 2:32pm
CRC Tests

Test Status Time
COMP Pass 2:32pm
CAL Pass 2:32pm

Preventive Maintenance
Status: Pass

\ 7 ¢ ‘-
ﬂ Analyst

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County MQC;_\(\QV\&{)U\ r'ﬁ ) - Instrument Location N\ &"H‘L\ébdf» PD
.Instrument Serial N;). OCD% {o ﬁlcl _ ’ 5] O | Cf‘@w‘ﬁ l/é)ﬁ)fﬁ(}‘x/. M 6‘ %&N 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 éxpiration 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 CH/L\ day of Aﬂ Ty \ , 20 Eliﬂ the forgoing preventive maintenance
procedures were performed on the instrument inHicated above, in accordance with current regulations of the N.C.

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

Signature of Certifying Official Certificate Number

Qe
VN

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test™ :

I

MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699
Tegt Date: 04/29/2016

Citation Number: MO0OQQO0C0-0
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: HUTCHINSON, JOSEPH E
Permit Number: 198951F
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 12:37pm
AIR BLK .00 12:38pm
ACCY CHK .08 12:3%pm
ATR BLK .00 12:40pm
SUB TEST .00 12:40pm
ATR BLK .00 12:41pm
8UB TEST .00 12:43pm
ATR BLK .00 12:43pm

Reported A?: .00 g/210L

N & —~

Si%ﬁaturé 6f Chemical Analyst

Court CVR

Y 1 '
QWZi \R‘“;::Hﬁ“
ﬂ Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699
Test Date: 04/29/2016

‘Test Record Number: 2428
Tegst Time: 12:45pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

12
12
12

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 Tegts

Status

Pass
Pagss

:145pm
:45pm
:45pm

Time

12
12

12:

12
12

:45pm
:45pm
45pm

:45pm

:45pm

Time

12

:46pm

Time

12

:46pm

Time

12
12

:46pm
:46pm

Preventive Maintenance

Status: Pass

N

ot _

J

Analyst

—— S

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /)7 e@,}{Lﬁﬂ) 5%6'9’ Instrument Location 6@'7— M O3 é. 7
Instrument Serial No. OO 8 ? é g/

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 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.

1
1 certify that on the / ﬂ‘{ﬂ day of 4&»@[ / , 20/ L the forgoing preventive maintenance

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

657

Signature of Zertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 008968
Test Date: 04/15/2016

Citation Number: MO000000-0
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: 7281E
Effective:
02/01/2016-02/01/2018

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

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L  Time
DIAG Pass 10:23pm
AIR BLK .C0 10:24pm
ACCY CHK .07 10:24pm
ATR BLK .00 10:25pm
SUB TEST .00 10:26pm
ATR BLK .00 10:27pm
8pm

SUB TEST .00 10:
ATR BLK .0 >

Reported

Signature’of Chemiddl Analyst

Court /CV

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



Intox EC/IR-II: Preventive Maintenance
MECRKLENBURG BAT MOBILE UNIT 7 590
Serial Number: 008968 Test Record Number: 151
Test Date: 04/15/2016 Tegt Time: 10:31pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Paszs 10:31pm
FLC Pass 10:31pm
FC Pass 10:31pm

Temperature Tegig

Test Status Time

FC1 Pass 10:32pm
SRC Pass 10:32pm
DET Pass 10:32pm
BAR Pass 10:32pm
BT Pass 10:32pm

Blank Tests
Test Status Time
ATR Paazs 1G:32pm

Printer Tests

Test Status Time

PRNT Pass 10:32pm
CRC Tests

Test Status Time

COMP Pass 10:32pm

CAL Pass 10:32pm

Preventive Malntenance
Stat{is: Passg

This form is used when performhing Preventive Maintenance procedures
Forensic T T Alcohol Branch
Department of Health and 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

Counw__'ML&léﬁ?_ Instrument Location Bfﬁ' mo@ /L E. 7
Instrument Serial No. 00 8 ‘? 73\’

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

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

2 Qe (
I certify that on the / 5 day of At , 20 / (o the forgoing preventive maintenance

procedures were performed on the 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 CI7

dignature of Cepuifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 5890

Serial Number: 0089872
Test Date: 04/15/2016

Citation Number: MOOOG000-0
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: 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: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 10:32pm
AIR BLK .00 10:33pm
ACCY CHK .07 10:34pm
AIR BLK .00 10:35pm
SUB TEST .00 10:35pm
AIR BLK .00 10:36pm
SUB TEST .00 10:38pm
ATR BLK 00 10:38pm

Signature of Chefnigfal Analyst

Coyrt LVR

This form is used when performing Prevéntive Maintenance procedures
Forensic Testsfor 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: 008972 Test Record Number: 185
Test Date: 04/15/2016 Test Time: 10:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:40pm
FLO Pass 10:40pm
FC Pass 10:40pm

Temperature Tests

Test Status Time

FCL Pass 10:40pm
SRC Pass 10:40pm
DET Pass 10:40pm
BAR Pass 10:40pm
BT Pass 10:40pm

Blank Tests
Test Status Time
ATR Pass 10:41pm

Printer Tests

Test Status Time

PRNT Pass 10:41pm
CRC Tests

Test Status Time

COMP Pass 10:41pm

CAL Pass 10:41pm

Preventive Madntenance

This form is used when performing Prevéntive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ﬂ/ 59" ¥ '}'"QFV’? Instrument Location /MWV 'i"‘; ¥ (z? 5 Q .
. , . .
Instrument Serial No. Oog((; /«9{ ‘505 (":, i’{WQI_‘f} S?L‘; L[}UJ' ! ‘ LA & A"B L] . e

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

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

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

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

i
I certify that on the ’ ~ day of i4 ]? v l , 20 } (/ the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Vw2 o/ 2

Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 04/13/2016

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

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

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

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L  Time

DIAG Pags 11l:22am
ATR BLK .00 ‘11:22am
ACCY CHK .08 11:23am
AIR BLK .00 11:24am
SUB TEST .00 11:25am
AIR BLK .GO ll:26am
SUB TEST .00 11:27am
ATR BLK .00 11:28am

Reported AC: .00 g/210L

e of Chemical Analyst

Court CVR

%ej AN >

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

MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 0089812

Test Date: 04/13/2

Test Record Number: 1113

016 Test Time: 11:2%am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Time

11
11
11

Temperature Tests

:30am
:30am
:30am

Test Status Time
FC1 Pass 11;30am
- SRC Pass 11:20am
DET Pasgs 11:30am
'BAR Pass 11:30am
BT Pass 11:30am
Blank Tests
Test Status Time
AIR Pass 11:30am
Printer Tests
Test Status Time
PRNT Pass 11:30am
CRC Tesgts
Test Status Time
COMP Pass ll:3lam
CAL Pass 11:3lam
" Preventive Maintenance
Status: Pass
. %f‘ //\/\ | i it
' i w
: ) Analyst

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

Department of

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS MODEL INTOX EC/IRII 5

County \(\\{ SO K, {-D " Instrument Location j_:)\, 'l i \L-)\{‘“ ',} i i?;";

o ar———

. ./\ FJ_.\ o :‘, . S b e i e
~ Instrument Serial No.(.\)Cw»' § ] \{Q {:“:\kl(\.i : (\?\:}V %‘}‘(}

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

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

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

_ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

L9 Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

= (AN, : N
‘I certify that on the 3 — _dayof 1”‘?\ 2 \ \ { % . the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

ey
i~
-

N T -J . EL i ]
R ) Uy NIE N NV AYAVIVAY Lpld L
' Signature of Certlfymg Off' cial t Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test i L T e
MOORE COUNTY BAT MOBILE UNIT 8 620

"} Serial Number: 008736
‘ Test Date: 04/15/2016

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

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

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

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

Test g/210L Time

DIAG FPagss 10:2%pm
ATR BLK .00 10:30pm
ACCY CHK .07 10:30pm
ATR BLK .00 10:31pm
SUB TEST .00 10:32pm
ATR BLK .00 10:33pm
SUB TEST .00 10:34pm
ATR BLK .00 10:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<) D(\\,i‘()x’% < ’SK Vay m\/'\

Analyst

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



‘Intox EC/IR-II: Preventive Maintenancs

MOORE COUNTY BAT MOBILE UNIT 8 620
Serial Number: Q08736 Test Record Number: 813
Test Date: 04/15/2016 Test Time: 10:37pm EDT
System Check: - Pagsed

Baseline Tests

Test Status = Time

IR Pass 10:37pm
FLO Pass 10:37pm
FC Pass 10:37pm

Temperature Tests

Test Status Time

Fcl Pass = 10:38pm
SRC Pass 10:38pm
DET Pags 10:38pm
BAR Pass 10:38pm
BT Pass 10:38pm

Blank Tests
Test Status Time
ATIR Pass 10:38pm

Printer Tests

Test Status Time

PRNT Pass 10:38pm
CRC Tesgts

Test Status Time

COMP Pass 10:38pm

CAL Pass 10:38pm

Preventive Maintenance
Status: Pass

Ay

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Pﬁf e, C 1(: ) Instrument Locatio@i}?f A v\ﬂ \ \}\\'\M \%

Instrument Serial No. [J{" £ (p ] = ["\*(‘Y‘&@r C %w@ f’”\(—‘“:g:‘)il

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 changéd before expiration date, or the alcoholic breath

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

I certify that on the } Yi_ 3y dayof \:\\vf\("* Y , 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.

) - . I
N )Df"\\)\pq i ﬁ‘(a DNy D / 0 | L«-,
Signature of Certifying Official Certificate Nurhber

A signed original of 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 COQUNTY BAT MOBILE UNIT 8 620

} Serial Number: 008615
Test Date: 04/15/2016

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

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

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L  Time

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

ATR BLK .00 10:10pm

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

MOORE COUNTY BAT MOBILE UNIT 8 620

Serial Number: 008615
Test Date: 04/15/2016

Test Record Number: 5368
Tegt Time: 10:11pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:11lpm
:11lpm
:12pm

Time

10:

10

10

10
10

12pm
:12pm
12pm
:12pm
:12pm

Time

10

:12pm

Time

10

:12pm

Time

10
10

:12pm
:12pm

Preventive Maintenance

Status: Pass

e B OK e X

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. . "y 7 - RYE C\
County / \/ £ bk-) /“L" LMoV E 3*‘3 Instrument Location_ﬁ l:]j/“\ r /" 4@&'} 1 € L) AT /
Instrument Serial No. (¢ Z’m C,O/(i() L\) [ L M ) {~ T 0O ,\)/ /\) {:

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

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

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

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

Y
1 certify that on the C‘; day of /‘\ Peé- 1. , 20 f C i;_ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(10 Mn. ?ﬁ e’/j e ) C‘M{‘ L} ?x)

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008616
Test Date: 04/Q9/2016

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

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

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

Lot Number:'AG§17403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 9:22pm
AIR BLK .00 9:23pm
ACCY CHK .08 9:24pm
"ATR BLK .00 9:25pm
SUB TEST .00 9:25pm
AIR BLK .00 9:26pm
SUB TEST .00 9:28pm
ATIR BLK .00 - 9:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analysi—

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




Intox EC/IR-II: Preventive Maintenance
NEW HANCVER COUNTY BAT MOBILE UNIT 9 640'
Serial Number: 008616 Test Record Number: 2201
Test Date: 04/09/2016 Test Time: 9:29pm EDT
System Check: Passed

Bageline Tests

Test Status Time f
IR Pass 9:30pm
FLO Pass 9:30pm
FC Pass 9:30pm

Temperature Tests

Test Status Time
FCl Pass 9:30pm .
SRC Pass 9:30pm
DET Pass 9:30pm
BAR Pass 9:30pm

o BT Pass 9:30pm

Blank Tests'
Test Status Time
AIR Pass 9:30pm

Printer Tests

Test Status Time
PRNT Pass 9:30pm
CRC Tests

Test Status  Time
COMP Pass  9:30pm
CAL Pass 9:30pm

Preventive Maintenance
Status: Pass

Gﬁkk~ﬂ pzﬁd ffgavmmuuo

! Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County A/ 1) I{“i AN D VE B Instrument Location _; 5 AT /L'//é;’{%’;‘ L (ﬁj‘.«j Xl \f'

~
i
—

Instrument Serial No. @ (’m);ﬁ::f)(jwf/ﬁ’ ijj FL A OGTo W 2 /‘) C
Vs

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 alcoholi¢ breath

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

C ) / ,

I certify that on the 1 day of ;l‘ 1”) L . 20 / {0 the forgoing preventive maintenance
procedures were performed on 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.

A fﬂj 7 S
Q.\/L_,MW.& K A AP - e (ifé // Cf/{
Signature of Certifying Official . Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640 :

Serial Number: 008575
Test Date: 04/09/2016

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

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

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 9:54pm
~AIR BLK .00 9:55pm
ACCY CHK .08 9:56pm
ATR BLK .00 9:57pm
SUB TEST .00 9:57pm
AIR BLK .00 . 9:58pm
SUB TEST .00 - 10:00pm
ATIR BLK .00 10:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(Mins ey Bernas

] Amnalyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: (08575 Test Record Number: 909
Test Date: 04/09/2016 Test Time: 10:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:01pm
FLO Pags 10:01pm
FC Pass 10:01pm

Temperature Testg

Test Status Time

FCl : Pass 10:01lpm
SRC. - Pass 10:01pm
DET Pass 10:01pm
BAR - Pags 10:01pm
BT Pass 10:01pm

Blank Tests
Test Status Time
AIR Pass 10:02pm

Printér Tests

Test Status Time

PRNT Pass 10:02pm
CRC Tests

Test  Status  Time

COMP Pass 10:02pm

CAL Pass 10:02pm

Preventive Maintenance
Status: Pass

Anglyst— |

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcokol Branch
Department 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 TOX EC/IR I1

i
County fi}f. L t} / A}k} DY w ‘“'\ Instrument Locat:orL I‘;Q I / [’4( ) 1LE C__)Ju"/ s (7
Instrument Serial No. (:D C:)g% C::J i-,l r,? (/(,) J i /‘LJ(:JTJ.:. AJ 4 /(MJ (_ﬂ

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

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

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

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

C \Pr
I certify that on the { day of / L , 20 / (‘ﬁ the forgoing preventive maintenance
procedures were performed on the 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

{" \ I's ey : —

) J D (<

Olee Ke fiocce, (HE
Signature{of-Geftifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008647
Test Date: 04/08/2016

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

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

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

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 7:09pm
AIR BLK .00 7:10pm
ACCY CHK .07 7:11pm
AIR BLK .00 7:12pm
SUB TEST .00 7:13pm
ATR BLK .00 7:14pm
SUB TEST .00 7:15pm
ATR BLK .00 7:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QO Ry yBo

Analyst

This form is used when 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 BAT MOBILE UNIT 9 640

Serial Number: 008647
Test Date: 04/08/2016

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

7:17pm
7:17pm
7:17pm

Temperature Tests

Test
FC1L
SRC
DET

BAR
BT

Test

AIR

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

:17pm
:17pm
:17pm
:17pm
:17pm

R B B O B

Time

7:18pm

Time

7:18pm

Time

7:18pm
7:18pm

Preventive Maintenance

Status: Pass

O Kol fBeerog

Taest Record Number: 2210
Test Time:

7:17pm EDT

Anﬁlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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_ LIRANG 5. Instrument Location éﬁ_zézj g ok 61 0

Instrument Serial No. D0 5) "?(? 9 /27 }\f ‘ K ) Hol . tin) ST ,/;/: (LS RAZIES b _Juf\/‘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; 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;
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. m? § dayof /4/9 21 ,20_/ éf-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.

iy

\‘ﬁ’-’-{ At > w/) Aﬁ%ﬂ% & 37

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COQUNTY HILLSBOROUGH PD 670

Serial Number: 008799
Test Date: 04/25/2016

Citation Number: M0000000-0
Subject's Name:

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

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

OCfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Bregth Test

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

Test g/210L Time

DIAG - Pass 10:37am
ATR BLK .00 10:37am
ACCY CHK .07 10:38am
ATR BLK .00 10:3%am
SUB TEST .00 10:40am
ATR BLK .00 10:41lam
SUB TEST .00 10:42am
ATIR BLK .0C 10:43am

Repeyted AC: .QO0 g/210L

Signature of Chemical Analyst

Court CVR

S ) Bt

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY HILLSBCROUGH PD 670
Serial Number: 008799 Test Record Number: 2118
Test Date: 04/25/2016 Test Time: 10:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR " Pasgs 10:55am
FLO Pass 10:55am
FC Pass 10:55am

Temperature Tests

Test Status Time

FC1 Pass 10:56am
SRC Pass 10:56am
- DET Pass 10:56am
BAR Pass i0:56am
BT Passg 10:56am

Blank Tests
Test - Status Time
ATIR Pass 10:56am

Printer Tests

Test Status Time

PRNT Pass 10:56am
CRC Tests

Test Status Time

COMP Pags 10:56am

CAL Pass 10:56am

Preventive Maintenance
Status: Pass

e 0 bk

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 | B
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

N v
County, Q 0 C’iLU ] i{/ {4 ft K Instrument Location “V\?;%f A 9 ¥ & {W"— (}‘9 : PU&PI LY,

i
¥

Instrument Serial No. OD (g(;)’_! l (th({fi vl b\ ﬁ% r rg v Ef: G'a ‘ g 1’41 ] 5{;
EALZIANT AN oy e

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

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

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

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

=

AL A ..
I certify that on the C:‘:)} day of D7 / . 20 / ég the forgoing preventive miaintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.

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

i

e
, ot " s o
o A x“a/ﬁ;.fﬂay%’ Gl S

O " Signature of Certifying Officiat™" Certificate Number

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

DHHS 4080/(11/07)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008541
Test Date: (04/28/201¢

Citation Number: MOQJ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 11:55am
ATR BLK .00 1l1l:56am
ACCY CHK .08 11:57am
AIR BLK .00 11l:58am
SUB TEST .00 11l:5%am
ATR BLK .00 1l:59am
SUB TEST .00 12:01pm
ATR BLK .00 12:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690

Serial Number: 008541
Test Date: 04/28/2016

Test Record Number: 1158
Test Time: 12:03pm EDT

System Check: Passed

Basgeline Tests

Test

IR
FLO
FC

Temperature Tests

Test
rC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pagss

Pasgss
Pags

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

Time

12
12
12

: 04pm
: 04 pm
: 04pm

Time

12:
12
12:
12:
12:

O4pm
O4pm
C4pm
04pm
O4pm

Time

12

: 0dpm

Time

12

: 0dpm

Time

12
12

: 04pm
: 04pm

Preventive Maintenance

Status: Pass

T S

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Q 9\47(}1‘&? ‘i‘;}( fJ\E\\L--‘— Instrument Location Q ﬁ%fd !H}f‘mﬂl(. (f-:‘b . P A B l] [ : : 3
Y

P

InstrumentSeﬁéqu. QEEES&H; V /&’Fﬂ’% ﬁ7 &(J (Ql??) }” Kﬁ ﬂn!& ;;[,/r
6? 1 'mf‘a{,,!/m fﬁ'frf‘"l N ,_( . 1

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; - 1
5. Verify instrument accuracy; 8
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. 4 , .
I certify that on the <~ ”Dﬁ/ day of /’:’Zﬂw / , 20 / é the forgoing preventive maintenance
procedures were performed on the 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 Cg 7
i N, ot £ Y 7
L / Signature of Certlfymg Ofﬁcm] 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 . , - _



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
650

Serial Number: 008950
Test Date: 04/28/2016

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'gs License Number: NONE

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

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

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 11:54am
ATR BLK .00 11:55am
ACCY CHK .08 ll:56am
ATR BLK .00 11:57am
SUB TEST .00 11:58am
ATR BLK .00 11:5%am
SUB TEST .00 12:01pm
ATR BLK .00 12:02pm

Reported AC: .00 g/210L

e

(
Signature of Chemical Analyst

Court CVR

CZZ;Z;izaﬁi%f. /A£:;EL¢{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

PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690

. Berial Number: (008950 Test Record Number: 1328

Test Date: 04/28/2016 Test Time: 12:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:03pm
FLO Pass 12:03pm
rC Pass 12:03pm

Temperature Tests

Test Status Time

FC1 Pags 12:03pm
SRC Pass 12:03pm
DET Pass 12:03pm
BAR Pass 12:03pm
BT Pasgs 12:03pm

Blank Tests
Test Status Time
ATR Pass 12:04pm

Printer Tests

Test Status Time

PRNT Pass 12:04pm
CRC Tests

Test Status Time

COMP Pass 12:04pm

CAL Pass 12:04pm

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 I1

County ’?!(“Hw Instrument Location ﬁQf; 0{’ £yl PED
Instrument Serial No. O @, g (ﬂ(f?’ éﬁ? i! f’ Lf U b‘}é"‘) '}‘{' /C][U & . ; /rl{?, Cg 2w} , f{w’(

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

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

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

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

- fAe Y ‘
I certify that on the __/ ,‘3 dayof /= %l / , 20 / (lﬁ the forgoing preventive maintenance
procedures were performed on the 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 T
Sy £ L
AU AN AR
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT AYDEN PD 730

Serial Number: 008666
Test Date: (04/13/2016

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

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

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 12:51pm
AIR BLK .00 12:51pm
ACCY CHK .08 12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:57pm
ATE BLK .00 12:58pm

Reported AC: .00 g/210L
A=)
(

Signatureof Chemical Analyst

Court CVR

; ﬂJQD.AJP\x_,///:::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 . .
. e -‘“‘,1; {l.!-

P TR

PITT AYDEN PD 730

Serial Number: 008666

Test Date: 04/13/2016 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:00pm

Test Record Number: 882

1:00pm EDT

1:00pm
1:00pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

CcomMP
CAL

Status
Pass
Pass
Pasgss
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:00pm
: 00pm
:00pm
: 00pm
: 00pm

el

Time

1:01pm

Time

1:01pm

Time

1:01pm
1:01pm

Preventive Maintenance
Status: Pass

N

2

Analyst—

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

g o
County PG \ k: Instrument Location PO \g tu'f\ ( Ou u‘i“k‘”‘wj} :"Jvt\\
Instrument Serial No._(J(JE §F | 46 M&.r‘(ﬁﬂ Sreed ; C") L pe bus

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 lnstrﬁﬁxent accuracy;
6. | When "PLEAS‘:E BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the algoholic breath

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

I certify that on the t;) 4 —Mf\ day of Ag{' N \- » 20 | {u the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official L Certificate Number

f .

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

DHHS 4080 (11/07)




BN

Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY SD 740

Serial Number: (008881
Test Date: 04/28/2016,

citation Number: M0O0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject s Date of Birth: 11/11/1911
Subject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
08/01/2015—08/01/2017

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

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 1:47pm
AIR BLK .00 1:48pm
ACCY CHK .07 1:49%pm
ATIR BLK .00 1:49pm
SUB TEST .00 1:50pm
AIR BLK .00 - 1:51pm
SUB TEST .00 1:52pm
ATR BLK .00 1:53pm

Reported AC: .00 g/210L

Signagture of Chemical Analyst

Court CVR

M@;F\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
POLK COUNTY POLK COUNTY SD 740
Serial Number: 008881 Test Record Number: 623
Test Date: 04/28/2016 Test Time: I1:43pm EDT
System Check: Passed

Baselirie Tests:

Test Status Time
IR . Pass 1:44pm
FLO Pass 1:44pm
FC Pass 1:44pm

Temperature Tests

Test Status Time

FC1 Pass 1:44pm
SRC Pass l:44pm
DET Pasgs 1l:44pm
BAR Pass 1:44pm
BT Pass 1:44pm

Blank Tests
Test Status Time
AIR Pass  1:45pm

Printer Tests

Test Status Time
PRNT Pass 1:45pm
CRC Tests

Test Status Time
COMP Pass 1:45pm
CAL Pass 1:45pm

Preventive Maintenance
Status: Pass

Y 24
7

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /‘P)%)MM I{)d*/ Instrument Location /‘Q’MJM’}W/*QN /Q(../ﬁfé‘ Dﬁf?:m

Instrument Serial No. 0 [ 8 73 ;? @? ABLENAN, N (-

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

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

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

.9 Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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@2 day of /Q /9‘? /. 20/ lé’ the forgoing preventive maintenance
procedures were performed on the 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) |
s eV /4 27/

ié;rfg_@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)




JR—

Intox EC/IR-I1I: Subject Test

RANDOLPH COUNTY RANDLEMAN PD 750

) Serial Number: 008737

Test Date: 04/22/2016

Citation Number: MO000000-0
Subject's Name:

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

Analyagt's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015—08/01/20l7

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

Lot Number: AG6(G7602
Fxp Date: 03/16/2018

. Teat g/2101, Time
DIAG Pass il:51lam
ATR BLK .05 11:52am
ACCY CHK .08 1l:52am
ATR BLK .00 11:53am
SUB TEST .00 il:54am
ATE BLK .00 11:55am
STTB TEST .00 tl:56am
ATH BLE .00 1l1l:57am

Reported AC: .00 g/210L

o f
Signaturde” §f Chemical Analyst
c b4

Court CVR

DDl

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

RANDOLPH'COUNTY‘RANDLEMAN PD 750

Serial Number:. 008737
Test Date: 04/22/2016

Test Record Number: 900
Test Time: 1l:5%9am EDT

" System Check: Passed '_

Baseline Tesgts

Test
IR

FLO
FC

Status

Pass
Pags
Pags

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status-
Pass
Pass
Pass
Pagss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:5%am
:59%am
:59am

Time

11:
11:
11:
11:
11:

59%9am
59am
5%am
5%am
59am

Time

12

: 00pm

Time

12

: 00pm

Time

12
12

: 00pm

: 00pm

Preventive Maintenance

Status: Pass

7 (280

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

Cou:"P\( X (\A(\\\\ﬁlf"\ Instrument Locatlonlfwcv\) W\ L_\,\[‘” \P k (\] %\ %/
.I'ns_trument Serial NJ:)D;Z,“] f_))(‘ 0 ﬁé\“\\\— /—Q\ (\\(\\(‘ o Y{.‘) }\

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

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

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

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

I certify that on the (\\g\ day o( )l i 3( L \ , 20 P LL) the forgoing preventive maintenance

procedures were performed 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.

N < | ,
\\;:;_AI\AJ{\U\ \‘1 j) Q:;h\\_f\\ \ () 3\\ t(g"‘“} kj

Slgnature of Certifying Official ~— " Certificate Number /

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




Intox EC/IR-II: Subject Test
. RANDOLPH COUNTY BAT MOBILE UNIT 8 620

J Serial Number: 008736
Test Date: 04/23/2016

Citaticn Number: MQO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 5:35pm
ATR BLK .00 9:36pm
ACCY CHK .07 9:37pm
ATR BLK .00 9:38pm
SUB TEST .00 9:38pm
ATR BLK .00 9:39pm
SUB TEST .00 9:41pm
ATR BLK .00 9:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst'

Court CVR

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



Intox EC/IR-II: Preventi#e.Maintenan¢e
RANDOLPH COUNTY BAT MOBILE UNIT 8 620 -
W} Serial Number: 008736 Test ‘Record Number: 816
Test Date: 04/23/2016 Test Time: 9:43pm EDT
System Check: Passed

Bageline Tests

" Test Status Time
IR Pass 9:43pm
FLO Pass 9:43pm
EFC Pass 9:43pm

Temperature Tests

Test Status Time

FC1 Pass S: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 Pasg | 9:44pm
CRC Tests

Test Status Time
COMP Pass 9:44pm
CAL Pags 9:44pm

Preventive Maintenance
Status: Pass

\Da\uo:bsmﬂ UEaN

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
wwwwwww INTOXIMETERS, MODEL INTOX EC/IR I1

. - N e ‘ “J
County%;‘}ﬂ’;\(’%f“‘)\.[g)f P\\b Instrument LocationP SO }" i A AN \(-i ‘ }1{\ N &

Instrument Serial NOZ)T\:) K L(_) (A ) a,:_::) }~*) g__)ﬁ p\ (\‘ ‘f“\(,«\ ¢ ] {!; j !'.-~\\

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

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

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

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

-10.. Verify that the ethanol gas canister is being changed before 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
. D aer M6\ Y e oreventve
[ certify that on the <7~} dayof [Hy Iy . , 20 ¢ the forgoing préventive maintenance
~procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J——

— : l « }
\\ - e ' - - \ .

AT \\l t) «-;::;;-,_._){“\ LN VAN L(, L ’ L

'Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

'} Serial Number: 008601
Test Date: 04/23/2016

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 B
Permit Number: 13651F
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 9:41pm
AIR BLK .00 9:42pm
ACCY CHK .08 9:43pm
ATR BLK .00 9:44pm
SUB TEST .00 9:45pm .
ATIR BLK .00 9:46pm
SUB TEST .00 9:47pm
ATR BLK .00 9:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O

Analyst

[

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BATMOBILE UNIT 8 400
Serial Number: 008601 Test Record Number: 1160
Test Date: 04/23/2016 Test Time: 9:50pm EDT
System Check: Passed

Baseline Testg

Test Status Time

IR Pass 9:50pm
FLO Pass 9:50pm
FC Pass 9:51pm

Temperature Tests

Test Status Time

FCi Pass 9:51pm
SRC Pass . 9:51pm
DET Pass 9:51pm
BAR Pass 9:51pm
BT . Pass 9:51pm

Blank Tests
Test Status Time
ATR Pass 9:51pm

Printer Tests

Test Status Time
PRNT Pass 9:51pm
CRC Tests

Test Status Time
COMP Pass 9:51pm
CAT, Pass 9:51pm

Preventive Maintenance
Status: Pass

»

t Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

| . AR |
Countjz&\@. / \)}C)t\ D )W"'"‘\ " Instrument Location -7){,.“\]' {\(\{ \\f:_:n\i"’ k ;_( s }\ C? -

i +

Instrument Serial N(f..«{)‘é LQ‘] F::’ ' mj:\\i“'% g:j -~ YQ\ C}\ (\‘\(\‘ (./{ *,E> }'\\

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

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

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

- 5. _ Verify instrument accuracy,
6. " When "PLEASE BLOW" appears, collect breath sample;
7.. When "PLEASE BLOW" appears, collect breath sample;
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.

) P 5 ( ™, ) .
I certify that on the “"»g ) day of M N Mg , 20 ] CQ the forgoing preventive maintenance
procedures were performed 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 property.

~ S o
D m;,._mf)\i,*_,\,\ _______________ LY l\
\J " Signature of Certifying Official Certificate Number '

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RANDOLPH COUNTY BAT MOBILE UNIT 8 750

[N

} Serial Number: 008615
Test Date: 04/23/2016

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

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

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 2:34pm
AIR BLK .00 9:34pm
ACCY CHK .07 9:35pm
AIR BLK .00 9:36pm
SUB TEST .00 9:36pm
AIR BLK .0C 9:37pm
SUB TEST .00 9:3%pm
AIR BLK .00 9:40pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@‘Df\\m %@

U - Analyst

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




Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 8 750
Serial Number: 008615 Test Record Number: 5372
Test Date: 04/23/2016 Test Time: 9:43pm EDT
Syestem Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 9:43pm
FLO Pass 9:43pm
FC Pass 9:44pm

Temperature Tests

Test Status Time

FC1 Pass 9:44pm
SRC Pass 9:44pm
DET Pass 9:44pm
BAR Pass 9:44pm
BT Pass 9:44pm

Blank Tests
Test . Status Time
ATR Pass 9:44pm

Printer Tests

Test Status Time
PRNT Pass 9:44pm
CRC Tests

Test Status Time
COMP Pass 9:45pm

CAL Pass 9:45pm

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 P

o
"

by AN Yy S W P
County %(}\ f” \(\]i { :) '[\ )’“\’ Instrument Location ji-:){m ﬁ“ Q) \{bt)l ii‘/‘: ( J'}\.i ‘&

'Ir.létrument Serial No. L)C)l{)& ) ( P D }“) }‘:J -~ P\‘ {3 f\CJ O ’ ;D }\\\

It

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.

. . ', f‘ . .

I certify that on the C_‘.Z::} n‘) day of AL) {1 } ,20 } { the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

S

QA % "“‘*‘QQK SAAN () L

‘Signature of Certifying Official Certificate Number |

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

* DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 8 610

) Serial Number: 008816
Test Date: 04/23/2016

Citation Number: M000000C0-0
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: SKINNFER, TONYA B
Permit Number: 13651F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 10:04pm
AIR BLK .00 10:05pm
ACCY CHK .08 10:06pm
AIR BLK .00 10:07pm
SUBR TEST .00 10:07pm
AIR BLK .00 10:08pm
SUB TEST .00 10:10pm
AIR BLK .00 10:11pm
Reported AC: .00 g/210L

Sigﬁature of Chemical Analyst

Court CVR

~ony, D SR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE UNIT 8 610

Serial Number: (008816
Test Date: 04/23/2016

Test Record Number: 7206
Test Time: 10:12pm EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pagss

CRC Tests

Status

Pass
Pass

:12pm

:12pm

:12pm

Time

10:
10:
:12pm
10:

10

10

12pm
12pm

1Z2pm

:12pm

Time

10

:13pm

Time

10

:13pm

Time

10
10

:13pm
:13pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 (_jg

_Coqr:t; \‘“‘2\?(}\ ';‘(\(\! ié:)\i’""\s Instrument Location ‘ ')(\‘\— \;\(\(_,ﬁ) \‘T‘) \\f\‘\ -----
Instrument Serial NJ,\(\<Z<C%;\:)O‘\! _ t)!r'\ {:) -*M \f)\(r\\’f \(}3‘}(_3\ i::) 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 sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
_.1 0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the C:) w} day of il\g \,f \ , 20 l (f “the forgoing preventive maintenance
procedures were performed on the instrument inticated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\{ \ __)‘f\ \7)\«@(:% T 2 _— K Ly ey o) L_DL)( k\

\ Signature of Certlfymg Off' cial Certificate Number

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

DHHS 4080 (11/07)



e

Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 8 420

} Serial Number: 008929
Test Date: 04/23/2016

Citation Number: M0O000O0O0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female '
Driver's License State:; XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DTIAG Pass 10:26pm
AIR BLK .00 10:27pm
ACCY CHK .07 10:27pm
AIR BLK .00 10:28pm
SUB TEST .00 10:29pm
ATIR BLK .00 10:30pm
SUB TEST .00 10:31pm
ATR BLK .00 10:32pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

~nuo B SR 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

RANDOLPH COUNTY BAT MOBILE:UNIT 8 420

Serial Number: 008929 -

Test Date: 04/23/2016 .

Test_Time:

System Check: Passed

Test

IR
FLO
FC

Stat

Pasgs
Pass
Pass

Baseline Tegts

us Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

coMp
CAL

22pm
22pm
22pm

Status Time
Pass 10:22pm
Pass 10:22pm
Pass 10:22pm
Pass 10:22pm
Pass 10:22pm
Blank Tests
Status . Time
Pass 10:23pm
Printer Tests
Status Time
Pass 10:23pm
CRC Tests
Status Time
Pass 10:23pm
Pass 10:23pm

Preventive Maintenance

@Y\UO\ /)) n\gbr\

Status:

Pasg

Test ‘Record Number: 958
10:21pm EDT

Analyst

v\/\\

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

Department of Health and Human Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

~y .
County f{""z 1 Car O Instrument Location /{"}’C‘h/ﬁ?’lw.ﬁ lei /Q’/ P OFeE
Instrument Serial No._ 0 BHHO /‘2/‘301'-{:4’ AICA /:;}.,%/ N

The preventive maintenance procedures for the [ntommeters 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 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 ‘2‘{? day of /J? /Dfo 4 , 20 /é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properiy.

P

o _
s e 37/
Signatdire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



u %o

Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
' 760

Serial Number: (08840
Test Date: 04/20/2016

Citation Number: MO0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG3425303
Exp Date: 09/10/2016

Test g/210L Time

DIAG Pass 5:42pm
ATR BLK .00 5:43pm
ACCY CHK .07 5:43pm
AIR BLK .00 5:44pm
SUB TEST .00 5:45pm
ATR BLK .00 5:46pm
SUB TEST .00 5:48pm
ATR BLK .00 5:49pm

Reported : .00 g/210L
e

Signaturesgf) Chemical Analyst

Court CVR

\MJAnabmt

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



Intox EC/IR-II: Preventive Maintenance

RICHMOND COUNTY RICHMOND CO. MAG OFF 760

Serial Number: 008840
Test Date: 04/20/2016

System Check: Passed

Baseline Tests

Test Status

IR Pass
FLO Pass
FC: Pass

Time

5:50pm
5:50pm
5:50pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Paas
Pass
Pass
Pags
Blank Tests
Status

Pags

Printer Tests

Status
Pags
CRC Tests
Status

Pagss
Pass

Time

:50pm
:50pm
:50pm
:50pm
:50pm

v,

Time

5:51pm

Time

5:51pm

Time

5:51pm
5:51pm

Preventive Maintenance

Status: Pass

Tegt Record Number: 1781
Test Time:

5:50pm EDT

D

\U Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

~ County [%CT/W}!W@A}D Instrument Location p 1cHainmd (1 . Mﬁ@,'ﬁ @F@C@‘

Instrument Serial No. (/L7 g 7@! [ ‘?CI“ KA e ﬁ”?ﬂf I\}( ......

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 inforﬁation as prompted;

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

10. Verify that the ethanol gas canister is being change&'before expiration date, or the alcéholic breath

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

[ certify that on the f?ét’ P day of (/7/%“& ,20 7 é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N. C.

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

:‘“jm Jp—
STV 27

T ' ¥ .t v
i{gj@lre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

a4




Intox EC/IR-II: Subject Test

RICHMOND CQUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008701
Test Date: 04/20/2016

Citation Number: MO000Q00-0
Subiject's Name:
EPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG425303
Exp Date: 09/10/2016

Test g/210L Time

DIAG Pass 5:44pm
ATR BLK .0C 5:45pm
ACCY CHK .07 5:45pm
ATR BLK .00 5:46pm
S8UB TEST .00 5:47pm
AIR BLK .00 5:48pm
SUB TEST .00 5:50pm
AIR BLK .00 5:50pm

Reported AC: .00 g/210L
=

<
Signaturé\ of) Chemical Analyst

Court CVR

AN e 00

_Analyst

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




Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Serial Number: 008701 Test Record Number: 1096
Test Date: 04/20/2016 Test Time: 5:52pm EDT
System Check: Passed

Baseline Tests

Test Status  Time -
IR Pass 5:52pm
FLO Pass 5:52pm
FC Pass 5:52pm

Temperature Tests

Test Status Time

FC1 Pass 5:52pm
SRC Pass 5:52pm
DET Pass 5:52pm
BAR Pass 5:52pm
BT Pass 5:52pm

Blank Tests
Test Status Time
AIR Pass 5:53pm

Printer Tests

Test Status Time
PRNT | Pass 5:53pm
CRC Tests

Test Status Time
COMP Pass 5:53pm
CAL Pags 5:53pm

Preventive Malintenance
Status: Pass

AL TND P

) Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County /ﬁt) SHBESHA Instrument Location /':2:,‘5[% &) ({}};, . i AL

Instrument Serial No. @@8&9“{5—«” Lf/&%’@@ L Tz‘bfxf: NC.

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

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

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

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

I certify that on the 2 / day of /4 pr te ,20 7 é’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.

O itow ay
| /< %\@fqz_@? 7 371

'Sig\na@'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
ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 04/21/2016

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

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

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

Lot Number: AG5131032
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 5:15pm
AIR BLK .00 5:1épm
ACCY CHK .07 5:17pm
AIR BLK .00 5:18pm
SUB TEST .00 5:19pm
AIR BLK .00 5:19pm
SUB TEST .00 5:21pm
ATIR BLK .00 5:22pm

Repi;;%;;iii? .00 g/210L

Slgnatur o Chemlcal Analyst

Court CVR

T2l

Analyst

! This form 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

ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805

Test Date: 04/21/201¢ Test

Time:

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:23pm
5:23pm
5:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

" Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:23pm
:23pm
:23pm
:23pm
:23pm

LSRN Sa i) B0 S

Time

5:24pm

Time

5:24pm

Time

5:24pm
5:24pm

Preventive Maintenance

Status: Pass

SR et

Test Record Number: 3529

5:23pm EDT

\JAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ny " Py onann
County /™28 L < on Instrument Location_ o3 1« T3 f g VY ICE '{w‘)&i’ LF

Instrument Serial No.. ﬁ?ﬁ 8{%‘% ! L’l‘y E,;;"'EfT:" @Q l ) ; N £

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.

s 4 . . .
I certify that on the .ﬁl {p  dayof é{? m,’ i ,20 / /.;- the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

. R
/:w/mlm% /’J ”) e !
o o i v
. ‘/ﬁ }\" # '”“‘\:/n‘fg@.ﬁiw& ot ? g
'Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY ST. PAULS PD. 770

Serial Number: 008814
Test Date: 04/26/2016

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

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

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

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

Test g/210L Time

DIAG Passg 1:59%9pm
ATR BLK .00 2:00pm
ACCY CHK .07 2:01pm
ATR BLK .00 2:02pm
SUB TEST .00 2:02pm
ATR BLK .00 2:;03pm
SUB TEST .00 2:05pm
AIR BLK .00 2:05pm

Reported iC: .00 g/210L
\ /C;24404Qi

.Signature~ef 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
ROBESON COUNTY ST. PAULS PD. 770
Serial Number: 008814 Test Record Number: 569
Test Date: 04/26/2016 Test Time: 2:06pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:06pm
FLO Pass 2:06pm
FC Pass 2:07pm

Temperature Tests

Test Status Time

FC1 Pass 2:07pm
SRC Pass 2:07pm
DET Pass 2:07pm
BAR Pass 2:07pm
BT Pass 2:07pm

Blank Tests
Test Status Time
ATR Pass 2:07pm

Printer Tests

Test Status Time
PRNT Pass 2:07pm
CRC Tests

Test Status Time
COMP Pass 2:07pm
CAL Pass 2:07pm

Preventive Maintenance
Status: Pass

M
L;) Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

‘/ o _
County TO8E 00 Instrument Location _ﬁ*ﬁg}ﬁ?ﬁ?@}&&i Q'?, QJ!@!L_

Instrument Serial No. ﬁfﬁ %%_gé(? Z«(Jﬁﬁ?@f@?@!\f . f\/fff

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

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

2. Verify instrument displays time and date;
3. 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 Program; and
10. Verify that the ethanol gas canister is being changed before 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 .«t&? f day of /4 ! "“’2 /L. , 20 / i‘gﬁ the forgoing preventive maintenance
procedures were performed on the 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
St 7. e
Pl ted F e B 371}

Signature ofj Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: 008836
Test Date: 04/21/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELI, LARRY H
Permit Number: 6108F
EBEffective:
08/01/2015—08/01/2017

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

Lot Number: AG534902
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 5:55pm
AIR BLK .00 5:56pm
ACCY CHK .07 5:57pm
ATR BLK .00 5:58pm
SUB TEST .00 5:58pm
AIR BLK .00 5:59pm
SUB TEST .00 6:01pm
ATR BLK .00 6:01pm

Reported AC: .00 g/210L

A
Signature QE)Chemical Analyst

Court CVR

%/2@/

nalyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COQUNTY LUMBERTON, LEC. 770
Serial Number: 008836 Tegst Record Number: 3879
Test Date: 04/21/2016 Test Time: 6:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:02pm
FLO Pass 6:02Zpm
FC Pass 6:03pm

Temperature Tests

Test Status Time

FC1 Pass 6:03pm
SRC Pass 6:03pm
DET Pass 6:03pm
BAR Pass 6:03pm
BT Pass 6:03pm

Blank Tests
Test Status Time
AIR Pass &:03pm

Printer Tests

Tegt Status Time
PENT Pass 6:03pm
CRC Tests

Test Status Time
COMP Pass 6:03pm
CAL Pass 6:03pm

Preventive Maintenance
Status: Pass

UAnalyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII .

County /jﬁfz,éf soA Instrument Location/a ENEBLpks S ECICE .‘_Z)w:'_;:if’?};:‘“

e )
Instrument Serial No. (?C:) 8 ’j) N / é‘;}" 13 2 f\'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 informétion as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ~5 f .
,/‘ { e/, , 20 / &> the forgoing preventive maintenance
dicated above, in accordance with current regulations of the N.C.

KRS

1 certify that on the 2 (f:g day of
procedures were performed on the instrument in
Department of Health and Human Services, and the instrument is functioning properly..

J

SR -"“'/' "l i - VA / _
(Signajure of Certifying Official Certificate Number

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

.. DHHS 4080 (11/07)




L2

Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY PEMBROKE‘POLICE,DEPT 770
Serial Number: 008837 Test Record Number: 752
Test Date: 04/26/2016 Test Time: 3:23pm EDT
System Check: Passed
Baseline Tests

Test Status = Time

IR Pass 3:24pm
FLO Pass © 3:24pm
FC Pass 3:24pm

Temperature Tests

Test Status Time

FC1 Pass 3:24pm
SRC Pass 3:24pm
DET Pass 3:24pm
BAR Pass 3:24pm
BT Pass 3:24pm

Blank Tests
Tesgst Status Time
ATR Pass . 3:25pm

Printer Tests

Test Status Time
PRNT Pass  3:25pm
CRC Tests

Test Status Time
COMP Pass © 3:25pm
CAL Pass 3:25pm

Preventive Maintenance
Status: Pass

LDl

Analyst

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



‘L_~.i

Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMBROKE POLICE DEPT
770

Serial Number: 008837
Test Date: 04/26/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG _ Pass 3:17pm
AIR BLK .00 3:17pm
ACCY CHK .07 3:18pm
ATR BLK .00 3:1%9pm
SUB TEST .00 3:20pm
ATR BLK .00 3:20pm
SUB TEST .Q0 3:22pm
ATR BLK .00 3:23pm

Reported AC: .00 g/210L

AR

Signaturengf Chemical Analyst

Court CVR

SN et

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



B,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County %}@@@ﬁ@/\f Instrument Location @7) sfﬁf}@;\}jﬁ @.w&* 'z;lg‘ﬁ?':

i
g

Instn.imenf _Selfial No. 7' 0(7,3@&3 S.‘._.?-—, ' /"‘?ﬁ" £ u?;!"%éwu,%% ﬂjff '

y "s
SRR

The preventive maintenance procedures fdjr'th:e"*lntox.imeters, Model Intox EC/IR 11 to be followed at least once every
four months are: e

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 instiume; taccuracy; _
6. When "PLEASE gLOW" appears, collect breath samble;
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 - 2{5{5 day of /{‘7 yo il e 20 Zfo the forgoing preventive maintenance
procedures were performed on the 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 : o
N ) - .

/ 7T /'“’4’/2 ""“fmmzz%’{é'/ 27
@ig:jnure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




* - 'S

Intox EC/IR-II: Subject Test

ROBESON COUNTY RED SPRINGS PD 770
_) Serial Number: 008857
Test Date: 04/26/2016

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

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

Lot Number: AG4253032
Exp Date: 09/10/2016

Test g/210L Time

DIAG Pass 6:23pm
ATR BLK .00 6:24pm
ACCY CHK .07 6:25pm
ATIR BLK .00 6:26pm
SUB TEST .00 6:26pm
ATR BLK .00 6:27pm
SUB TEST .00 6:29pm
AIR BLK .00 6:30pm

Repori:;f%?: .00 g/210L

Signature Qf)Chemical Analyst

Court CVR

Unalyst

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



Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 04/26/2016

SYstem Check: Pasgsed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
" Pass
Pass

Time

6:33pm
6:33pm
6:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

Time

:33pm
:33pm
:33pm
:33pm
:33pm

VOV Oy O O

Time

6:33pm

Time

" 6:34pm

Time

6:34pm
6:34pm

Preventive Maintenance

Status: Pass

SR ot

Test Record Number: 489
Test Time:

6:32pm EDT

(__Analyst

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

Rev. 12/2007

-



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Ri.flh%ﬂiflﬁ-f IQJ i 6{ Instrument Location /e {fd 1(".’ %l;f C 4/ (M?\Af S r - ‘
Instrument Serial No. (DC}S éi !L'i 4"7’(00 Nl. [“\I/fi‘fl'l;ﬁf' ‘7[0&’1 ‘3‘{‘/@(’7[' %bfﬁifgf{””J{%\

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

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

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

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

1 certify that on the C;) X M’\ day of Aﬂf ! ! , 20 } ()l the forgoing preventive maintenance
procedures were performed on the instrumentfindicated above, in accordance with current regulations of the N.C.

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

\m;,t i — L5

S:gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY 8D
800 '

Serial Number: 008914
Test Date: 04/28/2016

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time
DIAG Pass 3:28pm
ATR BLK .00 3:2%pm
ACCY CHK .07 3:29pm
AIR BLK .00 3:31pm
SUB TEST .00 3:31pm
ATR BLK .00 3:32pm
SUB TEST .00 3:34pm
AIR BLK .00 3:34pm
Reported AC: .00 g/210L

Z

Sigffature of Chemical Analyst

Court CVR

A —

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY RUTHERFORD COUNTY SD 800
Serial Number: 008914 Test Record Number: 1745
Test Date: 04/28/2016 Test Time: 3:36pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:36pm
FLO Pass 3:36pm
FC Pass 3:36pm

Temperature Tests

Test Status Time

FC1 Pass 3:36pm
SRC Pass 3:36pm
DET Pass 3:36pm
BAR Pass 3:36pm
BT Pass 3:36pm

Blank Tests
Test Status Time
AIR Pass 3:37pm

Printer Tests

Test Status Time
PRNT Pass 3:37pm
CRC Tests

Test Status Time
COMP Pass 3:37pm
CAL Pass 3:37pm

Preventive Maintenance
Status: Pass

}\,bv@\\

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

Cdunty q-_gaﬁ)t/ 40 A Instrument Location (/’/ o /é e 7‘;—: Ai/; / Vi ?{*_’7(

-

. ) .?
Instrument Serial No. ﬁfj ) “}’XZ ¢ /;/ o ,éf,. e A

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

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

. . )
- - . . ,
~ lcertify thaton the £~ f:’ day of x’-%x-ﬂ’ v / .20 /4 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.

-
4 ) 7 e - -
S A £33
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 BC/IR-IT: Subject Test
SWAIN COUNTY CHERQKEE DETENTION 860

) Serial Number: 008782
Tegt Date: 04/_28/201.6

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: 8457F
Effective:
09/01/2015~09/01/2017

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

Lot Number: AG507902
Exp Date: 03/20/2017

. Test g/210L Time

}
DIAG Pass 9:10am
ATR BLK .00 9:11am
ACCY CHK .08 9:12am
AIR BLK .00 9:12am
SUB TEIY .00 $:13am
AR BLK .00 9:1l4am
suB TEST .00 9:15am
ATR BLK .00 9:16am

B

Reported AC: .04 g/210L

Signature of Chemical Analyst

Court CVR

LS 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 BC/IR-IT: Preventive Maintenance

SWATN COUNTY CHEROKEE DETENTION 860

Serial Number: 008782

Tegt Dare: 04/28

/2016 Test

Time:

System Check: Pasged

Test

IR
FLO
FC

Bagseline Testsg
Statusg
bPass

Pass
Pass

Time

G:18am
9:18am
9:18am

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pags
BRlank Tests
Status
Pasgs
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pags

Time

:18am
:18am
:18am
:18am
:l8am

\0 W\ W

Time

9:18am

Time

9:18am

Time

9:18am
9:18am

Preventive Maintenance

Status: Pass

A e LA

Tegt Record Number: 238

g:1%7am EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Z:hgf;h %’f i /,:'/(}? n e Instrument Locatlon/r L h \’ % / Fan} ‘" /;’/‘ J 41 /
Instrument Serial No. (:)(};4?,5 5’? ' / SNSCCYGT “(’_\P// T TG

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. ‘;Nhen "PLEASE BLOW?" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. ~ Print test record; |
9. Verify Diagnostic Program; and
Id. : Verify that the ethanol gas canister is be;ing changed before expirétion date, or the alcoholic breath

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

I cert'lfy that on the g day of ///,,rf? ) , 20 / g the forgoing preventive maintenance
procedures were performed on the mstrumen{‘mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AR LA L35

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

TRANSYLVANIA CQUNTY TRANSYLVANTA CO
) JAIL 870
’ Serial Number: 008609
Test Date: 04/08/2016

Citation Number: MO000060-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
09/01/2015-09/01/2017

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

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L  Time
DIAG Pass 1:01pm
ATR BLK .00 1:02pm
ACCY CHK .07 1:03pm
ATR BLK .00 1:04pm
SUB TEST .00 1:05pm
ATR BLK .00 1:06pm
SUB TEST .00 1:07pm
ATR BELK .00 1:08pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@/% (oA

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

TRANSYLVANTA COUNTY TRANSYLVANIA CO JAIL 870

') Serial Number: 008609
: Test Date: 04/08/2016

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

1:12pm
1:1Zpm
1:12pm

Temperature Tesgts

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
Pasgss

Time

:12pm
:12pm
:12pm
:12pm
:12pm

HPHEB P

Time

1:13pm

Time

1:13pm

Time

1:13pm
1:13pm

Preventive Maintenance

Statug: Pass

&L T

Test Record Number: 681
Test Time:

1:12pm EDT

i

7 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

Countyﬁf f //fﬁ # }67} InsﬁumentLocatioan& nsvy/¢gn /(/; f (j \g/])/

ra Pl 4 L
Instrumcnt.Sei'ia_l_No. (’im'{:” J{ &5 .»2 o /3, N A/ (1/, . /i’f <

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

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

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

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

I certify that on the ﬂ%}} day of /7 poRal . / » 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 ; 7
..??/ A 7 Ly "Mz / »
/ oy / A / iy L3
e A 23S

“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-IY: Subijerct Test

LVANIA COUNTY TRANSYLVANIA CO
JAILL 70

Fer i.F.l }fru'm}"ae':‘?f.“:
Test Date: 04/02/0

Citation Number: MOSQOG0O-0
“uhjcﬁrﬁf' 's Namae:
FPREVENTIVE, MAINTENANCE
Sublect’s Date of Rirth: 11,/11/1911
Subiect's Sex: Male
river's License State: XX

1’.‘31"_*;\%:5’;-‘-; License Number: NONE

H

hnaly CUTLER, DANIEL R
Number: 2457F
mffective:
08/01/2015-08/02/2017
OFficar's Nams: NONE,
Type of hgency: Fra
Agenoy . DHHS
Test Typo: Areath Teat
Testl 02000, Fime
LIRS Pass LZoe6pm
ALR BLK  .0G 12:57pm
ACCY CHE .07 LZ2:58pm
LIR BLE .00 12:59pm
SUR TRST 00 LeOGom
AIR BLK .00 L:0lpm
$IB TEST LU0 1202pm
AXLL BLE .00 : 02pm
RBeported Al 00 w/210%
51 o E cical Analyst

Court VR

/R LA

’ Analyst

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



Intox EC/IR-II: Preventive Maintenance

TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008820
Test Date: 04/08/2016

Test Record Number:
Tegt Time: 1:10pm EDT

SYstem'Check: Passed

Baseline Tests

- Test

IR
FLO
FC

Status

Pass
Pass
Pags

Time

l:11lpm
1:11pm
l:11pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

HE R R

Time

1:12pm

Time

1:12pm

Time

l:12pm
1:12pm

Preventive Maintenance

Status:

Pass

LS

Analyst

943

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

Department of Health 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 U 4} 3 ¥ Instrument Location u o CDM m‘f'v SD
Instrument Serial No. OO X R 7T 6 ?5311’ L( Pf’ﬂ'ﬁ O Q o aci / /Vi onro¢

"ToH = J¥3~- 4110

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

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

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

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

I certify that on the k! §M’l day of Aﬂﬁ i ' , 20 1 (ﬂ the forgoing preventive maintenance
procedures were performed on the instrumentfindicated above, in accordance with current regulations of the N.C.

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

¢ { { f . /o (26
S e/ e s [,
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

gt s e

B et e i e



Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008876
Test Date: 04/15/2016

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19851F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pags 1:49%pwm
ATIR BLK .00 1:50pm
ACCY CHK .08 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 ~1:52pm
ATR BLK .00 - 1:53pm
SUB TEST .00 ~1:55pm
AIR BLK .00 1:56pm
Reported AC: .00 g/210L

1 _
\ cgi—
Szgnature of Chemical Analyst

Court CVR

57 | Analyst ——

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




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008876
Test Date: 04/15/2016

Test Record Number:
Test Time: 2:01pm EDT

System Check: Passed

- Test
IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:02pm
2:02pm
2:02pm

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

NN NN

Time

:02pm
: 02pm
: 02pm
: 02pm
: 02pm

Time

2:03pm

Time

2:03pm

Time

2:03pm
2:03pm

Preventive Maintenance

Status: Paass

Analyst

3972

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

Department of Health and 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 i Fato A Instrument Location {44 LA Cm 4 W'}’\Ft oy t\
4
: YR :
Instrument Serial No. _/" ¢ R /a{ LNEC P £ 45ma l‘z': (’JE‘ /\f i GIEN e

/
k- 833770

The prevent:ve mamtenance 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 inétrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW” appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 4"} f{, day of A A | 0_{{, the forgoing preventive maintenance
procedures were perfortied on the instrumentlindicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q‘\ fi “ 5 (
N: ir!l 7 T ;5;” }
. } g}!u Slgnatu{‘e of Cerﬁfymg Official Certifi cate 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: Subiject Test
UNION COUNTY UNIQON COUNTY SD 830

Serial Number: 008866
Tegt Date: 04/15/2016

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG4£34201
Exp Date: 12/08/2016

Test g/210L Time
DIAG Pass 1:47pm
ATR BLK .00 1:48pm
ACCY CHK .08 1:49pm
AIR BLK .00 1:50pm
SUB TEST .00 1:51lpm
AIR BLK .00 1:52pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm
Report d AC .00 g/210L

[\\f@m’;

Z?nature of Chemical Analyst

Court CVR

ﬂ\\'ﬁﬁ

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




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY SD 850
Serial Number: 008866 Test Record Number: 2345
Test Date: 04/15/2016 Test Time: 1:55pm EDT
System Check: Passéd

Baseline Tests

Tegt Status Time

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

Temperature Tests

Test Status Time

FC1 Pasgs 1:55pm
SRC Pags l:55pm
DET Pass 1:55pm
BAR rass 1:55pm
BT Fass 1:55pm

Blank Tests
Test Status Time
ATR FPass 1:56pm

Printer Tests

Test Status Time
PRNT Pass 1:56pn
CRC Tests

Test Status Time
COMP Pass 1;56pm
CAL P?ass l:56pm

Preventive Maintenance
Status: Pasgs

=

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

»»»» ' - '.';-lfj"' e
County fp gl e Instrument Location .ffm’n:ﬂ'f /,1/ DBl ot T /e
Instrument Serial No. {3 t' y &5 S £7/ Lf/%""‘e{‘ﬁ#“ A Ee f7

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. \;Vhen "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 C/} 7L "day of g, £ ,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.

g Ll (o] e ) 324

S(gnature of Certifying Official Certificate Number

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

DHHS 4080 (11407)



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008584 Test Record Number: 2099
Test Date: 04/29/2016 Test Time: 10:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:41pm
FLO Pass 10:41pm
FC Pass 10:41pm

Temperature Tests

Test Status Time

FC1 Pass 10:41pm
SRC Pass 10:41pm
DET Pass 10:41pm
BAR Pass 10:41pm
BT Pass 10:41pm

Blank Tests

Test Status Time
ATR Pass 10:41pm

Printer Tests

Test Status Time

PRNT Pass 10:41pm
CRC Tests

Test Status Time

COMP Pass 10:42pm

CAL Pass 10:42pm

Preventive Maintenance
Status: Pass

Analysr

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



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 910
- Serial Number: 008584
) Test Date: 04/29/2016
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: MORGART, STEPHEN G
Permit Number: $8372E
Effective:
07/01/2015—07/01/2017

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

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

Test g/210L Time

DIAG Pass 10:27pm
ATR BLK .00 10:28pm
ACCY CHK .08 10:28pm
AIR BLK .00 10:29pm
SUB TEST .00 10:30pm
ATIR BLK .00 10:31pm
SUB TEST .00 10:32pm
AIR BLK .00 10:33pm

Reported AC: .00 g/210L
4

Sig uresof ST C o 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

e ety ' ~ -
County__ jf dei-feri& Instrument Location /‘f.f;;n/ HieGel e L 7 LD

Instrument Serial No. __ #5£Z> &6 T 7 »:.«’M fz_e--&‘ 7

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

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

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

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

- 1 certify thatonthe 51> day of ,AJ it gt g e ,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.

B R,

o

\‘ ‘? }Fw nnnnnn et o qn‘_" e f ta
-.s.::;}" L. ?,r&*" {4 (’d / ff(g, !—.:"‘w (:”"i :} &
Signature of Certlfymg Official Certificate Number

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

" DHHS 4080 (11/07)



\vj

Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008637
Tegt Date: 04/30/2016

Test Record Number: 2859
Test Time: 12:07am EDT

System Check: Passed

Test

IR
FLO
FC

BRageline Tests

Status

Pass
Pass
Pasg

Time

12
12
12

‘Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Passe

CRC Tests

Status

Pass
Pass

: 08am
:08am
: 08am

Time

12:
12:
12:

12

12

08am
08am
08am
:08am
08am

Time

12

: 09am

Time

12

: 02am

Time

12
12

:0%am
:09am

Preventive Maintenance

Status: Pagg

S & eV

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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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008637
Test Date: 04/29/2016

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: MORGART, STEPHEN G
Permit Number: 9372EFE
Effective:
07/01/2015-07/01/2017

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 11:52pm
ATR BLK .00 11:53pm
ACCY CHK .08 11:54pm
AIR BLK .00 11:55pm
SUB TEST .00 11:57pm
AIR BLK .00 11:58pm
SUB TEST .00 11:5%pm
AIR BLK .00 12:00am

Reported AC: .00 g/210L

7 (52>

Sigratir hemical Analyst

Court CVR

Analyst

'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

. r«:;:' — ) 4 ® -2::}:" .
County LA foe Instrument Location_ 7’ ootk /‘“3 i 08 b fag i /L)
Instrument Serial No, T S"E" lon 5t ;f,’i',.t‘JM&'f"- f«"‘\ A ST

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

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

2. | V'erify instrument displays time and date;
3. Initiate breath test sequence,
a. ~ Enter information as prompted;
3. | ~ Verify instru.ment accuracy;
6. | When "PLEASE BLOW" appears, collect breath samp'le;'
7. ~ When "PLEASE BLOW" appears, collect breath sample;
B. Print test record;
9. - Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. ,..ff- :
I certify that on the ;-“»-- 7 dayof 4{\3’;{):’!}_ f L ,20 / {m the forgoing preventive rnamtenance'
procedures were performed on the 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 .

fi v e { -
SN S

/{&f{\“/{(L . Q/W':h

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008686
Test Date: 04/29/2016

Test Record Number: 6376
Tegt Time: 10:09pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:10pm
:10pm
: 10pm

Time

10:
10:
10:
10:

10

10pm
10pm
10pm
10pm
:10pm

Time

10

:1lpm

Time

10

:11pm

Time

10
10

:1lpm
:11lpm

Preventive Maintenance

Status: Pass

€ . 70752

Analyst

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

" Rev. 12/2007



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 210

} Serial Number: 008686
' Test Date: 04/29/2016

Citation Number: MO000000-0

Sub

ject's Name:

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

Analyst's Name: MCORGART, STEPHEN G
Permit Number: 9372FE

E

ffective:

07/01/2015-07/01/2017

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

Ag

ency: DHHS

Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 9:58pm
AIR BLK .00 9:5%pm
ACCY CHK .07 9:59pm
AIR BLK .00 10:00pm
SUB TEST .00 10:01pm
ATIR BLK .00 10:02pm
SUB TEST .00 10:04pm
AIR BLK .00 10:04pm

Reported AC:

S

.0 /210L
o7 Trma?

of Chemical Anal¥st

Court CVR

@Kﬂ?}f_}/

< Analyst

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



s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County__ { 4 Ll Instrument Location ;ﬁﬁ:'? “'.!/’2"1 Lin/g ,‘fm&'i Lt ,

- ﬁé?@i&

Instrument Serial No. _éot> &er £ [ 4l Lot &8 T

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

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

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

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

I certify that on the 2 & day of ] Ll £ ,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

ﬁ::’fk;‘:%izlfw% ,.df{:;;\fﬁ“phﬁ -, g £ "":)
,--/&"7# y(/:a’-m 7 ( ° -w’l //"‘}’”’:’249/4 cé’ﬁ' (}A

* Signatiire of Certifying Official Certificate Number

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

DHHS 4080 (11/407)




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008580
Test Date: 04/29/2016

Test Record Number: 2270
Test Time: 10:17pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FCL
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

10
10

10

:17pm
: 17pm
:18pm

Time

10:
10:

10
10

10:

18pm
i8pm
:18pm
:18pm
18pm

Time

10

:18pm

Time

10

:18pm

Time

10
10

:18pm
:18pm

Preventive Maintenance

Status:

-

Analyst

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 -
WAKE COUNTY BAT MOBILE UNIT 10 910

) Serial Number: 008580
Test Date: 04/29/2016

Citation Number: M0Q000000-0
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: MORGART, STEPHEN G
Permit Number: 9372EFE
Effective:
07/01/2015-07/01/2017

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

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:04pm
ATR BLK .00 10:05pm
ACCY CHK .07 10:06pm
ATR BLK .00 10:06pm
SUB TEST .00 10:08pm
AIR BLK .00 10:08pm
SUB TEST .00 10:10pm
ATR BLK .00 10:11pm

Reported AC: .00 g/210L

6. 7>

Signature of Chefiical Analys

Court CVR

mrt o~z Y

) Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County__ ,./ ,/)(‘7’7[{4-) ﬁ 5 Instrument Location I.C”J/f;f{’-'-@ ‘Ca . I.:}Q.?L@N }('mm} Gﬁﬂ/"d‘i

. \ APt Vo ! -
Instrument Serial No, 29> X A%y }“? _f_fzﬂ@é) 7 /‘/f}ézﬁ’,«mwc[ k/f.ﬁ( ; 1{9 A /;asri:s 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. o Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the (;)w‘) day of .?f}.’?{”r ‘ .20 / L'::; the forgoing preventive maintenance
procedures were performed on the instrumertt indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/’///7’ e -~ e

e L - )
s RE et

T TN e C‘)»f: 7
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

o ] b e i




Intox EC/IR-II: Subjeczt Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Test Date: 04/22/2016

Citatiocn Number: M0OO00000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Sukject's Sex: Male
Driver's License Statce: XX
Driver s License Numbar: NONE

Analyst's Name: REESLER, GRAYHAM C
Permit Number: 76%2F
Effective:
02,/01/2216-02/01/2018

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

Lot Number: AGH343202
Exp Date: 12/15/2017

Test. g/210L Time

DIAG Pags 3:04pm
ATR BLK .00 3:06pm
ACCY CHK .07 J:06pm
ATR BLK .00 3:07pm
SUB TEST .00 3:08pm
AIR BLK .00 3:09pm
SuUB TEST .00 3:11lpm
AIR BLK .00 3:12pm

nemical 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



WAKZ COUNTY DETENTION CENTER
Serial Number: 008577 Test Record !
Test Date: 04/22,/2016 Test Time:

Intox AC/IR-II:

System Check: Passed

Bageline Teasts

Test Status Time

IR Pags 3:17pm
FLO Pass 3:17pm
FC Pags 3:17pm

Temperature Tests

Test Status Time

FC1 Pass 3:17pm
SRC Pasg 3:17pm
DET Pags 3:17pm
BAR Pags 3:17pm
BT Pagss 3:17pm

Blank Tests
Test Status Tim=
AIR Pagss 3:138pm
Printer Tests
Test Status Tims
PRNT Pags 3:18pm

CRC Tests

Test Status Tima
COMP Pasg 3:18pm
CAL Pass 3:18pm

Preventive Maintenancse
Status: Pass

.

Prevenl:ive Malintenancs

10

Sumber: 2169

G 7pm 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

y INTOXIMETERS, MODEL INTOX EC/IR 11

' & ) o7 7 : i ?
County {f:f?;'.f"fﬁfm { . Instrument Location (}?/ e li’:) AL e‘-”?e{ﬂ;\}ﬁ‘{dw' (ﬁw:’{%}
| a - ! I:} 3 ‘w
Instrument Serial No. _£2%¢") & { / 2 '“”'féﬁfzf‘hi’ /’{“fi—ﬂmwwn.ﬁff_’/ 1’5{“)4{; f(fﬂ /«é:{gw A /({ Lo
A

. 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,

?&a 7
. I certify that on the / f“j‘ dayof .~ /’ Wi / , 20 ,w‘/, the forgoing preventive maintenance
procedures were performed on the instrument l‘i’-ndlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

it
{' o e

/ M / Tl - };Pﬂf gm o5 "5/

/‘7‘ y s(f’f;.‘cl L o OB e,
p— ~ 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 810

Serial Number: 008612
Test Date: 04/22/2016

Citation Number: M0000000-0
Subject's Name:

: PREVENTIVE, MAINTENANCE

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

o Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

" Analyst's Name: 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: AG526401
Exp Date: 09/21/2017

Test. g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .07
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .00

WWNRONDND
t
~J
e,
=

ignature oF Chemical AriTtvet

Court CVR

nalyst ST

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR~-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 9210

Serial Number: 008612 Test Record Number: 2918
Test Date: 04/22/2016 Test Time: 3:01pm EDT

System Check: Passed

i g _ Baseline Tests

f Test - Status Time

; IR Pass 3:02pm
Iy FLO Pass 3:02pm
L | FC Pass 3:02pm

Temperature Tests

| Test Status Time
imli ' FC1 Pass 3:02pm
PoAlE SRC Pass 3:02pm
e DET Pass 3:02pm
B R . BAR Pass 3:02pm
BT Pass 3:02pm

i - Blank Tests
Test Status Time
AIR Pass 3:03pm

Printer Tests

Test Status ‘Time

PRNT Pass 3:03pm
CRC Tests

Test Status Time

COMP Pass 3:03pm

CAL Pass 3:03pm

Preventive Malintenance
Status: Pass

(o

£

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

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

] i .
Instrument Location é‘«’}»’%ﬁﬁ { o, I'%:TEM?"? and Q‘sz

 Instrument Serial No. (205760 2204 f/ ?{aﬂ/bf’éfwﬁ /‘:‘)4’4) fgﬁ?ﬁv&fﬁ 24 . f\’/‘::

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

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

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

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

4;«‘ . )
1 certify that on the _ ¢ ;{? day of ,ff} PLiy , 20 / (5 the forgoing preventive maintenance
procedures were performed on the 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 ) At 4327

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: 008760
Test Date: 04/22/2016

Citation Number: MOO0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 83537F
Effective:
08/01/2015—08/01/2017

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

Lot Number: AG534902
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 2:56pm
ATR BLK .00 2:56pm
ACCY CHK .08 2:57pm
ATR BLK .00 2:58pm
S8UB TEST .00 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 3:01lpm
ATIR BLK .00 3:02pm

Reported AC: .00 g/210L
S D)Lk

Signature of TChemical Analyst

Court CVR

LS D S

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008760
Test Date: 04/22/2016

Test Record Number: 1465
Test Time: 3:05pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:05pm
FLO Pass 3:05pm
FC Pass 3:05pm

Temperature Tests

Test Status Time
FC1 Pass 3:05pm
SRC Pass 3:05pm
DET Pass 3:05pm
BAR Pass 3:05pm
. BT Pass 3:05pm
Blank Tests
Test Status Time
ATIR Pass 3:06pm
Printer Tests
Test Status Time
PRNT Pass 3:06pm
CRC Tests
Test Status Time
COMP Pass 3:06pm
CAL Pass 3:06pm

Preventive Maintenance

Status:

Pass

Lo D 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 II

. - . “3 o
County {)Jf?\ K Instrument Location j,f,f‘».,}/%}fﬁ;}, ( &) .“;‘Q[,;’j‘;f;;u Tiond C?’ {E.
Instrument Serial No. @Q?’f “175 335 o1 j {Fafﬂﬂ“ﬁw e k’?ﬁ /Z:f?ﬁ.i,«i; 16153:’-; V4 \J‘f C

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.

I certify that on the /:»2,2» day of }4‘}3‘;3 il , 20 f’{f‘; the forgoing preventive maintgnance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

.

Ji..___;)fﬂff o ﬁ‘;‘o AL %@fzédf b 57
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
Test Date: 04/22/2016 -

Citatien Number: MCG0O0000-0
~ Subject's Name:
PREVENTIVE, MAINTENANCE.
Subject's Date of Birth: 11/11/18911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE .

Analyst's Name: SMITH, BRIAN D
Permit Number: 8S37F
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass
AIR BLX .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
ATIR BLK .0C
SUB TEST .00
ATIR BLK .00

Reported AC: .00 g/210L
ngo,aé_» 40 A’lﬂ?ﬁ{

Signature of CHemical Analyst

CESENECENENENEN
U
¥
g
=

Court CVR

oy

Analyst

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



Intox EC/IR-II: Preventive Maintenance -
WAKE COUNTY DETENTION CENTER 910
Serial Numbexr: 008778 Test Record Number: 2178
Test Date: 04/22/2016 Test Time: 2:56pm EDT
System Check: Passed

Bageline Tests

Test Status  Time

IR Pass 2:57pm
FLO Pass 2:57pm
FC Pass 2:57pm

Temperature Tests

Test Status Time

FC1 Pass Z2:57pm
SRC | Pass 2:57pm
DET Pass 2:57pm
BAR Pass 2:57pm
BT Pass 2:57pm

Blank Tests
Test Status Time
AIR Pass 2:58pm

Printer Tegts

Test Status Time

PRNT Pass 2:58pm
CRC Tests

Test Status Time

COMP Pass 2:58pm

CAL Pass 2:58pm

Preventive Maintenance
Status: Pass

Lo ) Lo

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

- IR e Vo
County 7,/ e g Instrument Location 247" Hid5 b faee s T F L
. [ ML -

. N R o o ! y aw "Ta
Instrument Serial No. QO NEL T 12 fhi OAR 1 wIt L

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

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

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

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

I certify that on the éa day of ., A . 20 / ("3 the forgeing preventive maintenance
procedures were performed on the instrument tndicated above, in accordance with current regulations of the N.C,

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

B
< { Magy, a\(wn 'f / / fﬁ“\‘ (05

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)



Tntox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

) Serial Number: 008686
Test Date: 04/08/2016

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: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015-07/01/2017

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

- Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 9:34pm
AIR BLK .00 9:35pm
ACCY CHK .07 9:35pm
AIR BLK .00 9:36pm
SUB TEST .00 9:37pm
ATR BLK .00 9:38pm
SUB TEST .00 9:39pm
ATR BLK .00 9:40pm
Reported AC: .00 g/210L

Court CVR

2 & gm=t

Analyst

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



Intox EC/IR-Ii: Preventive Maintenance
WAKE COUNTY BAT MCOBILE UNIT 10 910
Serial Number: 008686 Test Record Number: 6367
Test Date: 04/08/2016 Test Time: 9:48pm EDT
System Check: Passed

Bageline Tests

Test Status Time

* IR Pass 9:49pm
FLO Pass 9:49pm
FC Pass 9:49pm

Temperature Tests

Test Status Time

FC1l Pass 9:49pm
SRC Pass 9:49pm
DET Pass 9:49pm
BAR Pass 9:49pm
BT Pass 9:49pm

Blank Tests
Test Status Time
ATR Pass 9:50pm

Printer Testsg

Test Status Time
PRNT Pass 9:50pm
CRC Tests

Test Status Time
COMP Pass 9:50pm
CAL Pass 9:50pm

Preventive Maintenance
Status: Pass

yiE

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

=/ Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ;I/dfq}fﬁw Instrument Location PA{J}E[ &1 ,@ gA) AI{_M‘HE;A{ i _Df'ﬁ FrICT

Instrument Serial No. ¢£X25 7 3 8 2y GIXE.JE:R! 'i’. Daet BD f%&f / (5,!.!} Aj o

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 l;efore expiration date, or the alcoholic breath

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

I certify that on the g_é l/Q day of ;‘4{‘) 2L , 20/’ é the forgoing preventive maintenance

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

‘EI{JQ 40 Mé{?'bf'm {377

Signature of Certifying Official Certificate’Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY NORTH EAST DISTRICT 910

Serial Number: 008738
Test Date: 04/26/2016

Citation Number: MQOOQOQ00-0
Subject's Name: :
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS07202
Exp Date: 03/20/2017

Test g/210L  Time

DIAG Pass 12:11pm
AIR BLK .00 12:12pm
ACCY CHK .08 12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm
SUB TEST .00 12:16pm
"AIR BLK .00 12:17pm

rted AC: g/210L

Signature of Chemical Analyst

Court CVR

LSpe D it

Analyst

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



Intox EC/IR-II: Preventive Maintenance
_WAKE COUNTY NORTH EAST DISTRICT 910
Serial Number: 008738 Test Record Number: 641
Test Date: 04/26/2016 = Test Time: 12:1%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:20pm
FLO Pass 12:20pm
FC Pass "12:20pm

Temperature Tests

Test - Status Time

FC1 Pass 12:20pm
SRC Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm

Blank Tests
Test Status Time
AIR Pass 12:21pm

Printer Tests

Test Status Time

PRNT Pass 12:21pm
CRC Tests

Test Status Time

COMP Pass 12:21pm

CAL Pass 12:21pm

Preventive Maintenance
Status: Pass

\ZMD JW

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 Ldﬂ,;zg;g: i Instrument Location Nam,ym gy

Instrument Serial No. £ G ’3 %‘Lf 5 f, () rf ﬂ/i ,AL; /‘J fﬁfﬁ: ,/\/0 fodn )’N /:% . fu -

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.
1 certify that on the /2@ day of fj FRYL ,20 /{5 the forgoing preventive maintenance

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

{

wﬂﬂw? s 7 I
1< il 4377

~"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

WARREN COUNTY NORLINA POLICE DEPT 920
Serial Number: 008945
Test Date: 04/28/2016

Citation Number: M0000000-0
. Subject's Name:

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

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

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

Lot Number: AG425303
Exp Date: 09/10/2016

Test ~  g/210L Time

DIAG Pags 11:24am
AIR BLK .00 11:25am
ACCY CHK .08 11i:25am
AIR BLK .00 11:26am
SUB TEST .00 11:27am
AIR BLK .00 11:29%am
SUB TEST .00 11:30am
ATR BLK .00 11:31lam

eported AC: . .00 g/210L

MaﬂM

Signature of Chemical Analyst

Court CVR

L DLt

Analyst

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



Intox EC/IR-II: Preventive'Maintenance
WARREN COUNTY NORLINA POLICE DEPT 920
Serial Number: 008945  Test Record Number: 311
Test Date: 04/28/2016 Test Time: 11:33am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:33am
FLO Pass 11:33am
¥C Pass A1:33am

Temperature Tests

Test Status Time

FC1 Pasgs 11:33am
SRC Pass 11:33am
DET Pass 11:33am
BAR Pass 11:33am
BT Pass 11:33am

Blank Tests
Test Statug  Time
AIR Pass 11:34am

Printer Tests

Test Status Time
PRNT Pass 11l:34am
CRC Tests
- Test Status Time
COMP Pass 11:34am
CAL Pass 11:34am

Preventive Maintenance
Status: Pass

e I

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County, zdﬁﬁﬁ‘i{ﬁ;\i Instrument Location f/k}ﬁ{fei{lﬁ o & »{i!-’-!l,": -

Instrument Serial No. £} 81?(:'?39 -~ ! ;8 f? AFTEES A‘\/ !ﬂf?.,é‘ﬁ’fz Turs ! N (..

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

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

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

I certify that on the 6’28 day of Apﬁf&. .20 /e the forgoing preventive maintenance
procedures were performed on the 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

- ‘ |
VAR ,%,4)%?::%-5 b 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
WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793
Test Date: 04/28/2016

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 8837E
Effective:
08/01/2015—08/01/2017

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

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

Test g/210L Time

DIAG Pass 10:08am
AIR BLK. .00 10:09am
ACCY CHK .07 10:0%9am
ATR BLK .00 10:10am
SUB TEST .00 10:11lam
ATR BLK .00 10:1lam
SUB TEST .00 10:13am
ATR BLK .00 10:14am

Reported AC: (.00 g/210L

Signature of Chemical Analyst

Court CVR

Zaz‘»ﬁ 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

WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793
Test Date: 04/28/2016

Test Record Number: 1021
Test Time: 10:l6am EDT

System Check: Passed

Test

IR
FLO
¥C

Status

Pass
Pasg
Pass

Baseline Tests

10:
:17am -
:17am

10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

EPRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pags
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

‘Time

17am

Time

10:
10:
10:
:17am
:17am

10
10

17am
17am
17am

Time

10:

17am

Time

10:

17am

Time

10

:18am
10:

18am

Preventive Maintenance

Status: Pass

 Bn D it

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

. e _y

County N ){3 J i Instrument Location C}ﬂnf" of / L

Instrument Serial No, &0 %8 7 iy éi"J/LKMJ»SG ~ /'1'}’;,}?; \/ Pf‘: 2y ME
7

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 52 7 day of /4 D/-? 7. , 20 / é, the forgoing preventive maintenance
procedures were performed on the 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 // /))%/% b2
Signatufe of Certifying Official Certificate Number

pa

A signed original of 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 CARY PD 910

Serial Number: 008587
Test Date: 04/27/2016

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

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

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

Lot Number: AG5079202
Exp Date: 04/20/2017

Test g/210L  Time

DIAG Pass 5
ATR BLK .00 5
ACCY CHK .08 5
AIR BLK .00 5:25pm
SUB TEST .00 5:

5

AIR BLK .00 : 27pm
SUB TEST .00 5:28pm
ATR BLK .00 5:29pm
Reported AC: , .00 g/210L

uaD

Signature of Chemical Analyst

Court CVR

U< e D ik

‘Analyst

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



Intox EC/IR-II: Preventive Maintenance
WARE COUNTY CARY PD 910
Serial Number: 008587 Test Record Number: 3236
Test Date: 04/27/2016 Test Time: 5:30pm EDT
System Check: Passed

Baseline Tests

Test  Status  Time

IR Pass 5:30pm
FLO Pass 5:30pm
FC . Pasgs 5:30pm

Temperature Tests

Test Status Time

FC1 Pass 5:30pm
SRC Pass 5:30pm
DET Pass 5:30pm
BAR Pass 5:30pm
BT Pass 5:30pm

Blank Tests
Test Status Time
ATR Pass 5:31pm

Printer Tests

Test Status Time

PRNT Pass 5:31pm
CRC Tests

Test Status Time

COMP  Pass 5:31pm

CAL Pass 5:31pm

Preventive Maintenance
Status: Pass

Q = -
Analyst

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



Fa

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

o #i {

County /A}A}:ﬁr . Instrument Location /4)9!,:’;}( ft 2 S g /
{’ A / / / fot ,:,: . e o /4 s ‘
Instrument Serial No. {)O% ))f::f;ll ‘ /5 b Wpegaan s - S {Ex MNC.

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

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

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

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

I certify that on the // 7 day of gj/\ PR , 20/ é, the forgoing preventive maintenance
procedures were performed on the 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 |
f é.«(x o ,4/ fA}?"M : L7

Signatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE COUNTY APEX PD
Serial Number: 008621
Test Date: 04/27/2016
Citation Number: MQO000000-0
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: SMITH, BRIAN D
Permit Number: 8537F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pasgs 4:25pm
ATIR BLK .00 4:26pm
ACCY CHK .08 4:26pm
AIR BLK .00 4:28pm
SUB TEST .00 4:28pm
ATR BLK .00 4:29pm
SUB TEST .00 4:31pm
ATR BLK .00 4:32pm

Repgrted AC: .00 g/210L
ZZM&(Q /émz:&-

Signature of Chemical Analyst

Court CVR

Row N it

Analyst

This form 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

WAKE COUNTY APEX FD
Serial Number: (008621 Tegt Record Number: 2064
Test Date: 04/27/2016 Test Time: 4:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 4:33pm
FLO - Pass 4:33pm
FC Pass 4:33pm

Temperature Tests

Test Status Time

FC1 Pass 4:33pm
SRC Pass 4:33pm
DET Pass 4:33pm
BAR Pass 4:33pm
BT Pass 4:33pm

Blank Tests

Test Status Time
ATR. Pass 4:34pm

Printer Tests

Test . Status Time
PRNT Pass 4:34pm
CRC Tests

Test Status Time
COMP rass 4:34pm
CAL Pass 4:34pm

Preventive Maintenance
Status: Pass

=), A?nDSL

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/IRII

County [Uf"”’:? Instrument Location %f,'(; ST EIAL QP S
- . OO gg@*’e,;_;; &7 Sv o o VI ‘f:"N{‘,
JInstrument Serial No, Y ?‘? ey Pz ._.\ﬁli}ufg’_“ftf- 7 LT . .WI/ CHT L8 Le, o

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.

- ‘-_ﬂ‘} A -
Icertifythat onthe o4 {z  dayof /{ !5“3 2. , 20 gﬁ, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J—

v 5/5’4 o gﬁ ,,/-;:;nzz«:?&f b 2

| Signature of Certifying Official Certificafe Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PSS 910

Serial Number: 008838
Test Date: 04/26/2016

Citation Number: MJO000000-0
- Subject's Name:

. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: ll/ll/lQll
Subject’'s Sex: Male 1
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG507902
Exp Date: 03/20/2017

Tegt g/210L Time
DIAG Pags * 3:50pm
ATR BLK .00 - 3:51pm
ACCY CHK .07 { 3:52pm
AIR BLK .00 3:53pm
SUB TEST .00 3:53pm
ATR BLK .00 3:54pm
SUB TEST .00 3:56pm
AIR BLK .0C 3:57pm
R ed AC: .00 g/210L

signature of Chemical Analyst

Court CVER

Z{wa ot

Analyst

R U

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



Intox EC/I?—II: Prevenﬁifé Maintenancé
WAKE COUNTY KNIGHTDALE Pg 910
Serial Number: (008838 Test Record Number: 1342
Test Date: 04/26/2016 Test Time: 4:06pm EDT
System Check: Passed
Bageline TeSts

Test Status  Time

- IR. ‘Pass 4:06pm
FLO Pass 4:07pm
FC Pass 4:07pm

- Temperature Tests

Test Status  Time
FCl Pass 4:07pm
SRC Pass 4:07pm
DET Pass 4:07pm
BAR Pass 4:07pm
BT. Pass 4

: 0%7pm
Blank Tests |

Test Status Time

AIR Pass = 4:07pm

Printer Tests

Teét Statusg Time
 PRNT Pass 4:07pm
CRC Tests
TeSt " Status Time
COMP Pass 4:07pm
CAL Pass 4:07pm

Préventive Maintenance
Status: Pass

Ko ) _iat

Anabmt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

) . /. / é -
County ﬁ(?éJC’ Q-gl‘\. LAY ’l""hw"\ Instrument Location[ﬂzfg (;:‘5’;‘; V‘)’(i"’ _73‘)1/) (U‘ S ) )’,,.)

Instrument Serial No. () O gg:}c}' [{\T(")D A V\'f ,/( / '/; / '/i/(/f”ﬁ’ &id )Lt' . s~ (/,

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

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

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

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

. _ “
I certify that on the ~ /7 day of /K/Iﬁt/ { / , 20 / (47 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

YUt N7 by

_J Bignature of Certifying Official Certificate Number

A signed 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
WASHINGTON COQUNTY SHERIFF'S QFFICE 8930

Serial Number: 0208829
Test Date: 04/27/2016

Citation Number: MOOOOCQOC-0
Subject's Name:

PREE VENTI’VE, MATNTENANCE -
Subject's Date of Birth: 121/:11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

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

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGH17402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass G:48am
ATR BLK .00 S:4%9am
ACCY CHK .07 9:50am
AIR BLK .00 :51lam
SUEB TEST .00 S:5)am
AIR BLK .Q0 9:52am
sUB TEST .00 9:54am
ATIR BLK .00 S:55am

Reported AC: .00 ¢g/21CL

2 NI~

Signature of Chemical Analyst

Court CVR

Qnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcchol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTY SHERIFF'S QFFICE 930
Sgrial Number: 008829 Tast Record Number: 702
Test Date: 04/27/2016 Tegt Time: 9:56am EDT
System Check: Passged

Bagseline Tests

Test Status Time

IR Pags 9:50am
FLO Pass 9:586am
B Pags S:54am

Temperature Tests

Test Status Time

L Pass S:56amnm
SR Pass G:56am
LET Pasg g:56am
BAR Pags 9:56am
BT Pass 9:586am

Blank Tegts
Tegt Status Time
AIR Pags S:57am

Printer Tests

Test Status Time
PRNT Pass S:57am
CRC Tests

Test Statusg Time
COoOMPB Pass g:5%an
CAL Pass S:57am

Preventive Maintenance
Status: Pass

DN —

J Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countyﬁl}-) Q‘ws‘ 1ARE Instrument Locationlk)f’ "? ¥if (/ O, Dﬁ 71(”;7 A W% / - vt "} £

Instrument Serial No. OD g} 1}0'7 ( ,»Q(')’) é . (\L\t’(g’#ﬂ\‘{\hg‘(} éj}@‘pq bDv’i) /!&4(_

The preventive maintenance procedures for the Intoximeters, Mode] hitox 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,
1 certify that on the c:::)( ‘0% day of M! s( \ , ZO_LLg_ the forgoing preventive maintenance

procedures were performed on the instrument intlicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

“AA N~ | L3

” 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)

Ay



Intox EC/IR-II: Subject Test
WAYNE CQUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 04/26/2016

Citation Number: MOO00C00-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 128955F
Effective:
07/01/2015—07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901%1
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 10:22am
AIR BLK .00 10:22am
ACCY CHK .07 10:23am
ATR BLX .00 10:24am
SUB TEST .00 10:25am
AIR BLK .00 10:25am
SUB TEST .00 10:27am
ATIR BLK .00 10:28am

Reported AC: .00 g/210L

U N L

Signbtur¥ of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II:

Preventive Maintenance

WAYNE COUNTY WAYNE CC DETENTION 3950

Serial Number: 008671
Test Date: 04/26/2016

Tegt Record Number: 4283
Test Time: 10:30am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pasgs

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pags

Printer Testsg

Status

Pass

CRC Tests

Status

Pass
Pags

:30am
:30am
:30am

Time

10

10:
1G:

io
10

:20am
30am
30am
:30am
:30am

Time

io0

:31am

Time

10

:31am

Time

10
10

:31lam
:31lam

Preventive Maintenance

Status: Pass

7/{/«) AN

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



'DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

, 3 ) INTOXIMETERS, MODEL INTOEX EC/IRII | . .
County \\f ' {‘iﬁﬁ i | Instrument Location \pj ;l“;? N {I i 9;,‘5 /. _ﬂ’}mm,v!\ ‘ﬁf‘ { [ \
. . - _ \
Instrument Serial No. {} 0 Q tiﬂ!{? ;),;\ E PRy rt.', ‘ C]%’ ¢ e {?;} ' L) &\Q'{} (A Z S\,‘i qg’.i.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foliowed at least once every
four months are:

1. Verify the cthanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5 Verify instrumnent accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcohélic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

*/{”;":J?A"/"’;’ -r":‘:;j £ : f/ 74 .
I certify thatonthe _ / / day of S ~,20 7/ L= the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulfations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

!

3 /

e Y. &%)
e d-w‘}”wﬂ“ﬂf‘fa‘ //’::i-f“;*fﬁ»ez’é«” T, i {f
(.7 Signature of Certifying Official Certificate Number

i
i

A signed original of the prevgémive maintenange record shall be kept on"; file for at least three years.
- : \ {

DHHS 4080 (11/07) |




Intox EC/IR-II: Subject Test
WILSON COQUNTY WILSON (O DETENTION 970

Serial Number: 008652
Test Date: 04/19/2016

Citation Number: MOOC0O0GO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 9:54am
ATR BLK .00 9:55am
ACCY CHK .08 9:55am
AIR BLK .00 9:57am
SUB TEST .00 9:57am
ATR BLK .00 9:58am
SUB TEST .00 10:00am
ATR BLK .00 10:00am

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-ITI:

Preventive Maintenance

WILSON COQUNTY WILSON CO DETENTION 970

Serial Number: 008652
Tegt Date: 04/19/2016

Tegt Record Number: 2834
Test Time: 10:08am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Bageline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pasgs
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pagss

CRC Tests

Status

Pass
Pass

:09am
: 09am
:09am

Time

10:
:09am
10:
10:
10:

10

0%9am

09am
0%am
09am

Time

10

:10am

Time

10

+10am

Time

10
10

:10am
:10am

Preventive Maintenance

Status:

Pass

S fleera

—

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 }\/},—1 Py >/ : . ' Instrument Location }ém Cﬂ’}/ (_/:7 J;', i
3 T e 4
Instrument Serial No. (’0’})’ cﬁ(r’)b 3 / ,5/////7 < 6// / r/, 7~ y: 27

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: '

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. " Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohelic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

'
I certify thatonthe _ / 2 day of /%7/// .20/ (0/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ot
£ (z/‘/ &
Certiﬁcafe Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 04/12/2016

Citation Numbexr: M0O000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L Time

DIAG Pass 4:25pm
ATR BLK .00 4:26pm
ACCY CHK .08 4:27pm
ATR BLK .00 4:28pm
SUB TEST .00 4:29pm
ATR BLK .00 4:30pm
SUB TEST .00 4:31pm
ATR BLK .00 4:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY CQUNTY JAIL 990
Serial Number: (008653 Test Record Number: 1154
Test Date: 04/12/2016 Test Time: 4:33pm EDT
System Check: Passed

- Baseline Tests

Test Status Time

IR Pass 4:34pm
FLO Pass 4:34pm
FC Pass 4:34pm

Temperature Tests

Test Status Time

FC1 Pass 4:34pm
SRC Pass 4:34pm
DET Pass 4:34pm
BAR Pass 4:34pm
BT Pass 4:34pm

Blank Tests
Test Status Time
ATIR Pass 4:34pm

Printer Tests

Test Status Time
PRNT Pass 4:34pm
CRC Tests

Test Status Time
COMP Pass 4:35pm
CAL Pass 4:35pm

Preventive Maintenance
Status: Pass

R ==

Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



