DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
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The preventive maintenance procedures for the Intoximeters, Model Intox ES/;R 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 salﬁple; -
7. | When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record,;
9. Verify Diagnostic Program; and
i 10, Verify that the ethanol gas canister is being changed bél;'ore expiration date, or the élcoholic i)reath

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

whichever occurs first,
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I certify that on the / O dayof '} {""""/“\M‘ — ,20 ;/ £ the forgoing preventive maintenance -

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

Department of Health and Human Services, and the-ifstrument is functioning properly.
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A signed original of the preventive maintenance record shaﬁ_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: 08/10/2016

Citation Number: M0000CCO-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX
Priver's License Number: NONE

Analiyst's Name: FARLEY, CYNTHIA
Permit Number: 24123E
Effective:
11/01/2014-11/01/2016

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

Lot Number: AGS507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 1:55pm
AIR BLK .00 1:56pm
ACCY CHK .08 1:57pm
ATR BLK .00 1:58pm
SUB TEST .00 1:59pm
ATR BLK .00 2:00pm
SUB TEST .00 2:02pm
AIR BLK .00 2:03pm

Repo d AC: .00 g/210L
_,f’i%Q:>§éZL-”/7:;;:a '

Bignature of Chemical Analyst

Court CVR
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Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: (008907 Test Record Number: 791
Tesgt Date: 08/10/2016 Test Time: 2:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:06pm
FLO Pass. 2:06pm
FC Pass 2:06pm

Temperature Tests

Test Status Time

FC1 Pasgs 2:06pm
SRC Pass 2:06pm
DET Pass 2:06pm
BAR Pass 2:06pm
BT Pass 2:06pm

Blank Tests
Test Status Time
ATR Pass 2:07pm

Printer Testsg

Test Status Time
PRNT Pass 2:07pm
CRC Tests

Test Status Time
COMP Pass 2:07pm
CAL Pass 2:07pm-

Preventive Maintenance
Status: Pass

G”M

o Analyst

This form is used when performing Preventive Mainte
Forensic Tests for Alcohol BFaiich
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/IRIT | ———
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The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 t(\)! be followed at least once every
- four months are: ; S

M e

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Ao Loc T . .
Fcertify thatonthe ¥ day of T da b /20 Sl the forgoing preventive maintenance
procedures were performed on the instrument indicateg above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.
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A signed original of the preventive maintenance record shall b{’; kept on file for at Iet}}f’ three years,
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Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PD 000

Sexrial Number: 008812
Test Date: 08/10/2016

Citation Number: MO0OQOQQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2014—11/01/2016

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 2:20pm
AIR BLK .00 2:21pm
ACCY CHK .08 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 2:24pm
ATR BLK .00 2:25pm
SUB TEST .00 2:26pm
ATR BLK 2:27pm

Repo ed AC: .Oq/gLZLO

S&gﬂ’ture of Chemlcal Analyst

Court CVR

Department of Health ant-Hu
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: (08812 Test Record Number: 2753
Test Date: 08/10/2016 Test Time: 2:29pm EDT
System Check: Passed

Baseline Tests

Test Status® Time

IR Pass 2:30pm
FLO Pass 2:30pm
FC Pass 2:30pm

Temperature Tests

Test Status Time

FC1 Pass 2:30pm
SRC Pass 2:30pm
DET Pass 2:30pm
BAR Pass 2:30pm
BT Pass 2:30pm

Blank Tests
Test Status Time
AIR Pass 2:31pm

Printer Tests

Test Status Time
PRNT Pass 2:31pm
CRC Tests

Test Status Time
COMP Pass . 2:31pm
CAL Pass 2:31pm

Preventive Maintenance
Status: Pass

/\\A&,

<~ Analyst

This form is used when performing Preventive Mamtenance pr '
Forensic Tests for Alcohpl Branch >
Department of Health and Human-Servites

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
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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.
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I certify that on the - dayof A~ HlAC Ly f\ »20__7 > the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the-ifistrument is functioning properly.
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A signed original of the preventive maintenance record shall be kept on file for at least three years.
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Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: (008913
Test Date: 08/10/2016

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2014-11/01/2016

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

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

Test g/210L Time

DIAG Pass 11:28am
ATR BLK .00 1l1:29am
ACCY CHK .08 11:2%am
ATR BLK .00 11:30am
SUB TEST .00 11:31lam
ATR BLK .00 1lil:32am
SUB TEST .00 11l:34am
AIR BLK .00 11:35am

Regggted Ac:/’;ggﬁg/zloL

ignature 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
ALAMANCE CQUNTY ALAMANCE (CO. JAIL 000
Serial Number: (008913 Test Record Number: 2588
Test Date: 08/10/2016 Test Time: 11:36am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tesgsts

Test Statﬁs Time

FC1 Pass 11:37am
SRC Pass 11:37am
DET Pass 11:37am
BAR Pass 11:37am

BT Pass 11:37am
| Blank Tests

Test Status Time

ATIR Pass 11:38am

Printer Tests

Test Status Time

PRNT Pass 11:38am
CRC Tests

Test Status Time

COMP Pass 11:38am

CAL Pass 11:38am

Preventive Maintenance
Status: Pass

Cole Lz

Analyst ¥

This form is used when performing Preventive !
Forensic Tests for Alcohsl Branch
Department of Health and Human Services

Rev. 12/2007 , '



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

A INTOXIMETERS, MODEL INTOX EC/IR IT P (,/
£ .3 Py -~ ~ ! - } .
County /. Vil ann g, Instrument Location ,"’{"‘? ?ﬁ Ny G, B (" “, VA /
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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 prﬁmpted;
5 Verify insirument accuracy;
- 6. When "PLEASE BLOW" appears, collect breath samﬁle;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 \,&.’«jﬁ. /'ﬁ , . ,/ e )
I certify that on the é’! (3 day of J"‘""!‘"Lﬂtﬂi (A S .20 (- the forgoing preventive maintenance
procedures were performed on the instrurhent indicatged above, in accordance with current regulations of the N.C.
* Department of Health and Human Services, and the-instrument is functioning properly.
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A signed original of the preventive maintenance record shall be kept g_)_gm_ﬁle-fﬁ’r at least three years.

DHHS 4080 (11/07) -



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

/1) Serial Number: 008853
Test Date: 08/10/2016

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: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2014—11/01/2016

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

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

Test g/210L Time

DIAG Pass 10:54am
ATR BLK .00 10:55am
ACCY CHK .08 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:58am
ATR BLK .00 10:59%am -
SUB TEST .00 11:00am
ATR BLK .00 11:01lam

Repoy AC: .00 g/210L
- -

Signature &f Chemical Analyst

Court CVRO I
Coor /7’7/6%\

Analyst




Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CC. JAIL 000

Serial Number: 008853
Tegt Date: 08/10/2016

Test Record Number: 1986
Test Time: 11:02am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pags
Pasgs

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

BRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

:03am
:03am
:03am

Time

11:
11:
11:
11:

11

03am
03am
03am
03am
:03am

Time

11

:03am

Time

11

:04am

Time

11
11

:04am
:04am

Preventive Maintenance

Status: Pass

(Dt o,

This form is used when performing Preve e Maintenay

Analyst '

Forensic Tests for Alcohol B

Department of Health and

Rev. 12/2007

ce procedures




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County._ SIS soi Instrument Location ,«’JQJ\MN Q aijn‘}‘@ OFE e

:. Instrument Serial No. ﬁ(’? ﬁﬁ@? 7 é{,j @)T}éi‘?( 2060 Nﬂ 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. ‘

- "
T certify that on the (.C) ».j% day of %}%}6{ 27 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.

D
e = D g
£ i A
& /7\}0_, % MMWKQ gw?/
’ SEgP\atu're f Certifying Official Certificate Number

R

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
ANSON COUNTY ANSON COUNTY S0O. 030

Serial Number: 008597
Test Date: 08/03/2016

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

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 4:30pm
ATR BLK .00 4:31pm
ACCY CHK .07 4:32pm
ATIR BLK .00 4:33pm
SUB TEST .00 4:34pm
ATR BLK .00 4:34pm
SUB TEST .00 4:36pm
ATR BLK .00 4:37pm

Reported : .00 g/210L

&
Signature\gf JChemical Analyst

Court CVR

L T e
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
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Intox EC/IR—II: Preventive Maintenance
ANSON COUNTY ANSON COQUNTY S0. 030
Serial Number: 008597 Test Record Number: 1485
Test Date: 08/03/2016 Test Time: 4:38pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:38pm
FLO Pags 4:38pm
FC Pass -4 :38pm

Temperature Tegts

Test Status Time

FC1 Pass 4:38pm
SRC Pass 4:38pm
DET Pass 4:38pm
BAR Pass 4:38pm
BT Pass 4:38pm

Blank Tests
Test Status Time
ATR Pass 4:39pm

Printer Tests

Test Status Time
PRNT Pass  4:39pm
CRC Tests

Test Status Time
COMP Pass 4:39%pm
CAL Pass 4:39pm

Preventive Maintenance
Status: Pass

/W 4

(/) Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /4 A= N Instrument Location_#7 ap¢cvas C 25 ﬁgg’ﬂ/‘ﬁ:’f}fﬁ; el alar
Instrument Serial No. _ (¢ S 753%"?!3 /,{/;’f f:’@ﬂﬁffﬁf‘”y? 2 _MNC

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

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

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

B ﬁ "I;) f&{? (. EO—— ’ . . .
I'certify that on the et day of L5 157 , 20 /F {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.

~) .
L Y
D ‘,,’_’ o /“71 7 e
A7 r\ & ,eﬁ‘//; aﬁi@—wﬂ@ﬁj? ) 7.‘;
4 Sﬁg{iétuﬁe of Certifying Official Certificate Number

A signed original of 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: 08/03/2016

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: AG607601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pags 4:40pm
AIR BLK .00 4:41pm
ACCY CHK .07 4 :42pm
ATR BLK .00 4:43pm
SUB TEST .00 4:44pm
ATR BLK .00 4:45pm
SUB TEST .00 4:47pm
AIR BLK .00 4:48pm

Reported AC: .00 g/210L

S o

Slgnatureng Chemical Analyst

Court CVR

%WQ,M

‘A alyst

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



Intox EC/IR%II: Preventive Maintenance
ANSON COUNTY ANSON COUNTY £.0. 030
Serial Number: 008739 Test Record Number: 235
Test Date: 08/03/2016 Test Time: 4:50pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 4:51pm
FLO . Pass 4:51pm
FC Pass 4:51pm

Temperature Tests

Test Status Time

FC1 Pags 4:51pm
SRC Pass 4:51pm
DET Pasgs 4:51pm
BAR Pass 4 :51pm
BT Pass 4:51pm

Blank Tests
Test Status Time
ATR Paszss 4:51pm

Printer Tests

Test Status Time
PRNT Pass 4:52pm
CRC Tests

Test Status Time
COMP Pass 4:52pm
CAL Pagss 4 :52pm

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County \l;) £ \\&\ Y {0 Instrument Location \\7 f \\f\( AR \ g) Q
Ipstrument Serial No. 0 Q (K &‘I 2'}(2{ | \@? f«\ \f\{}\d f/v"\ ; Q - C .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 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.

/P:Sf‘w?ﬁf% )r"“q 3 .i;{gf
I certify that onthe ___ ¢ ~ day of ,r"’/ bl ¢ #7720 /£ the forgoing preventive maintenance

procedures were performed on the 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 P

—— v rﬂ’ / g 7
FOL 5 e A o o 2
il f--’;%"w’fﬁ‘raygﬁ’“ﬁ:"g f"ﬁ‘df" yd {"‘"“"‘-’:‘"’ﬁv‘ﬁ‘““‘j’{f}ii'"‘"“ ~ /
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
BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 08/15/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's 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: ACGK26401
Exp Date: 09/21/2017

Test g/210L Time

DIAG Pass 3:26pm
ATR BLK .00 3:27pm
ACCY CHK .08 3:27pm
AIR BLK .00 3:28pm
SUB TEST .00 3:2%pm
AIR BLK .00 3:29pm
SUB TEST .00 3:31pm
AIR BLK .00 3:32pm

Reported AC: .00 g/210L
5

Signature of Chemical Analyst

Court CVR

b A faa

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: Preventlve Malntenance

BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 00

8928 Test Record Number: 303

Test Date: 08/15/2016 Test

Time:

System Check: Pasgsed

Tegt

IR
FLO
FC

Baseline TeSts 

Status

Pags
Pass
Pags

Time

3:37pm
3:37pm
3:37pm

Temperature Tests

Tegt

FC1-
SRC
. DET
BAR
BT

Test

" ATR

Test

. PRNT

Test

COMP
. CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:37pm
:37pm
:37pm

Wi ww

:37pm

Time

'3:36pm EDT

:37pm

3:38pm

Time

3:38pm

Time

3:38pm

3:38pm

Preventive Maintenance

Status: Pass

o2l A, /é&-//ﬂ

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 /_{ i’/;flr'ﬁ/i/,‘@ ‘.. _ Instrument Location ﬁt//n’ f?ﬂﬂé Pl 6{@, Tz
Instrument Serial No. Z?/:) é«’;é G 7 //5/’?/"’ & // < /73/ [

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 alcohollc breath snmulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; : e :

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ,/d?u’ﬂt[/{ 7 ,20/ / the forgomg preventive maintenance
procedures were performed on the 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—-m
VI e & o e
(O Wt R S - /ﬁ{ 7//
" /'Signatdfé of Certifying Official Certificate Number

-

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008697
Test Date: 08/25/2016

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: 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: AG607601
Exp Date: 03/16/2018

Test g/210L  Time

DIAG Pass 1:28pm
ATR BLK .00 1:29%pm
ACCY CHK .08 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1:31pm
ATR BLK .00 1:32pm
SUB TEST .00 1:34pm
ATIR BLK .00 1:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

== S——
Analyst

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008697 Test Record Number: 2921
Tegt Date: 08/25/2016 Test Time: 1:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:36pm
FLO Pass 1:36pm
FC Pass 1:36pm

Temperature Tests

Test Status Time

FC1 Pass 1:36pm
SRC Pass 1:36pm
DET Pass 1:36pm
BAR Pass 1:36pm
BT Pass 1:36pm

Blank Tests
Test Status Time
AIR Pass 1:37pm

Printer Tests

Test Status Time
PRNT Pass 1:37pm
CRC Tests

Test Status Time
COMP Pass 1:37pm
CAT, Pass 1:37pm

Preventive Malntenance
Status: Pass

T

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬂ? ba rrvs Instrument Location [)) adt Mydile | )nrd N

¢

Instrument Serial No. 00 ¥773

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

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

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

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

1 certify that on the f— day of /4 Ug vt , 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.

WVJDwY 458

Signature of Certifying Offjcia) Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS BAT MOBILE UNIT 11 120

Serial Number:; 008973
Test Date: 08/05/2016

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

QOfficer'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 9:12pm
ATIR BLK .00 9:13pm
ACCY CHK .08 9:14pm
ATR BLK .00 9:15pm
SUB TEST .00 9:15pm
ATR BLK .00 9:16pm
SUB TEST .00 9:18pm
ATR BLK .00 9:19pm

Repor AC: .00 g/210L
m V doo~,"

Signature of Chemical A%?lyst

Court CVR

(A Iy

Analya\'.f

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS BAT MOBILE UNIT 11 120
Serial Number: 008973 Test Record Number: 183
Test Date: 08/05/2016 Test Time: 9:20pm EDT
System Check: Passed

Bageline 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 ©: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

'(//424/ L/li}7~7\

Analyst \ )

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




[ O T h BT

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C’:{’:’ (b [ Instrument Location (,Cg /. c/ ell Lo TE
Instrument Serial No. /27 &5~ 7/ Cj Z PO ) e

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

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

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

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

ey
1 certify that on the ‘\f}/? day of /‘/zjc, s o ,20 / ‘&> the forgoing preventive maintenance
procedures were performed on the instrument indicaied above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

¢« 2 . -
/ﬁ;’%ﬁfff L —— L49

//Signatur‘é"af Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008719
Test Date: 08/30/2016

Citation Number: MOQGOCO0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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 Pasgs 5:34pm
AIR BLK .00 5:35pm
ACCY CHK .07 5:36pm
AIR BLK .00 5:37pm
SUB TEST .00 5:38pm
ATR BLK .00 5:39pm
SUB TEST .00 5:40pm
ATR BLK .00 5:41pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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
CALDWELI. COUNTY CALDWELI. COUNTY JAIL 130
Serial Numbker: 008719 Test Record Number: 2053
Test Date: 08/30/2016 Test Time: 5:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:42pm
FLO Pass 5:42pm
FC Pass 5:42pm

Temperature Tests

Test Status Time

FCl Pass 5:42pm
SRC Pass 5:42pm
DET Pass 5:42pm
BAR Pass 5:42pm
BT Pass 5:42pm

Blank Tests
Test Status Time
ATR Pass 5:43pm

Printer Tests

Test Status Time
PRNT Pass 5:43pm
CRC Tests

Test Status Time
COMP Pass 5:43pm
CAL Pass 5:43pm

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




YR 1 IR e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County (’:f;/’/ Lyﬁ--:/f/ ' Instrument Location {:,a«\/f /},, < -y i

Instrument Serial No. (/7 Fofie? & ARy '«"(, oL e

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.

-~ "
Icertify thatonthe __§ ¢ dayof ,«4}/'/(;7, 5 F ,20/# _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e e,

— o o
- »A)‘; ._m.—..:,_\( e —— / ,
ﬁ{,,«--”iyﬁ'; R f““%‘i?-/ I e s b *‘;‘C’i’
/,/ Slgnature of Certifying Official Certificaté Number.

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

DHHS 4080 (11/07)




Intox BEC/IR-IX: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JATL
130

Sexrial Number: 008803
Test Date: 08/3¢,/2016

Citation Number: MOQOOOO0-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analvst's Name: BURNETTE, ANTHONY J
Paeyrmit Number: 11304EF
Effective;
05/01,/2015-05/01/2017

Officer's Name: NONE,
Type 0f Agency: FTA
Agency . DHHS
Test Tvpe: Breath Test

Lot Number: AG434901
Exp Date: 12/15/2016

Test o/ 2101, Time

DIAG Pass S:33pm
ATIR BLK .00 5:34pm
ACTY CHE .07 5:35p0m
ATR BLK .00 5:36pm
SUB TEST .00 5:37pm
AIR BLK .00 5:38pm
8UB TEST .00 5:3%pm
ATR BLK .00 5:41om

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=S
/ Analyst

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




Intox EC/IR-II: Preventive Maintenance. . -
CALDWELL COQUNTY. CALDWELL COUNTY JATL 130 .

Test Record Number: 467

Serial Numbher: 008803
Test Date: 0§/30/2016 Test Time: 5:41pm EDT.

System Check: Passed.

Bageline Tests

Test Status  Time

ik Fass 5:42pm
FLO Pass 5:420m
FC Pags 5:42pm

Temperature Tests

Test Status Time
¥C1 Pass 5:42pm
SRC Pasg 5:42pm
DET Pass 5:42pm
BAR Pass 5:42pm
BT Pass 5:42pm
Blank Tesgts
Test Status Time
ATR Pass S:4Z2pm

Printer Tesbg

PRNT

CR

Test

COMP
CAL

Status

Pass

¢ Tests

i

Status

Pass
Pass

Time

5:43pm

Time

5:43pm

5:43pm

Preventive Maintenancs

Status:

Pass

s

Analyst

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 5.
)

/
County (-—/ﬁ//’if f”/ii';{/ ﬂz’e/ Instrument Location ‘ff‘_) HEEL (J /0‘

. o -~}
Instrument Serial No. m %&%‘ / / ﬁ::? LEY 2 dmf %aj \ /v/”i .

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

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

o ’ . I L B T Y e " '

“1certify thaton the .5 f day of / ? C\JZ{:::‘{”* ,20 f (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.-

.f“"
~ s ran**"""”'““

< A 1?&) S 7 :;'["’f' s.?@m,/ f "gw}v i’

Slgna@uré of Certifying Official ~ Certificate Number

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

DHHS 4080 (11/07)




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

) Serial Number: 008811
Test Date: 08/31/2016

Citation Number: MO000000-0
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 Numbeyr: 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
Agerncy:. DHHS
Test Type: Breath Test

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

. Test g/21.0L Time
DIAG Pass 10:57am
ATR BLEK .00 10:E58am
ACCY CHEK .08 - 10:59%am
ATE BLK .00 11:00am-
SUB TEST .00 1l:01lam
AIR BLK .00 11:02am
HUB TEST .00 ll:03am
ATR BLK .00 Li:04am

Reported AC: .00 g/2100

/ .
LY
Signature VD Chemical Analyst

Couxrt CVR

e,

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-TII:

Preventive Maintenance

CHATHAM COUNTY SILER CITY PD. 180

Serial Number: 008811
Tegt Date: 08/31/20l6

TestfRecdrd Number; 1232
‘Test Time: 11:05am EDT

System Check: Passed_

Taegt

IR
FLO
we

Baseline Tests

Status

Pags
Pass
Passg

Time

11:
11
11:

Temperature Tests

Test
FC1
SEC
LDET
BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer'Tests

Status

Pass

CRC Tests

Status

Pass
Pass

11:
11:
11:
:05am
11:

11

05am
05am
05am

- Time

05am
05am
05am

Osam

Time

11:

Ogam

Time

11:

DGam

Time

1ll:06am
11:06am

Preventive Maintenance

Status: Pass

/ﬁfw

alyst

This form is used when performing Preventive Maintenance procedures
: Forensic Tests for Alcohol Branch
Department of Health and 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 N )
County (jﬂ/i cref e o Instrument Location (__ f{ ?f’lﬁxf:*éf & Co. :ﬁw /

Instrument Serial No. yolob i S 4 re / v/ .,/4—/ -
VAR _

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 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.

[ certify that on the 23 day of /j thhhs 7( , 20 / /j; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

PO I RN :
(i:/ f e '{:’ nl’/"é{ e e.‘fﬁ j B
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



i '
I B L

Intox EC/IR-T1: Subject Test

CHERQKEE COQUNTY CHERQOKER CQUNTY JAIXL
120

‘f\) © Gerial Number: 008§V11
s Test Date: :93%2??'7r1

Cltation Number: MIQOE000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Malie
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Wams: CUTLER, DANIEL R
Permit Munber: S457EF
Effective:

0901 /2015-08/03,/2017

Officer's Nawme: NONKE, ' : ,“w@wwwmwquﬂw
Tvpe of Agency: FTA : R
Agency: DHHS
Test Type: Breath Test

Lot Number: AGECGT502

Exio Date. 03/15/2013
Test o /2000 Time
DTAG Pass 10:50am
ATR BLX VRN 1T:51lam
ACCY CHEK Q8 10:52am
AIR BLX .00 o 10:53am
SUR TEST .00 10:53am
AIR BLX .00 10:54am
83Uz TEST .00 10:56am
ATR BLX .00 10:57am

Reported AC: .00 g/2100

Signature of Chenicel Analyst o it

Couxi CVE

S £ Gt~

Analyst

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



g -

Intoxr EC/IR-II: Preventive Maintenance

CHEROKEE "OUNTY CHERQKEE COUNTY JAIL 190

'“) - Sexial Number: 008711 - Test Record Number: 863

Tegt Date: 08/23/2016 - Tegt Time: 11:06am EDT

System Check: Passed

- - Bageline Tests
Test Status Time
IR Pags 11:07am
FLO Pass -11:07am
BC Pass  11:07am

Temperature Tests

Test Status Time
¥FCL Pasg 11:07am
SRC Pass 11:07am
‘ DET Pass 11:07am
! BAR Pass 11:07am
. BT . Pags o 1i:07am
Blank Tests
| = Test Status  Time
P AIR Pass 131:08am
Printer Tests
Test Status Time
PRNT Pass 11:08am
' CRC Tests
Teot Status Time
COME Paas 11:08am
CAL Pass 11:08am
k Preventive Maintenance
Status: Pass
W _ Analyst

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

This form is used when performing Preventive Maintenance procedures - .
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County_£.. / 1€ ’U/é & Instrument Location { }{l 2 [ v & (A . ﬁ \ I/

Instrurﬁent Serial No. /7 (7 S}”,‘Jf L2 S 7?51 B }J 4/ v s b

The preventivé 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 informatipn as prompted;
5. Verify instrument accuracy;
6.. ' When "PLEASE BLOW" appears, collect breath sample;
7. " When "PLEASE BLOW" appears, collect breath sample;
.8. _ Print test record,
9, Verify Diagnostic Program; and
| 10. . Verify that the ethanol gas canister is being changed before 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 certlfy that on the A X day of f(/ 4L 4 % .20 / {7 the forgoing preventive maintenance
procedures were performed on the instrument 1nd1cated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ //—Z ,// /(' emz/ s é'(? S’K

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

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
180

) Serial Number: 008622
Test Date: 08/23/2016

Citation Number: MOOOOOOO O
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
: Permit Number: 8457F
Effective:
09/01/2015-0%/01/2017

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

Lot Number: AG807502
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 10:43am
AIR BLK .00 10:44am
ACCY CHK .08 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:46am
ATR BLK .00 10:47am
SUB TEST .00 10:49%am
AIR BLK .00 10:50am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L) £ LT

Analyst

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



Intok_EC]iﬁ;II:'PrevéntiQéQM%fﬁtenance
'CHEROKEE COUNTY CHEROKEE COUNTY JAIL 1890
Serial Number: 008622 Test Record Number: 963
Test Date: 08/23/2016 Tegt Time: 10:51lam EDT
System Check: Pagsed

 Baseline Tests

Test Status Time

IR - Pass . 10:5lam
FL.O Pags. - - 10:51lam
FC Pass 10:52am

Temperature Tests

Test Status Time

FC1 Pass 10:52am
SRC Pags 10:52am
DET - Pass 10:52am
BAR Pass 10:52am
BT Pags 10:52am

.Blank Tests
Test Status Time
AIR Pagss 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

L 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 p % {,.w
LA E}

County {” 18} t} Il ¢4 LAY Instrument Location L_,v\(j \3‘3(51, Al ,%j{: o t‘l £% {9}

o~ i

. e ) »
e S £ 'sﬁp ral . ""’““; ’ & . ¢ d 1"‘ ‘:?
Instrument Serial No. Go ﬁg‘g&g 3 ﬁif‘,"}{ . D Q{: : '}fﬁ pd 0l as 6 1 1}.}(; e ji ﬁﬂﬁ\% f‘}‘
W<

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

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

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

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

.—nwﬂ.

\"F“? j’{// o /fl’
1 certify that on the é{ day of Hig L AT T .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.

g

o

o oA -
> 2 A o oy T s o :j
- _y"#‘"’?&..‘. P?;’pfy”?, {:‘ﬁ {4“-%1!’""““ t’"‘?"'y" .?
(”:d.,.-f" Signature of Cef‘tlfymg Official Certificate Number

g

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

* DHHS 4080 (11/07)



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

Serial Number: 008895
Test Date: 08/09/2016

Citation Number: MO0D20000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: WNONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG&DT7501
Exp Date: 03/15/2013

Test g/210L Time

DIAG Pass 3:49pm
AIR BLK .00 3:50pm
ACCY CHK .08 3:51pm

AIR BLK .00 3:52pm

SUB TEST .00 3:53pm
ATR BLK .00 3:54pm
suUB TEST .00 3:55pm
ATR BLX .00 J3:56pm

Repoiizzjggiiﬂ;?o g/210L

Signature of Chemical Analyst

Court CVR

ffjé;féigifi4( /%fz;a¢><f<

bl Analyst

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



Intox EC/fR-II: Preventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895 Test Record Number: 730
Test Date: 08/09/2016 Test Time: 3:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:58pm
FLO Pass 3:58pm
FC Pass 3:58pm

Temperature Tests

Test Status Time

FC1 Pasgs 3:58pm
SRC Pass 3:58pm
DET Pass 3:58pm
BAR Pass 3:58pm
BT Pass 3:58pm

Blank Tests
Test Status Time
ATR Pass 3:59%9pm

Printer Tests

Test Status Time
PRENT Passg 3:5%pm
CRC Tests

Test Status Time
COMP Pass 3:59%pm
CAL Pass 3:5%pm

Preventlve Maintenance
Status: Pass

,,;>£z:jzb£%47h éﬁgi:%z4fz,___

- 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 ECIIR II

County C } XL if—?“f" C’j Instrument Location C-. i}C, \’éhlﬁﬂfx ijﬂ"r;/ f:a}:) /4 A&
Instrument Serial No. A8 E72, '?{) ? ﬁ j c:?gﬂ‘-?;:jé " 5,,;}‘ '_ f}‘ -}7 éf.i} 2.}‘;/

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

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

e 34 Auoyst /
I certify that on the day of VIS , 20 fﬂ the forgoing preventive maintenance

procedures were performed on the 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 Certl ying Official Certificate Number

?
!{ ygxwm 656
|

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

DHHS 4080 (11/07)



Intox EC/IR-

II: Preventive Maintenance

CLEVELAND COUNTY CLEVELAND SD-ANNEX 220

Serial Number: 008893

Test Date: 08/03

/2016 Test Time:

~System Check: Pa ged

Baseline Tesat

Test

IR
FLO
FC

Status

Pags
. Pass
Pass

Time

9:54am
9:54am
9:54am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pags
Dass
Pass
Blank Tests
Status

Pags -

Printer Tests

Status

Pass

CRC Tests

Status

rPass
Pass

W W W Ww

CTime

:Sdam
:54am
:5dam

:5d4am

Time

9:55am

Time

2:55am

Time

9:55am
S:55am

Preventive Maintenance

Statug: Pass.

BN\

Test Record Number{ 1432

9:53am EDT

:54am-

Analyst

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

Rev. 12/2007



Intox EC/IR-IX: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008893
Test Date: 08/03/2016 .

Citation Number: MQO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG " Pasgs 9:59%9am
ATR BLK .00 9:59am
ACCY CHK .08 10:00&am
ATIR BLK .00 10:01lam
SUB TEST .00 10:01am
ATR BLK .00 10:02am
SUB TEST .00 10:04am
ATR BLK .00 10:04am

Rep C: g/210L
ri\\ X@r

Signature of Chemlcﬂi Analyst

p;x\ w

Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ({l /6’-7U C)/u Instrument Location / /7 Ji /7/)5 5/7{:’:’/9@? (/ roY4 /?)TW
Instrument Serial No. @ / O ? / Cf }ﬁ M éj

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; 2

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sarnple;‘

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

3. Print test record;

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

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 /4:/}(:;'% Y 7L , 20 / @ the forgoing preventive maintenance
procedures were performed on the instrument indi¢ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[ %ﬂ’f% &’M F5Y

Signatur€ of Certifying Official Certificate Number

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

DHHS 4080 (11/07) T o



Intox EC/IR-II: Subject Test

CRAVEN COUNTY MCAS CHERRY PQINT 240

)

Serial Number: 010819
Test Date: 08/01/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MATNTENANCE

Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: xx
Driver's License Numbetr: NONE

Analyst's Name: HALL, RANDY F
Permit Number: 3462F
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 12:15pm
AIR BLK .00 12:16pm
ACCY CHK .08 12:17pm
ATR BLK .00 12:18pm
SUB TEST .00 i2:18pm
AIR BLK .00 12:19pm
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm

Repjz?fs 52;47/00 %filoL

Signature of Chemidal Analyst

Court CVR

ﬁ vl F=A/ //

Analyst ~

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



o’

Intox EC/IR-II:

Preventive Maintenance

CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 010819
Test Date: 08/01/2016

Test Record Number: 464
Test Time: 12:23pm EDT

System Check: Passed.

Test

IR
FLO
FC

Temperature Tests

Test
¥C1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12

:23pm
12:
12:

23pm
23pm

Time

12
12
12
12

S 12

:23pm
:23pm
:23pm
:23pm
:23pm

Time

12:

Z24pm

Time

12:

24pm

Time

12:

24pm

12:24pm

Preventive Maintenance

-,

Status: Pass

Analyst

Wy
A

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

: A (
il — o e ST
County ( L A vEnd Instrument Location };) AT [ovaite L/‘J) il T

i

Instrument Serial No. Q(j ‘e 5 ’;j 5 {“"\ AVEL.OC Y ; ‘J C
7

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

; _four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sampie;
:8. Print test reéord;
9. Verify Diagnostic Program; and
iO._ Verify that the ethanol g;xs canister is being changed before 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 /'”\3 DLW S T , 20/ (:‘:3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P

Y/ () .

) H i / -’l\ . . H C;:”

0l N s (S
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
CRAVEN COUNTY BAT MOBILE UNIT $ 240

Serial Number: 008575
Tegt Date: 08/12/2016

Citation Number: M0O0CG0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:16pm
ATR BLK .00 10:16pm
ACCY CHK .07 10:17pm
ATR BLK .00 10:18pm
SUB TEST .00 10:19pm
ATIR BLK .00 10:20pm
SUB TEST .00 10:21pm
ATIR BLK .00 10:22pm
Reported AC: .00 g/21i0L

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
CRAVEN COUNTY BAT MOBILE UNIT 9 240
Serial Number: (008575 Test Record Number: 947
Test Date: 08/12/2016 Tesgt Time: 10:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:27pm
FLO Pass 10:27pm
FC Pass 10:27pm

Temperature Tests

Test Status Time

FC1 Pass 10:27pm
SRC Pass 10:27pm
DET Pass 10:27pm
BAR Pags 10:27pm
BT Pasgs 10:27pm

Blank Tests
Test Status Time
ATR Pass 10:28pm

Printer Tests

Test Status Time

PRNT Pass 10:28pm
CRC Tests

Test Status Time

COMP Pass 10:28pm

CAL Pass 10:28pm

Preventive Maintenance
Status: Pass

Ao L2

An\alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

“ o & I O
County ( LA VE f‘J Instrument Location }:} AT M(J"’:? il ‘»M) Wi
N al . .\w
Instrument Serial No. () gg’( 0 '-f '7'7 }\) #, YV E L QI ; f\i -

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

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

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

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

1 certify that on the ! Z day of /l Vst ,20 ’j (-ufn the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ny DD LUS
O O e e
Signature of Certifying Official Certificate Number

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

DHHS 40680 (11/07)



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

Serial Number: 008647
Test Date: 08/12/2016

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

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

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

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

Test g/210L Time
DIAG Pass 10:17pm
AIR BLK .00 10:18pm
ACCY CHK .07 10:19pm
ATR BLK .00C 10:20pm
SUB TEST .00 10:20pm
ATR BLK .00 10:21pm
SUB TEST .00 10:23pm
AIR BLK .00 10:24pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M & s

lAnalyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 9 240
Serial Number: 008647 Test Record Number: 2257
Teat Date: 08/12/2016 Test Time: 10:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 10:27pm

FLO Pass 10:27pm

FC Pass 10:28pm !

Temperature Tests

Test Status Time

FC1 Pass 10:28pm
SRC Pass 10:28pm
DET Pass 10:28pm
BAR Pass 10:28pm
BT Pass 10:28pm

Blank Tests
Test Status Time
AIR Pass 10:28pm
Printer Tests

Test Status Time

PRNT Pass 10:28pm §
CRC Tests

Test Status Time

COMP Pass 10:28pm

CAL Pasgs 10:28pm

Preventive Maintenance
Status: Pass

(D ¥ (Fe

}\nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

P o
~ -
County (:”’ B AV Instrument Location ._ } AT / 4 BT UJ'«'] £ !
. -
C2 oy o N )
Instrument Serial No. Qo £J Vo’ }\J GRS g’/ (=4 ;u ,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.

2 AN
I certify that on the j - day of A vowsT 20j (/“Q the forgoing preventive maintenance -
procedures were performed on the 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) p 7 : o

. i i e I/ o

( ,,,,Li»iwm Y 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
CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial Number: 008707
Test Date: 08/13/2016

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: 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: AGS534901
Exp Date: 12/15/201%

Test g/210L Time
DIAG Pass 2:27pm
AIR BLK .00 2:28pm
ACCY CHK .08 2:28pm
ATR BLK .00 2:29pm
SUB TEST .00 2:30pm
ATIR BLK .QO0 2:31pm
SUB TEST .00 2:32pm
ATR BLK .00 2:33pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&QJZ (G .

Analyst

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



Intox EC/IR—II:aPreventive Maintenance
| CRAVEN COUNTY BAT MOBILE UNIT 9 240
Serial Number: 008707 Tegt Record Number: 2340
Test Date: 08/13/2016 Tegst Time: 2:34pm EDT
' System Check: Passed

Bageline Tests

Test Status Time

. IR Pasgs 2:34pm
FLO - Pass 2:34pm
FC Pass 2:34pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 2:35pm

Printer Tests

Test Status Time
PRNT Pass 2:35pm
CRC Tests

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

Preventive Maintenance
Status: Pass

A @ 3

Aﬂlalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, (ﬁ!x’[ﬁ’?{fl SR LA [2 Instrument Location &W@ﬁp LALD (.2;), Dﬁ" i &W@Q

Instrument Serial No. (fj/_;’\ é%/ éV/ %{;‘%’ EV}?{{”} / E/)(o

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

four-month_s are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. . Enter information as prompted;
5. . Vgrify 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.

[ certify that on the &§_ day of /‘? (j & U‘ST , 20 (’ ZZ) the forgoing preventive maintenance

procedures were performed on the 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 st W 27/

7 Sigr(g\tilj ff Certifying Official Certificate Number

A signed original of 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 DETENTICON CENTER 250

Serial Number: 008614
Test Date: 0&8/05/2016

Citation Number: M0O000O000-0.
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

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

Officer's Name: NONE, NONE
Type of Agency: FTA4
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass l:14pm
ATR BLK .00 1:15pm
ACCY CHK .08 1:15pm
ATR BLK .00 l:1l6pm
SUB TEST .00 1:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1:20pm
ATIR BLK .00 1:21pm

Reported AC: .00 g/210L

FLTH Bse
Signature '@f Chemical Analyst

Court CVR

LD 2O

) BN
\Aﬂalyst

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 08/05/2016

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
rC

Status

Pass
Pass
Pass

Bageline Tests

Time

1:31pm
1:31pm
1:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

Time

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

BHERRR

Time

l:32pm

Time

1:32pm

Time

1:33pm
1:33pm

Preventive Maintenance

Status: Pass

alyst

3460

1:31pm 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 ALCOHCOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

1 - AT, .
County (k_mqg,,#ﬂ? ﬁé’;ﬁi»‘,&ﬁm Ty Instrument Loc_:ation 5’:‘4!13’!@@}2&%4{; s {,)W {j?xf?f | /;E”!Z{’“

Ins.t.r.ument Serial No. f{}fﬁi 5% é)vﬁ; aﬁ‘?m @’f}f ef"??%/ & fi":"'?%/‘f Nfﬁ

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

_ 10. Verify that the ethanol gas canister is being 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,

F ]

' - e mtrne. ¢
1 certify that on the @fv’i'fﬁ day of ¢ ,}? Y ,20 /4o 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.

o

# 7 T,
o~ A‘h"“",':ﬁr”"’"“‘"» i/ ] ..} 7 Ly
«"F&"M}/‘é‘m - i uﬁ@"i M &’g’/jﬁ? ‘-..:3 f? f
Signatyte of Certifying Official Certificate Number

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

DHHS 4080 (1 1/07)



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

Serial Number: 008632
Test Date: 08/05/2016

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

Reported AC: .00 210L

Q
Signature &#f Yhemical Analvst
g Y

Court CVR

i 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
CUMBERLAND CQUNTY DETENTION CENTER 250
Serial Number: 008632 Test Record Number: 3654
Test Date: 08/05/2016 Test Time: 1:16pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass l:16pm
FLO Pass 1:16pm
rC Pass 1:16pm

Temperature Tests

Test Status Time

FC1 Pass 1:16pm
SRC Pass 1:16pm
DET Pass 1:16pm
BAR Pass 1:16pm
BT Pass l:16pm

Blank Tests
Test Status Time
AIR Pass 1:17pm

Printer Tests

Test Status Time
PRENT Pass 1:17pm
CRC Tests

Test Status Time
COMP Pass 1:17pm
CAL Pass 1:17pm

Preventive Maintenance
Status: Pags

e A o

q
Unalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 "/,;PLJWE BEA 70T Instrament Location ,/1 IMaBE0E A Q‘J L./}&‘" e ( BATEL.
Instrument Serial No. (jﬁ(@é) 72 F: s/l‘fﬂ )"7%3,};‘//‘;"! /\/ (..:_M

The prevemwe 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 (j:_) ’f-w, day of /4 U{ﬂ 4 ,} ‘-’«,?M’ , 20 / é" the forgoing preventive maintenance f

procedures were performed on the 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‘ g4 :.%'72

atute of Certifying Official Certificate Number

A signed original of 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
Test Date: 08/05/2016

Citation Number: MC0G0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbker: AG607502
Exp Date: 03/15/2018

Test g/210L Time
DIAG Pass 12:53pm
ATR BLK .00 12:54pm
ACCY CHK .08 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:56pm
ATR BLK .00 12:57pm
SUB TEST .00 12:59pm
ATIR BLK L, 00 1:00pm

Reported AE: .00 g/210L
o / /<:;E;ﬁléég7

Signatﬁre(gﬁ)Chemical Analyst

Court CVR

Sl

UAnalys

This form 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:
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672

Test Date: 08/05/2016

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Pasgsed

Test

IR
FLO
FC

Status

Pass

Pags
Pass

Bagseline Tests

Time

1:03pm
1:03pm
1:03pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pasg

Blank Testsg

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

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

s

Time

1:04pm

Time

1:04pm

Time

1:04pm
1:04pm

Preventive Maintenance

Status:

(_)Analyst

5187

1:03pm 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 ALCOHOIL. BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

oA ﬁ - —
County {_IBRIRLAN T Instrument Location CZJ IHBESLAN G) . f.’fm;:}"’?(f;i"’ﬂ i€
Insﬁument Serial No. 0 O@é) ER // %:f’ f”ﬁ & V}‘/’ /é’ - ' /\/C...

 The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

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

2. Verify instrument displays time and date;

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

S 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first, :

. - 4
a,o-""' £ pane e . . :
I certify that on the ({9 2> dayof /%XQL?\‘%;’ ,20 /e the forgoing preventive maintenance
_procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

f.v“

.r‘/" - Vi
et WA Y o
H,-‘/ q /'L‘j “mﬁmﬁﬂﬁfw v / /
I \@nature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



T F

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

Serial Number: 008633
Test Date: 08/05/2016

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

Cfficer'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 12:45pm
ATR BLK .00 12:46pm
ACCY CHK .07 12:47pm
ATR BLK .0Q0 12:48pm
SUB TEST .00 12:48pm
ATIR BLK .00 12:492pm
SUB TEST .00 12:51pm
ATR BLK .00 12:52pm

Reporte C: 00 _g/210L

g /J.

Sigﬁatu{f;gﬁ Chemical Anafyst

Court CVER

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



Intox EC/IR-IIX:

Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 08/05/2016

Test Record Number: 3937
Test Time: 12:53pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pags

Time

12
12
12

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:53pm
:54pm
:54pm

Time

12

12:

12
12
12

:54pm
54pm

:54pm
:54pm
:54pm

Time

12

:54pm

Time

12

:54pm

Time

12
12

:5b5pm
:55pm

Preventive Maintenance

S

Status: Pass

‘ vy W:j,_féﬁ
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 II

- £
J [
County ‘%} n{l Instrument Location;%? ol 5, Qok ﬁ;ﬂ‘}(}.i‘« poCAy.

: i
) ] . BT } M . i p ' % A L A I
Instrument Serial No. __ 1 ¥ ‘éﬂ {{5/7 A% Lé &'E Qi b i ¥ 1198 {}L %/} ti} 1‘?{2 {;’- ‘f‘-’-r&@! §”‘§ ’é:'

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence,
4. " Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; B
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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;ﬁﬁ ﬁ?'{’_ !{ ﬁ o ;_ !ﬂyﬂu
I certify that on the ¢ day of LA L G S T ,20 /4 the forgoing preventive maintenance
procedures were performed on the instrument indicatet] above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

«‘;"“‘3 .ff e &

o™ 7 e £ode "}

e F T A R it o ¢/
S Signature of Certifying Official Certificate Number

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

DHHS 4080 {




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

Serial Number: 008783
Test Date: 08/08/2016

Citation Number: MO0Q00000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG513103
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pasgs 4:5%9pm
ATR BLK .00 5:00pm
ACCY CHK .07 5:01pm
AIR BLK .00 5:02pm
SUB TEST .00 5:02pm
ATIR BLK .00 5:03pm
SUB TEST .00 5:05pm
ATR BLK .00 5:06pm
Reported AC: .00 g/210L

g7/ A

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 CQOUNTY DARE CQO DETENTION CE 270
Serial Number: 008783 Test Record Number: 617
Tegt Date: 08/08/2016 Test Time: 5:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:06pm
FLO Pasgs 5:06pm
FC Pass 5:06pm

Temperature Tests

Test Status Time

FC1 Pass 5:06pm
SRC Pass 5:06pm
DET Pass 5:06pm
BAR Pass 5:06pm
BT Pass 5:06pm

Blank Tests
Test Status Time
ATR Pass 5:07pm

Printer Tests

Test Status Time
PRNT Pass 5:07pm
CRC Tests

Test Status Time
COMP Pass 5:07pm
CAL Pass 5:07pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

L | N _ ‘
| ‘County, wj D (. | Instrument Locatiorﬁ\,«7 afe (o, 04’/}( A\ }V ol M i
+# .« Instrument Serial No. (3¢ (:é% 05‘”;‘\ \1‘@ \'Bi\“\\ K) ﬁ 3 g\( W00 !()}x.‘, D £, .; Q\i\ {A f\\‘\/ﬂ.@; l Q . C

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

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

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

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

7 i A ‘

 certify that on the day of AL o § T ,20 / {» the forgoing preventive maintenance
procedures were performed on the instrument indicated-dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i

o / - -
ﬁff"’/ 3 L H’Fl’ v 4 ( , ?
B A S 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.




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

Serial Number: 008804
Test Date: 08/08/2016

Citation Number: MO0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG534802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 4:47pm
AIR BLK .00 4:48pm
ACCY CHK .07 4:49pm
ATR BLK .00 4:50pm
SUB TEST .00 4:51pm
ATR BLK .00 4:52pm
SUB TEST .00 4:53pm
AIR BLK .00 4:54pm

Reported AC: . .00 g/210L

Signature &t 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-1I: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008804 Test Record Number: 1752
Test Date: 08/08/2016 Test Time: 4:56pm EDT
System Check;rPassed
Baseline Tests

. ‘Test Status Time

IR Pass - 4:56pm
FLO Pass 4:56pm
FC Pass 4:56pm

Temperature Tesgts

Test Status Time

FC1 Pass 4:56pm
SRC Pass 4:56pm
DET Pass 4:56pm
BAR Pass 4:56pm
BT Pass 4:56pm

Blank Tests
Test Status Time
ATIR Pass 4:57pm

Printer Tests

Test Status Time
PRNT Pass 4:57pm
CRC Tests

Test Status Time
COMP Pass 4:5%7pm
CAL Pass 4:57pm

Preventive Maintenance
Status: Pass

ff;;Zz;;iJgjd hAéE;;¢4L49

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 E)A \f 1 S0 M In‘strument Locatio:r“rﬁz/\c) 5’11‘(74‘45‘ l/ {' / , @_
InstrL;ment'=Serial No. (J‘()((%Q ;;;/’:Q’ P } FC.C )f“ IA)J" “"b( 734( AL

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

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

2, Verify instrument displays time and date; -

3 .. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

When "PLEASE BLOW" appears, collect breath sample;

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

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

& /l -
1 certify that on the j day of f/ VAL IV .20 / (;7 the forgoing preventive maintenance

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

K Mgy 42

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
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 08/09/2016

Citation Numbexr: MO0OOOQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598FE
Effective;
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 1:18pm
ATR BLK .00 1:18pm
ACCY CHK .07 1:19pm
ATR BLK .00 1:20pm
SUB TEST .00 1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 1:23pm
ATR BLK .00 1:24pm
Reported AC: .00 g/210L

Ay oD tan)

Signature 6f Chemical Analyst

Court CVR

XA e N

v Analyst

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



Intox EC/IR-II:

Preventive Malintenance

- DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 08/09/2016

Tegt Time:

System Check: Passed’

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Passg

Time

1:25pm
1:25pm
1:25pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

: 25pm
:25pm
: 25pm
: 25pm
: 25pm

e

Time

1:26pm

Time

1:26pm

Time

1:26pm
1:26pm

Preventive Maintenance

Statug: Pass

/%‘% .

Tegt Record Number: 1273.
1:24pm 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

-

CoUntywj,/jﬁ-\ i &(L‘_‘; o ) Instrument Location Le. T4l A
7 I N ; et
YR e ol A Tl /
Instrument Serial No.LA D CJ &5 \.j / o /’l €< \—-/-*%)é;)?/l{ - ftf’f’tr EH

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;

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

e,

I certify that on the ,7{! #- day of f’!{ ' [/@ (55 ,20 // ) the forgoing preventive maintenance
_procedures were perfornfed on the instrument intiicated above, in accordance with current regulations of the N.C.
‘Department of Health and Human Services, and the instrument is functioning properly.

)
. o> s e"‘"’/ - l‘
/\/ f’-«?ﬂ NPy, / / 0‘)
{ Vo /o Lol A [_,_,,g 'y 2,04 9 z/ -
Signhture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008883
Test Date: 08/09/2016

Citation Number: M00O00000-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG513102
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 3:09pm
ATR BLK .00 3:10pm
ACCY CHK .08 3:10pm
ATIR BLK .00 3:12pm
SUB TEST .00 3:12pm
ATR BLK .00 3:14pm
SUB TEST .00 3:15pm
ATIR BLK .00 3:16pm
Reported AC: .00 g/210L
A

Sidgnature 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 LEXINGTON PD 280

Serial Number: (008883
Test Date: 08/09/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:17pm
3:17pm
3:17pm

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
Pass

Time

:17pm
:17pm
:17pm
:17pm
: 17pm

W wwww

Time

3:18pm

Time

3:18pm

Time

3:18pm
3:18pm

Preventive Maintenance

Status: Pass

Test Record Number: 1652
Test Time:

3:17pm EDT .

VIO,

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

\

e .

e XECTRE
County__J A |74 \(éﬁtﬁ) éu Instrument Location, L/f'\ L i({?},&" )( [y W“{;, A ,;'!
Instrument Serial No. ‘{:;)O ((’jg) L}i S"“

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

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

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

4. Enter information as prompted;

5. Verify instrument accuracy;

When "PLEASE BLOW" appears, coilect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

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

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

I certify that on the [,? day of f’/i /GUS /,Ly , 20 / é the forgoing preventive maintenance

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

- ‘ ‘ o,

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
DAVIDSON COUNTY DAVIDSON CO JATL 280

Serial Number: 008845
Test Date: 08&8/09/2016

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: DEAN, L K
Permit Number: 11598FE
Effective:
05/01/2015-05/01/2017

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

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

Taest g/210L Time

DIAG Pass 4:39pm
AIR BLK .00 4:39pm
ACCY CHK .08 4:40pm
AIR BLK .00 4:41pm
SUB TEST .00 4:42pm
ATR BLK .00 4:43pm
SUB TEST .00 4:44pm
ATR BLK .00 4:45pm

Repoiggz;if;K/.oo g/210L

Signature of Chemical Analyst

Court CVR

An'alyst

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



Intox EC/IR-II:

Preventive Maintenance

DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845
Test Date: 08/08/201
System
Base
Test
IR

FLO
FC

Test Record Number:
6 Test Time:

Check: Passed

line Tests
Status Time
Pass 4 :46pm
Pags 4:46pm
Pass 4:46pm

Temperature Tests

Test Status Time
FC1 Pass 4:46pm
SRC Pass 4:46pm
DET Pass 4:46pm
BAR Pass 4:46pm
BT Pass 4:46pm
Blank Tests
Test Status Time
ATR Pass 4:47pm

Printer Tests

Test Statusg Time
PRNT Pass 4:47pm
CRC Tests

Test Status Time
COMP Pags 4:47pm
CAL Pass 4:47pm
Prevencive Maintenance
Status: Pags

Analyst

2309

4:46pm. 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

N INTOXIMETERS, MODEL INTOX EC/IR II

County-v{\‘f"}"gfwlf Instrument Location g] ,2’,1 \/i{‘ ( Alt” )l ] N TGLt

.Inst.ru.ment Serial No. (P\(“ W 0 éﬁﬂ f }/)(Y <V c/ I{ﬁ’ f\“J («

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

N P/ e
I certify that on the < day of (/f{ L § 20/ ( the forgoing preventive maintenance

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

=

o
- :.,- M .
g/ M»f.« A;Z{ /ﬂ/;i«)fw’ r”f R J/ /
Signatufeof" U’mﬁﬁ’ng 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
DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008905
Tegst Date: 08/08/2016

Citation Number: M0O0O0O00Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD I1I, KENNETH R
Permit Number: Z22067E
Effective:
09/01/2014-09/01/2016

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

Lot Number: AGS517501
Exp Date: 06/24/2017

Test g/210L Time

DIAG Pass 1:22pm
AIR BLK .00 l:22pm
ACCY CHK .08 1:23pm
ATR BLK .00 1:24pm
8UB TEST .00 1:25pm
AIR BLK .00 1:25pm
SUB TEST .00 1:27pm
ATR BLK 00 1:28pm

Court CVR

O B

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

DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008905
Test Date: 08/08/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:29pm
1:29pm
1:2%pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 29pm
:29pm
:29pm
: 29pm
: 29pm

e el e

Time

1:30pm

Time

1:30pm

Time

1:30pm
1:30pm

Preventive Maintenance

Sratug: Pass

Test Record Number: 1862
Test Time:

1:28pm EDT

'Tﬁhabﬁf

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch -
Department of Health and 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\E}&V’Q . Instrument Location i{/; ! IJ ZQﬁUi/ fzf/lll / 5 /;: : D L

fnstrument Serial No. O@ g?éfif/ //);Q F?“EJ Lt /74‘:1 // g,/.:)‘/j ,&?J} Dpu,"/ M/{ﬁ‘}){

The preve'n.tive 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 Alcohelic Breath Simulator tests,
whichever occurs first.

: A
[ certify that on the CQQ day of \AJ(MLA Qi,‘k“ , 20 i !{’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

“u M Gy

Signatlire of Certifying'©fficial Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008844
Test Date: 08/22/2016

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 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: AG607501
Exp Date: 03/15/2018

Test g/210L Time
DIAG Pass 11:36am
ATR BLK .00 11:37am
ACCY CHK .08 1l1:38am
ATR BLK .00 11:3%9am
SUB TEST .00 1ll:3%am
AIR BLK .00 ll:41am
SUB TEST .00 1ll:42am
ATR BLK .00 11:43am
Reported AC: .00 g/210L

Z:«m NN

Signaturﬁjof Chemical Analyst

Court CVR

AN

/ el V\B Alnalyst / S e ———

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




Intox EC/IR-II: Preventive Maintenance
DAREF COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 1832
Test Date: 08/22/2016 Teat Time: 11:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 11:45am
FLO Pass 11i:45am
FC Pass 11:45am

Temperature Tests

Test Status Time

FC1 Pasgs 11:45am
SRC Pass 11l:45am
DET Pass 11 :45am
BAR Pass 11:45am
BT Pass 11:45am

Blank Tests
Test Status Time
ATR Pass 11:46am

Printer Tests

Test Status Time

PRNT Pass 11:46am
CRC Tests

Test Status Time

COMP Pass 11:46am

CAL Pass 1l:46am

Preventive Maintenance
Status: Pass

M }\/K\ 7

) Analysf

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIIR II

County‘:h(:i e : Instrument Location_]_ \f v ! L3, / /f/'u / il(”f’ &

Instrument Serial No. Q&&ﬁgi‘) W, S0 H‘x».)x‘/ ) }«ﬁ’.(g; r‘*:.j 1L .

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

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

b,
1 certify that on the f’ L»)jb day of l/!, Ao tr S \' , 20 j (f:) the forgoing preventive maintenance
_procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M,( M.c” L 3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CQO S0 HATTERAS 270

Serial Number: 008807
Test Date: 08/10/2016

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: 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 2:05pm
ATR BLK .00 2:06pm
ACCY CHK .08 2:;06pm
ATR BLK .00 2:08pm
SUB TEST .00 2:08pm
AIR BLK .00 2:09pm
SUB TEST .00 2:11pm
AIR BLK .00 2:11pm

Reported AC: .00 g/210L

Zi NN~

Siénat@yé of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 08/10/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

2:13pm
2:14pm
2:14pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pags
Pass
Pags
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

NN NN

Time

2:14pm

Time

2:14pm

Time

2:15pm
2:15pm

Preventive Maintenance

Status: Pass

Test Record Number: 769
Test Time:

2:13pm EDT

g

2 Analyst 7

AN

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

. S ) <y s -
County ! > b " {A\‘g“’"%‘“’ ™ Instrument Location > H " C. ?

. . .. T ) ) - ) .. .Y pr ¢
Instrument Serial No.(') (& %{G? - \"ii LO ! <. . LAt / ! ’f Vo

[

NN
I

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

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

2. - Verify instrument displays time and date;

- 3. Initiate breath test sequence;

- 4 Enter information as prompted;
5. © 0 Verify inst_rument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;

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

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

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

4

. : - ‘:Mmfwﬁmw /gw N e /3
I certify that on the ="' day of A~ [ W g »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,

ey
o ) T .
- et e il
wnrm e

™ > = : .
| P -
¢y I L"‘"‘“*ﬁm*’”'""f g ﬂi@«&’ﬂ:‘}ww AR
4 ke N

il

Signature of Cer’gjfy“iﬁg Official “;’ Certificate Number
i i

A signed 6rigi_nal of the preventive maintenance record sha}b‘“é“kept"oﬁ“ file for at least three years.

"DHHS 4080 (11/07)

ki



Intox EC/IR-IT: Subject Test
DURHAM COUNTY SHP 7 CAMPAIGN 310

Serial Number: (0085824
Test Date: 08/25/2016

Citation Number: MP000000-0
" Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
- Effective:
11/01/2014 11/01/2016

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

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

Test g/210L Time

DIAG Pass 11:44am
AIR BLK .00 11:44am
ACCY CHK .08 11:45am
AIR BLK .00 11:46am
SUB TEST ,00 . 11:47am
ATR BLK .00 11:47am
SUB TEST .00 11:50am
ATR BLK .00 11:5lam

Sf@ﬁ"tuf&‘éf Chemical Analysé— L

Court CVE

Analyst

Department of Health and uman Services
Rev, 12/2007



Intox EC/IR-II:

Preventive Maintenance

DURHAM CQUNTY SHP 7 CAMPAIGN 310

Serial Number: 008924
Tegst Date: 08/25/2016

Test Record Number: 1258
Test Time: 11:54am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11

Temperature Tests

Test
FC1
SRC
DET

BAR
RT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pagss
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:5dam
11:
11:

54am
54am

Time

11:
11:
11:
11:
11:

55am
55am
55am
55am
55am

Time

11

:5bam

Time

11:

55am

Time

11:
:55am

11

55am

Preventive Maintenance

Status:

Pags

C e T o

Analyst

This form is used when performing Pre¢ -

Forensic Tests for Aleoh:

Department of Health and 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

iy ., ral « 4::; "ﬁ“’ foe
County ‘,b fon ¥ %.!;'\_,ff’ il e Instrument Location_ H’ ] e
' e sy I f < e o TELY
' Instrument Serial No.&/(} fsf Zf’: 7 # Lo s «‘)f-j'({? A f v «“.\;
i j
Pl e LG
ff

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"{...gwh,... /y? P L... . £
I certify that on the .;4"{" - day of ﬁ“%""”‘“‘\ Wy ,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

o ",

) J’-"; ,-"ﬂ‘; ] . __( R . y ponser it
~ \ . R ) SN
{.,___’w_,_,-.'_.,ﬂr’"';; _ '4}-’“’ k‘uﬂ“{’?msmﬂ’"“ xf éﬁ"?/(‘"ﬁ"‘gﬂ# (;':} :l‘ wd
Signature of Certifying Officiat™3~" - Certificate Number
s

&
&

4
v
A signed original of the preventive maintenance record shal be kept on file.for at least three years.

bt v

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COUNTY SHP C7 CAMPAIGN 310

Serial Number: 0088723
Test Date: 08/25/2016

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123FE
Effective:
11/01/2014—11/01/2016

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

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

Test g/210L Time

DIAG Pass 11:04am
AIR BLE .00 11:05am
ACCY CHK .08 11:05am
AIR BLK .00 11:06am
SUB TEST .00 ll:08am
AIR BLK .00 11:09am
SUB TEST .00 11l:10am
ATR BLK .00 11l:1lam

Re ed AC: .00 g/210L
CoNt ar

Signature~of Chemichl Analyst

Court CVRpMM‘,WJ“..H

7/"%:(&/\

Analyst

This form is used when performing Preventive'V aintenance procedures
Forensic Tests for"Alcohol Branch /



Intox EC/IR-IT

: Preventive Maintenance

DURHAM COUNTY SHP (C7 CAMPAIGN 310

Serial Number: (0088
Test Date: 08/25/2

73 Test Record Number: 1314
0l1le Test Time: 11:14am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11:
11:

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:14am

ldam
l4am

Time

11
11:
il:
1l:
11:

l4am
ldam
l4am
l4am
l4am

Time

11:

l15am

Time

11:

15am

Time

1l:15am
11:15am

Preventive Maintenance

s

tatus: Pass

&\M/WCM)

This form is used when perfo

Analyst
rmmg Peve pti

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. , .
County,g/: L EHA M Instrument LocationDM 2 Hinn (/C) eIz
Instrument Serial No. 00 8 8 “7(%) aQ-/ 7 S . /l’l’ /4’/\]6 Lt s ST L/DLI/ZHAM ,‘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;
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, '

I certify that on the _ 2/ day of /‘)’ M g1 , 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.

j%aa /O /iﬁ&% £ 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
DURHAM COUNTY DURHAM COUNTY JAIL 310

‘Serial Number: 008878
Test Date: 08/31/2016

Citation Number: MO0O0Q000-0
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: 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: AG534901
Exp Date: 12/15/2017

Test g/2101L, Time

DIAG Pass 3:54pm
ATR BLK .00 3:55pm
ACCY CHK .08 3:55pm
ATR BLK .00 3:56pm
SUB TEST .00 3:57pm
ATR BLK .00 3:58pm
SUB TEST .00 3:59pm
ATR BLK .00 4:00pm

‘ orted AC: 0 g/210L
Jﬂaﬁéw@éﬂ

Signature of CHemical Analyst

Court CVR

7@@:&%

Anil, yst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JATL 310
Serial Number: 008878  Test Record Number: 3733
Test Date: 08/31/2016 Test Time: 4:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR . Pass 4:03pm
FLO Pass 4:03pm
FC Pass 4:03pm

Temperature Tests

Test Status Time

FC1 Pagss 4:03pm
SRC Pass 4:03pm-
DET Pass 4:03pm
BAR Pass 4:03pm
BT Pass ~4:03pm

Blank Tests
Test Status Time
ATR Pass 4:04pm

Printer Tests

Test Status Time
PRNT Pass 4:04pm
CRC Testsg

Test Status Time
CoMP Passg 4:04pm
CAL Pass 4:04pm

Preventive Maintenance
Status: Pags

Lum At

Arfalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 LA Instrument Location J )J»! 21N Cf_), '::f.;'}! -~
Instrument Serial No. <X &8 ‘?/ Q/g /7 . Mﬂ-/l/(f;ﬁi e ST P s A )d(
7 7

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

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

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

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

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

LSms S &fwffi 437

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Numker: 008891
Test Date: 08/31/2016

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: SMTITH, BRIAN D
Permit Number: 8937E
Effective:
C8/01/2015-08/01/201"7

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

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

- Test g/210L Time
DIAG Pasgs 3:37pm
AIR BLK .00 3:38pm
ACCY CHK ,08 3:39pm
ATR BLX .00 3:40pm
SUB TEST .00 3:40pm
ATR BLK .CO 3:41pm
8SUB TEST .00 3:43pm
ATR BLK .00 3:44pm

rted AC: .00 g/210L

=
Signature of Chémical Analyst

Court CVR

Zm&ﬂM

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JATIL 310

Serial Number: 008891

Test Date: 08/31

/2016 Test

Time:

System Check: Passed

Bagseline Testg
Status
Passg

Pass
Pass

Time

3:45pm
3:45pm

Test Record Number: 3357

3:45pm EDT

3:45pm

Temperature Testsg

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

BRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
DPags
Pass
Blank Tests
Status
Pags
Printer Tests
Status
Pags
CRC Tests
Status

Pags
Pass

Time

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

b o W w

Time

3:46pm

Time

3:46pm

Time

3:46pm
3:46pm

Preventive Maintenance

Status: Pass

/é,wz) At

- 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/IRII

T —— .
. g '""
County. M 7 LA Instrument LocationL:?f A A ( &9 «j A/

Instrument Serial No. {Ll’)ﬁj’@jﬁ | ? 7 S, _ﬁ%f/\/éﬁ#‘;m ST J]) AﬁfZJ-/%}y'tm} M

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

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

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

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

' . /
I certify that on the 2 } day of /4 HOUST ,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.

l Y A4S O ém?&( (/:;:») 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
DURHAM COUNTY DURHAMHC03NTY JAIL 310

Serial Number: 008859
Test Date: 08/31/2016

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: AG517403
Exp Date: 06/23/2017

Test g/21CL Time

DIAG Pags 3:36pm
ATR BLK .00 3:37pm
ACCY CHK .08 3:38pm
ATR BLK .00 3:3%9pm
SUB TEST .00 3:40pm
AIR BLK .00 3:41pm
SUB TEST .00 3:42pm
AIR BLK .00 3:43pm

rted AC: ,.00 g/210L

N4 /ua/OAﬁzaér{

Signature of Chemical Analyst

Court CVR

L ) S

A’nalyst

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance.

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859

Test Date: 08/31

/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pagss

Time

3:44pm

Test Record Number: 2072

3:44pm EDT

3:44pm.

3:44pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:44pin
:44pm
:44pm
:44pm
:44pm

W W w

Time

3:45pm

Time

3:45pm

Time

3:45pm
3:45pm

Preventive Maintenance

Status: Pags

s ) Lyt

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
o INTOXIMETERS, MODEL INTOX EC/IR 11

: . L v
County_ /) A3 '(( / "}?[141 Instrument Location /f{f{,f;f@;p,@ ’7 //"/4/{’” /”?7/4 £
Instrument Serial No. _/’ j I ) c?é ‘5“(? / :}c’f,‘m",a torrom 7

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

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

2, Verify instrument displays time and date;

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

9. Verify Diagnostic Program; and
10. | _ Verify that the ethanol gas canister is being changed before 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 / A % /{//
I certify that on the 5™ day of J/:/ £S5 20/ {= the forgoing preventive maintenance

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

/) .
f‘ff’/ g T / "
A e
5 TR 437
© Signaturédf Ceftityiig Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008650
Test Date: 08/04/2016

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: BENFIELD IT, KENNETH R
Permit Number: 22067E
Effective:
09/01/2014-09/01/2016

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 Pasgss 10:21am
ATR BLK .00 10:21am
ACCY CHK .07 10:22am
AIR BLK .00 10:23am
SUB TEST .00 10:24am
ATR BLK .00 10:24am
SUB TEST .00 10:26am
AIR BLK .00 10:27am

Repgrked :;%%%égg g/210L
w%//%k

S#gnature of Chem#fal Analyst

Court CVR

Analysf”

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



Intox EC/IR-II:

Preventive Maintenance

FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 08/04/2016

Test Record Number: 1254
Test Time: 10:28am 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

Pags
Pass
Pass
Pass
Pass

Blank Tests

Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:28am
:28am
:28am

Time

10:

10

10:
10:

10

Z28am
:28am
28am
28am
:28am

Time

10

:29am

Time

10

:29am

Time

10
10

:29am
: 29am

Preventive Maintenance

Status:

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

rr.,.,m«-—-- / - //} 7/ /\\ ~/ {f" P
County “iES {f /7[ .7\ Instrument Location 7% 2L ,{, /7/7(/ L.oas E/ ('w }()‘i’é’?ﬁ,‘?’éﬁ?)x'd
' { e
. ; e . s _ Y
Instrument Serial No. C’fﬂfr/} /g%;ﬁap - f(/:' ?7575{}!*2 - ‘5 4 14?7 i /( : {fr

" 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 aécuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. © Verify Diagnostic Program; and
10.- Verify that the ethanol gas canister is being changed before 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 /4/7‘ (it 7Z , 20 // 6 the forgoing preventive maintenance

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

/
;L ,
~ Ll /
~ o 7 e
f”j»”ﬂ“mfif"{/ J"M / g ed
PP 4 e W " . A
4 Signature of Certifying Official Certificate Number

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

DHHS 4080.(11/07)



Intox EC/IR-II: Subject Test

FORSYTH CQUNTY FORSYTH CQ DETENTION
330

Serial Number: 0085823
Test Date: 08/01/2016

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: BENFIELD II, KENNETH R
Permit Number: 22067F
Effective:
09/01/2014-09/01/2016

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

Lot Number: AGS07602
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass " 10:09am
ATR BLK .00 10:10am
ACCY CHK .08 10:10am
ATR BLK .00 10:11lam
SUB TEST .00 10:12am
AIR BLK .00 1C:13am
SUB TEST .00 10:15am
ATR 0 i0:16am

Repo AC: .00 g/210L

/ /
Sidgnature of Chemidal#fnalyst
Court CVR
e f'Anabmv/’

This form 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

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008583

Test Date: 08/01

System Check: Passed

Test

IR
FLO
FC

Test Record Number: 6310

/2016 Test Time: 10:17am EDT

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

Status

Pass
Pass

:18am
:18am
:18am

Time

10:
10:
:1l8am
:18am
:18am

10
10
10

18am
18am

Time

10

:19am

Time

10:

19am

Time

10:19am
10:1%am

Preventive Malntenance

Status: Pass

po 2 h -

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

F i
County ,Ff‘ il e }/’7/ /!;x Instrument Location /j -8 XS IV ‘71{/\/ (/ g’ & F‘?Tf}/ \’1}3?&?’; (,;_,Vi

_ J -
Instrument Serial No. (a ﬁ g (/{’3//‘}" I/} (/\/; 2] S""[Eéf? - ‘(:‘\CJ /éﬁ"',i . /l( /. 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 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, ﬁnter information as prompted;
5. 7 Verify instrument accuracy,
6, When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. ~ Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

/ / //

I certify that on the ; dayof 7RGl 7 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.

4‘/' ',,#" <
S , |
4»'/‘ ’ e ‘/,f o gprrmem ,
;e{ W;?f‘?/’ei‘w:;b 2 ;;f/ﬂ,ﬂ W% p ﬁ}.fﬁu“ma o
it [ Y
s Signatiireof Certjfying Official Certificate Number

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

'DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FCORSYTH (CO DETENTION
330

Serial Number: 008660
Test Date: 08/01/2016

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: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
09/01/2014-09/01/2016

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

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

Test g/210L Time

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

Court CVR

Al

Analyst <

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



Intox EC/IR-II:

Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008660
Test Date: 08/01/2016

Test Record Number: 3895
Tegt Time: 10:17am EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

EAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAT

Baseline Tests

Status
Pags-

Pass
Pasgs

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printexr Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

10:
:17am
:17am

10
10

17am

Time

10
10
10
10

:17am
:17am
:17am
:17am
10:

17am

Time

10

:18am

Time

10:

18am

Time

10:
10:

18am
18am

Preventive Maintenance

Status: Pass

Ly 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
111111 - I TOXIMETERS, MODEL INTOX EC/IRII /& /
o

County )L i ﬁ)fﬁfil 7?; £ Instrument Location }E;l 28 (f/’ wﬂ// (/ TRl 7/\ /
. : P
Instrument Serial No. ;‘/jd, J' 92’ 02“3’ é\/ 4 74.»-/ () M’ I‘J;f’ﬁ‘? f)(/! 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 before 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 ’K"“ Uil /'/ 20/ / the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.

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

/)
W e
,/ \vf/ﬁ%/” ot _14"7/’{:' )'"?"/j?" 4 (;’"){ o
Signature of Cerfifying Official Certificate Number

A 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

FORSYTH COUNTY FORSYTH co DETENTION
' 330

Serial Number: 008925
Test Date: 08/01/2016

Citation Number: MOoooooo0-0
Subject's Name-:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xxx
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective-
09/01/2014-09/01/2016

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

Lot Number: AG607602
Exp Date:_03/16/2018

Test g/210L Time
DIAG Pags 10:10am
AIR BLK .00 10:11am
ACCY CHE .08 10:11am
ATR BLK .00 10:12am
SUB TEST .00 10:14am
ATR BLK .00 10:15am
SUB TEST .00 10:17am
ATR BLK ,.00 10:18am
Repgri€d AC: 0 _g/210L

Signature of Chemicé&T Analyst

Court CVR

Kty i

Analyst”

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH CQOUNTY FORSYTH CO DETENTION 330
Serial Number: 008925 Test Record Number: 1372
Test Date: 08/01/2016 Test Time: 10:18am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:19am
FLO Pagss 10:19am
FC Pass 10:19am

Temperature Tests

Test Status Time

FC1 Pass 10:1%am
SRC Pass 10:19am
DET -Pasgs 10:1%am
BAR Pass 10:19am
BT Pass 10:19am

Blank Tests
Test Status Time
AIR Pass 10:20am

Printer Tests

Test Status Time

PRNT Pass 10:20am
CRC Tests

Test Status Time

COMP Pass 10:20am

CAL Pass 10:20am

Preventive Maintenance
Status: Pass

AN i

AnalystV

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 . 4\
County_ {71t S 0700 Instrument Location{/"y  p0COC0LE ¢ 4HT = H

Instrument Serial No. )¢ \*?‘7 A (Ll USBRRPO

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

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

2, Verify instrument displays time and date;
3. - Initiate breath test sequence;
4. Enter informiation as prompted;
5. Verify instrument accuracy;
- 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 4;2 = dayof if-?{ )/:\‘(_)f/‘, / ,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 Heaith and Human Services, and the instrument is functioning properly.

//f} //’ /’l

Certiﬁcatc Number

A signed original of 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 10 400

Serial Number: 008776
Test Date: 08/25/2016

Citation Number: M0O00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of BRirth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, J B
Permit Number: 20630E
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 9:18pm
AIR BLK .00 9:19pm
ACCY CHK .07 9:19pm
ATR BLK .00 9:20pm
SUB TEST .00 9:21pm
AIR BLK .00 9:22pm
SUB TEST .00 9:23pm
ATR BLK .00 9:24pm

Report ACN~.00 g/210L

- Signatur f 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
GQUILFORD COUNTY BAT MOBILE UNIT 10 400
Serial Number: 008776 Test Record Number: 3329
Test Date: 08/25/2016 Test Time: 9:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:56pm
FLO Pass 9:56pm
FC Pass 9:56pm

Temperature Tests

Test Status Time

FCl Pass 9:56pm
SRC Pass 9:56pm
DET Pass 9:56pm
BAR Pass 9:56pm
BT Pass 9:56pm

Blank Tests
Test Status Time
AIR Pass 9:57pm

Printer Tests

Test Status Time
PRNT Pass 9:57pm
CRC Tests

Test Status Time
COMP Pass 9:57pm
CAL Pagss 9:57pm

Preventive Maintenance

[/ Andiyst

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

/1 - -~ L !
County_ (7, ./ oD Instrument Location [5NT wiae U & (a0l T 1O
Instrument Serial No. __ 7~ A D 2 Lre sl O

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

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

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

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

PR ' . e , , ,
[ certify thatonthe _ ' 5 day of ﬂ LS o , 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.

AN
/
,-'/
N
- v e e : /!
,f‘,’;-—w;;{,_—:::y’z (oo’
/, -~ 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 10 400

Serial Number: 008580
Test Date: 08/25/2016

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, JOCK B
Permit Numbker: 20630F
Effective:
05/01/2016-05/01/2018

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

Lot Number: AG5174023
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 10:05pm
ATR BLK .00 10:06pm
ACCY CHK .07 10:07pm
AIR BLK .00 10:10pm
SUB 10:10pm
AIR 10:11pm
SUB 10:12pm
ATIR 10:13pm
Repor .00 g/210L

7 -

Signi%ﬁre 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 Maintemnance
GUILFORD CQUNTY BAT MOBILE UNIT 10 400
Serial Number: 008580 Test Record Number: 2308
Test Date: 08/25/2016 Test Time: 10:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:15pm
FLO Pass 10:15pm
FC Pass 10:15pm

Temperature Tests

Test Status Time

FC1l Pass 10:15pm
SRC Pass 10:15pm
DET Pass 10:15pm
BAR Pass 10:15pm
BT Pass 10:15pm

Blank Tests
Test Status Time
AIR Pass 10:15pm

Printer Tests

Test Status Time

PRNT Pass 10:15pm
CRC Tests

Test Status Time

COMP Pass 1G:16pm

CAL Pass 10:16pm

e Maintenance
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

J’f - a &
County ( T A OED Instrument Location i&*’-ﬁ MO E LT D

s L "
Instrument Serial No. T b ~{, (f e RIS 00O

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

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

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

& -
. oA WAPE " . . .
I certify that onthe ¢ X' > day of ?Z l(./}’)‘( D/ , 20 / (:::‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ e
N
o= w/
/\(Q :j) (F':r,
/}/ 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 10 400

Serial Number: 008686
Test Date: 08/25/2016

Citation Number: MC0O0000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630F
Effective:
05/01/2016—05/01/2018

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

Lot Number: AGS517403
Exp Date: 06/23/2017

Test g/210L  Time
DIAG Pass 10:07pm
ATR BLK .0O 10:08pm
ACCY CHK .07 10:08pm
AIR BLK .00 10:09pm
SUB TEST .00 10:09pm
ATR BLK .00 10:10pm
SUB TEST .00 10:12pm
ATR BLK .00 10:13pm
Repoyte Cc: .00 g/210L

Signiﬁ;yé 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

GUILFORD COUNTY BAT MOBILE UNIT 10 400

Serial Number: 008686
Test Date: 08/25/2016

Tegt Record Number: 6426
Test Time: 10:13pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Prev

Pass

:14pm
:l4pm
:1l4pm

Status Time
Pass 10:14pm
Pass 10:14pm
Pass 10:14pm
Pass 10:14pm
Pass 10:14pm
Blank Tests
Status Time
Pass 10:15pm
Printer Tests
Status Time
Pass 10:15pm
CRC Tests
Status Time
Pass 10:15pm
Pass 10:15pm
Maintenance

v

Analyst

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

Rev. 12/2007



ottt b DRI A W T el e e T T T L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

f“f—“ \\I - /% el . '
County >3~ » ! % O /0 Instrument Location Gf'f"f"‘s Peed\e .}J.'.’)f‘) e \! A {

e

FACA 2
Instrument Serial No, (/ ({J(;f) :&QJ;”Q)

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

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

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

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

: {. .ot /s

I certify that on the j S+~ dayof // /[Ué'\ s { , 20 / {s3 _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

a, \\
e

) [ -
# - . { N . w
A | PRV
- >\\ -~M%<)\./f7 WA A% '(w\/ f?? ﬁuﬁiuﬂ/ o L
"7 Signhture of Certifying Official Certificate Number

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

DHHS 4080 (11/07T)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORQ JAIL 400

Serial Number: 0086238
Test Date: 08/01/2016

Citation Number: MC0OGO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, LARRY 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: AG807501
Exp Date: 03/15/2018

Test g/210L Time
DIAG Pass 2:54pm
ATR BLK .00 2:54pm
ACCY CHK .08 2:55pm
AIR BLK .00 2:56pm
SUB TEST .00 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm
Reported AC: .00 g/210L

X. Mm@z@u

Sighatufe '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
GUILFORD COUNTY GREENSBORC JAIL 400

Serial Number: 008638 Test Record Number: 2508
Test Date: (08/01/2016 Test Time: 3:01lpm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:01lpm
FLO Pass 3:01lpm
FC Pass 3:01lpm

Temperature Tests

Test Status Time

FC1 Pass 3:01pm
SRC Pass 3:01lpm
DET Pass 3:01pm
BAR Pass 3:01pm
BT Pass 3:01pm

Blank Tests
Test Status Time
ATR Pass 3:02pm

Printer Tests

Test Status Time
PENT Pass 3:02pm
CRC Tests

Test Status Time
COMP Pass 3:02pm
CAL Pass 3:02pm

Preventive Malintenance
Status: Pasgs

A O

o 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/IRIT e

AT - .
County "o ( 7 ) / ‘R,}M(i Instrument Location Gﬁf},"‘?{‘(ﬂ NS bi&’ e 'v} A { g

Instrument Serial No. (’f :)C,) fz"% 7 C:/'fj

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

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

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

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

/f ﬂ e /
I certify that onthe ___/ J~" dayof = LGS f/ , 20/ %) the forgoing preventive maintenance

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

e

"< oY col - g N f ) -
NI e LY 2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORC JAIL 400

Serial Number: 008790
Tecst Date: 08/01/2016

Citation Number: M0OCQ0000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG526401
Exp Date: 09/21/2017

Test g/210L Time

DIAG Pass 3:20pm
ATIR BLK .00 3:20pm
ACCY CHK .07 3:21pm
ATR BLK .00 3:22pm
SUB TEST .00 3:23pm
AIR BLK .00 3:24pm
SUB TEST .00 3:25pm
AIR BLK .00 3:26pm

Reported AC:

Signature “of Chemical Analyst

Court CVR

L P Eoor

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Numbexr: 00
Test Date: 08/01

8790 Test Record Number: 5608

/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:30pm
3:30pm
3:30pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

W Wiw W

Time

3:30pm

Time

3:31pm

Time

3:31pm
3:31pm

Preventive Maintenance

Status: Pass

Analyst

3:29pm 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

o 1w ~ )
County(m..v) | ) T L Instrument Location “’}'\ 5 (/\% oA

Instrument SeriafNo. (M,>€>%2 Q “5, {)é , ¢ € [ \j"’ f’)f’/i y hm/ Ub{ Lﬁ:ﬂf

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

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

e

7 7 4
I certify that on the / day of ///‘7 JGUS .20 / 3 the forgoing preventive maintenance

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

i S ’/ﬂm.\\
Pl ff-"“- i’/'
A G f ’ é/ L)
(™ - /7 Al A nzac::‘:::’gﬂfii,/ = i”/ g
gignat.[hre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008828
Test Date: 08/09/2016

Citation Number: MOoo0O0000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass 1l1l:41am
AIR BLK .00 11l:41am
ACCY CHK .07 11:42am
AIR BLK .00 11:43am
SUB TEST .00 11:43am
AIR BLK .00 11:44am
SUB TEST .00 l1l:46am
ATR BLK .00 11l:47am

Reported AC: .00 g/210L

Sign ture 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
GUILFORD COUNTY HIGH POINT PD 401
Serial Number: 008828 Test Record Number: 2144
Test Date: 08/09/2016 Test Time: 11:47am EDT
System Check: Passed

" Baseline Tests

Test Status Time

IR Pass 11:48am
FLO Pass 11:48am
FC Passg 11:48am

Temperature Tests

Test Status Time

rCl Pass 11:48am
SRC Pass 11:48am
DET Pass 11:48am
BAR Pagss 11:48am
BT Pass 11:48am

Blank Tests
Test Status Time
ATR Pasgss 131:48am

Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status Time

COMP Pass 11:4%am

CAL Pass 11:45%am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/II}} | | S

(‘ - _i \ —— , S eﬂ, ’ [
Coun i ’“" Instrument Location ‘{' ‘f“' O b f o £ f E
J

RIS

it

(

Instrument Serial No.{ x’( J g; )

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;

Verify instrument accuracy;
When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;
.9 Verify Diagnostic Program; and

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

-y ¥ ! f
I certify that on the 7 day of /j U 0?! , 20 f /, the forgoing preventive maintenance
procedures were performed on the instrument mcl)éated above, in accordande with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

2
J{? e, _,fv""/} 1 / /
el / iy f AV
,/‘I,..f"}? e m-}f{/f( W A f" VAN A
’ Sf;gnature of Certlfymg Ofﬁclal Certlf cate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH PQINT JAIL 401

Serial Number: (008655
Test Date: 08/09/2016

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: 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 12:20pm

AIR BLK .00 . 12:20pm

ACCY CHK .07 12:21pm

ATR BLK .00 12:22pm :
SUB TEST .00 12:23pm s
AIR BLK .00 12:23pm

SUB TEST .00 12:25pm

AIR BLX .00 12:26pm

Reported ACy .00 g/ L
4

Signatureoff Chemical Analvet
g Y

CourtQCVR ;

This form is used when 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: 2981
Test Date: 08/09/2016 Tegst Time: 12:26pm EDT
8 System Check: Passed:

Baseline Tests

Test Status Time

IR Pass 12:27pm
FLC Pass 12:27pm
FC Pass 12:27pm

Temperature Tests

Test Status Time

FC1 Pass 12:27pm
SRC Pass 12;27pm
DET Pass 12:27pm
BAR Pass 12:27pm
BT . Pags 12:27pm

Blank Tests
Test Status Time
ATIR Pass 12:27pm

Printer Tests

Test Status Time

PRNT Pass 12:28pm
CRC Tests

Test Statué Time

COMP Pass 12:28pm

CAL Pacs 12:28pm

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

Counq/ o R ”' [ { 7"@5 Instrument Locatnon(’J/ﬁ EEA Ebay"fy l / 4 /
Instrument Serial No(/:jéj 9 79{_’;/

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

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

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

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

q
I certify that on the / "5'“‘/1 day of st RVE S WA / , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

“>\/ =7 7. ‘w £ I j%//m@ | é L/ ;

N Slgna?hre‘”?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
GUILFORD CQUNTY GREENSBORO JAIL 400

Serial Number: 0087954
Test Date: 08/01/2016

Citation Number: MO0O0QC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, I 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: AG534802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 2:27pm
AIR BLK .00 2:27pm
ACCY CHK .07 2:28pm
ATR BLK .00 2:29pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:32pm
AIR BLK .00 2:33pm

Reported AC: .0 /210L

L]

S€gnatdre of Chemical Analyst

Court CVR

- N O

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBCRO JAIL 400
Serial Number: 008794 Test Record Number: 5089
Test Date: 08/01/2016 Test Time: 2:34pm EDT
System Check: Passed
Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 2:35pm

Printer Tests

Test Status Time
PRNT Pass 2:35pm
CRC Tests

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

Preventive Maintenance
Status: Pass

AL o sdon_

7N 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

Coﬁﬁty @"CR %f” by Instrument Location ("/T?x:ﬁ‘;{,é"% (f G S (..:) X

Instrument Serial No. ;[_ )io) ‘f{fﬁ? E"f? 2 0s? {Ouiy ”)L S;fi ’ (:;3 '!“(9_'(__ o g.{’f 4 A,;ff_:,_

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 minys .2 degree centigrade;

2. Verify instrument displays time and date,
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 "‘;“’ )f day of I":)\L\rf%' (AN % 20 Z f;'? the forgoing preventive maintenance
procedures were performed on the instrument indigated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Y a8

Signature of Certitying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO 50 360

Serial Number: 008884
Test Date: 08/04/2016

Citation Number: MOOO0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Pexrmit Number: 123855E&
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 11:26am
AIR BLK .00 11i:2%7am
ACCY CHK .07 11l:27am
AIR BLK .00 11:28am
SUB TEST .00 11:29am
ATR BLK .00 11:30am
SUB TEST .00 1l:31am
ATIR BLK .00 11:32am
Reported AC: .00 g/210L

M [

Sidnatire of Chemical Analyst

Court CVR

“/@3 In oo

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GATES COUNTY GATES CO S50 360
Serial Number: 008884 Test Record Number: 743
Test Date: 08/04/2016 Test Time: 11:33am EDT
System Check: Pasgsed
Baseline Tests

Test Status Time

IR Pass 11:34am
FLO Pass 11:34am
FC Pass 11:34am

Temperature Tests

Test Statug Time

FC1 Pass 11:34am
SRC Pass 11:34am
DET Pass 11:34am
BAR Pass 11:34am
BT Pags 11:34am

Blank Tests
Test Status Time
ATR Pags 11:35am

Printer Tests

Test Status Time

PRNT Pass 11:35am
CRC Tests

Test Status Time

COMP Pass 11:35am

CAL Pass 11:35am

Preventive Malntenance
Status: Pass

7/& I~

7 Analyst

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



[

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

VO A D Instrument Locationf“zf’-\“T PAGTICE B Y |

Instrument Serial No. (YOS 1 ?_‘J("‘ }—\ A edl ETT

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 breéth

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 ALGLST ,20 / {s__ the forgoing preventive maintenance

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

‘ ~F , o \\"\ L NN"\
f*‘;f«;f /'f 4 .-—""":}‘.:‘ls - ) . - ;‘/
‘.'f, 25 SN "SP"\_‘ — V(e«-_'j"j',:".“.mw»‘“*wu—-,.._"“‘\ \.& R 7-/9/,» AZ:: {f:’ A} ‘lr
il - Signature-of Certifiing-Official { Qertificafe Number

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

. DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RICHMOND COUNTY BAT MOBILE UNIT 4 760

“”jf Serial Number: 008734
- Test Date: 08/05/2016

Citation Number: MOO000G00-0
Subject's Name:
PREVENTIVE, MAINTENANCK
Subject'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: AG513101
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 10:28pm
AIR BLK .00 10:2%pm
ACCY CHK .08 10:30pm
AIR BLK .00 10:31pm
SUB TEST .00 10:31pm
ATR BLK .00 10:32pm
SUB TEST .00 10:34pm
ATR BLK .00 10:35pm
Repo, X/210L

Chemical Analyst

/éﬁgiﬁnature o

Court CVR

Analyst

! /”’ﬂ'

This form is used when 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 CQOUNTY BAT MOBILE UNIT 4 760

Serial Number: 008734
Test Date: 08/05/2016

Test Record Number: 910
Test Time: 10:37pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

. BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

318pm
38pm
38pm

Time

10:

10

10

38pm

:38pm
10:
:38pm
10:

38pm

38pm

Time

10:

39pm

Time

10:

39pm

Time

10:
10:

39pm
39pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

7 P 7/ - -

ot 75 e G . 7. ’ - o
County / /2?-,-’:?{// & 7 SER Instrument Location / 7 (7 e G £ C g ) T Py
Instrument Serial No. £ D e / /Mf/, S L le - ,«;,f [y

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

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

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

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

oy

e v . / ' . N

1 certify that on the P day of_~7 0:5’(/ s F 20/ wé the forgoing preventive maintenance
procedures were performed on the instroment indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

— -
i ,g T ;

el s e
" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008822
Test Date: 08/03/2016

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birxth: 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: AGE131031
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 6:51pm
AIR BLK .00 6:52pm
ACCY CHK .08 6:53pm
ATR BLK .00 6:54pm
SUB TEST .00 6:55pm
AIR BLK .00 6:55pm
SUB TEST .00 6:58pm
AIR BLK .(GO0 &:55%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@é,%:z?f —
//’/’,,ff”” Analyst

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 Maintenanos -

HENDERSON COUNTY DETENTION 440

Serial Numbexr: 008822 Test Record Number: 1973

Test Date: 08/03/2016 Test Time: 7:06pm EDT

System Check: Pasged
Baseline Tests

Tast Status Time

IR rass T 0Tpm
FLO Pags 7 07pm
FC Pagsg 7 07pm

rm

Temperature Tasis

Test Status Time

FC1 Pass T 0Tpm
SRC Pags 70 7pm
DET Pags T07om
BAR Pags 7 07pm
BT Paags 7 07om

Blank Tests

Test Status THirme
ATR Pags 7 08pm

Printer Tesis
Test Status Time
PRNT Pass 7 08P

CRC Tests

Test Status Time
COMP Pass T 08pm
CAL Pagzs 75 08pm

Preverntive Maintenance
Status: Pass

N —

Anaiﬁt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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/ porlesson Instrument Location /f2.s- V. 500 Lo Pestar: Loy,
Instrument Serial No.(’ ) K LD & }!/‘0/'5;/4 o s AT /, 2 Vo (-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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. :

P

I certify that on the 5
procedures were performed on the instrunient indicated above, in accordance with current regulations of the N.C.

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

J—
T e () - - o
o ) e e i

_~~"" Signature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)

day of /j}:/g;/ 7 ,20 /% the forgoing preventive maintenance

il




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

gerial Number: 008806
Tegt Date: 08/03/2016

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: 11304E
Effective:
05/01/2015-05/01/2017

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

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

Test g/210L Time

- DIAG Pass 7:02pm
AIR BLK .00 7:02pm
ACCY CHK .08 7:03pm
ATR BLK .00 7:03pm
SUB TEST .00 7:05pm
ATR BLK .00 7:06pm
SUB TEST .00 7:08pm
AIR BLK .00 7:09pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S
/ Analyst

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




Intox EC/IR-Ii: Preventive Maintenance
HENDERSON COUNTY DENTENTION 440
Serial Number: 008806 Test Record Number: 1950
Test Date: 08/03/2016 Test Time: 7:13pm EDT
System Check: Passed
Bageline Tests

Test - Status Time_f'i

IR Pass 7:13pm
FLO Pass 7:13pm
FC Pass 7:13pm

Temperature Tests

Test Status Time

FC1 Pass 7:13pm
SRC Pass 7:13pm
DET Pass 7:13pm
BAR Pass 7:13pm
BT Pass 7:13pm

Blank Tests
Test Status Time
ATR Pass 7:1l4pm

Printer Tests

Test Status Time
PRNT Pass 7:14pm
CRC Tests

Test Status Time
COMP Pass 7:14pm
CAL Pass 7:14pm

Preventive Maintenance
Status: Pass

Z ; T
; '/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-Couﬁty - ;z’{/ﬁf y’\ﬁ/ﬁ - Instrument Location gﬁﬁw M ﬂfjfzf"‘“ L";/i /}ﬂ ] ‘#{H

C | il .
Instrument Serial No. £1.2 ‘_jﬂ"? 3“{7& [Z-f i A ‘i[] {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;

S 2. Ve;ify instrument displays time and date;
3. Initiate breath test sequence;
4. | - Enter information as prompted;
5. _Verify instrument accuracy;
6. GVhen "PLEASE BLOW" appears, collect breath sample;
7. Whén "PLEASE BLOW" appears, collect breath sample;
8. - Print test record;
9. Verify Diagnostic Program; and
10. Gerify that the ethanol gas canister is being changed before 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/‘

R / e . . .
I certify that on the @ day of A wif - ‘..f'}v , 20 _f 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.

s,

o . ‘ A
? /,7 <

5 it

-~ e TN ' :
L R blo O

: /5{,//’ " Signature of Certifying Official Certificate Number
ol
&

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 4 420

Serial Number: 008734
Tegt Date: 08/06/2016'

Citation Number: M0O00000-0
Subject's Name:
PREVENTIVE MAINTENANCE
'Subject's Date of Birth: 11/11/1911
Subject's Sex: Male _
Driver's License State: XX
Driver's License Number: NONE

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

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

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

} Test g/210L Time

DIAG Pass 9:08pum

ATR BLK .00 9:09pm

ACCY CHK .08 9:10pm

ATIR BLK .00 9:11pm

SUB TEST .00 9:11lpm

AIR BLK .00 9:12pm

SUB TEST .00 9:14pm

ATR BLK .00 9:1l4pm

y/210L
Court CVR
AnAIyst

_) This form is used when 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 BAT MOBILE UNIT 4 420
Serial Number: 008734 Test Record Number: 913
Test Date: 08/06/2016 Tesgst Time: 9:15pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 9:16pm
FLO Pass 9:16pm
FC Pass 9:16pm

Temperature Tests

Test Status Time

FCl Pass S:16pm
SRC _ Pass 9:16pm
DET Pass 9:16pm
BAR Pass 9:16pm
BT Pass 9:16pm

Blank Tests
Test Status Time
AIR Pass ' 9:17pm

Printer Tests

Test Status Time
PRNT Pasgs 9:17pm
CRC Tests

Test Status Time
COMP Pass 9:17pm
CAL Pass 9:17pm

Preventive Maintenance
Status: Pass

A= ——

This form-s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 t’ z?'f L 7[ fi’fww Instrument Location f’/} 7 !/V]’D b ;é’.w »”/‘n % "‘:7’&’

Instrument Serial No. pr’_’?‘g’ighf f @“;,\.f WS p . li:}

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 ‘Q/y day of /4 ~8 Y }Z , 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;‘ f‘:} :j e T vy — )
M./ ! ; > AN
fo / /,‘f “'n&m '''''' M> fg(f o f;)
;5?5'}‘ Slgnature of Ceﬂ:ﬁznné“ﬁfﬁcnal Certificate Number
é

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 4 420

% ) Serial Number: 008871
- Test Date: 08/06/2016

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: 19145F
Effective:
03/01/2016-03/01/2018

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

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

Test g/210L Time

DIAG Pass 9:07pm
ATR BLK .00 9:08pm
ACCY CHK .08 9:0%pm
AIR BLK .00 9:10pm
SUB TEST .00 2:10pm
ATR BLK .00 9:11pm
SUB TEST .00 9:13pm
ATR BLK .Q0 9:14pm

.00 g/210L

emical Analyst

Court CVR

"é¢¢¢7 Aﬁiﬁmt s

This form is used when 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 BAT MOBILE UNIT 4 420
Serial Number: 008871 Test Record Number: 862
Tegt Date: 08/06/2016 Tegt Time: 9:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:15pm
FLO Pags 9:15pm
FC " Pass 9:15pm

Temperature Tests

Test Status Time

FC1 Pass 9:15pm
SRC Pass 2:15pm
DET Pass 9:15pm
BAR Pass 9:15pm
BT Pass 9:15pm

Blank Tests
Test Status Time
ATR Pass 9:16pm

Printer Tesgts

Test Status Time
PRNT Pass 9:16pm
CRC Tests

Test Status Time
COMP Pass 9:16pm
CAL Pass 9:1l6pm

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

e ; e Ty T
County -f'r! ACHE T Co . Instrument Location Aéﬁx:’ﬁé’fj . Ji/\z" . ({’N s
Instrument Serial No. _¢J¢) % i\/,.,.:? (9 Z—j 'y NQ?fy\/ A7

= 4

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

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

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

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

o ' o N :
[ certify that on the _:“5? day of .~ LAC, £ 0 g , 20 / Qz the forgoing preventive maintenance
procedures were performed on the 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 - - PR
Pl S Py

Certificate Number

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

DHHS 4080 (11/7)



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

Serial Number: 008729
Test Date: 08/03/2016

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

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

Cfficer'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 9:38am
ATR BLK .00 9:3%am
ACCY CHK .08 9:3%am
AIR BLK .00 - 9:40am
S8UB TEST .00 9:41lam
AIR BLK .00 9:42am
SUB TEST .00 9:43am
AIR K .00 S:44am

ted : g/2

- . o
ture of Chefical Analyst

Court CVR

0

XhaEET'

This form is used when 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 Date: 08/03/2016

Test Record Number:
Test Time: 9:45am EDT

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pasg

Time

9:45am
9:45am
9:45am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:45am
:45am
:45am
;45am
:45am

O W0 WO W

Time

9:46am

Time

9:46am

Time

9:46am
9:46am

Preventive Maintenance

Status: Pass

g

A=

2071

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

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Test Diagnostics.

HARNETT CQUNTY DETENTION CENTER 420
Serial Number: 008729
System Date: 08/03/2016
System Time: 9:47am EDT

Flow Baseline: 0
Flow Peak: ©
Blow Time: 0.00
Flow Volume: 0
Ethanol Baseline: 3136
Ethanol Delta: .00
CO2 Baseline: 3112
CO2 Delta: 1442

Fuel Cell Gain: 4
Quick Zero Peak: 417
Cal Factor 1l: 8118
- Cal Factor 2: 14666

Fuel Cell Baseline: 1212
Fuel Cell 8B Baseline: 1212
Integral: 4778
Absolute Peak: 1386
Peak 1: 12
Time 1: 271

Peak 2: 0
Time 2: 0
Peak 4: ¢
Time 4: 0

FACT Result: .00

Test Status: Success

- 4;§;;;§77
o

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. . ., i, -7 ;
County__ /{"ffveﬁyf"ﬁfﬁ 7+ O, Instrument Location /‘i“/ﬂfj\/ €T o [Pt (.swf“/e{/s; '
Instrument: Serial No. / YO 5’{ ‘7 = : Z\ , / / A e /c_,‘«; . 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 ﬁme and date;
3. | Initiate breath test sequence;
4. -~ Enter information as prompted;
5. | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;,
8. B ‘Print test record;
9. Verify ﬁiagnostic Program; and
10. Verify 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 thatonthe _ .22 day of /{r,;..—:_, cesld » 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.

. < - e
d .M.,‘,ZZ"MJ e g
Vel o =

N 7,
o Py = . i
Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



B G

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

Serial Number: 008730
Test Date: 08/03/2016

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
‘Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pasgs 9:3%am

ATIR BLK .00 9:40am

ACCY CHK .07 9:40am

AIR BLK .00 9:4lam

SUB TEST .00 9:42am S
AIR BLK .00 9:43am S
SUB TEST .00 9:44am

AIR BLK .00 9:45am

Court CVR

/ Coe : "’J
e

Knalyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT CQOUNTY DETENTION CENTER 420
Serial Number: 008730 .. Test Record Number: 2572
Test Date: 08/03/2016 Test Time: 9:46am EDT
System Check: Passed

Bagseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pass 9:47am
SRC Pass 9:47am
DET Pass 9:47am
BAR Pass 9:47am
BT Pass 9

:47am
Blank Tests

Test Status Time

AIR Pagss 2:47am

Printer Tests

Test Status Time
PRNT Pasgs 9:47am
CRC Tests

Test Status Time
COMP Pass 9:48am

CAL Pass 9:48am .

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
INTOXIMETERS, MODEL INTOX EC/IR II

County H‘f’ uifﬁ Instrument Location__ /ﬁéj’ (f v (Z}« w:g O .

Instrument Serial No. _{'} & KO } /5;2 :?;3? Méf’ (1 (4 ¥ w‘?‘;k}%’f? (\2{ & J:}Zf’f 4 f‘w’f{j

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

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

vl c:s’f / ,
I certify that on the _ % day of Ef‘" 7 ‘1% , 20 { @ the forgoing preventive maintenance

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

ey A -

Sigrature 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
HYDE CQOUNTY HYDE CO S0 SWAN QUAR 470

Serial Number: 008801
Test Date: 08/03/2016

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, 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: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 2:14pm
ATIR BLK .00 2:15pm
ACCY CHK .07 2:16pm
ATR BLK .00 2:17pm
SUB TEST .00 2:17pm
ATIR BLK .00 2:18pm
SUB TEST .00 2:20pm
ATR BLK .00 2:21pm

Reported AC: .00 g/210L

YoM

gignjture of Chemical Analyst

Court CVR

1}@3 foe "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/TR-II: Preventive Maintenance
HYDE COUNTY HYDE CO S0 SWAN QUAR 470
Serial Number: 008801 Test Record Number: 397
Test Date: 08/03/2016 Test Time: 2:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 2:26pm

Printer Tests

Test Status Time
PRNT Pass 2:26pm
CRC Tests

Test Status Time
COoMP Pass 2:26pm
CAL Pass 2:26pm

Preventive Maintenance
Status: Pass

w/%() /\@_ .

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 IT

-'County. Hl 3{05 £ Instrument Location /(7,Z Erﬁ" £ (/ O jﬁ.u (i) - (Dt’ ¥y ""‘f-ilé’ 4
Instruménf Serial NO.E)C) g’ 7 ? *‘7 fk_/' ({_ /2}; ()r’ Vdi(f,)/éﬁfl, ;’\;{{"

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 tﬁat the ethanol gas canister is being changed before expiration date, or the alccholic breath

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

#n q f
I certify that on the /Z) day of / by s {LAg - .20 ;/ Civ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
. Department of Health and Human Services, and the instrument is functioning properly.

— - -
g7 /j/ km._,/f? LYy ?

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-I1: Subiject Test
HYDE COUNTY HYDE CO S0 OCRACQOKE 470

Serial Number: (008797
Test Date: 08/10/2016

Citation Number: M0O0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:09pm
AIR BLK .00 12:10pm
ACCY CHK .07 12:11pm
AIR BLK .00 12:12pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm

Reported AC: .00 g/210L

U N~
SignatGre of Chemlcay'Analyst

Court CVR

Z/A/lm 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

HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008797
- Test Date: 08/10/2016

Test Record Number: 456
Tegt Time: 12:23pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pasgs
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23pm
:23pm
:23pm

Time

12
12
iz
12
12

:24pm
:24pm
:24pm
:24pm
:24pm

Time

12

1 24pm

Time

12

:24pm

Time

12
12

:24pm

:24pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County :I:’ (éc G?,,“; Instrument Location j:f é’(“jé } E Cn’:fd‘iﬁ ﬂ”}:f 5:;@

£
Instrument Serial No. @0%@? ?’*O’ E , {/\)O\lﬁ'(’f Z::,;é‘, S’f)ﬂqr}{g\fi})(,

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 minys .2 degree centigrade;

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

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

! Z o ‘A <A } é) , ., .
. Lcertify that on the day of L}q WS , 20 the forgoing preventive maintenance

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

{)
\

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

\ .
_\\\\\ W) 656

Signature of Cert?ﬁng Official Certificate Number

DHHS 4080 (11/07)



Intox EC/IR-TI:

Preventive Maintenance

IREDELL COUNTY IREDELL COUNTY SD 480

Serial Number: 008809
Teat Date: 08/02/2016

System Check: Passed

Test

IR

FLO -

FC

Baseline Tests

Status

Pass
Pass
Pass

- Time

8 :56am
8:56am
8:56am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pasgs

Priﬁter_Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

Time

:56am
:56am
:56am
:heam
:56am

0o 00 0 0o 0

Time

8:57am

Time

8:57am

Time

8:57am
8:57am

Preventive Mailntenance

Status:

Pass

‘“\ K\\mﬂ

Test Record Number: 3404
Test Time:

8:55am EDT

nalyst

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

Rev. 12/2007



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

Serial Number: 008809
Test Date: 08/02/2016

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: HAYS, MARK D
- Permit Number: 15%924E
Effective:
01/01/2016—01/01/2018

QOfficer'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 Pasg 8:5%am
AIR BLK .00 8:5%am
ACCY CHK .07 9:00am
AIR BLK .00 9:01lam
SUB TEST .00 9:02am
AIR BLK .00 9:03am
SUB TEST .00 9:04am
AIR BLK .00 9:06am

Rep ed AC:._ .00 g/210L
NN

Signaturg of Chemical |Analyst

Court CVR

m\\w

\ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ‘":’:I: {lcht \\ Instrument Location 6%0&‘@5\4 \‘\\ 4 g\j EB

v

Instrument Serial No. OO fgc‘; ! 9 @% OSWT‘{G"JJ S}"ﬁ(?” xmf‘}“ (K,\f "\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
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

0, 0 A i
I certify that on the day of | uﬁﬂ)ﬁ()’“ , 20 the forgoing preventive maintenance

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

ﬁ\c\;\\m\\ / =y

\ Signature B‘ftenifyi;ﬁ Official Certificate Number

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

DHHS 4080 (1 1/07)



Intox EC/IR-II: Preventive Maintenance
TREDELL COUNTY STATESVILLE PD 480 ¥ RN IF

Serial Number: 008612 Test Record Number: 1255
Test Date: 08/02/2016 Test Time: 9:45am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:45am
FLO Pass 9:45am
FC Pass - 9:45am

Temperature Tests

Test Status Time

FC1 Pass 9:46am
SRC Pass 9:46am
DET Pass S:46am
BAR Pass 9:46am
BT Pass 9:46am

Rlank Tesgts
Test Status Time
ATR Pass 9:46am

Printer Tests

Test Status Time
PRNT Pass S;:;46am
CRC Tests .
Test . Status Time :1
COMP Pass 9:46am 'f%
CAL Pass 9:46am s
;

Preventive Maintenance : h
Status: Pass _ IR §

This form is used when performing Preventive Maintenance procedures N
Forensic Tests for Alcoho! Branch R
Department of Health and Human Services S |

Rev. 12/2007




Intox EC/IR-II: Subject Test
IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 08/02/2016

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: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2016-01/01/2018

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

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 9:51lam
AIR BLK .00 9:51lam
ACCY CHK .07 9:52am
ATR BLK .00 9:53am
SUB TEST .00 9:53am
ATR BLK .00 2:54am
SUB TEST .00 9:56am
AIR BLK .0C 9:57am

Re AC: N.00 g/210L

Signatur%’ of Chemical ﬁnalyst

Court CVR

Analyst (/

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

Rev. 12/2007




-
1
4
!

DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County m aelt SN : Instrument Location /,7/ aeliien / . Ja,

. Instrument Serial No. 72 3/5\9‘5}’ /4//4/5 ﬁfm / 4 ?/b/ [

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 )7 / day of /‘%/@yf 7 . 20 / ¢ the forgoing preventive maintenance
procedures were performed on the instrument’indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e AV

___~—Signature vf Certifying Official Certificate Number

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

T TR i o




Intox EC/IR-II: Subject Test
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number:: 008599
Test Date: 08/31/2016

Citation Number: MO0Q00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 MNumber: 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 10:03am
ATR BLK .00 10:04am
ACCY CHK .07 10:05am
AIR BLK .00 10:06am
SUB TEST .00 10:06am
ATR BLEK . Q0 10:07am
SUB TEST .00 10:0%am
AIR BLK .00 10:0%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

X —

’/ Analyst

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




Intox EC/IR-II:

Preventive Maintenance

MADISON CQOUNTY MADISON COUNTY JAIL 560

Serial Number: (008599
Test Date: (08/31/2016

Test Record Number: 769
Test Time: 10:10am 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

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:11lam
:1lam
:11lam

Time

10:
10:
10:
10:
:1lam

10

llam
llam
liam
1llam

Time

10

r12am

Time

10

:312am

Time

10
10

:12am
:12am

Preventive Maintenance

Status:

Pags

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



13 _ DEPARTMENT OF HEALTH AND HUMAN SERVICES
gy FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

; 3 8 5
County {\(\\é WY enbyr f;? Instrument Location “Pi ey sl P ﬁ

Instrument Serial No. @ng?@j %}}? ”/}a-;n f“:lzl @ ;!ianf\}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 information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 [_:J day of //) LA LS & , 20 l f: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.

f;;\A\\B ‘é@f 65t

Signature tyéemfylng Official Certificate Number -

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

DHHS 4080 (11/07)



Serial Number: 008

Test
IR

FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Test Date: 08/26/2016

703 Test Record Number:
Tegt Time: 12:13pm EDT

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status
Pass

Pass

Status: Pass

Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY PINEVILLE PD 590

System Check: Passed

Time

12:
12:
12:

Temperature Tests

l4pm
l4pm
l4pm

Time

12:

12
12
12

l4pm

:14pm
:14pm
:1l4pm
12:

1l4pm

Time

12:

15pm

Time

12:

15pm

Time

12:
12:

15pm
15pm

Preventive Maintenance

NN
\

Analyst /

Rev, 12/2007

5502

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



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY PINEVILLE PD.590

Serial Number: 008703
Test Date: 08/26/2016

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

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective: _
01/01/2016-017/01/2018

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 12:17pm
AIR BLK .00 12:18pm
ACCY CHK .08 12:18pm
ATR BLK .00 - 12:20pm
8UB TEST .00 12:20pm
ATR BLK .00 12:21pm
gUB TEST .00 12:22pm
ATR BLK .00 - 12:23pm

.00 g/210L

Regjo e{h\'ﬁ\k

Signaturﬁ\of Chemié%}’Analyst

Court CVR

‘ m@\v

Analyst

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




A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County | B’M’i\-’ % U{ZC” Instrument Location ﬁ,q.'j' M 0 5 )(_,ﬁj £ l
Instrument Serial No. MM__

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,

. x—/
I certify that on the ZCE day of A UG} ()”; I , 20 , GJ the forgoing preventive maintenance

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

54

Signature o ifjing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: (008968
Tegt Date: 08/26/2016

Citation Numbexr: M0OC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 8:18pm
AIR BLK .00 8:19pm
ACCY CHK .07 8:20pm
ATR BLK .00 8:21pm
SUB TEST .00 8:22pm
ATR BLK .00 8:23pm
SUB TEST .00 8:24pn
ATR
Reporte

Signature of Chemical Analyst

Court CVR

Department of Health a man Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 590
Serial Number: 008968 Test Record Number: 185
Test Date: 08/26/2016 Test Time: 8:26pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:27pm
FLO Pass 8:27pm
FC Pass 8:27pm

Temperature Tests

Test Status Time

FC1 Pass 8:27pm
SRC Pass 8:27pm
DET Pass 8:27pm
BAR Pass 8:27pm
BT Pass 8:27pm

Blank Tests
Test Status Time
ATR Pass 8:28pm

Printer Tests

Test Status Time
PRNT Pass 8:28pm
CRC Tests

Test Status Time
COMP Pass 8:28pm
CAL Pass 8:28pm

Analyst

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



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County M’ 44&6"['['&\1 Bumé Instrument Location 6@-—[' MC)/%[LE ' i}?‘
Instrument Serial No. / )O @Ol (ﬂrc:lz_

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

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

I certify that on the ‘Zu day of A %U‘b A ,20 / the forgoing preventive maintenance

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

(59

/ Signaturg’of Cenfifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECRLENBURG BAT MOBILE UNIT 7 590

Serial Number: (008969
Test Date: 08/26/2016

Citation Number: MO0O0O00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: INGLE, LARRY W
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 8:01pm
AIR BLK .00 8:02Z2pm
ACCY CHK .08 8:02pm
ATR BLK .00 8:03pm
SUB TEST .00 8:04pm
ATR BLK . 8:05

SUB TEST
ATR

Signature of Chefiicdl Analyst

Coyrt C

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 590
Serial Number: 008969 Test Record Number: 189
Test Date: 08/26/2016 Test Time: 8:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:12pm
FLO Pass 8:12pm
FC Pass 8:12pm

Temperature Tests

Test Status Time

FC1 Pass 8:12pm
SRC Pasgs 8:12pm
DET Pass 8:12pm
BAR Pass 8:12pm
BT Pass 8:12pm

Blank Tests
Test Status Time
ATR Pass 8:13pm

Printer Tests

Test Status Time
PRNT Pass 8:13pm
CRC Tests

Test Status Time
COMP Pass 8:13pm
CAL Pass 8:13pm

This form is used when performi ve Maintenance procedures
Forensic Tests for Aicohol Branch
Department of Health 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 AM;L'QM&__ Instrument Location [S& - [2&_,}@3[(,5’ E ?_
Instrument Serial No. (Y) 60[ ?Z’-

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 ZQ day of AU("D us T , 20 [ (f the forgoing preventive maintenance

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

(5Y

Signatyr€ of ertifying Official Certificate Number

shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 008972
Test Date: (08/26/2016

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

Analyst's Name: 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 10:02pm
ATR BLK .00 10:03pm
ACCY CHK .07 10:04pm
AIR BLK .00 10:05pm
SUB TEST .00 10:05pm
ATR BLK .00 10:06pm
SUB TEST .00 10:08pm

AIR BLK /00

Report AC:

Signatfire of Chemical Analyst

Cou CVR

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 590
Serial Number: 008872 Test Record Number: 227
Test Date: 08/26/2016 Test Time: 10:12pm 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 Pass 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

Analy

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ! W’}Af r’f -u‘ﬂ’fé. ,@Z/f? Instrument Location .’/ }Z')N'f'(’%f%é?ﬁfi}f (jﬁk Jc@ 178
Instrument Serial No. / }(/)}:;: ’,:?,,r? iy M???@Lf N C_.
: i

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

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

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

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

I certlfy that on the / 7{ day of /" /:) {)G’){i ) (‘S i ,20 7 fg the f'orgomg preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regu!atlons of the N.C.
‘Department of Health and Human Services, and the instrument is functlonmg prope

/7 i% 7 JM“MM/ 77)

Signatfure’ oﬁCertlfymg Official "~ - Certificate Number

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

DHHS 4080 (11/07)

RECTRT I Frg SRR G e -




-

Intox BC/IR-IL: Rubject Test

MONTCOMERY COUNTY MONTGOMERY C0. JATL
&10

Serial Number: 008721
Test. Date: 08/17/2016

Citation Number: MOQ00000-0
Subject'a Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 12/11/1%11
Sgubiject's Sex: Male
Driver's Licenge State: XX
Driver's License Hunber: NONE

Analyst's Name: RUSSELL., LARRY H
Permit Number: §108F
Effective:
08/01/2015-08/01/2017

Cfficer's Name: NONFE, NONE
Type of Agenay: FTA
Agendcy: DHHES
Test Type: Breath Test

Y Numbes: s
o Date:

4. 39pm
4 40pm
& x4 1pm
4 42pm
4:42pm
4:43pim
4:45pm
4:4bpm

Reported AC: .yé~g/210L
q

Signaturg ’df Chemical Analyst

Court CVE

Q Ahalyst

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




Intox EC/IR—II: Preventive Maintenance

MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610

Serial Number: 008721
Test Date: 08/17/2016

System Check: Passed

_Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pasgs

Time

4 :49pm
4 :49pm

Test Record Number: 939
Test Time:

4:48pm EDT

4:49pm”

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pasg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:49pm
:49pm
:49%pm
:49pm
:49pm

[ ST SR

Time

4:49pm

Time

4 :49pm

Time

4:49pm
4:49pm

Preventive Maintenance

Status: Pass

2 008

)4
(_Ahalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 fg/ DYy é’f:@{wf Instrument Location ,"ij }%WM élc?tg C?ﬁ) L,jﬂi £

Instrument Serial No. } 2& zéz, 2 ; "-EZDW N !'f;

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

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

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

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

L ] ey ’
I certify that on the {7 dayof /é‘? LI ST 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.

J "{m‘"‘"“ P
f‘{ 7/;"‘ ’ f{/‘”‘w“aﬂjﬁ? wf;fﬁ;

Sldinatuj of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JATL
610

Serial Number: 008657
Test Date: 08/17/2016

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: 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: AG534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 4:33pm
AIR BLK .00 4:34pm
ACCY CHK .07 4:34pm
AIR BLK .00 4:35pm
SUB TEST .00 4:36pm
ATR BLK .00 4 :37pm
SUB TEST .00 4:38pm
ATR BLK .QO0 4:40pm

S 1gnature Chemical Analyst

Court CVR

%@z//

alyst

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
MONTGOMERY COUNTY MONTGOMERY.CO. JAIL 610
Serial Number: 008657 Test Record Number: 1297
Tegt Date: 08/17/2016 =~ Test Time: 4:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:41pm
FLO Pass 4:41pm
FC Pass 4:41pm

Temperature Tests

Test - Status Time

FC1 Pass 4:41pm
SRC Pasgs 4:41pm
DET Pass 4:41pm
BAR Pags 4:41pm
BT Pass 4:41pm

Blank Tests
Test Status Time
AIR Pass 4:42pm

Printer Tests

Test Status Time
PRNT Pass 4:42pm
CRC Tests

Test Status Time
COMP Pass 4:42pm
CAL Pass 4:42pm

Preventive Maintenance
Status: Pass

AR

(" 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

" County / %{"}Ai"}mm;!gi?_f{ Instrument Location /? ?:rf)fkf ?(':}:‘59/5’7 gﬁfl C,Q -r-.,S Al
. Instrument Serial No. [{2‘:7 é}?&ﬁ@ " WT[-:} _)“‘j , / \;{Yw
i - . k) i % I T

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

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

2. Verify instrument displays time and date;
| 3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy; .
6. When "PLEASE BLOW" a;:pears, 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. o

o . . o #

[ certify that on the / F,;? day of /Z? (.}'Mﬁ{ , 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.

/Kﬁ)_,_
/ —7.-_'7r‘°“'“"-~“. /w‘" /,. o
i Sigé\a\ﬁﬁi}ofCertifying Official Certificate Number

A signed original of the;_ﬁré\);'entive maintenance record shalt be kept on file for at least three years.

‘DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008708
Test Date: 08/17/2016

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6I108FE
Effective:
08/01/2015-08/01/2017

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

.ot Number: AG&607502
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 5:38pm

ATR BLK .00 5:38pm

ACCY CHK .08 5:39pm

AIR BLK .00 5:40pm

SUB TEST .00 5:40pm

ATIR BLK .00 5:41pm

SUB TEST .00 5:43pm ©
ATR BLK .00 5:43pm
Reported .00 g/210L

ﬂ
Signaturekép 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 e

w



Intox EC/IR-II:

MONTGOMERY COUNTY MONTGOMERY CCO. JAIL 610

Serial Number: 008709

Preventive Maintenance

Test Record Number:

931

Test Date: 08/17/2016 Tegt Time: 5:44pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 5:44pm
FLO Pass 5:44pm
FC Pass 5:44pm
Temperature Tests
Test Status Time
FC1L Pags 5:44pm
SRC Pass 5:44pm
DET Pass 5:44pm
BAR Pass S:44pm
BT Pags 5:44pm
Blank Tests
Test Status Time
ATR Pass 5:45pm
Printexr Tests
Test Status Time
PRNT Pass 5:45pm
CRC Tests
Test Status Time
COMP Pass 5:45pm
CAL Pass 5:45pm
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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Couﬁty 4‘/} %ﬂﬁf Instrument Location /4 ;? aole (:).bw (—f ﬁf{“

Instrument Serial No. eﬁ{;(j) ("“’2 m7 -kg 5 B (Q /: )Qﬂm!ff){:; 4_:{:’:" /Vﬂ 5:.."_

The prevenﬁve 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.

s

I certify that on the _ % day of ,/4 (.—J@df::.f , 20 / (53 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oy, >,
/”” Wcﬁjﬁf%wﬁﬂj - 27/

Sigﬁ@@e of Certifying Official Certificate Number

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

DHHS 4080 (1107) = -




Intox EC/IR-II: Subject Test
MOORE COUNTY MOORE COUNTY JAIL 620

Serial Number: 008735
Test Date: 08/30/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 8tate: XX
Driver's License Number: NONE

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

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

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 1:56pm
ATR BLK .00 1:57pm
ACCY CHK .07 1:57pm
ATIR BLK .00 1:58pm
SUB TEST .00 1:59pm
AIR BLK .00 2:00pm
SUB TEST .00 2:01pm
ATR BLK .00 2:02pm

Reported AC; .00 g/210L
T2

A _
Signature QT )Chemical Analyst

Court CVR

P

- U Analyst

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




Intox BEC/IR-

II: Preventive Maintenance

MOORE COUNTY MOORE COUNTY JAIL 620

Serial Number: 00
Test Date: .08/30

8735 Tegt Record Number: 1845

/2016 Test

Time:

- System Check: Passed

Test

IR
FLO
FC

Bagseline Tests
Status
Pass

Pass
Pass

Time

2:03pm
2:03pm
2:03pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tesgt

PRNT

Test

CCMP
CAL

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

Pass
Pass

Time

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

N BB BN

Time

2:04pm

Time

2:04pm

Time

2:04pm
2:04pm

Preventive Malntenance

Status: Pass

2:03pm EDT

P A

/

Unalyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e e P : d e
County Ak Instrument Location_[347T _AADRILE Lot T * J(/

. .
iy oo o
Instrument Serial No. Do 754 Cinde  HolesT

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

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

-

1 certify that on the __ =¥ {o day of f? LIl , 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.

yd /P
’/ / ; /'/
,// I
VA R
! £ o /
forir (.:/_7{‘_/} r/
/ "Signature of Certifying Official Certificate Number

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

DHHS 4080 (1 1.107)



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

Serial Number: 008734
Test Date: 08/26/2016

Citation Number: MQ000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630F
Effective:
05/01/2016-05/01/2018

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

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

Test g/210L Time
DIAG Pass 9:46pm
ATR BLK .00 9:47pm
ACCY CHK .08 9:47pm
AIR BLK .00 9:48pm
SUB TEST .00 S:49pm
ATR BLK .00 9:50pm
SUB 9:51pm
AIR 9:52pm
Reported g/210L

Signatizé/éf Chemical Analyst

Court CVR

Analyst

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



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

Serial Number: 008734
Test Date: 08/26/2016

Test Record Number:
Test Time: 9:54pm EDT

System Check: Passed

Baseline_Tests

Test
IR

FLO
FC

Status

Pass
Pass
Pass

Time

9:54pm
2:54pm
9:54pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Status
Pass
Pass
Pass
Pass
Pass
"Blank Tests
Status

Pass

Printer Tests

Time

:54pm
:54pm
:54pm
:54pm
:54pm

W WwWwww

Time

9:55pm

Status Time
Pass 9:55pm
CRC Tests
Status Time
Pass 9:55pm
Pass 9:55pm
intenance

/" Analyst

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

Department of Health and Human Services

Rev. 12/2007

520



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

’ x_ ] S s . f;’\ Ny y . / , -_"’3:.'_‘, tf/
- County /"'fr_j\{wcic‘;. - Instrument Location {077 jpindcyees LA

Instrument Serial No. ¢ M¢y Bt 7/ Ve ot

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 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, 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 breafh

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

' o / - 4 . . . .
Icertify thatonthe _cX(pn  dayof YRR ,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 P »/ ’ P /
et . - (oo /
Signature of Certifying Official Certificate Number
i/ :

DHHS 4080 (11/07)



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

Serial Number: 008871
Test Date: 08/26/2016

Citation Number: MOQO00000-0
Subject's Name:
PREVENTIVE, MAINTENENCE
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: SMITH, JOCK B
Permit Number: 20630F
Effective:
05/01/2016-05/01/2018

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

Lot Number: AGA07501
Exp Date: 03/15/2018

Test g/210L Time
DIAG Pass 9:47pm
ATR BLK .00 9:48pm
ACCY CHK .08 9:48pm
AIR BLK .00 9:50pm
SUB TEST .00 9:50pm
AIR BLK .00 9:51pm
SUB TEST .00 9:53pm
AIR BLKy .00 9:53pm
Repo AC: .00 g/210L

o
SignajZ?é'of Chemical Analyst
Court CVR

7é_y‘ﬁmlyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY BAT MOBILE UNIT 4_620
Serial Number: 008871 = Test Reéord Number: 869
Test Date: 08/26/2018 Test Time: 9:55pm EDT
System Check: Passed

BRBaseline Tests

Test Status Time

IR Pass 9:55pm
FLO Pass 9:55pm
FC ' Pass 9:56pm

Temperature Tests

Test Status Time

FC1 Pass 9:56pm
SRC Pasg 9:56pm
DET Pass 9:56pm
BAR Pass 9:56pm
BT Pass 9:56pm

Blank Tests
Tesast Status Time
ATR Pass 9:56pm

Printer Tests

Test Status Time
PRNT rass 9:56pm
CRC Tests

Test Status Time
COMP Pass 9:56pm
CAL Pass 9:56pm

Preventive Malntenance
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/IR1II

_ o ey § f / 07
County fx‘f’t ) } _[ AADVE e Instrument Location, wb“f‘“.. 7 / 1'”/,_{; i1 e ¢ (..J»""’f T {

| . 7 g g ot — . ‘-_‘_? !
Instrument Serial No, () Cjéj’\,f 79 l,ﬂj Ry Tal/f L (:l“éj).{?;/;{:,i-f/, A)C

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

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

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

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

ot = é

I certify that on the Cfﬁ)‘ day of /( \ VOUST , 20 / éz;\ the forgoing preventive maintenance
procedures were performed on the 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“‘iof Certifying Official Certificate Number

A signed original of 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: 08/06/2016

Citation Number: M0O0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tegst Type: Breath Test

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

Test g/210L Time

DIAG Pass 3:58pm
ATR BLK .00 3:59pm
ACCY CHK .07 3:59pm
ATR BLK .00 4:00pm
SUB TEST .00 4:01lpm
ATR BLK .00 4:02pm
SUB TEST .00 4:03pm
ATR BLK .04 4:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CL~—C B

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 BEC/IR-IT: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: 008575 Test Record Number: 944
Test Date: 08/06/2016 Test Time: 4:11pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 4:11pm
FLO Pass 4:11pm
¥C Pass 4:12pm

Temperature Tests

Test Status Time

FC1 Pass 4:12pm
SRC Pass 4:12pm
DET Pass 4:12pm
BAR Pass 4:12pm
BT Pass 4:12pm

Blank Tests
Test Status Time
AIR Pass 4:12pm

Printer Tests

Test Status Time
PRNT Pass 4:12pm
CRC Tests

Test Status Time
COMP Pass 4:13pm
CAL Pass 4:13pm

Preventive Maintenance
Status: Pass

Cho i ;B

hnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

_ / -
County yh‘j £ ) H AMNDYER Instrument Location ?‘ﬂ"{” Vo } A< 1A (_)M LT j
Instrument Serial No. D ‘% (o !Il ’7 Li) P pAind & T ; AL

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter infqrmation as prompted;
5. Verify instrument accuracy;
_6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 (_o day of A{ JEL WS T , 20 / {_,;;» the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. ~
Department of Health and Human Services, and the instrument is functioning properly.

- Yy ,
00 iy e buig

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: 008647
Test Date: 08/26/2016

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

Analyst's Name: 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: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 9:54pm
AIR BLK .00 9:54pm
ACCY CHK .07 9:55pm
ATR BLK .00 9:56pm
SUB TEST .00 9:57pm
AIR BLK .00 9:58pm
SUB TEST .00 9:59pm
ATR BLK .00 10:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst !

Court CVR

Ng. 2 ABea
Ap

alyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: 008647 Test Record Number: 2262
Test Date: 08/26/2016 Test Time: 10:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:06pm
FLO Pass 10:06pm
FC Pass 10:06pm

Temperature Tests

Test Status Time t
FC1 Pass 10:06pm
SRC Pass 10:06pm
DET Pass 10:06pm
BAR Pass 10:06pm
BT Pass 10:06pm

Blank Tests
Test Status Time
AIR Pass 10:06pm

Printer Tests

Test Status Time
PRNT Pass 10:06pm
CRC Tests
Test Status Time '
COMP Pasgs 10:07pm
CAL Pass 10:07pm

Preventive Maintenance
Status: Pass

CLo B /B,

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

' o 'S
County_"ﬂ!ffu } IL{, 1 p LIV EE, Instrument Location,__j?ﬂ‘\ ra /bjtf‘{f';! LE Uﬂ“-}/ 7
Instrument Serial No, ¢}/ (%%3 -;-{(.:3 (.:(..xj f L) L "irb/\/) . /U’ C

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

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

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

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

I certify that on the Z CO day of A WewsT ,20 / «z{!} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

7 |
(005 L

Signafure of Certifying Official Certificate Number

A signed 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

NEW HANOVER COUNTY BAT MOBILE UNIT 9 640

Serial Number: 008826
Test Date: 08/26/2016

Test Record Number: 7955
Test Time: 10:34pm EDT

System Check: Pasged

Test

IR
FLO
FC

Baseline Tests

Status

Pasgsg
Pass
Pass

Time

10:34pm

10
10

:34pm
:34pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pagss

Blank Tests

Status

Page

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pags

Time

10
10
io

10:

10

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

Time

10

:35pm

Time

10

:35pm

Time

10
10

:35pm
:35pm

Preventive Maintenance

Status:

Pass

(@ /Be 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

NEW HANOVER COUNTY BAT MOBILE UNIT 9 640

Serial Number: 008826
Test Date: 08/26/2016

Test Record Number: 7955
Test Time: 10:34pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pags
Pass
Pass
Pags
Blank Teste
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:34pm
:34pm
:34pm

Time

10
10;
10:

10

106:

34pm
34pm
34pm
:34pm
34pm

Time

10

:35pm

Time

10

:35pm

Time

10
10

:35pm
:35pm

Preventive Maintenance

Status: Pass

A e

02

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

New Hastaves Bar Murie s S
County Ciad i A;‘\fﬂ Vi 1% Instrument Location . !”j) A ?“ /(’”7 wrstl s { st T f
Instrument Serial No.  ¢/¢73 4{% f;? &7 LL.) LA 2 Tond » #‘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 thermometesr shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. Wﬁen "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify fhat the ethanol gas canister is being changed before 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 (p day of A V2GS T .20 /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.

Ty

I J{Q\ e \(—){1 / Td) C p et (/ o L{ &

§ign%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)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008707
Test Date: 08/26/2016

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: 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: AG534901
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pags 2:52pm
ATIR BLK .00 9:53pm
ACCY CHK .08 9:54pm
ATR BLK .00 9:55pm
SUB TEST .00 9:55pm
ATR BLK .00 9:56pm
SUB TEST .00 9:57pm
ATR BLK .00 9:58pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Che Zy Bom

hnalyst

This form is used when 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 UNTIT 9 640
Serial Number: 008707 Test Record Number: 2343
Test Date: 08/26/2016 Test Time: 9:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 9:5%pm
FLO Pass 2:59%pm
EFC Pass 9:5%pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pags 10:00pm

Printer Tests

Test Status Time

PRNT Pass 10:00pm
CRC Tests

Test Status Time

COMP Pass 10:00pm

CAL Pass 10:00pm

Preventive Maintenance
Status: Pass

(oo &) /Fe

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 I -
County /L-} e ! 4 AN OWE IR _ Instrument Location_ i’-:? AT .4’4"'/! SEBI b C _,):«J 17

""vw.--"’

Instrument Serial No. {0¢) f??..’f! 7E

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ,»4{ o _dayof  AANLIG 2S5 T ,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.

@Q P (; / f’; e, (ot _{ E:’j

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)

(.«J»-j } { A A0 T o ond ‘,ft! {
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Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
£40

Serial Number: 008575
Test Date: 08/26/2016

Citation Number: M00000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 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 10:07pm
SUB TEST .00 10:07pm
ATR BLK .00 10:08pm
SUB TEST .00 10:10pm
AIR BLK .00 10:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/A Quf.?ﬁ

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



Intox EC/IR-IT:

Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 9 640

Serial Number: (008575
Test Date: 08/26/2016

Test Reccrd Number: 952
Test Time: 10:16pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
10:
10:

Tenperature 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 Tests

Status

Pass

CRC Tests

Status

Pass
Pass

lepm
lépm
lépm

Time

10:

10

10

17pm

:17pm
10:

17pm

:17pm
10:

17pm

Time

1G:

17pm

Time

10:

17pm

Time

10:
10:

17pm
17pm

Preventive Maintenance

Status:

Lo L A .

Pass

X’n“alyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. o _ -
County AEw ILl’M‘Jﬂ\f’E =< Instrument Location, f}ﬁl T /L ?ﬂiﬁliﬂf Uﬁ)-l 7 f“(

Instrument Serial No, (%) C;)(% {:DJ <p [*J Db Ton ) /\J- (.

F

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 7 day of '@i WOUIST , 20 /k{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.

) ) o f o
CLQQ»N~ [A{'T fi:‘/w """""""" s C(, Li‘ }'" ﬂﬁ

Signatiire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008616
Test Date: 08/27/2016

Citation Number: MCOO0O00C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 4
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 Paags 11:10pm
ATR BLK .00 11:11pm
ACCY CHK .07 11:11pm
ATR BLK .00 11:13pm
SUB TEST .00 11:13pm
ATR BLK .00 11:14pm
SUB TEST .00 11:16pm
ATR BLK .00 11:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0L B 15,

- Analyst

This form is used when 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 MNumber: 008616 Tegt Record Number: 2252
Test Date: 08/27/2016 Test Time: 11:19pm EDT

System Check: Passged

Bageline Tesgts

Test Status Time
%‘ IR Pass 11:19pm
' FLO Pass 11:19pm
FC Pass 11:1%pm

Temperature Tests

T VT e TR, AT TR

Test Status Time
_ FC1 Pass 11:19pm :
: SRC Pass 11:19pm
i DET Pass 11:19pm
i BAR Pass 11:19pm
i BT Pass 11:19pm

Blank Tests
Test Status Time
AIR Pass 11:20pm

Printer Tests

Test Status Time
PRNT Pass 11:20pm
CRC Tests
Test Status Time
COMP Pass 11:20pm !
CAL Pass 11:20pm

Preventive Maintenance
Status: Pass

o 2 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



i

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o P o ?“f.‘
County L T2 Instrument Location_ /- ,[ 12 ’L‘;I“D g foend T

.Instrument Serial No. _#7 e A s L /“f{‘?’;‘%?ﬁi:’#ﬁ. ,3{ . ﬁg’f‘r‘/

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

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

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

5. Verify instrument accuracy;
6. When "PLEASE BLOW" - appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath 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 alcohc;Iic breath

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

e

i y . J— . ; .
Icertify thatonthe _ = 7} e dayof e 1¢ & wn 57 2074 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

st f ) e » ey
5 e - _ # foo 07
(_“",.fa"‘ ki\?\“;?’k Lk L . o f!fl. 2 rﬂ%“- :,ﬂ,.bs\’f B ":«1‘2\
Signature of Cemfymg 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: Preventive Maintenance

ORANGE COUNTY BAT MOBILE UNIT 10 670

Serial Number: 008686
Test Date: 08/27/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:38pm
7:38pm
7:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

EFRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:38pm
:38pm
:38pm
:38pm
:38pm

=3 ~1 -1 1]

Time

7:39pm

Time

7:3%pm

Time

7:39%9pm
7:35pm

Preventive Maintenance
Status: Pass

Test Reccrd Number: 6433
Test Time:

7:37pm 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



kY

Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 10 670

) Serial Number: 008686
' Test Date: 08/27/2016

Citation Number: M0O00200C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 7:24pm
ATIR BLK .00 7:25pm
ACCY CHK .07 7:26pm
ATR BLK .00 T:27pm
SUB TEST .00 7:28pm
ATR BLK .00 7:29%pm
SUB TEST .00 7:30pm
ATIR BLK .00 7:31pm
Re ed AC: .00

Signature of Chemica¥ Analyst

Court CVR

Analyst N

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



DEPARTMENT OF #EALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

' ) (e G T E
County & it & Instrument Location_/ ),Af f ZfZ} s e s, T /0
Instrument Serial No. __ ¢ ¢ &5 § ("‘/ ] Co b ",f_gf.'iﬁf?ﬁ— /. i' “11‘ Ly

The preventwe maintenance procedures for the [ntoximeters, Model Intox EC/IR 1] to be followed at least once every
four months are:

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

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

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

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

PR

: y )
I certify that on the ~"#- ) dayof 4 (¢ | (£ f , 20 / > the forgoing preventive maintenance
procedures were performed on the instrumént indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g —

- =y "5 oy
gl / Py e (::3 B f )
(” o’ 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-TII: Preventive Maintenance

i

ORANGE COUNTY éAT MOBILE UNIT 10 670

Serial Number: 008584
Test Date: 08/27/2016

System Check: Passed

Test
IR
FLO
FC

Basgseline Tests

Status
Pass
Pass
Pass

Time

7:40pm
7 :40pm
7:40pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Status
Pags
Pass
Pass
Passg
Pags

Blank Tesgts

Status
Pass

Printer Tests

Status
Pags

CRC Tests
Status

Pass
Pass

Time

:40pm
:40pm
:40pm
:40pm
: 4 0pm

~ w1 =3 -

Time
7:40pm

Time
7:40pm

Time
7:41pm
7:41pm

Preventive Maintenance

Statug: Pass

Test Record Number: 2128
Test Time:

7:35pm EDT

~

Analyst

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

Rev. 12/2007



ORANGE COUNTY BAT MOBILE UNTIT 10 670
Serial Number: 008584 A
Test Date: 08/27/2016

N Citation Number: MOCOQ000-0

) Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: NCONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegst Type: Breath Test

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

Test g/210L Time

DIAG Pass 7:27pm
ATR BLK .00 7:28pm
ACCY CHK .07 7:29pm
AIR BLK .00 7:30pm
SUB TEST .00 7:30pm
ATR BLK .00 7:31pm
SUB TEST .00 7:33pm
ATR BLK .00 7:33pm

2d AC:

Sidrature of Chemical Analyst

Court CVR

[ Analyst ‘

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



-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

. 5 e, , , - M
County @y, i £ Instrument Location //T%@ 7T Ml b D

Instrument Serial No. £ O Sl B “? . ,/4‘?(’/5’:;&5“ 4 /‘71 . / {.

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

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

Ltk i .
Icertify thatonthe __ & 7  dayof 1 (S e 7™ 20/ b the forgoing preventive maintenance
procedures were performed on the 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
PR &

/T:H 3 mf':::,L‘..‘ f,:""\ el -
Tl S A 7 SN
S8 SO Tlaa N E2¢

" Signatfire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY BAT MOBILE UNIT 10 670

Serial Number: 008637
Test Date: 08/27/2016

Tegt Record Number: 28789
Test Time: 1l1:01pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11:02pm

11:
11:

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

02pm
02pm

Time

11:
11:
11:
11:
11:

0Zpm
02pm
02pm
02pm
02pm

Time

11:

03pm

Time

11:

03pm

Time

11:03pm

11:

03pm

Preventive Maintenance

Status:

g

Pass

C/

Aarlyst

This form is 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 :
ORANGE COUNTY BAT MOBILE UNIT 10 670

) Serial Number: 008637
' Test Date: 08/27/2016

Citation Number: M0OC0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 10:30pm
ATR BLK .00 10:31pm
ACCY CHK .08 10:31pm
AIR BLK .00 10:32pm
SUB TEST .00 10:33pm
ATIR BLK .00 10:33pm
SUB TEST .00 10:35pm
ATR BLK .00 10:36pm

R

Sidndture of Chemical Analyst

pe—

Analyst ! o

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



¥

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

; e : e
County ¢ _ﬁifﬂdm, ) g Instrument Location_ %40/ f14 £ f s fviey § 6
Instrument Serial No. _gp¢y & 57 £y S O N A S Y

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

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

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

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

sy

Icertify thatonthe 2> 7 “dayof St e s ,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.

T, Y

e

Ny, G Ty
{,«..___:.}wm.mfj f? A ﬁwﬁ(’:!»..wf')gf’ é , 5 :) -
””” Signature of Gertifying 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
ORANGE COUNTY BAT MOBILE UNIT 10 670

Serial Number: 008580 Test Record Number:

Test Date:

2314

08/27/2016 Tegt Time: 11:06pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:07pm
FLO Pass 11:07pm
FC Pass 11:07pm

Temperature Tests

Test Status Time

FC1l Pass 11:07pm
SRC Passg 11:07pm
DET Pass 11:07pm
BAR Pass 11:07pm
BT Pass 11:07pm

Blank Tests
Test Status Time
ATR Pass 11:08pm

Printer Tests

Test Status Time

PRNT Pass 11:08pm
CRC Tests

Test Status Time

COMP Pass 11:08pm

CAL Pass 11:08pm

Preventive Maintenance
Status: Pass

RN,

~ 7 Analyst \/ Y

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 10 670

) Serial Number: 008580
Test Date: 08/27/2016

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: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGK517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 10:26pm
ATR BLK .00 10:27pm
ACCY CHK .07 10:28pm
ATR BLK .00 10:29pm
SUB TEST .00 10:28pm
AIR BLK .00 10:30pm
SUB TEST .00 10:32pm
AIR BLK .00 10:33pm
Re ed AC: .00 g/210L

Sigmatfure of Chem&eal Anallyst

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

v | a0y A
County_{ \g_’&‘w:f ﬁ,;é\ 84 f}».-l\\g... Instrument Locationﬁ%ﬁ‘n’ é{;ﬁ imnk. Lo v u&{ly li L fjrs,,»;.{; g‘-‘? i’,)
@hEd fudee 200 £ Colanial < ,
Instrument Serial No. DR4HS D i1 A{& : 07 B {wiimigl 24
, (_.M i oL P
Ghvze pedl, Oy q MLE

' 4
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

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

2. Verify instrument displays time and date;

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

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

" .
7 <7 R 174 )
I certify that on the __ 7 day of }f—ia"éwf w5 d , 20 /% the forgoing preventive maintenance

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

et !

{ P , B

Lo e ;A 7 A
e P)Jﬁ‘, & a ” { P

- R W R ‘i: -

[T e e f"'f?. & e G et ) f? j
b Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Date: 08/09/2016

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

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

Lot Number: 2G434901
Exp Date: 12/15/2016

Test g/210L  Time

DIAG Pass 2:39pm
ATIR BLK .00 2:40pm
ACCY CHK .08 2:41pm
AIR BLK .00 2:42pm
SUB TEST .00 2:42pm
AIR BLK .00 2:43pm
SUB TEST .00 2:44pm
AIR BLK .00 2:45pm

Reported AC: .00 g/210L

F e —

Signature of Chemical Analyst

Court CVR

%Q//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

PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690

Serial Number: 008950
Tegt Date: 08/09/2016

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:46pm
2:46pm
2:47pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:47pm
:47pm
:47pm
:47pm
:47pm

MMM N

Time

2:47pm

Time

2:47pm

Time

2:48pm
2:48pm

Preventive Maintenance

P
—

Status: Pass

Jﬂ.w

Test Record Number: 1396
Test Time:

2:46pm 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 ALCOHQL BRANCH

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

_ ooy
County Ve zﬂ} (40 '2 LNY Instrument Location @Mz& i :?“gf AN !f s i .;}' i o ! (.
3 g
 Instrument Serial No. 3¢ 941 - ;/9; M’ : & i L»w Lo 0 f (} al
. | z’?ﬁzg’mw I/;’L fz«x‘% sl

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

-~ .Ia”
%“‘:{—I fﬂ‘;"’;

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

2. Verify instrument displays time and date;
3. ~Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. -When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
. ﬂ" g
1 certify that on the ,,f o day of ,f&)_ w3 f‘ » 20 ,/ {w the forgoing preventive maintenance
_procedures were performed on the instrument mdlcatcd above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o0
T /';»'/ 2 < T
(’: P o0 R PR I (.,3:’,‘? § /
' Signature of Certifying Official Certificate Number

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

" DHHS 4080



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
' 690

Serial Number: 008941
Test Date: 08/09/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE - . ... ~
Subject's Date of Birth: 11/11/71911
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

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

Lot Number: AG4343901
Exp Date: 12/15/2016

Test g/210L Time
DIAG Pass 2:40pm
ATR BLK .00 2:41pm
ACCY CHK .08 2:41pm
ATIR BLK .00 2:42pm
SUB TEST .00 2:43pm
AIR BLK .00 2:44pm
SUB TEST .00 2:45pm
ATR BLK .00 2:46pm
Reported AC: .00 ¢g/210L

A

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 6390
Serial Number: 008941 Test Record Number: 1163
Test Date: 08/09/2016 Test Time: 2:48pm EDT
System Check: Passed

Baseline Tests

.Test' Status Time

IR Pass 2:48pm
FLO Pass 2:48pm
FC Pass 2:48pm

Temperature Tests

Test Status Time

‘FC1 Pass 2:48pm
SRC Pass 2:48pm
DET Pass 2:48pm
BAR Pass 2:48pm
BT Pass 2:48pm

Rlank Tests
Test Status Time
ATIR pass 2:49pm

Printer Tests

Test Status Time
PRNT Pass 2:4%pm
CRC Tests

Test Status Time
COMP Pass 2:49pm
CAL Pass 2:49%pm

Preventive Maintenance
Status: Pasgs

(%éaé . &4/(/'

Analyst

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



\“

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

-~ “ _r;‘ e g’ £ 3 o=

County / Cr > Py~ Instrument Location } S £ (/r:a RN sl .
- < T e - - o o . L
Instrument Serial No. (. ¢ o é:’ & j:p, ¢ ‘:)m«-‘--- & ( [Z R / s

: Ko lnerw ia L.

/£

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

2. Verify instrunient-displays time and date;

3. Initiate breath test sequence; |

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 ther = day of _/ Aﬂl”kﬁf A ) ’}m ,20 1 ,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.

DHHS 4080 (11/07}

- ‘\ ™

N ol 5

,./’/- : ~€;~..‘ &
Signature of Cértifying Ofﬁc?y Certificate Number
AN A

T

[ TR

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




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

Serial Number: 008693
Test Date: 08/22/2016

Citation Number: MO0O0C000-0
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: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2014-11/01/2016

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 1:52pm
ATR BLKX .00 1:53pm
ACCY CHK .07 1:54pm
ATR BLK .00 1:55pm
SUB TEST .00 1:55pm
AIR BLK .00 1:56pm
SUB TEST .00 1:5%9pm
ATR BLK .00 2:00pm

Rep ed AC: .00 g/210L

Steffature of Chemical Analyj

Court CV{__JM__,-

N\l Fales

Analysi \

This form is used when performing Pre i aintengnce procedures
Forensic Tests for"Alcohol Branch
Department of Healt rvices

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693

Test Date: 08/22/2016 Test

Test Record Number: 1272

Time: 2:03pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:04pm
2:04pm
2:04pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

: 04pm
:04pm
: 04pm
:04pm
:04pm

N R NN

Time

2:05pm

Time

2:05pm

Time

2:05pm
2:05pm

Preventive Maintenance

Status: Pass

Forensic Tests for Alcohgl Branch
Department of Health and Hima i

Rev. 12/2007




P

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

/2 ey 52 -5 ( , (f fw«: (.:”
County N Instrument Location ! %3 e L0t Lo L0 P
a | P | e
e . s (;ﬁ"’ s lj.-} P ) ] ’f__ . !
Instrument Serial No. GO ‘f{ & (2 A iRy it f

Kux ba-o Al .

~

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Progrém; and

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

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

I certify that on the ;f( ”2‘ day of / {' LA b ) .20 f (:» the forgoing preventive maintenance
procedures were performed on the instrument md:cat}d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J— e

L "\ AV (}Cm— /'v&«"‘ v {”{ ~y (‘f'/ (?}’ }

_m‘,‘wu-a@

nf-’w

Signature of Cert:fz:l'ngﬁfﬁc:al Certificate Number
/ _ .

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

DHHS 4080 (11/07)




Intox EC/IR-II:

Subiject Test

PERSON COUNTY PERSON CO. LEC 720

Serial Number:
t Date: 08/22/2016

Tes

Citation Number: M0O0CO0000-0

Subject's Date of Birth:

008880

Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Sex: Male
Driver's License State: XX

Driver's License Number:

Analyst's Name:

Permit Number:

Effective:

24123E

11/01/2014-11/01/2016

QOfficer's Name:

NONE, NONE

Type of Agency: FTA
Agency: DHHS
Type: Breath Test

Test

Lot Number: AG513102

Exp Date: 05/11/2017
Test g/210L Time
DIAG Pass 1:43pm
ATR BLK .00 l:44pm
ACCY CHK .08 1:45pm
ATIR BLK .00 1:46pm
SUB TEST .00 1l:46pm
AIR BLK .00 1:47pm
SUB TEST .00 1:49pm
ATR EBLK 1:50pm

11/11/1911

NONE

FARLEY, CYNTHIA D

Signature of Chemical Analyst

Court CV

(/b&fz’}

Analyst

This form is used when performing

Department of Healthiand

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880 Test Record Number: 1018

Test Date: 08/22/2016 Test Time: 1:51pm EDT
System Check: Passed

‘Baseline Tests

Test Status Time

IR Pass 1:51pm
FLO Pass 1:51pm
FC Pass 1:51pm

Temperature Tests

Test Status Time !

FC1 Pass 1:51pm
SRC Pass 1:51pm
DET Pass 1:51pm
BAR Pass 1:51pm
BT Pass 1:51pm

Blank Tests
Test Status = Time
AIR Pass 1:52pm

Printer Tests

Test Status Time
PRNT Pass 1:52pm
.. GRC Tegts .

Test Status Time |
COMP Pass 1:52pm
CAL Pass 1:52pm

Preventive Maintenance .
Status: Pass :

—

[

This form is used when performin entive Maintenance procedures
 Forensic TestsTor Alcoho! Branch '

Department of Health and Human Servic

ev. 12/2007

Analyst




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County !}'f" ij ‘”,f.. ] Instrument Location /*/7 / / { 2N / ,),3 /’g%f‘}?l fa) 4] (/ Jiicar ;/;'9‘,«
mnstrument Serial No. { YO K/ o 7 JZY I ‘}5""‘;/'#./4 j{;;)w 2);/.], ({‘)@éﬂﬂ L /{f;.«/, .

v

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

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

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

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

: L.
o Tl
* I certify that on the C/;; day of / }"1 AL LA ‘Jﬁ , 20 j/ / 22 the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

; /f / } i n(;,ﬂ:? é:) %ﬂ j}

¥ Signature of Certifying Official . Certificaie Number

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

DHHS 4080 (11/07)



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

Serial Number: (008668
Test Date: 08/08/2016

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: 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: AG&607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 8:46am
ATR BLK .00 8:47am
ACCY CHK .08 8:47am
ATR BLK .00 8:48am
SUB TEST .00 8:4%9am
ATR BLK .00 8:50am
S8UB TEST .00 8:51lam
AIR BLK .00 8:52am

Reported AC: .00 g/210L

Signature &f Chemilcal Analyst

Court CVR

Mi?é:u /ﬁ/\ D
/'bﬁf%#abmt S

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008668 Test Record Number: 2741
Test Date: 08/08/2016 Test Time: &:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:54am
FLO Pass 8:54am
FC Pass 8:54am

Temperature Tests

Test Status Time

FC1 Pags 8:54am
SRC Pasgs 8:54am
DET Pass 8:54am
BAR Pass 8:54am
BT Pass 8:54am

Blank Tests
Test Status Time
ATR Pass 8:54am

Printer Tests

Test Status Time
PRNT Pass 8:55am
_CRC Tests

Test Status Time
COMP Pass 8:55am
CAL Pass 8:55am

Preventive Maintenance
Status: Pass

“7/& 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 I1 p

i A
County tijf Instrument Location 1{'? "3“/ /: Y / )4? [ Pyt |ty £

Instrument Serial No. { NJ { (?\7({? ('j {;/? //12 {:ff f){ﬂ ]j i 743451}’”? j)/ & (‘;;’flgp%i’l‘ Ly (:’/ r/f:’ f{wf’:,(.

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.

Yty 71 e
I certify that on the Fd day of /¥zs 77481 , 20 é/ ,éf? the forgoing preventive maintenance

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

“drn N T LY. 3

‘ %i?nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008646
Test Date: 08/08/2016

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, KELLY G
Permit Number: 12955E
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L Time

DIAG Pass 8:25am
ATR BLK .00 8:25am
ACCY CHK .08 8:26an
AIR BLK .00 B:27am
SUB TEST .00 8:28am
ATR BLK .00 8:2%am
SUB TEST .00 8:30am
ATR BLK .00 8:31am

Reported AC: .i;i%fﬁloL
2l M

Signdture\of Chemical Analyst

Court CVR

Y Analyst-

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



Intox EC/IR-II:

Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: (008646
Tegt Date: 08/08/2016

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

8:32am
8:32am
8:33am

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

Pasg

CRC Tests

Status

Pass
Pass

Time

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

00 00 00 00

Time

8:33am

Time

8:33am

Time

8:34am
8:34am

Preventive Maintenance

Status: Pass

Test Record Number: 3234
Test Time:

8:32am EDT

%I\/\;hc‘)

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- ‘ : N
County %’/l w\‘%w Instrument Location @LE t.’ji A é‘), E}
Instrl;ment Serial No. OO g‘fﬁ' i,s’ ch q / L/ H LA) " ‘;-:.f‘i lf{lt_}ﬁf 1 i,(\x_‘(& &l , }‘U(

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, .En'ter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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,

e & /] ot { . o
I certify that on the . J day of ¥ (LA , 20 j £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.

- /’f ) /f”:?
Aot N il Lol 2
*  Signiature of Certifying Official Certificate Number

' A signed original of 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: 08/05/2016

Citation Number: MO0CQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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 12:07pm
ATR BLK .00 12:08pm
ACCY CHK .08 12:09pm
ATR BLK .00 12:09pm
SUB TEST .00 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:13pm
ATR BLK .00 12:13pm

Reported AC: .00 g/210L

Zon A

Signatuyye of Chemidal 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
PITT AYDEN PD 730
Serial Number: (008666 Test Record Number: 854
Test Date: 08/05/2016 Test Time: 12:15pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 12:15pm
FLO Pass 12:15pm
FC. Pass 12:15pm

Temperature Tests

Test Status Time

FC1 Pass 12:15pm
SRC Pass 12:15pm
DET Pass 12:15pm
BAR Pass 12:15pm
BT Pass 12:15pm

Blank Tesgts
Test Status Time
ATR Pass 12:16pm

Printer Tests

Test Status Time

PRNT Pass 12:16pm
CRC Tests

Test Status Time

COMP Pass 12:16pm

CAL Pass 12:16pm

Preventive Maintenance
Status: Pass

@?//S/\J\ 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 }ff !)L]! C‘:ﬂﬁ’w’"\ '}“’:‘i‘f Instrument Location /g//f' ,7 / w@éf fé;i’ {,r‘}!’lf?zw g

Instrument Serial No. £.°¢) &5,7 ?f;sw {éj’f el j {éf.nw ! DD

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

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

2. Verify instrument displays time and date;
3. initiate breath test sequence;
4, Enter information as prompted;
3, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect bréath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / ‘5:" " . .
I certify that on the ,«'7’? é) day of /4 u-%{ hl «#7;‘ , 20 —/ ,fé the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S, 3 S ) :
Signature of Certifying OTficial Certificate Number

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

DHHS 4080 (11/07)



R—g

Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 8 730

Serial Numbexr: 008775
Test Date: 08/26/2016

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: SMITH, JASON R
Permit Number: 19145FE
Effective:
03/01/2016-03/01/2018

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

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

Test g/210L Time

DIAG Pass 10:30pm
ATR BLK .00 10:31pm
ACCY CHK .08 10:31pm
ATR BLK .00 10:32pm
SUB TEST .00 10:33pm
AIR BLK .00 10:34pm
SUB TEST .00 10:35pm
ATR BLK .00 10:36pm

Reported AC: .00 g/210L

gnature o emlcat 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-ITI:

Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 8 730

Serial Number: 008775
Test Date: 08/26/2016

Test Record Numbexr: 1660
Test Time: 10:37pm 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
Pags
Passg
Pasgs
Blank Testsg
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:37pm
:37pm
:37pm

Time

10
10
10
10
10

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

Time

10

:38pm

Time

10

:38pm

Time

10
10

:38pm
:38pm

Preventive Maintenance
Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

.. o ~ L.,,.qv““ ”
County (/’:)ﬂ / FXAN }\e‘r Instrument Location !>/ 7‘% j I ?'1t?é /I & i/lﬁ o 53
4 ,/?
Instrument Serial No. DO &L / é (/_;}Fﬂéﬁm"i; {fi { O

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

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

2. ~ Verify instrument 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

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

"’? /4 // '
I cemfy that on the & day of VQL{S;” ,20 f £~ the forgoing preventive maintenance
procedures were performed on the instrument irfdicated above, in accordance\vﬁth current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

e e 2 /,
/ﬂ‘ e w-:n:«'..-«-—-w"""‘"" WM"'N o s a /’x}/{/"; IZT'"’"?

P /}, Stgnatiid of Certlfylng Official Ceitificate 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: Subject Test
PITT COUNTY BAT MOBILE UNIT 8 730

\) Serial Number: 008816
Test Date: 08/26/2016

Citation Number: MO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Qfficer'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 10:32pm
ATR BLK .00 10:33pm
ACCY CHK .07 10:34pm
AIR BLK .00 10:34pm
SUB TEST .00 10:35pm
ATR BLK .00 10:36pm
SUB TEST .00 10:37pm
AIR BLK .00 10:38pm
Reported (R 210L

A e

£4§§§ﬁature 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

PITT COUNTY BAT MOBILE UNIT 8 730

Serial Number: 008816
Tegt Date: 08/26/2016

Test Record Number: 7254
Test Time: 10:39pm 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
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:39pm
:39pm
:39pm

Time

10
10
10
10

10:

:40pm
:40pm
:40pm
:40pm
4 0pm

Time

10

:40pm

Time

10

:40pm

Time

10
10

:40pm
:40pm

Preventive Maintenance

Status: Pass

4

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII - _

Ve o PN E i i e
County g;I 717[» Cz)w“‘f y Instrument Location (j)f{ } 7 ﬂ’?w éf/ &- L;ﬂf 7”{ 'g““
Instrument Serial No. lﬂ:?c:} Wi’g‘% é’mﬁﬂ vi Hﬁ-f’ ﬁ Q

o

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

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

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

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

o"‘i} & }\ 7[5’“,.,
fa & -
I certify that on the &~ \ day of vy ST ,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.

AR,

s ﬂﬂﬂ?
e -

J o pe—— '
”"’:// - (:f” ( ™ =
¢ A/\;":;“f{""fzgfi;:;h’%dn%"i" ,m‘%”“n«%_, ) ) g_’;fﬁj
o Signature sf Certifying Official Certificate Number

g

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

DHHS 4080 (11/07)

Tl b i o A ST e A et

[T O S U




Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 8 730

) Serial Number: 008929
Test Date: 08/26/2016

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'se License Number: NONE

Analyst's Name: SMITH, JASON R
Permit Number: 15145F
Effective:
03/01/2016-03/01/2018

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

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

Test g/210L Time
DIAG Pass 10:31pm
ATR BLK .00 10:32pm
ACCY CHK .07 10:33pm
ATIR BLK .00 10:34pm
SUB TEST .00 10:34pm
AIR BLK .00 10:36pm
SUB TEST .00 10:37pm
ATIR BLK .00 10:38pm
Reported AC: 00 g/210L

/445Ignaturé'6f'ﬁﬁémicaT‘ﬂﬁalyst

Court CVR

/ Analyst
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007

g This form is used when performing Preventive Maintenance procedures



Intox EC/IR-II:

Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 8 730

Serigl Number: 008929
Test Date: 08/26/2016

Test Record Number: 276
Test Time: 10:42pm EDT

System Check: Passed

Test

IR
FLO
FC

RBageline 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
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

43pm
43pm
43pm

Time

10:
10:
10:
10
10:

43pm
43pm
43pm
43pm
43pm

Time

10:

43pm

Time

10:

44pm

Time

10:44pm
10:44pm

Preventive Malntenance
Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County i fﬁ)\ " . Instrument Location SP(T)\K [ O()f\}’t\/ - L

Instrument Serial No. {%%%7)%9’ Ljé} waﬂf} @)f (m@ Um bkﬁ‘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 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 sampls;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic Breath

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

. g A N A . o
[ certify that on the \ day of v TW Al , 20 j the forgoing preventive maintenance
procedures were performed on the instrument inidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

N\

SY nature of C\‘ﬁlfymg icial Certificate Number

A signed 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
POLK COUNTY POLK COUNTY SD 740

Serial Number: 008832 ., Test RegcrdrNumber 1306
Test Date: 08/18/2016  Test. Time:" 127¢0pm EDT

System Check: Passed

Bagseline Tests

Test “Status Time

IR Pass 12:40pm
FLO Pass 12:40pm
FC Pass 12:41pm

Temperature Tests

Test Status Time

FC1 Pags 12:41pm
SRC Pass 12:;41pm
DET Pasgs 12:41pm
BAR Pass 12:41pm
BT Pags 12:41pm

Blank Tesgts
Test Status Time
AXIR Pass 12:41pm

Printer Tests

Test Status  Time

PRNT Pass 12:41pm
CRC Tests

Test Status Time

COMP Pass 12:42pm

CAL Pass 12:42pm

Preventive Maintenance
Status: Pass

™ &N\\w

Analyst

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



Intox EC/IR-II: Subiject Test
POLK COUNTY POLK COUNTY SD 740

Serial Number: 008832
Tegt Date: 08/18/2016

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: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2016-01/01/2018

QOfficer'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 12:44pm
AIR BLK .00 12:44pm
ACCY CHK .07 12:45pm
AIR BLK .00 12:46pm
SUB TEST .00 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:49pm
ATIR BLK .00 12:50pm

e gy

Signature of Chemital i?élyst

NN

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

Court CVR




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHCOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

: ‘ - Y -
County )é.,{:?yf M J;}\ﬂ‘ﬂﬁ}‘f Instrument Location f@ﬁﬂm s (Ol ics- b@’ A

Instrument Serial No. f’l’f’fj} 'g“;;? ?&%? ﬁ”@%ﬂjﬁ O d 2 A}i A

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

1. Verify the 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,;
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 W day of /9 Uty 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.

O,
/7{«* frd P ‘“’%’Zm@m%’ff” ?5#?4’/
{ Sfi%fl}ure of Certifying Official Certificate Number
-

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 08/04/2016

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

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

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

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

Test g/210L Time

DIAG Pass 4:02pm
AIR BLK .00 4:03pm
ACCY CHK .07 4:03pm
ATR BLK .00 4:04pm
SUB TEST .00 4:05pm
ATR BLK .00 4:05pm
SUB TEST .00 4:07pm
ATR BLK .00 4:08pm

Reported : .00 g/210L
I,

Signatlre \of JChemical AnaIyst

Court CVR

A

LA?nalyst

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




Intox EC/IR-II: Preventive Maint

enance

RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737 Test Record Number: 8§23

Test Date:

08/04/2016 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 4 : 09pm
SRC Pass 4:0%9pm
DET Pasgs 4:09pm
BAR Pass 4:09pm
BT Pass 4:09pm

Blank Tests
Test Status Time
ATR Pass 4:10pm

Printer Tests

Test Status Time
PRNT Pass 4:10pm
CRC Tests

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

Preventive Maintenance
Status: Pass

4:09pm EDT

Sl (D0

{
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

5 - . - )
NAW e P Instrument Location AT _popfyy 8 dit & O

County

Instrument Serial No. FNYAA Bl f"\:ﬂ"\E ey

The 'pre_:ventive 'ni'aintena,nce 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 ethanol gas canister is being changed before 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 thaton the ) (> day of A\t 7T ,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.

L {olpl
/" Sighature of Certifying Official Certificate Number
/7

i/

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 10 750

Serial Number: (008686
Test Date: 08/20/2016

Citation Number: MC0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONFE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630F
Effective:
05/01/2016—05/01/2018

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

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

Test g/210L Time
DIAG Pass 10:48pm
AIR BLK .00 10:49pm
ACCY CHK .07 10:50pm
ATR BLK .00 10:50pm
SUB TEST .00 10:51pm
ATR BLK .00 10:52pm
SUB TEST .00 10:53pm
ATR B

a .00 10:54pm
d/AC: .00 g/210L

Signai7?é of Chemical Analyst

Repox

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

RANDOLPH COUNTY BAT MOBILE UNIT 10 750

Serial Number:

Test Date:

008686 Test Record Number:

6420

08/20/2016 Test Time: 10:55pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass 10:55pm
Pass 10:55pm
Pags 10:55pm

Temperature Tests

Test

FC1l
SRC
DET
BAR
BT

Test

ATR

Status Time

Pass 10:55pm
Pass 10:55pm
Pass 10:55pm
Pass 10:55pm
Pass 10:55pm

Blank Tests
Status Time
Pass 10:56pm

Printer Tests

Test Status Time
PRNT Pass 10:56pm
CRC Tests
Test Status Time
COMP Pass 10:56pm
CAL Pass 10:56pm
Preventive Maintenance
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

P \ - . pd
County_ YOI DoL { + Instrument Location_ {3y mae@ui & _ el (5 ) O
Instrument Serial No. {57 7o F?‘:'}"-ﬁ' CnlD

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

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

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted,;
"5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
_8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

laP -7 - i i
-1 certify that on the ¢/ (D day of _{™NUOA! S ,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.

7D
\\kn"“u{/'/
e 7\“_/'
-
,{,ﬂ / &) (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
RANDCOLPH COUNTY BAT MOBILE UNIT 10 750

Serial Number: 008776
Test Date: 08/20/2016

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630F
Effective:
05/01/2016-05/01/2018

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 10:46pm
ATR ELK .00 10:47pm
ACCY CHK .07 10:47pm
AIR BLK .00 10:48pm
SUB TEST .00 10:48pm
AIR BLK .00 10:50pm
SUB TEST .00 10:51pm
ATR BLK , .0 10:52pm
Report .00 g/210L

Signatuye of Chemical Analyst

Court CVR

V Analyst

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



Intox EC/IR-II:

Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE UNIT 10 750

Serial Number: 008776
Test Date: 08/20/2016

Test Record Number: 3326
Test Time: 10:53pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

:54pm
:54pm
:54pm

Test Status Time
FC1 Pass 10:54pm
SRC Pass 10:54pm
DET Pass 10:54pm
BAR Pass 10:54pm
BT Pasgs 10:54pm
Blank Tests
Test Status Time
AIR Pass 10:55pm
Printer Tests
Test Status Time
PRNT Pass 10:55pm
CRC Tests
Test Status Time
COMP Pass 10:55pm
CAL Pasgs 10:55pm
Preventive Maintenance
g: Pass
Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I/L)

County /% VDo Led

Instrument Serial No.

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;
S 2. Verify instrument displéfys time and date;
| . Initiate breath test sequence; | ‘ \
4, Enter information as prompted;
- 5. Verify instrument accuracy;
| 6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath samplé;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 %fj day of / ~eDs f , 20 f f’dep the forgoing preventive maintenance
procedures were performed on the 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,. s o
s Tk ‘-{f//“'@fmﬁ 1{{"// 37/
S@Tﬂxre of Certifying Official | Certificate Number

. A signed original of 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 LIBERTY POLICE DEPT 750

Serial Number: 008830
Test Date: 08/30/2016

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

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

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

Test g/210L Time

DIAG Pass 4:25pm
ATR BLK .00 4:25pm
ACCY CHK .08 4:26pm
AIR BLK .00 4:27pm
SUB TEST .00 4:27pm
AIR BLK .00 4:28pm
SUB TEST .00 4:30pm
ATR BLK .00 4:31pm

Reported AC: .00 g/210L

Signaturd &# Chemical Analyst

Court CVR

TR el

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
RANDOLPH. LIBERTY POLICE DEPT 750
Serial Number: 008830 Test Record Number: 530
Test Date: 08/30/2016 Test Time: 4:31pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 4:31pm
FLO Pass 4:31pm
FC Pass 4:32pm

Temperature Tests

Test Status Time

FCl Pags - 4:32pm
SRC Pass 4:32pm
DET Pass 4:32pm
BAR Pass 4:32pm
BT Pass 4:32pm

- Blank Tests
Test Status Time
ATR Pass 4:32pm

Printer Tests

Test Status = Time
PRNT Pass 4:32pm
| CRC Tests

Test Status Time
COMP Pass 4:33pm
CAL Pass 4:33pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Wi,

. )

County 7 “’g}i S DA™ Instrument Location /%CMW@MD Cg? i/}?ﬁ&ﬂ aﬁﬁ‘f’?f‘:’i{‘j&? '
N - - J

Instrument Serial No. @0@ '7[_3 { A:gpﬂ £} ﬁ,{;*fwj f?)’};:j MNC

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, Vérify that the ethanol gas canister is being changed before 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 gﬁ } 74 dayof /ﬁ“? et 1s7 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.

e e
pd Fﬁ/';}/-ﬂ ’t‘#}iﬂ/"“\}gméﬂ#{i/ﬂﬂ ?3 Nf?fi

Sig(?dtur} of Certifying Official Certificate Number
S— .

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF’
760

Serial Number: 008701
Test Date: 08/03/2016

Citation Number: MO00000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGE07601
Exp Date: 03/16/2018

Test g/210%L Time

DIAG Pass 3:10pm
ATR BLK .00 3:10pm
ACCY CHK .03 3:11pm
ATR BLX .00 3:12pm
SUB TEST .00 3:13pm
ATIR BLK .00 3:13pm
SUB TEST .G0 3:16pm
ATR BLK .00 3:17pm

Reported AC: .00 g/210L

s [/
Signature(lofy Chemical Analyst

Court CVR

ol

This form is used when 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: 1102
Test Date: 08/03/2016 Test Time: 3:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

- IR Pass 3:28pm
FLO Pass 3:28pm
FC Pass 3:29pm

Temperature Tests

Test Status Time

FC1 Pass 3:29pm
SRC Pass 3:2%pm
DET Pass 3:29pm
BAR Pass 3:2%pm
BT Pass 3:2%pm

Blank Tests
Test Status Time
AIR Pass 3:29pm

Printer Tests

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

Test Status Time
COMP Pass 3:30pm
CAL Pass 3:30pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. ) -
County_ f"g: fﬂﬁnjﬁ’?@p&fﬁ Instrument Location @,Mﬂmﬁ,& (-:«é.s, i (e Ly

Instrument Serial No. ﬁﬁ'ﬁgﬁgq@ /ﬁ%ﬁﬁﬁ&iﬁ;ﬁ&% AAmy S %3.

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
.1 0. ~ Verify that the cthanol gas canister is being changed before 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 Ox day of A~ “}U(m LS 20 f é»? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, m accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

......

/ et
e 7[:"“3(«&’@;1{” 4 274

Signatﬁréthertlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND (CO. MAG OFF
760

Serial Number: 008840
Test Date: 08/03/2016

Citation Number: M0O00O0000-0
Subject’'s Name: :
PREVENTIVE, MAINTENANCE
Subject'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
Bffective:
08/01/2015-08/01/2017

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

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

Test g/210L  Time
DIAG Pass 2:59pm
ATR BLK .00 3:00pm
ACCY CEK .07 3:01pm
AIR BLK .0G 3:02pm
SUB TEST .00 3:03pm
ATR BLK .0C 3:04pm
SUB TEST .00 3:05pm-
ATR BLK .0C 3:06pm
Reported AC: .00 g/210L

<_ (-
Signdtude »f Chemical Analyst
g

Court CVR

f(ééﬁhmt

This form is used when 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 Record Number: 1832
Test Date: 08/03/2016 Test Time: 3:07pm EDT
System Check:;Passed

7 Baseline‘Tests

Test Status Time

IR Pass 3:07pm
FLO Pass ~3:07pm
FC Pass 3:08pm

Temperature Tests

Test Status Time

FC1 Pass 3:08pm
SRC Pass - 3:08pm
DET Pags 2:08pm
BAR Pass 3:08pm
BT Pass 3:08pm

Blank Tests
Test Status Time
AIR Pass 3:08pm

Printer Tests

Test Status Time
PRNT Pass 3:08pm
CRC Tests
Test Status Time
COMP Pass 3:09pm
- CAL Pass 3:09%pm

Preventive Maintenance
Status: Pass

Unalyst

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



Tt EWReE L 0 Lo . - N TR L B A T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQX EC/IR II

i{ £ ) -:'-~.,

H f’)
County _ - ‘{t« }Jef’ ‘”v"‘r,r*\f L Dy Instrument Location “i(ésé/ ,' i ulr T fei/l e x ’»’7#
o T
{\ ; Pl ot B
Instrument Serial No. f ,{ ) i{f\{i{:« f“\( 2 w.?},( ,ﬁf p ,\;;;i: fa ) % / {i ,,,,,

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

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

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

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

/ et /Z Risheais
I certify that on the L / day of /e e 0% ¢ , 20 / ( the forgoing preventive maintenance
procedures were performed on the instrument mdleatéd above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o~

A 4
P azw oo j -}’j
‘Cértificate Number

A signed original of 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 RFED SPRINGS PD 770

Serial Number: 008857
Test Date: 08/04/2016

Citation Number: MO0C0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Cfficer'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 12:32pm
ATIR BLK .00 12:32pm
ACCY CEK .07 12:33pm
AIR BLK .00 12:34pm
SUB TEST .00 12:34pm
ATIR BLK .00 12:35pm
SUB TEST .00 12:37pm
AIR BLK .00 12:38pm

‘/

i >
Signature o Chemical Analyst

Court CVR

7

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS FD 770
Serial Number: 008857 Test Record Number: 496
Test Date: 08/04/2016 Test Time: 12:3%9pm EDT
System Check: Passed
Basgeline Tests

Test Statue Time

IR "Pass 12:3%pm
FLO Pass 12:39pm
FC Pass 12:3%pm

Temperature Tests

Test Status Time

FC1 Pags 12:3%9pm
SRC Pass 12:39%pm
DET Pass 12:39pm
BAR Pass 12:39%pm
BT Pass 12:39pm

Blank Tests
Test Status Time
AIR Pass 12:40pm

Printer Tests

Test Status Time

PRNT Pass 12:40pm
CRC Tests

Test Status Time

COMP Pass 12:40pm

CAL Pass 12:40pm

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
4 INTOXIMETERS, MODEL INTOX EC/AIRI1I

{r i

| Y Dl
County \;7;,,!, “ NN, (,) N Instrument Location jef Y1l ;fv\{ & fahde / (’5"{9(

-~ ’\ / L
Instrument Serlal No. ( Jﬂ%({ 2" f;’m&f Z:?’K(" i)r!( £ . f/ -

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

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

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

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

o Vi
_ Cf/j b / i S
I certify that on the day of j Al r , 20 gl / .. the forgoing preventive maintenance
procedures were performed on the instrument lqd1eated above, in accordanc with current regulations of the N.C.

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

A
.f,/
P A )
‘ ; w “5/ - ,"_if"‘i ' Z“J’Cl: £
\// TN e B, (oo "7
Sngnature of Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMBROKE PCLICE DEPT
770

Serial Number: 008837
Test Date: 08/04/2016

Citation Number: MOO0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGH13101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass il:46am
ATR BLK .00 il:47am
ACCY CHK .07 11:48am
ATR BLK .00 11:4%am
SUB TEST .00 11l:4%am
AIR BLK .00 11:50am
SUB TEST .00 ll:52am
ATR BLK .00 11:52am

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: Prevehtive Maintenance
ROBESON COQUNTY PEMBROKE POLICE DEPT 770
Serial Number: (008837 Tegt - Record Number: 791
Test Date: 08/04/2016 Test Time: 11:53am EDT
System Check: Passed
.Baseline Tests

Test Status Time

IR Pass ~ 11l:53am
FLO Pasgs 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 11:54am

Printer Tests

Test Status.l Time

PRNT Pass 11l:54am
CRC Tests

Test Status Time

COMP Pass 11:54am

CAL Pass 11:54am

Preventive Maintenance
Status: Pass

Analyst T

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

1
4 ’ ) 72/
County ) /é'c:: Py ,,nf ( Instrument Location r/( N T 5] r7 L / /‘7 -~

Instrument Serial No. _ /) ?f: () /nf{; ;xf;/?,cf-*,@f" “}é’)’ i y / \/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 Simuiator tests,
whichever occurs first.

| * A

[ certify that on the é/ day of “F e p ,-"'i , 20 sz/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;;ff’j // ’_,/‘ 4 L
e an ’ /'-"5*7/
Signature of C‘érét%ymg Official Certificate Number

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

'DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTQON, LEC 770

Serial Number: 008805
Test Date: 08/04/2016

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, 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: AG513103
Exp Date: 05/11/2017

Test g/210L Time

DTAG Pass 10:46am
ATR BLK .00 10:47am
ACCY CHK .07 10:47am
ATR BLK .0C 10:48am
SUB TEST .00 10:49am
ATR BLK .00 10:50am
SUB TEST .00 10:52am

.00 10:52am

ATR

rgnature of Chemical Analyst

Court CVR

C\ /ﬁ/

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




Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 08/04/2016

Test Record Number: 3622
Test Time: 10:53am EDT

System Check: Pasgsed

Test

IR
FLO
FC

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

Status
Passg
Pass
Pagss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Baseline Tests

Time

10:
10:
10:

54am
54am
S54am

Time

10

10
10
10

:5hdam
10:
:h4am
:54am
:54am

S54am

Time

10:

55am

Time

10:

55am

Time

10:55am
10:55am

Preventive Maintenance

sl

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

| /3 L 1 > / /7 M\y" /
County__ P {28 S/ (o, Instrument Location £ & L4250/ L& " V2.
Instrument Serial No. /) (g?; %? (;J Ldff‘x’/?’i’é@?’e et/ . s~ / <

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

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

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

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

o

. yYywi ' /
I certify that on the "7} day of /"l}’zfx’ff:"s P-4 .20 SLs the forgoing preventive maintenance
procedures were performed on the instrument in@i€ated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly:

P

Y
i |
. , T s
T o g s
i N . e f <’:
LN eor? //
Signature of Certifying Official Certificate Number

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

~ DHHS 4080 (1107)



Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: 008836
Test Date: 08/04/2016

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

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

Lot Number: AG534902
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pasgs 10:45am
ATR BLK .00 10:46am
ACCY CHK .07 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:48am
ATR BLK .00 10:49am
8UB TEST .00 10:51lam
AIR BLK .00 10:51lam

d A

Signature of¢Chemlcal Analyst

Court CVR

.Ana!yst

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



Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC. 770

Serial Numbexr: 008836
Test Date: 08/04/2016

Test Record Number: 4122
Test Time: 10:52am 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

Pass
Pass
Pagss
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:53am
:53am
:53am

Time

10:
10:
10:
10:
10:

53am
53am
53am
53am
53am

Time

10

:53am

Time

10

:54am

Time

10
10

:54am
:54am

Preventive Malntenance

tatus: Pass

e

Analst

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

) . /) ~ .
Lo ? o /) / /) ) : e
County f“w(} ne Bor (/ . Instrument Location__, >/ A 1 ,/ o S e ),;}J} i

Instrument Serial No. XD g(?{/ L']/ <7 ,/’ .2‘?/:,:‘ / 5, /K/ C

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

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

2. Verify instrument displays time and date;

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

10, Verify that the ethanol gas canister is being changed before 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 :
©cert &% - 74 . - :,
certify that on the day of 7y y5 ¢ , 20 ,the forgoing preventive maintenance -
procedures were performed on the instrument indiedted above, in accordance with current regulations of the N.C. -
Department of Health and Human Services, and the instrument is functioning properly.

s
,-“:‘ /1’/ 7 p _.r/ .
(W
o e"“ _ L . }/‘”_ o,
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
ROBESON COQUNTY &8T. PAULS PD. 770

Serial Number: (008814
Test Date: 08/04/2016

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, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2016—02/01/2018

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

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

Test g/210L Time

DIAG Pass 9:30am
ATR BLK .00 9:31lam
ACCY CHK .07 9:32am
ATIR BLK .00 9:33am
8UB TEST .00 9:33am
AIR BLK .00 9:34am
SUB TEST .00 9:35am
AIR BL .00 9:36am

ed AC:

ature of emical Analyst
Court CVR
—— gzé%/’tfffiii::;

Analyst N

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY ST. PAULS PD. 770

Serial Number: 008814
Test Date: 08/04/2016

Test Record Number: 578
Test Time: 9:41am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:41am
FLO Pass 9:41am
FC Pass 9:41am

Temperature Tests

Test Status Time
FC1 Pass 9:42am
SRC Pass 9:42am
DET Pass 9:42am
BAR Pass 9:42am
BT Pags 9:42am
Blank Tesgts
Test Status Time
ATR Pass 9:42am

Printer Tests

Forensic Tests for Alcohol Branch

Rev. 12/2007

Test Status Time
PRNT Pass 9:42am
CRC Tests

Test Status Time
- COMP Pass 9:42am
CAL Pass 9:42am
Preventive Maintenance
Status: Pass
,féLﬁﬁfzgiff?i;:;;;f’/é%y
”'Anaﬂst o

Department of Health and Human Services

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 11

County /=SO850 N Instrument Location K-Lﬁftgﬁm}:’ﬂf XICE J—}ﬁ .

/ z —
Instrument Serial No. {2 é*‘?’é@ﬁ? Z;Um»{?#f%?&?} 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,
;,-,-55‘;:"'*"% 6. When "PLEASE BLOW" appears, collect breath sample;

; ":;E’f-\za,-,_,__ﬁ-’%ﬁ: 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the cthanol gas canister is being changed before 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 thatonthe 2 =2, dayof 45}’:3 UE7™ ,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.

, //"":} -
e N/
ey T Y
P = e WY, 37]
Si%natlﬁe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



intox EC/IR-II: Subject Test
ROBESQON COUNTY LUMBERTON PD 770

Serial Number: 008628%
Test Date: 08/22/2016

Citation Number: MO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11 :25am
ATR BLK .00 1i:26am
ACCY CHK .07 11:26am
ATIR BLK .00 11l:27am
SUB TEST .00 11:28am
ATIR BLK .00 11:2%am
SUB TEST .00 11l:30am
ATR BLK .00 11:31am

Reported .00 _g/210L
/4

Signature d{d¢hemical Analyst

Court CVR

’ wfnalyw

This form 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 PD 770

Serial Number: 008629
Test Date: 08/22/2016

Test Record Number: 350
Test Time: 11:32am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pasgs
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

32am
32am
32am

Time

il:
11:
11:
:32am
11:

11

32am
32am
32am

32am

Time

11:

33am

Time

11

:33am

Time

11
11

:33am
:33am

Preventive Maintenance

Status:

Pasgs

LD

Ualyst

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

o

| o N
County /%GQ%{/J@AA N\ Instrument Location é:f— il'f"} A

o - e
Instrument Serial No.Qd:’ gfi{")m%:) ““l//@ \ Jo __{r_',)(g ;«.’7 /{("}—" / 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. .

[ R
i L/ ; } /
I certify that on the / / day of /4 V&S , 20 { .~ the forgoing preventive maintenance

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

o S \ _
SN S a0y b Yot
e L S’ignatyé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY EDEN PD 7810

Serial Number: 008636
Test Date: 08/17/201¢6

Citation . Number: MOQQOCOQO0O-0
Subjectfs Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCNE

Analyst's Name: DEAN, L K
Permit Number: 115%8&F
Effective:
05/01/2015-05/01/2017

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

Lot Number: AGHE17501
Exp Date: 06/24/2017

Test g/210L Time
DIAG Pass 2:46pm
“ ATIR BLKE .00 2:46pm
ACCY CHK .07 2:47om
AIR BLK .00 2:48pm
SUB TEST .00 2:45pm
ATR BLK .00 2:50pm
S8UB TEST .00 2:51pm
ATIR BLK .00 . 2:520m

Reported AC: .00 g/210L

Ak, in 20

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-IT: Preventive Maintenance
ROCKINGHAM (COUNTY EDEN PD 780
Serial Number: 008636 Test Record Number: 1652
Test Date: 08/17/201¢ Test Time: 2:53pm EDT
System Check: Passed
Rageline Tests

Test Status Time

IR Pass 2:54pm
FLO Pass 2:54pm
FC Pass 2:54pm

Temperature Tests

Test Status Time

FC1 - Pass 2:54pm
SRC Pass 2:54pm
DET Pass 2:54pm
BAR Pass 2:54pm
BT Pass 2:54pm

Blank Tests
Test Status Time
AIR Pass 2:54pm

Printer Tests

Test Status Time
PRNT Pass 2:55pm
CkC Tests

Test Status Time
COMP Pass 2:55pm
CAL Pass 2:55pm

Preventive Maintenance
Status: Pass

A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

. r‘_«—*"':) -
/' s ¢
Couhty_";\ 0k f}"}(’jﬁ‘f# ) Instrument Location / //Zi?f/: S} / "%] /:‘ e

.Instrument Serial No. /7 cﬁj oak?ff o {Zi)wﬁ’lf\r;/ f(‘/ v/l /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 sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. - Verify that the cthanol gas canister is béing changed before expiration date, or the alcoholic breath

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

"D
[ certify that on the m;j? day of /“///7(’1 777%15 / , 20'/ (:./‘;‘/ the forgoing preventive maintenance

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

A
-
//
-~ e ot i B e
. el e g At P S
. AT e o /-’—’;v?v,y'r » ‘W c P
Gl G ,w;éf?’f% oS 7
A\, Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 08/03/2016

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: BENFIELD II, KENNETH R
: Permit Number: 22067FE
Effective:
09/01/2014-098/01/2016

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

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

Test g/210L Time
DIAG Pass 3:54pm
ATR BLK .00 3:55pm
ACCY CHK .08 3:56pm
ATR BLK .00 3:57pm
SUB TEST .00 3:58pm
ATR BLK .00 3:58pm
SUB TEST .00 4:00pm
ATR BLK ,.00 4:01pm
Repodrizéd AC: /210 i

Signature of Chemicdl Analyst

Court CVR

/ 7 ey

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: 008802 Test Record Number: 710
Test Date: 08/03/2016 Test Time: 4:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:02pm
FLO Pass 4:02pm
FC Pags 4:02pm

Temperature Tests

Test Status Time

FC1 Pass 4:02pu
SRC Pass 4:02pm
DET Pass 4:02pm
BAR Pass 4:02pm
BT Pass 4:02pm

Blank Tests
Test Status Time
ATR Pagss 4:03pm

Printer Tests

Test Status Time
PRNT Pags 4:03pm
CRC Tests

Test Status Time
CCOMP Pags 4:03pm
CAL Pasgs 4:03pm

Preventive Maintenance
Status: Pasgs

Anay of

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD |
INTOXIMETERS, MODEL INTOX EC/IR I1

":} ! - - E - 01 y e ',_.‘..{ o
County fj“dr“} i:.rkn.‘ [v’* J 39‘3\;@ g, Instrument Location_# ::??f fi;fjﬂ / 4 fl s é /('iw {/{j”ff E’;f
s

oy N N/
Instrument Serial No. /{:D‘ES'/ :{’:Sw < /lf}) . (; z.‘é;,x J S /{ ¢

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

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

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

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

= At ,
1 certify that on the _.=< /’/ day of v&?vﬁ ,20 / {» the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

il "ro,

e -~

v £, Yy
/a";f /,,f /" \ﬁ“‘a a J—— // /,f -
rt v o QR ¥ -
*’é‘— - ¢ “:y-’m_-:.'i-m-..z';',” e K\""i;‘;{ur A ({j (. !::? ()
T Signature of Certifying-Official Cefificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROCKINGHAM COQUNTY BAT MOBILE UNIT 8
B 780
} Serial Number: 008775
Test Date: 08/27/2016

Citation Numbexr: MO0O00G00-0
Subject's Name:

" PREVENTIVE, MAINTENANCE
Subject'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
Tegt Type: Breath Test

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

Test g/210L Time

DIAG Pass 11:06pm
ATR BLK .00 11:07pm
ACCY CHK .08 11:07pm
AIR BLK .00 11:08pm
SUB TEST .00 11:09pm
ATR BLK .00 11:10pm
SUB TEST .00 1l:11pm
AIR BLK .00 11:12pm

Reported AC: 998 g/210L

Court CVR

/é%ég

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



e

Intox EC/IR-II:

Preventive Maintenance

ROCKINGHAM COQUNTY BAT MOBILE UNIT 8 780

Serial Numbexr: 008775
Test Date: 08/27/2016

Test Record Number: 1665
- Test Time: 11:15pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
ii:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

15pm
15pm
15pm

Time

11:
11:
11:;

11

15pm
15pm
15pm

:15pm
11:

15pm

Time

11:

lepm

Time

11:

léepm

Time

1l:16pm

11:

16pm

Preventive Mailntenance

Status: Pass

/-

Analyst

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 11

/ﬁ‘ . ¢ - f 3 . e
County i"‘:’% m,;kfﬂﬁ}wﬁ.wm Instrument Location /’77!/4:7 / F/’ioé‘ l &, {/)m ‘”ei,’.‘.rz

Instrument Serial No. ¢, }f)gf%é? {:/‘7}() T 5?:;:? “5@3&"" 7/?} o

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

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

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

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

1 certify that on the -:"’5’”*“/} 7 day of /{;z o w;‘}jféw | , 20/ f ~__ the forgoing preventive maintenance

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

77 <D - P

At D o O
,,w"ff"' Signature of Certifying Official™= Certificate Number
o

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: Subject Test

ROCKINGHAM COUNTY BAT MOBILE UNIT 8

- 780
)

Serial Number: 008816
Test Date: 08/27/2016

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, JASCON R
Permit Number: 19145F
Effective:
03/01/2016-03/01/2018

QOfficer'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 11:07pm
ATR BLK .00 11:08pm
ACCY CHK .07 11:0%pm
ATR BLK .00 11:10pm
SUB TEST .00 11:10pm
ATIR BLK .00 11:11pm
SUB TEST .00 11:13pm
ATR BLK .00 11:14pm

Reported AC: .00 g/210L

Court CVR

Pl

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




Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY BAT MOBILE UNIT 8 780

Serial Number: 008816
Test Date: 08/27/2016

Test Record Number: 7257
Test Time: 11:16pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Page
Pass
Pags

Baseline Tests

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Pass

lépm
lepm
lepm

Time

13i:
11:
11:
11:
11:

iopm
lepm
lepm
lépm
l6pm

Time

11:17pm

Time

11:

17pm

Time

11:17pm

11:

17pm

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/IRI1 P
g

77} 7 L 3 e
County !{:i;{’;a{:--ﬁq'ﬁ% ‘L*,G.m;"\ Instrument Location_/ {‘:?/J jL}l‘ 544"3 b’ jﬁ‘“’ %/"'f i ”f Kf
— T

: AT
Instrument Serial No. (_’,)0??51,,2‘:}: CSML{ 10 - é“QQ»'ﬁj&{/n H»éi,

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, Eanter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; - |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 o '
I certify that on the (f"':-i 7 day of !’/‘gmfﬁk{f’ ?L , 20 }{ffg the forgoing preventive maintenance
procedures were performed on the 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
ot
yz

e Ve
A &0

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)



ROCKINGHAM COUNTY BAT MOBILE UNIT 8

780
e Serial Number: 008929
) Test Date: 08/27/2016

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

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

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

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

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

gnature ofChemical Analyst

Court CVR

5459’

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



Intox EC/IR-II:

Preventive Malntenance

ROCKINGHAM COUNTY BAT MCBILE UNIT 8 780

Serial Number: 0089295
Test Date: 08/27/2016

Test Record Number: 279
Test Time: 11:17pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tegts

Status

Pass
Pasgs
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:18pm
:18pm
:18pm

Time

11:
11:
:18pm
11:
11:

11

18pm
18pm

18pm
18pm

Time

11

:19pm

Time

11

:1%pm

Time

11
11

:19pm
:19pm

Preventive Maintenance

Status:

Pass

220 >

“Amalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

7oA ;‘
County ?\U"\T ‘!‘\Q){\‘T g1 Instrument Location QL}\ ‘s{N‘ E'ﬁ fi/ {,»{ AN \U *---"*"‘- )

Instrument Serial No. 0&%@ ]” /’f(p /L {;’4\,){2’ \’h;\{;f iy A“.,f} p,\m Vf,() ’};, s

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3 Verify instrument accuracy,;
6. When ‘fPLEASE BLOW" appears, callect 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,

T2 o

I certify that on the ) day of t.L: IS , 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: \:\5 N\ L

Signature of Cemfylgjé Official Certificate Number

|

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY RUTHERFORD COUNTY SD 800
Serial Number: 008914 Test Record Number: 1792
Test Date: 08/18/2016 Test Time: 9:54am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass - 9:55am
FLO Pass S:55am
FC Pass 9:55am

Temperature Tests

Test Status Time

FC1 Pass 9:55am
SRC Pass 9:55am
DET Pass 9:55am
BAR Pass 9:55am
BT Pasgs 9:55am

Blank Tests
Test Status Time
ATIR Pass 2:56am

Printer Tests

Test Status Time
PRNT Pass 9:béam
CRC Tests

Test Status Time
COMP Pagss  9:56am
CaL Pass 9:56am

Preventive Maintenance
Statug: Pass

(\\\\W

Analyst

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



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY- RUTHERFORD COUNTY SD
800

Serial Number: 008914
Test Date: 08/18/2016

Citation Number: M0O0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 Pass 2:59%am
ATR BLK .00 9:5%am
ACCY CHK .07 10:00am
ATR BLK .00 10:01am
SUB TEST .00 10:02am
AIR BLK .00 10:03am
SUB TEST .00 10:06am
ATR BLK .QO 10:07am
R ted AC: 00 g/210L

DN/

Signéﬁuki of Chemlca>VAnalyst

Court CVR

NN\

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IRII

County_e AN j}, Instrument Location He f.";f}n ? b

Instrument Serial No. @W?(f% i%é' 'RCA;[ %@hﬁhj;f Ef Ld l{”(/f}%‘»

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

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

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

) D /% %
1 certify that on the } ﬁ day of j JC}!‘_‘}M ; , 20 iC; the forgoing preventive maintenance

procedures were performed on the 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
NN 656

Signature of Certifyi:}é Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
STANLY LOCUST PD 830
Serial Number: 008706 Test Record Number: 3389
Test Date: 08/19/2016 Tegt Time: 10:34am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR : Pags 10:35am
FLO Pass 10:35am
FC Pass 10:35am

Temperature Tests

Test Status Time

FC1 Pass 10:35am
SRC Pass 10:35am
DET Pass 10:35am
BAR Pass 10:35am
BT Pass 10:35am

Blank Tests
Test Status Time
ATR Pass 10:36am

Printer Tests

Test Status Time

PRNT Pass 10:36am
CRC Tests

Test Status Time.

COMP Pass 10:36am

CAL Pass 10:36am

Preventive Maintenance
Status: Pass

N/

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




Intox EC/IR-II: Subject Test
STANLY LOCUST PD 830

Serial Number: 008706
Test Date: 08/19/2016

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: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2016-01/01/2018

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

Lot Number: ACG607601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 10:3%am
AIR BLK .00 10:3%am
ACCY CHK .08 10:40am
ATR BLK .00 10:41am
SUB TEST .00 10:41am
ATR BLK .00 10:42am
SUB TEST .00 1l0:44am
AIR BLK .00 10:45am

(‘M%

Signat@ie of Chemic7ﬂ Analyst

m\\\w

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, Jf){éﬁ?s Instrument Location M)/ } < / Hil# f[V j ﬁ/{

Instrument Serial No. ,/O (/j &’%M?IA #‘ )ﬁ /?/{M‘" 74 £ /\ / (/J

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

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

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

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

- /4

,»"‘
I certify that on the ) day of ,Z i t‘{!) , 20 the forgoing preventive maintenance
procedures were performed on the instrument ?dlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, apd the instrument is functioning properly.

y
e
f"
. Y e /7
l‘?f‘aﬁ’ﬂﬂk’j‘/fﬂ{'{: A/f'/, &&) //ﬁfgf 4’5
o~ Sighatureof Cegpﬁ( ing Official 6ert1ﬁcate’ Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES CQOUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 08/03/2016

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

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: Z22067E
Effective:
09/01/2014-09/01/2016

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

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

Test g/210L Time

DIAG Pass 4:49pm
ATR BLK .00 4:49pm
ACCY CHK .07 4 :50pm
ATR BLK .00 4:51pm
SUB TEST .00 4:51pm
ATR BLK .00 4:52pm
SUB TEST .00 4:54pm
ATIR BLK .00 4:55pm

Court CVER

s

Analyst 7~

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



Intox EC/IR-II:

Preventive Maintenance

STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number:
Test Date:

08/03/2016

008596

Tegst Record Number:
Test Time:

System Check: Passed

Baseline Tegts

Test Status
IR Pass
FLO Pagss
FC Pass

Time

4:56pm
4:56pm
4:56pm

Temperature Tests

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

Test

AIR

Blank Tesgts

Status

Pass

Printer Tesgsts

Time

:Bépm
:56pm
:56pm
:56pm
:56pm

ST N SO N N

Time

4:57pm

855
4:56pm EDT

Test Status Time

PRNT Pass 4:57pm
CRC Tests

Test Status Time

COMP Pass 4 :57pm

CAL Pass 4:57pm

Preventive Maintenance
atus: Pass

//
‘_Khaﬁﬁt

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX yZIIR}S

o

ﬁJ F ;{,J ‘ O/
County - -_) D EES Instrument Location C2d L Of (c

s
Instrument Serial No. &(j‘ 5;:- 4 / éj (w/:’ }alﬂé'ﬁ'% v /_’4 ‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foliowed 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.

. A _
. g 4 ry
1 certify that on the ”//' day of /{“ ///’74?‘ fé’f{ / . 20// 27 the forgoing preventive maintenance

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

;,

/ o
rd T o
=" ~

G e

______ T

. et

R ‘“"‘"“:‘r‘f’f;"’ e
= S

. ~f;:;;,m-‘ P . .
7 4 "”’/7
i

Signature of Certifying Official Certificate Number

L

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

* DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
STOKES COUNTY KING FD 840

Sexrial Number: 008610
Test Date: 08/04/2016

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: BENFTELD II, KENNETH R
Permit Number: 22067E
Effective:
09/01/2014—09/01/2016

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

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

Test g/210L Time

DIAG Pass 4:02pm
AIR BLK .00 4:03pm
ACCY CHK .07 4:03pm
ATR BLK .00 4 :05pm
SUB TEST .00 4:05pm
AIR BLK .00 4:06pm
SUB TEST .00 4:07pm
ATR BLK 0 4:08pm

Repo .00 g/210L

o v i
Signature of cgd” 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
STOKES COUNTY KING PD 840
Serial Number: 008610 Test Record Number: 1754
Test Date: 08/04/2016 ‘Test Time: 4:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:10pm
FLO Pasgs 4:10pm
rC Pass 4:10pm

Temperature Tests

Test Status Time

FC1 Pass 4:10pm
SRC Pass 4:10pm
DET Pass 4:10pm
BAR Pass 4:10pm
BT Pass 4:10pm

Blank Tests
Test Status Time
AIR Pass 4:11lpm

Printer Tests

Test Status Time
PRNT Pass 4:11pm
CRC Tests

Test Status Time
COMP Pass 4:11pm
CAL Pass 4:11pm

Preventive Maintenance
Status: Pass

s Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

_,,.w %/) /
County -z,.._,‘) e \f Instrument Location /ff f‘- 1 f’) IE

Instrument Serial No. ﬂa ég/?é? fg « /}}[}’? Z ‘t;{fﬂ’.‘?/ ?/7‘“

The preventive maintenance procedures for the Intoximeters, Medel 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 cert:fy that on the & day of / ; U‘? - § / , 20 /Z the forgoing preventive maintenance

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

-~

M/
u‘w\!ﬂhk}
a_r?u;%_p
&
/ /f e %””% - G5
s Bt "“w Pt ,.,.-l ‘;
- Slgnature of Certlfyiﬁg 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: Subjeci Test
SURRY (COQUNTY EFELKIN PD 850

Serial Number: Q08526
Test Date: 08/08/2016

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: BENFIELD II, KENNETH R
Permit Number: 22067F
Effective:
09/0l/2014~09/01/2016

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

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 4 :24pm
AIR BLK .00 4 : 25pm
ACCY CHK .07 4:26pm
AIR BLK .00 4 27pm
SUB TEST .00 4328pm
ATR BLK .00 4:2%pm
SUB TEST .00 4 :30pm
ATR BLK 00 4:31pm

4¢“.!77{'

7ynature of Chemigdl Analyst

Court CVR

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



Intox RC/IR-II: Preventive Maintenance

SURRY COUNTY ELKIN PD 850

Serial Number: (08926
Teat Date: 08/08/2016

System Check: Passed

Test

IR
FLO
rc

Bageline Tests

Status

Pass
Pass
Pass

Time

4:32pm
4:32pm
4:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:33pm
:33pn
:33pm
:33pm
:33pm

[ S ST o S

Time

4:33pm

Time

4:33pm

Time

4:33pm
4:33pm

Preventive Maintenance

Status: Pass

(A

. Test Record Number: 717
Test Time:

4:32pm EDT

Anabé?

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

Rev. 12/2007



l A) . "Serial Number: 008864

Intox EC/IR-1I: Subject Test

DUPLIN COUNTY DUPLIN CO 8D 300

Test Date: 04/27/2016

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

) DIAG Pass 2:01pm
AIR BLK .0C 2:02pm
ACCY CHK .08 2:02pm
AIR BLK .00 2:03pm
SUB TEST .00 2:04pm
ATIR BLK .00 2:05pm
SUB TEST .00 2:06pm
ATR BLK .00 2:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QN

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 _.:> v Ind) Instrument Location {_ K “ro /é/ TF / / ,//) o / /‘)t’f
. o N /
~ Instrument Serial No, (/% 7 5 2 (Aers Lgre A/ &

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

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

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

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

I certify that on the & V day of A a3 7/ .20/ {3’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
Ol L 535

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



fotox EC/IR-II: Subject Test
SWATN COUNTY CHERQOKEE DETENTION 860

_M) Serial Number: 008782
y Test Date: 08/24/2016

itation Number: M0O0QCO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Briver's License Number: NONE

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

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

Lot Number: AG3073202
Exp Date: 03/20/2017

. Test g/210L Time
DIAG Pass 11:47am
AIR BLK .GO 1l:4828am
ACCY CHE .08 11l:49am
AIR BLK .(QO 11:50am
SUB TEST .00 I1l:EQam
AIR BLK .00 11:5Llam
SUB TEST .00 Ll:52am
LIR ELK .00 11:53am

Feported AC: .00 g/2L0L

Signature of Chemical Analyst

Court CVE

LKt

Analyst

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



Intox EC/IR-IX: Preventive Maintenanée‘..
SWATN CCOUNTY CHEROKEE DETENTION 860
Serial Number: 008782 Tegst Record Number: 949
Test Date: 08/24/2016 Test Time: 11:54am EDT
System Check: Passed
Baseline Tests

Test Status Titme

IR Pass 11:55am
FLO Pass 11:55am
FC Pags 11:55am

Temperature Tests

Test Status Time

FCL Pagss 11:55am
3RC Pass 11:55am
DET Pass 11l:55am
BAR Pasgs 11l:55am
BT Pass 11:55am

Blank Tests
Test Status Time
ATR Dass 11:56am

Printer Tests

Test Status Time

PRNT Pass 11l:56am
CRC Tests

Test Status Time

COMP Pass 1i:56am

CAL Pass 1i:56am

Preventive Maintenance
Status: Pass

At g 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/IRII

i - "
County i_,f‘?\%{ﬂ‘ﬂ Instrument Location L) AYes) (;f_'}(ff?“i}’ .

Instrument Serial No. & G(@)%m;?é 33 }i), Ay '“P{ LS80 R:j,} ﬂ %ﬁi’?ﬂ €.

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

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

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

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

jAT q
I certify that on the f{f 2 dayof ¢ -\,ﬁ}u&'ﬁ“ , 20 4; 1@3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

' N,
1] ‘i&l}};\ \\\\WW GYe

] Signature BfCertifyihg Official Certificate Number

A signed 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
UNION CQOUNTY UNION.COUNTY SD 850
Serial Number: 008876 Tegt Record Number: 4105
Tegt Date: 08/11/2016 Test Time: 10:27am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1C:27am
FLO Pass 10:27am
FC Pass 10:28am

Temperature Tests

Test Status Time

FC1 Pass 10:28am
SRC Pass 10:28am
DET Pasgs 10:28am
BAR Pass 10:28zam
BT Pass 10:28am

Blank Tests
Test Status Time
ATR Pass 10:28am

Printer Tests

Test Status Time

PRNT Pass 10:28am
CRC Tests

Test Status Time

COoMP Pass 10:2%am

CAL Pass 10:2%am

Preventive Maintenance
Status: Pass

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




Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008875
Test Date: 08/11/2016

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

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

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

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

Test g/210L Time
DIAG Pass 10:33am
ATR BLK .0¢C 10:34am
. ACCY CHK .08 10:34am
ATR BLK .00 10:36am
SUB TEST .00 10:36am
AIR BLK .00 10:37am
SUB TEST .00 10:39am
ATR BLK .00 0:40am

me\\ .00 g/210L

Slgnatut% oL Chemybal Analyst

(NN

Analyst

Court CVR

This form is used when performing Preventive Maintena’nce procedures
Forensic Tests for Alcohol Branch
Department of Health and 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}N‘()ﬂ Instrument Location L)V"'\‘-Vi CGV”%:/ “D’i\)

Instrument Serial No. aﬂ? ggg 6 g;% }qu/ Pffﬁﬁ{}f? Qdi;! i/}}u’}f o<

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

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

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

BM\\%M | 65k

k Signature of Cert}fying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

UNION COUNTY UNTON COUNTY SO 890

‘Serial Numwber: 008866 " Tegt Record Numbewr: 2432
Test Date: 08/11/201% Test Time: 10:72%zp EDT

System Uheck: Passed

Baseline Tests

Test Status Time:

ir- . Pass 10:26am
FLO Fass i10:26am
e FASS 10:260amM

Temperature Testg

Test Status Time:

FC1l Fass 10:2Z6am
SRC Pass 10:26am
DET Fass 10:262m
EAR bass 10:26am
BT FASg S 10:26am

Blank Tests
Test Status Time
ATR FTass 10:27am
Printer Tests
Test Ltatus Time
PRNT Pass 10:27am

CE. Tests .

Test Status Time
COMP rass 10:27am
CAT, ' rFass 1C:27am

Treventive Maintenance
Starus: Pass

AN

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: Subject.Test
UNION COUNTY UNION COUNTY SD 890

Serial Number: (008864
Test Date: 08/1i/2016

Citation Number: MOQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCHE
Subject's Date of Birth: 11/11/1%1
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGEQ750Z2
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 10:3Z2am
AIR BLK - .00 10:33am
ACCY CHK .08 10:33am
AIR BLK .GO 10:34am
SUB TEST .00 ©10:35am
ATR BLK .00 10:36am
SUB TEST .00 10:37am
AIR BLK .00 10:38am

Rep d A§§\ .00 g/210L
AN WY

SignaEuTe oF Chemic#l Analyst

Q;x\\w

Analyst

Court CVE

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

-I“p? -
County / /‘j DK E _ Instrument Location KJ}LE ok !Dj) ,/\’ﬁf‘.{i‘f’i‘ffﬂﬁ‘i’ E—) ST ENCT
. "} 2 - D ey ;D . Vs ) - !
Instrument Serial No, {2 ()85'4 oy 5; Qﬁ Gliapp s P J?«‘{ ﬁ?‘:} K F’T!«Méfd‘. J’LJ .

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 A /
I certify that on the ,;? ) day of St &l &7 , 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.

P |
715-’/1-* O X.O /(’}7}75& é; 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

WAKE CQUNTY NORTH EAST DISTRICT 910
Serial Number: 008623
Test Date: 08/29/2016
Citation Number: MO00O0O0OC0-0
Subject's Name:
PREVENTIVE, MATNTENANCE
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: 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: AG607502
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass l:34pm
ATR BLK .00 1:35pm
ACCY CHK .08 1:35pm
ATR BLK .00 1:36pm
SUB TEST .00 1:37pm
ATIR BLK .00 1:38pm
SUB TEST .00 1:3%pm
ATR BLK .00 1:40pm

%gizjted AC: 400 g/210L
] uDﬁ W

Signature of Chemical Analyst

Court CVR

g,aazp/dimwé

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY NORTH EAST DISTRICT 910 .

Serial Number: 008623

Test Date: 08/29/2016 Test
System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status
Pass
Pass
Pass

Time:

Time

1:43pm
1:43pm
1:43pm

Temperature Tests

Test
FC1

SRC

DET
BAR
BT

Test
AIR

Test
PRNT

Test
CcoMP
CAL

Status
Pass
Pass
Pass
Pass
Pags

Blank Tests

Status
Pass

Printer Tests

Status
Pagss

CRC Tests
Status

Pasg
Pass

Time

143pm
:43pm
:43pm
143pm
:43pm

B R b

Time
l:44pm

Time
1:44pm

Time
1:44pm
1:44pm

Preventive Maintenance

Status: Pass

jﬂozﬁ/ém&

Test Record Number: 3372

1:42pm 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

Herre.
!f

: S ey /; ., . " . , ) P ] .
County !1?4«,:’€_§: Instrument Location ,“‘:W*; Wied g fe0, s
Instrument Serial No. _{2e S §7 4o fhemnto g £.C

The preventive maintenance procedures for the Intommeters 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
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.

it

1 certify that on the _ "2 £. 7k day of i RS- ,20 /7. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e e,

e

e e

< m_:"'""“'” v P =y
WIE w»;’;,;’,. / =6
ﬁ”ig“%ture of Certlfymg Offikial Certificate Number

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

DHHS 4080 (11/07)



" g

W
S

1

Intox EC/IR-II: Pre&entive Maintenance

WAKE COUNTY BAT MbBILE UNIT 10 910

Serial Number: 008686 | Test Record Number: 6429
Test Date: 08/26/2016 | Test Time: 8:4%pm EDT
System Chebk: bPassed
Baseliné Tests
Test Status Time
IR Paés 8:49%pm
FLO Pass 8:49pm
FC Pass 8:49pm
Temperature Tests
Test Status  Time
FC1 Pags 8:49pm
SRC Pass 8:49pm
DET Pass 8:49pm
BAR Pass 8:49pm
BT Pass 8:49pm
Blank%Tests
Test Status Time
ATIR Pasgss 8:50pm
Printer Tests
Test Stétus Time
PRNT Pass 8:50pm
CRC Tests
Test Stétus Time
COMP Pass 8:50pm
CAL Pasgs 8:50pm

Preventive Maintenance

Status: Pass

North Carolina Department of Health and Human
Services * Division of Public Health « Chronic
PDisease and Injury Section » Forensic Tests for
Aleohol Branch » DHHS 4082 (12/07)

%ﬁ T Y

North Carolina Department of Health and Human
Services « Division of Public Health « Chyonic
Disease and Injury Section *» Forensic Tests for
Alcohol Branch » DHHS 4082 (12/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 9210

M) Ser

Tes

Citati

ial Number: 008686
t Date: 08/26/2016

on Number: M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '

Driver
Driver'

'g License State: XX
s License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F

Effective:

07/01/2015-07/01/2017

Office
Ty

Test

Lot
Exp

Test

DIAG
AIR
ACCY
ATR
SUB
AIR
SUB
ATR

R or

r's Name: NONE, NONE
pe of Agency: FTA
Agency: DHHS

Type: Breath Test

Number: AG517403

Date: 06/23/2017
g/210L Time
Pass 8:39pm
BLK .00 8:40pm
CHK .07 8:41pm
BLK .00 8:42pm
TEST .00 8:42pm
BLK .00 8:43pm
TEST .00 8:45pm
BLK .00 8:46pm
ted AC: .00 g/210L

emical Analyst

Court CVR

o (T

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

g _ Ay
County LA KE Instrument Location £ YA M AGBULE QA ™ Oy

Instrument Serial No. OO G ) DE:,K

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 fest sequence;
4. - .Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; ,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Ve ~
I certify that on the / ? day of f“) L}(_B‘UCD / , 20 Ii (':3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A
.,4747/ (:‘“) (::) (o/

f’; v Signature of Certifying Official" Certificate Number

/
£
£

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Numbgr: Od&???
Teat Date: 08/19/2016

Citation Number: M0O0000CO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630F
Effective:
05/01/2016—05/01/2018

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

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

Test g/210L  Time

DIAG Pass - 11:02pm
AIR BLK .00 11:03pm
ACCY CHK .07 11:04pm
ATR BLK .00 11:05pm
SUB TEST .00 11:05pm
AIR BLK .00 11:06pm
SUB TEST .00 11:09pm
AIR BLE)~ 11:10pm

. - Reportgd 2 . .00 g/210L

Signatupe of Chemical Analyst

~ Court CVR

V Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008779 Test Record Number: 3437
Test Date: 08/19/2016 Test Time: 11:12pm EDT
System Check: Passed

BRageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:12pm
SRC Pass 11:12pm
DET Pass 11:12pm
BAR Pass 11:12pm
BT Pass 11:12pm

Blank Tegts
Test Status Time
ATR Pass 11:13pm

Printer Tests

Test Status Time

PRNT Pass 11:13pm
CRC Tests

Test Status Time

COMP Pass 11:13pm

CAL Pass 11:13pm

Preventive Mailntenance
Status: Pass

(/ ~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

R 7] I R G,

County {‘.‘A»J"#‘\ Yo Instrument Location () AT pAORLE WAL =D
. FVER G N I '\ F:){: vy

Instrument Serial No, (205 B0 L1

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.

C C - e . . .

1 certify that on the | 1 day of RS T ,20 ko the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

/ Py '
7 - )
e A (o ‘ff'?//

/ s §ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008580
Test Date: 08/18/2016

Citation Number: MQOOCCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number:; NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630E
Effective:
05/01/2016-05/01/2018

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

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

Test g/210L Time

DIAG Pass 10:29pm
ATR BLK .00 10:30pm
ACCY CHK .07 10:31pm
ATR BLK .00 10:32pm
SUB TEST .00 10:32pm
ATR BLK .00 10:33pm
SUB TEST .00 10:35pm
ATR B .00 10:35pm

Reporfe Cc: .00 g/210L

SigniZ#re 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
WAKE COUNTY BAT MOBILE UNIT 10 %810
Serial Number: 008580 Test Record Number: 2301
Test Date: 08/19/2016 Test Time: 10:3%pm EDT
System Check: Passed

BRagseline Tests

Test Status Time

IR Pass 10:39pm
FLO Pass 10:39pm
FC Pass 10:3%pm

Temperature Tests

Test Status Time

FC1 Pass 10:39pm
SRC Pass 10:3%9pm
DET Pass 10:39pm
BAR Pass 10:39pm
BT Pass 10:39pm

Blank Tests
Test Status Time
ATR Pass 10:40pm

Printer Tests

Test Status Time

PRNT Pass 10:40pm
CRC Tests

Test Status Time

COMP Pass 10:40pm

CAL Pass 10:40pm

Preverntive Maintenance
tatus: 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_ - l % 3@ [ E - Instrument Location {J)H“‘i" BRI Optre TV D)

| Instrument Sefia! No. OMAHC {T‘\ ?f £

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

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

A 2. " Verify instrument displays time and date;
L 3. Initiate breath test sequence;
4. “Enter information as prompted;
B . 5. ' Verify instrument accuracy;
_“':-7 f. / _ 6. When "PLEASE BLOW?" appears, collect breath sample;
..:: \~r§ & T | ' When "PLEASE BLOW" appears, collect breath sample;
| | 8 o lPrint test record;
9, -~ ‘Werify Diagnostic Program; and
10. . Verify 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,

srnme

' - ;
I certify that on the / ] day of E}"‘] LIS / .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.

T
s
ot
i '--n.;:) ,
' o (™ G’)/
/' Signafure of Certifying Official Certificate Number

A signed original of the preventiv rf:aintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008686
Test Date: 08/19/2016

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

Analyst's Name: SMITH, JOCK B
Permit Number: 20630F
Effective:
05/01/2016-05/01/2018

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

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

Test g/210L Time
DIAG Pags 10:18pm
AIR BLK .00 10:19%pm
ACCY CHK .07 10:20pm
AIR BLK .00 10:20pm
SUB TEST .00 10:23pm
ATR BLK .00 10:24pm
SUB TEST .00 10:28pm
ATR ELK 10:2%pm
Reporte 0 g/210L

Signaturefof Chemical Analyst

Court CVR

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 0

Test Date: 08/19/2016

08686 Test Record Number: 6416

Tegt Time: 10:31pm EDT

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pass
FC Pass

Time

10
10
10

Temperature Tests

Tes
FC1
SRC
DET

BAR
BT

Tes

AIR

Tes

PRN

Tes

COM
CAL

t Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

t Status

Pass

Printer Tests

t Status

T Pass

CRC Tests

T Status

P Pass
Pass

:31pm
:31pm
:31pm

Time

10

10:

10
10
10

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

Time

10

:32pm

Time

10

:32pm

Time

10:32pm
10:32pm

Preventive Maintenance

%s: Pass

This form is used w

/Analyst

performing Preventive Maintenance procedures
rensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRIT =
»j A ‘ a . S . & f P ! N - £ "'/’ rﬂ )
County ./ “/ Al A Instrument Location ¢\ / ¢ ¥ R A L e
. . ™ . o . o -!:r’ . |
KU R A I : AL s L
Instrument Serial No. U } \({ E’ ii A { o ; /’ “'/] R o ; :

-

Nov lime N C.

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 aicoholic breath

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

2 / .

'::( .,ﬂ‘i § L u - / 4
Ycertify thatonthe __2¥ %= dayof ] br Sl ,20f £~ _ the forgoing preventive maintenance
procedures were performed on the instrument indicategd above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the fnstrument is functioning properly.

., e T o

o N e Ll - } 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 (1 1/07)




Intox EC/IR-II: Subject Test
WARREN COUNTY NORLINA POLICE DEPT 920

Serial Number: 0089545
Test Date: 08/03/2016

Citation Number: MO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male o
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY,.- CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2014-11/01/2016

Qfficer'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 2:17pm
AIR BLK .0Q 2:18pm
ACCY CHK .08 2:19%pm
ATR BLK .00 2:20pm
SUB TEST .00 2:21lpm
AIR BLK .00 2:22pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm

Reported AC: .00 210L

Signature of Chemical Analysk

ol T

Analyst —

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

[3



Intok EC/iR—IIi.P:eveﬁtivérﬁaintenance
WARREN COUNTY.NORLINA POLiCE DEPT 920
Serial Number: 008945 Test Record Number: 316
Test Date: 08/03/2016 Test.Time: 2:25pm EDT
.h"Syéﬁém.Cheék}‘Pésséd”f

: ﬁaselinefTests |

Test Status Time

IR Pass  2:25pm
FLO Pass 2:25pm
FC Pass 2:26pm

Temperature Tests

Test Status Time

FC1 Pass 2:26pm
SRC Pass 2:26pm
DET Pass 2:26pm
‘BAR Pass 2:26pm
BT Pass 2:26pm

Blank Tests
. Test Status Time
AIR Pass 2:26pm
Printer Tests

Test Status Time

PRNT  Pass 2;26pm
CRC Tests

Test Status Time

CCOMP Pass 2:26pm

CAL Pass 2:26pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

.{‘e e " J’“ - o 3 s'// 2 / 5
County fj\{l o ¥ o, Instrument Location s‘fﬁlfﬁfx Y S Y r‘f”’ S
R . . - . 7
: AaY w Y G TE i T2 S odg o
Instrument Serial No. !i} C} & ? 2 { ?,«?(“ “/f\r,»a ol o S\ ( LA A S
_ ! e e
5 o - dad ,.,,'im,-, 3 -~
{\J fn ¥V \é’;fi-;;\‘ f i M

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

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

2 Verify instrument displays time and date;
o 3.. Initiate breath test sequence;
4. Enter information as prompted;
5; Verify instrument accuracy,
6. When "PLEASE BLOW“ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being cﬁanged before 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 - A VRN S :
I certify that onthe __ ™ & day of 7~ [ B } , 20 f f.. _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancé with current regulations of the N.C.
Department of Health and Human Services, and-the instrument is functioning properly.

—— .
) T

K
SR
2 3

(o
Certificate Number

T T o
- e, ot

l." N "»\.\ (,wﬂi' .’:" i y zz:ﬂi u’_.,r“ {f} ‘?- tm
ot YA Lt

",

" Signature of Certifying Official

oty

ww.nyn-“"““" f
e
e

: A signed original of the preventive maintenance record/sh'éﬁ be kept on }ﬂe for at least three years.
_ . . _ P

-
{k o
o
et
R

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793
Test Date: 08/03/2016

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 8tate: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2014—11/01/2016

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

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

Test g/210L Time

DIAG Pass 12:11pm
ATR 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 12:17pm
ATR BLK .00 12:18pm

R ted AC: .00_g/210L
/o M/@M

Signature of Chethical Analys

Court CVR

Analyst

This form is used when performing Préventive Mainte hance procedares
‘ Forensic Tests for Alcohol Branch/
Department of H¢alth and Humap.Seérvices



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY WARREN COUNTY JAIL 920
Serial Number: 008733 Test Record Number: 1073
Test Date: 08/03/2016 Test Time: 12:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass "12:19pm
FLO Pass 12:19pm
FC Pass 12:1%9pm

Temperature Tests

Test Status Time

FC1 Pass 12:19pm
SRC Pass 12:19pm
DET Pass 12:1%pm
BAR Pass 12:19pm
BT Pass 12:1%pm

Blank Tests -
Test Status Time
ATR Pass 12:15pm

Printer Tests

Test Status  Time

PRNT Pass 12:20pm
CRC Tests

Test Status _Time

COMP Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

(el Fdon

Analys

This form is used when performing Preventi aintenance procedures



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

 DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO)/{ EC/IRII

- A ; e
County b5 B o 0 . A Instrument Location_iq/«7 { e J\{" IR Ca 54
. = .

Instrument Serial No. .ﬂ?{.} g;.; 5’58 ‘{"7 ,Jf .

i

s F % S /J:}. / l ‘:;‘
‘/f"/i’f}i?“if 5 7* ; ;‘Z"D‘/f/‘ﬁr?"*"é‘ﬁ '?Z'"E'«/?f Ay . L B

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 daté;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument acéuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
: ﬁ 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, :

]

#

it e

-9 _

I certify that onthe _ ¢~ day of //‘I” 5 &L ,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.

3
; iy - o B
; et P o Togaes
S N ,/"’,u-" L £ o £ :
[-----~~~------;,f" RS c,%"ﬁ? . /jﬂﬁf~éfrﬂﬁ($ﬂl“'i:’: d e g £ :‘/
N Signature of Certifying Official Certificate Number

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




Intox EC/IR-II: Subject Test
WASHTNGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 08/08/201¢

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

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

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

Lot Number: AGS517402
Exp Date: 06/23/2017

Test g/210L Time

DIRAG Pags
ATR BLK .00
ACCY CHK .07
AIR BLK .CC
SUB TEST .00
ATR BLK .00
4UEB TEST .00
ATIR BLK .00

:34pm
1 35pm
:36pm
: 37pm
:38pm
:392pm
: 4 0pm
:41pm

SIS I N IS B O RS I

Reported AC: .00 g/210L

dignature ol Chemical Analyst

Court CVR

(7%/6 A. /éaw(_/

Analysf

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



Intox EC/IR-II: Preventive Mainteznance
WASHINGTON COUNTY SHERIFFfS OFFICE 930
Serial Number: 008829 Tegst Record Number: 722
~Test Date: 08/08/2016 Tegt Time: 2:42pm EDT
System Check: Pagged

Baseline Tests

Test Status Time

IR Pass 2:43pm
FLO Pass Z2:43pm
FC Pass Z2:43pm

Temperature Tests

Test Status Time

FCL Pass 2:43pm
SRC Pass 2:43pm
DET Pass 2:43pm
BAR Pass 2:43pm
BT Pass 2:43pm

Blank Tests
Test Status Time
AIR Pass 2:43pm
Printer Tests
Tast Status Time
PRNT Pass 2:43pm

CRC Tests

Test Status Time:
CoMP Pass 2:44pm
CATs Pass 2:44pm

Preventive Maintenance
Status: Pasg

R /434—6__
— 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

. ya - / . a PRI
County LAV G 55808 f? %?i?p’i Instrument Location ,.é’?/fiif S ;@/; P ;‘; ;/?/,/L (/5}7 - 5; 0,
’ - . -~ ) i 4 ; ] .
Instrument Serial No. (:;?d:ﬂ" i d & 4&}&"}9’ S 5 ‘:7'} ;?i‘)/’}fﬁf{? Lt 'éff[ ’fij L.

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

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

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

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

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

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

/A e
I certify that on the & éf/} " dayof /’4 LG Lo e , 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.

R
O

N s WAy
P A Y B~ Q,//f;w /
’L\ M'PJ 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 HC/IR-II: Subject Test

WASHINGTQN‘COHNTY'SHERIFFfS:OFFICE 930 .

Serial Number: 008918
Test Date: 08/10/2016

Citation Numbkexr: MO0000Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGSL7402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pays 3:55pm
AIR BLK .00 3:56pm
ACCY CHX .07 3:57pm
AIR BLK .00 3:58pm
SUB TEST .00 3:59pm
ATR BLXK . .00 4:00pm
SUB TEST .00 4:01pm
ATR BLK .00 4:02pm

Reported AC: .00 ¢g/2105L

Signatueeof Chemical Analyst

Court. CVR

C_//%Z,é’»/, -

Analy's: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

WASHINGTON COUNTY SHERIFFJS OFFICE 930

Serial Mupber: 058918
Test Date: 08/10/2016

System Chec

Test Record Number: 5192
Test Time: 4:03pm EDT

k: Pasged

Baseline Tests
Test Status Time
IR Pass 4:03pm
FLO Pags 4:03pnm
FC Pags 4:03pm
Temperature Tests
Test Status Time
FClL Pass 4:03pm
SRC Pass 4 : 03pm
DET Pags 4 :03pm
BAR Pass 4:03pm
BT Pass 4:03pm
Blank Tests
Tast Status Time
AIR Pass 4 : 04prn
Printer Tests
Test Status Time
PRNT Pass 4 : Jdpm
CRC Tests
Teat Status Time
COMP Pags 4 04pm
CAL Pass 4:04pm

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



Sy e e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR If

_ f:} oy
County l/]/@ “+ ;,'«?51 : Instrument Location .( YN L - 0
o vy S
Instrument Serial No, f)f) = 7/6 / YV E i AL

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

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

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

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

I certify that on the / ‘? day of %/6///‘5‘ vl 20 / 5” the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s

=
P N |
;’i»/mnﬁ? ~ PR é (?’?

g = IV " " 7
MM Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE P D 840

Serial Number: 008716
Test Date: 08/19/2016

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: 11304E
Effective:
05/01/2015-05/01/2017

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

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

Test g/210L Time
DIAG Pass 4:14pm
ATR BLK .0Q0 4:15pm
ACCY CHK .08 4;16pm
AIR BLK .00 4:16pm
gUB TEST .00 4:17pm
AIR BLK .00 4:18pm
SUB TEST .00 4:19pm
ATR BLK .00 4:20pm
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
WATAUGA COUNTY BOONE P D 940
Serial Number: 008716 Test Record Number: 1957
Test Date: 08/16/2016 Test Time: 4:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:23pm
FLO Pass 4:23pm
FC Pass 4:23pm

Temperature Tests

Test Status Time

FC1 Pass 4:23pm
SRC Pass 4:23pm
DET Pass 4:23pm
BAR Pass 4:23pm
BT Pass 4:23pm

Blank Tests
Test Status Time
ATIR Pass 4:23pm

Printer Tests

Test Status Time
PRNT Pass 4:23pm
CRC Tests

Test Status Time
CoMP Pass 4:24pm
CAL Pass 4:24pm

Preventive Maintenance
Status: Pass

(/'%ﬁi?/'j

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ‘\\i\j -\ 1 ‘%"{‘t‘“ 5 Instrument Location i/\ | } %’ 5 (/ jf)uﬂ*yg/ \DQ Zé{?Wé'O,J
Inétr.umen_t Serial No. Z} O X‘? /S?‘ (7/:;7 L\j r‘ / 45‘]_’)&(’ D) 2 7\} *C_

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

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

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

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

7 i it s

I certify that on the 0N day of U £ , 20/ é: the forgoing preventive maintenance
procedures were performed on the instrument indic fed above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and thie instrument is functioning properly.

¢

/ M/:f
e A

/ ol e f’.:*‘f !/';'!’:i::f,,r" P /;/ f fé?;, -~ e
v /‘( 4#.:;:fﬁ\(;;ﬁ‘:ﬁ’é/( ?’W &'étwj /

! “" 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
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 08/08/2016

Citation Number: MOGC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: Z22067E
Effective:
09/01/2014—09/01/2016

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 3:06pm
AIR BLK .00 3:07pm
ACCY CHK .08 3:07pm
ATR BLK .00 3:08pm
SUB TEST .00 3:09pm
ATR BLK .00 3:10pm
SUB TEST .00 3:11pm

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

WILKES COUNTY WILKES CO DETENTION 960

Serial Number:

Test Date:

008843 Tegst Record Number:

1941

08/08/2016 Test Time: 3:13pm EDT

System Check: Passed

Baseline Tests

Test Status Time
R Pass ~ 3:13pm
FLO Pass 3:13pm

FC’ Pass 3:14pm

Temperature Tests

Test Status Time

FC1 Pass 3:14pm
SRC Pass 3:14pm
DET Pass 3:14pm
BAR Pass 3:14pm
BT Pass 3:14pm

Blank Tests
Test Status Time
AIR Pass 3:1l4pm

Printer Tests

Test Status Time
PRNT Pass 3:14pm
CRC Tests

Test Status Time
COMP | Pass 3:14pm
CAL Pass 3:14pm

Preventive Maintenance
Status: Pass

L

4

" Analyft

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i/ )
County_\@\" i H(’(‘? “ Instrument Location Lf\{ / /1 HES ()ﬂ LA ﬂﬁ!‘}f ‘D{ﬁ?éﬂ fond
instrument Serial No. {’fjr/) %«ﬁ;ﬂ / A J ; / A’;’C{j ) ) + )\/ : C

A4

The preventive maintenance procedures for the Intoximeters, Maodel 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;

ST When "PLEASE BLOW" appears, collect breath sample,
3. ~ Print test record;
9. Verify Diagnostic Program; and

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

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

I certify that on the } é day of /4,4&7 1744 / ) 20/ gg’/é/ the forgoing preventive maintenance

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

V)
. e
/’f///f
e
- . 5 =
/;4 e 2,57 ;f-{ . /7,,/ efﬂ«{«@? / s
gl L T fods 7
P Signature of Cértifying Official Certificate Number

&

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 08/08/2016

Citation Number: MO000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
0%/01/2014-08/01/2016

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 3:16pm
AIR BLK .00 3:17pm
ACCY CHK .07 3:17pm
AIR BLK .00 3:18pm
SUB TEST .00 3:19pm
ATR BLK .00 . 3:20pm
SUB TEST .00 3:22pm
ATR BLK .00 3:22pm

Repoht

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008865 Teat Record Number: 423
Test Date: 08/08/2016 Test Time: 3:23pm EDT
System Check: Passed

Bageline 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 3:24pun
DET Pass 3:24pm
BAR Pass 3:24pm
BT Pass 3:24pm

Blank Tests
Test Status Time
AIR Paés 3:25pm

Printer Tests

Test Status Time
PRNT Pass 3:25pm
CRC Tests

Test Stétus Time
COMP Pass 3:25pm
CAL rPass 3:25pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County _ L-JE L S Instrument Location_j5(7 a0 & 7 w7 e

Instrument Serial No. 4™ 2 75 ¢/ {. )}L.fm{.f»hff

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

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

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

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

7Y oo, - . . . . )
I certify that on the ol day of o )n g ,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.

(O - (ol )

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COQUNTY BAT MOBILE UNIT 4 870

Serial Number: 008734
Teat Date: 08/27/2016

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

Analyst's Name: SMITH, JOCK B
Permit Number: 20630F
Effective:
05/01/2016-05/01/2018

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

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

Test g/210L Time
DIAG Pass 9:39pm
ATR BLK .00 9:40pm
ACCY CHK .07 9:41pm
ATIR BLK .00 9:42pm
SUB TEST .00 9:44pm
ATIR BLK .00 9:44pm
SUB TEST .00 9:46pm
ATR BLK at

T 9:47pm
‘ 00 g/210L

SignaturéZ?i Chemical AZnalyst

Court CVR

Reporteg

\_,_jnalyst

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



Intox EC/IR-II: Pfeventive Maintenance
WILSON COUNTY BAT MOBILE UNIT 4 970
Serial Number: 008734 Test Record Number: 923
‘Test Date: 08/27/2016 Test Time:  9:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time -
IR Pass 9:49pm
FLO Pass 2:49pm
FC Pags - 9:49%pm

Temperature Tests

Test Status Time

FC1 Pass 9:49pm
SRC Pass - 9:49pm
DET Pass 9:4%pm
BAR Pass 9:49pm
BT Passg 9:4%pm

Blank Tests
Test Status Time
ATR Pass 9:50pm

Printer Tests

Test Status Time
PRNT Pass 9:50pm
CRC Tests

Test Status Time
COMP Pass 9:50pm
CAL Pass 9:50pm

Preyentive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

\ -
County Y/ } K nd Instrument Location \I{i{ CA ﬁ(‘\ ("g oy ?‘\‘é“‘ f ,:} G [

A

Instrument Serial No. @(j é/ 5// | \[G\\fz‘i\\?{; Ay j'; l i\{f . @\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;
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,

o s
1 certify that on the }f/{ day of d@ ATAY / , 20 / (/ ~ the forgoing preventive maintenance
procedures were performed on the instrument ingd ated above, in accordance with current regulations of the N.C.
“Department of Health and Human Services, and the instrument is functioning properly.

7

o

o
e ‘/
.»f" ;

\ / "“‘f""" fj(yﬁl‘ ,ff:uﬂ#"‘”
P‘( e, :’( '?E/,ag? /‘?’f/ ,«/{7/ f K"’U o ;7

Signatireof 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
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
. Test Date: 08/08/2016é

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

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
09/01/2014-09/01/2016

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

Lot Number: AG5079202
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 12:16pm
ATR BLK .00 12:16pm
ACCY CHK .07 12:17pm
ATR BLK .00 12:18pm
SUB TEST .00 12:18pm
AIR BLK .00 12:15%pm
SUB TEST .00 12:21pm
ATR BLK 00 12:22pm

Repoft AC: .00 _g/21

' Sighature of Chemi#dl Analyst

Court CVR

nlst “

This form 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
YADKIN COUNTY YADKIN CO JﬂiL 980
Serial Number: 008944 Test Recofd Number: 1291
Tesgst Date: 08/08/2016. Test Time: 12:23pm EDT
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 12:23pm
FLO Pass 12:23pm

FC Pass 12:23pm

Temperature Testg

Test Status Time

FC1 Pass 12:24pm
SRC Pass 12:24pm
DET Pass 12;:24pm
BAR Passg 12:24pm
BT Pass 12:24pm

Blank Tests
Test Status Timé
AIR Pass 12:24pm

Printer Tests

Test Status Timé
PRNT Pass l2:é4pm
CRC Tests

Test Status Time
COMP Pass l2:é4pm
CAL Pass 12:24pm

Preventive Maintenance
Statys: 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

Céunty \{(} r'Pj k}i Al Instrument Location \4} (&[ &)‘m (?m L ‘jj} i ;:]’;)\‘1 I/
Instrument Serial No. 4 1 A5ES f/f _ \{/:m’ Mq i / Z’f . /\/ ‘ C

The preﬁentive 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;
3. _ Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

g P
_ / Py
I certify that on the day of % AL 7/ , 20 f‘/;‘; the forgoing preventive maintenance

procedures were performed on the instrumet iﬁdti;/afed above, in accordahce with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

r

o
,?,Z’" Fjﬁf ) i :::j::" Zf e ’M“Mw
P v /P G

Signétl'fl?é’ﬁf“ﬁéﬁi'(gyfn‘é Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008854
Tegt Date: 08/08/2016

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

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
09/01/2014—09/01/2016

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 12:15pm
ATR BLK .00 12:15pm
ACCY CHK .08 12:1é6pm
ATR BLK .00 12:18pm
SUB TEST .00 12 :18pm
ATR BLEK .00 12:19%9pm
8UB TEST .00 12:20pm
AIR BLK , .00 12:21pm
Reporp€d AC: .00Q g/210L

A A i

Signature of Chemiedl 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



Intox EC/IR-IX: Preventive Malintenance
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: (08854 Test Record Number: 413
Tegt Date: 08/08/2016 Test Time: 12:22pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 12:23pm
FLCO Pags 12:23pm
FC Pass 12:23pm

Temperature Tests

Test Status Time

FClL Pass 12:23pm
SRC Pass 12:23pm
DET Pass 12:23pm
BAR Pass 12:23pm
BT Pass 12:23pm

Blank Tests
Test Status Time
AIR Pass 12:23pm

Printer Tests

Test Status Time

PENT Pass 12:23pm
CRC Tests

Test Status Time

COMP - Pags 12:24pm

CAL Pass 12:24pm

Preventive Malntenance
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



,i . " ) S0 .{ \\ . \ \“;" Wb

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County % ne L ;/ ' Instrument Location %.{ e?.E/ {f,/y. N2 '(’

Instrument Serial No. (¢ 3’@53 89//,7 ‘f{/a'//ﬂ ’ P

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

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

2. Verify instrument displays time and date;
3. Initiatc. breath test sequence;
4, Enter information as prompted;
. 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed befdre expiration ﬂate, 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 /%/g £ 7 ,20 / é the forgoing preventive maintenance
procedures were performed on the instrument irfdicated above, in accordance with current regulations of the N.C.

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

- g

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

N e ;4G

re of Cerfifying Official Certificate Number

DHHS 4080 (11/07)




_ Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 9890

Serial Number: 008653
Test Date: 08/12/2016

Citation Number: MO0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS526401
Exp Date: 09/21/2017

Test g/210L Time

DIAG Pass 4 :38pm
AIR BLK .00 4:38pm
ACCY CHK .08 4:39pm
ATR BLK .00C 4:40pm
SUB TEST .00 4:41pm
AIR BLK .00 4:42pm
SUB TEST .00 4:44pm
ATR BLK .00 4:45pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(ii:zi =
Analyst

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



Intox EC/IR-II: Preventive Maintenance

YANCEY COUNTY YANCEY COUNTY JAIL 990

Sefial Number: 00
Test Date: 08/12

8653 Test Record Number: 1198

/2016 Test

Time:

System Check: Passed.

‘Test

IR
FLO
FC

Baseline Teéts
Status
Pass

Passg
Pass

Time

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

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

:46pm
rdepm
:46pm
:46pm
:46pm

N S

Time

4:46pm

Time

4:46pm

Time

4:47pm
4:47pm

Preventive Maintenance

Status: Pass

4:45pm 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



