5
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

| County A i@ XG’\ [AYS i ¢ ( Instrument Location {9}"% ﬂf/i 8/ L@Cfﬂr} /e D

Instrument Serial No, m‘% /j u,% C:?i (.:Oj"ﬁfﬁ@fa&\ @ﬁ? { V /Z") Ve ,:ﬂ i{?}y’iaﬁﬂ\f 3 }} {

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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. Pfint test record;
9. Verify Diagnostic Program; and
10. .Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

G4 5
[ certify that on the ! day of p,&);}[ Aﬁ‘f f .20 j 2 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.

3 ck\\\\\ Sk 65

 Signature of Cerﬁfyxng Official Certificate Number
/

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

DHHS 4080 (11/07)



Intox EC/IR II. Prevent;ve Malntenance

ALEXANDER COUNTY ALEXANDER COUNTY SD 010

Serial Number: 008813
Test Date: 02/09/2016

'Test Time:

System Check Passed

Test

IR
FLO'
FC

Temperature Tests

Test

_ FCL
"SRC

DET.
BAR
BT .-

Test

‘ATR’

Test

DRNT

Test

COMP ..

CAL

Status

pass
sPéSS'
‘Pass

" pass

L Pass i
Pass

'Pags !

S PASS.

Basellne Tests

Tlme

‘7:
:54am
7.

7

Blank'Tests

Status

Pass

”7;
7:54am
. 7:54am
7.
7.: 5dam

54am

S4am

:Tlme

54am

S4am

Time

'7.

Prlnter Tests

' Status

g_”Pass

CRC Tests

‘Status

'UPaSS

‘Pass -

55am

Tlme

T

7
73

55am

Time

55am
55am

Preventlve Malntenance
Pass

Status

Test Recqrd_Numberh 1439
"7:53am EST

* Analyst

[/

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SD
010

Serial Number: (08813
Test Date: 02/09/2016 .

Citation Number: M0OCQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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~Ol/01/2018

Officer's Name: NONE, NONE™ " .. . . .
Type of Agency: FTA . o ks IR L _
Agency: DHHS. 2 S . -
Test Type: Breath Test

Lot Number: AG517501
Exp Date£‘06/24/2017

Test g/210L Time

DIAG Pasgs 7:57am

AIR BLK .00 7:58am
ACCY CHK .07 7:59am

ATIR BLK .00  8:00am:

SUB TEST .00 8:00am “
AIR BLK .00 8:0lam -
SUB TEST .00 . 8:02am
AIR BLK .00 8:03am

Regﬁ&:ed\\ib .00 g/210L

Signatune of Cheml 1 Analystf-‘

Court CVR '

C \, YN
\énabmtl' w?‘

This form is used when performing Preventwe Mamtenance procedures |
Forensic Tests for Alcohol Branch

Department of Health and Human Services
'  Rev. 12/2007 = - L —
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECO_‘RD

(ﬂ} INTOXIMETERS, MODEL INTOX EC/IRII

. f‘\ B )
County / 4 (nLoy 55/’ i . Instrument Location 72 (AC247 5(9 o ./

Instrument Serial No. (‘,’{f?(:) /,;,’5/(/'5’ (’7 7 /%éﬁ-’, f//' '// c”/ /V/ (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,

1 certify that on the / ﬁ/ day of .fﬁ:ﬁé/,;/&/ i/ , 20 / (é‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current reguiations of the N.C.

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

«
Ty -
P =P e 5%
e . - eiia P \ o = 2N :
& . Signature-of.Cerfitying Official Certifidate Number
g 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 Preventlve Malntenance

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Se{}aerumbqr ‘008697 ATegt,RéCOrd Numbef:‘27335" .
Teét Date. 02/18/2016 - Test Time: 7:13pm'ESTf." ‘

l “fSystémﬁcheCk:L?assed - L S

wBasellne Tests

s

Status" Time

“Pass: o 7ildpm vt oo o
FLQ.. | v Pass’ 7:14pm ‘ B a
FC Pass 7:14pm

Tetiperature ests

Status  Time REEEE i

7~14pm AR
7:14pm
7:14pm L
-7_14pm: SRR

. . S T
[ . L .

Status Tiﬁe o ‘ ' _.ij.

Status  Time

“7s15pm
7:15pm

Pass

l,
Status-

ment of. Health and Hulﬂan Serwces

Dgpart
R Rev. 12/2007




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

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I -

fiw = - : 1 . ! t ":"\ Ml%
County { D\;ﬂi‘{ E Instrument Location CG‘ »ba‘(( o {.,,«{f}&,f J\}}’f .,M_%LJ
f

F okl [ f} { = i A 4
Instrument Serial No. E}ﬁ S 7 ?07 K _ n-“.:)(:) («/Jg) ( bf}h‘.‘ﬂ !"m} (' ,{}f\(fﬁfil/{

) -

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, Enter information as prompted;
5. Verify instrument accuracy; -
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
o -
I certify that on the - day of Sf” Qt_\ﬁ(ugl f‘;"; , 20 } (5,; the forgoing preventive maintenance

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

.,
~

1 .
S1AN ’ﬁ:\ SO X
ﬁx\ % \*w-ﬂ 7 \ ] (‘::‘ ’a’:.
E {‘J\}Sﬁ“\% \..\?‘ELW i:’ rn.,_,,} Py
i\ Signature of Certi?’fing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:'Preventive Maintenance

CABARRUS COUNTY. CABARRUS COUNTY SD 120

Serial Number: 008792
Test Date: 02/01/2016

Test Record Number: 2025
Tegt Time: 11:08am EST

System: Check: Passed

. Bageline Tests

Test

ir
FLO
FC

: Status

Pass
Pass
~ Pasgg

Time

11:
11:
11:

Température Tests

Test
FC1 .
SRC
DET
BAR
BT

Test

" AIR

Test

PRNT

Test

COMP
CAL

" Status

Pass
© Pass
-Pass
‘ Pass
Pass

"Blank Tests

Status

Pass

O9am
09am
09am

' 1
1 t

Time

11:
11:
11:
11:
11:

p9am
09am
§9am
09am
09am

- Time

11:10am

Printer Tests -

Status

Pass

' CRC Tests

Status

Pass
Pass.

Time

11i:10am

Time

11:1i0am
11-10am

Preventlve Malntenance
Status: Pass

ﬂ\m

Analyst

/

- This form is used when performlng Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



I
b

Intox EC/IR-II: Subject Test . ' B N

Py

- CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008792
Teat Date: 02/01/2016 '

Cltatlon Number: M0000000-0 i

Subject's Name: L

: . PREVENTIVE, MAINTENANCE f
. Subject's Date of Birth: 11/11/1911

Subject's Sex: Male i

Driver's License State: XX :

Driver's License Number: NONE '

-Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective: g : - b
01/01/2016—01/01/2018 -%_ . . j

AT Officer's Name: NONE, NONE

f Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG525303 - I o
‘Exp Date: 09/10/2017 e

 Test g/210L  Time

. DIAG . Pass 11:22am ¢
* AIR BLK .00 11:23am

ACCY CHK .08 11:24am

AIR BLK .00 11:25am

SUB TEST .00 11:26am

AIR BLK .00 11:27am

SUB TEST 00 11:28am

ATR BLK 11:29am
00 g/210L  :

/L

S:Lgnatu é’ of Chemlcil Analyst 4

Court CVR

This form is used when performmg Preventwe Mamtenance procedures
Forensic Tests for Alcohol Branch _:
Department of Health and Human Services P
Rev 12/2007 -



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I —

County C&\ l/) arc(AS Instrument Location I‘(m HAan {!‘) 3 \ VS P D

Instrument Serial No, {J Q?"Tﬁ‘i !7"5) / Ld 4 é‘a+é’, J{r’\,}ci o § \(rﬁ; At (L_‘Mja' 'S B

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; B
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE .BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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"“/\ day of F Q—-L') Claty , 20 I éo the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regutations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

» S { JVJ

j ] j Signature of Certifying Official Certificate Number
I/

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY KANNAPOLIS PD 120

Serial Number: 008589
Test Date: 02/08/2016

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: HAYS, MARK D
Permit Number: 15924E
Effective:
01/01/2016-01/01/2018

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

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

Test g/210L Time

- DIAG Pass 10:51lam
ATIR BLK .00 10:51am
ACCY CHK .07 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:53am
AIR BLK .00 10:54am
SUB TEST OO 10:56am
ATR BLK 10:57am

g§:;§§\ 00 g/210L

Slgnatife of @hemiﬁ?ﬂ Analyst

Court CVR

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



" Intox EC/IR-ITI: Prevengive Maintenance
CABARRUS COUNTY KANNAPOLIS PD 120
Serial Number: 008588 Test Record Number: 2459
-Test Date: 02/08/2016 Test Time: 10:46am EST
- 8ystem Check: Pasgsed

Bageline Tests

Test . ~ Status Time S
IR Pass . 10:46am
FLO Pags 10:46am
FC Pass 10:46am

Temperature Tests

Test Status  Time

FC1 Pass 10:47am
SRC | Pass 10:47am
DET Pass 10:47am
BAR Pass 10:47am

BT Pass 10:47am

Blank Tests

ATIR Pags 10:47am

Printer Tests

Test Status Time
PRNT Pass  10: ;;Tam
CRC Tests
Test Status Time J
COMP Pass 10:47am
CAL Pags -~ 10:47am_

Preventive Maintenance
Status: Pass ) .

o m@k\w

/
Analyst/

This form is used when performing Preventive Maintenance procedures g
Forensic Tests for Alcohol Branch
Department of Health and 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 1T ap P -,
County_ fj /m;’ ﬁZWIf‘W Instrument Location_._ =] { EY (ﬂJW?J LELIE Lol oy

o

. Instrument Serial No. nf{:){' ;"gﬁ’ eﬂ”‘%)i ! :ffl‘iﬁ’ -y Cw‘_; "'Rf' : N (-

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

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

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

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

I certify that on the ﬁ f‘% day of /m g fg/gé.}f? 2+ 20 I (.; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, if accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

7 o, |
Dt S g o
. W “1/{ ¢ “"“"'i’;?«cmﬂﬁm«ff’ ‘{C:? >y ,-f
Signdture of Certifying Official Certificate Number

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

 DHHS 4080 (11/07)



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

Serial Number: 00885811
Test Date: 02/08/2016

Citation Number: MOQQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: NQNE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGR07902
"Exp Date: 03/20/2017

Test g/210L  Time

DIAG Fags 1o:58am
AIR BLX .00 10:57am
ACCY CHK .07 10:58am
AIR BRLK .00 10:59am
SUB TEST .00 l1l:00am
ATIR BLK .00 11l:01lam
S8UB TEST .00 ll:02am
AIR BLK .00 11:03am

Reported AC: .00 g/210L

. 5\ 7 _
Signature \af JChemical Analyst

Court CVR

L’)malyst

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




Intox EC/IR-IIL: Preventive Maintenance
CHATHAM COUNTY SILER CITY PD. 180
Serial Number: 008811 .. .Test Record Number: 1212
Test Date: 02/08/2016 ITest'Time: 11:04am EST
Yvstem Check: Passed

‘Baseline Tests

Test Status Time

IR Pass 11:05am
FLO Pags  1l:05am
FC - Pass =~ 1l:05am

Temperature Tests

Test Status  Time

FC1 Pass 11:05%am
SEC Pass 11:05am
DET Pass 11:05am
BAR Pass 11:05am
BT Pass 11:05am

Blank Tests
Test Status Time
AR ) Pass 11:06am

Printer Tests

Test Status Time

PRENT Pass 11:06am
CRC Tests

Test Status Time

COMP Pass 11:06am

CAL Pags 11:06am

Preventive Maintenance
Status: Pass

, q‘)f,._
u::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 I1

County C""’l,/'? THAY W Instrument Location /,2?”_?[}0}20 /Eg,/{ " (Z,)?Q?“ -
Instr.ument Serial No. (Q{f? f;ﬁ;’ﬁ”‘? / AT w2V /‘V(‘j

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence; -
4, Enter information as prompted;
_5. Verify instrument accuracy, -
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, br- 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 /C-:{" ;@ [{i%s’:ﬁ"f , 20 / éi the forgoing preventive maintenance
procedures were performed on the instrument indicated above, ih accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
e »;Z Ty , ) ,
AR T N V7 <ull

Signdturg of Certifying Official ~ Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008531
Tegt Date: 02/11/2016

Citation Number: MQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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—00/00/0000

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 1:05pm

ATIR BLK .00 1:05pm

ACCY CHK .07 1:06pm

AIR BLK .00 1:07pm

SUB TEST .00 1:08pm

AIR BLK .00 1:09pm

SUB TEST .00 1:10pm

AIR BLK .00 1:11pm s

Reported : .00_g/210L

. - /4
Signature(of Chemical Analyst

Court CVR

Q’)\‘nﬁlys)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
CHATHAM COUNTY PITTSBORO PD 180

Serial Number: 008581 Test Record Number: 1661
Test Date: 02/11/2016 Test Time: 1:26pm EST

*

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:26pm
FLO Pass 1:26pm
FC Pass 1:27pm

Temperature Tests

Test Status Time

FC1 Pass 1:27pm
SRC Pass 1:27pm
DET Pass 1:27pm
BAR Pass 1:27pm
BT Pass 1:27pm

Blank Tests
Test Status Time
ATR Pass 1:27pm

Printer Tests

Test Status Time
PRNT Pass 1:27pm
CRC Tests

Test Status Time
COMP Pass 1:28pm
CAL Pass 1:28pm

Preventive Maintenance
Status: Pass

Q)Analyst

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




i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

s ‘ S N er 5
County b (IPAVGE s iy 1) Instrument Location__-LJ "7 / / cFLlc é’jn [

Instrument Serial No. _ (&0 ECo 7 fAYETTE L ) ~C

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

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

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

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

I certify that on the A b day of FEsunst / ,20 1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

RO A (o) &
e f-‘""} I N

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

CUMBERLAND COUNTY BAT MOBILE UNIT 9
250

Serial Number: -008647
Tegt Date: 02/26/2016

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: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 10:35pm
AIR BLK .00 . 1l0:36pm
ACCY CHK .07 10:36pm
AIR BLK .00 10:37pm
8UB TEST .00 10:38pm
AIR BLK .00 10:3%pm
SUB TEST .00 10:40pm
ATR BLK .00 10:41pm

Reported AC: .06 g/210L

Signature of Chemical Analyst

Court CVR

(}, 0.2\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY BAT MOBILE UNIT 9 250
Serial Number: 008647 Tegt Record Number: 2185
Test Date: 02/26/2016 Test Time: 10:42pm EST
System Check: Passed

Baseline Tests

Test Status Time ¢
IR Pass 10:42pm
FLO Pass 10:42pm
FC Pass 10:42pm

Temperature Tests

Test Status Time

FC1 Pass 10:42pm
SRC Pass 10:42pm
DET Pass 10:42pm
BAR Pags 10:42pm
BT Pass 10:42pm

Blank Tests
Test Status Time
ATR Pass 10:43pm

Printer Tests 3

Test Status Time

PRNT Pass 10:43pm
CRC Tests

Test Status Time

COMP Pass 10:43pm

CAL Pass 10:43pm

Preventive Maintenance
Status: Pass

O«L~~/£\ /&—*——%

.&nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

) .y ' . o
County C WA 7D E e Llnd 0 Instrument Location F7 A T /1 f O L (,)nu“( 1
P

Instrument Serial No. ¢/ 3.5 7237 [ A, / CTTEVEHL L § ,L_J -

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

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

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

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

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

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

o P
1 certify that on the 2 ((v - day of FEsitw A 7 ,20 / K{ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

he o5 e ar

Slgnéture 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)




";Intok'gc/iRFII: subject Test

. CUMBERLAND 'COUNTY -BAT MOBILE UNIT 9
: 250;_

Serial Number 008707
Test Date: 02/26/2016

Citation Number MOOOOOOO-O
Subject's Name;

" PREVENTIVE MAINTENANCE R

ubject's Date” of Bi .?11/11/1911

‘ - Subject's Sex: Male

_ Driver's Licensé State: XX

L - 'Driver's License Number: NONE

_Analyst's Name: BARNES, ALVIN R
' Permit Number: 15671E
© O Bffectivetl
08/01/2015 08/01/2017

"‘Officer's Name NDNE NONE
Type of Agency FTA
Agency DHHS’ :

LOt Number AG507902
EXxp- Date: 03/20/2017

Test g/ZIOLL‘;Time.

DIAG: - Pass .0:: 56pm
AIR BLK .00-. " "10:57pm
ACCY CHK. - .08 . = 10:58pm
AIR BLK .00 ©10:59pm
SUB TEST .00 - 10:59pm.
“ " AIR BLK .00 .~ -~ 11:00pm

" SUB TEST

; ‘{11 02pm
CAIR BLK s '

ﬁU‘

Reported Ac;f ;odlgleoL

- Signature of Chemical Analyst

VAnalyst

Thls form is used when performing Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch.

Department of Health and Human Servwes
Rev 12/2007 '




Intox EC/IR-II: Preventive Méintenance

CUMBERLAND COUNTY BAT MOBILE UNIT_9_250

Serial Number: 00

Test Date: 02/26/2016

8707 Test Record Number: 2269

Test Time: 11:03pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

11:04%
04pm
11:

11

Temperature Tests

Test
- FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tesgst

CCMP
CAL

Status
Pass
Pags
Pass
Pass
Pass

Blank Tests
Status .
Pass

Printer Tests
Status
Pass

CRC Tests

Statusg

Pass
Pass

o4pm -

04pm

Time

11

11:

11:
11:
11
11:

0d4pm
O4pm
O4pm
04pm

.Tlme '

OSpm

Time: . :

11:05pm "’

Tlme

11; 05pm‘:
11:05pm "

Preventive Maintenance .

Status: Pass

/UL_Z /5——4-?3

nalyst

This form is used when performing Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servnces _

Rev, 12/2007



L ey
.‘_:-?',f ?

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

2 -

N % B - A

County L. LA Ea2 oA D Instrument Location__#J% 7 ~ /(""% rte (“") M
i o A RTY L g ;.- A g T e - ~
Instrument Serial No, (/¢ <20 SOt / ' ‘/ CTTEvi L LE AL G

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 infofmation as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sampile;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Verify Diagnostic Program; and

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

whichever occurs first,

! = 7 17

1 certify that on the 2. Gy dayof (ol “7 ,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.

a0 7 . -
C./k.ﬁ U ] A T - {-/ {_(j_;
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 9
250

Serial Number: (008704
Test Date: 02/26/2016

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: AG517403
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 10:07pm
AIR BLK .00 10:08pm
ACCY CHK .08 10:05pm
AIR BLK .00 10:09pm
SUB TEST .00 10:10pm
ATIR BLK .00 10:11pm
SUB TEST .00 10:13pm
AIR BLK .00 10:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Co . 3

Anlyst

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



Intox EC/IR-II1:

Preventive Maintenance

CUMBERLAND COUNTY BAT MOBILE UNIT 9 250

Serial Number: 008704
Test Date: 02/26/2016

Test Record Number: 380
Test Time: 10:I4pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

:15pm
:15pm
:1bpm

Time

10

10:

10

10:
lO:

:15pm
15pm
:15pm
15pm
15pm

Time

10

:15pm

Time

10

:15pm

Time

10
10

:1epm
:lepm

Preventive Maintenance

Status: Pass

OL,ON.«L} é — =

lﬁnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 . o W
County %?J} {)“5 L Instrument Location ] T)Q \l ‘!i\ ' \/\“ \l“ \(

NI

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

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

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

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

- ‘
& '-5 o "f/,rf"’

lcertlfy that on the”. <! ) day of 7 EOT A S < , 20 /' (: the forgoing preventive maintenance
procedures were performed on the instrument indicated above, lg«accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

3
S g ’/,:’4: ""ﬁ’w/b] ,-"{’ AT ’{ {(:7 & /
L /" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

Instrument Serial No. ‘JU{g { 7 ( 7? i.f' " H X \\ wﬁ Ly \2 \\\ E}@{ Lf\\ jg,gu\u

;':]-;:.1..‘:.;;;_-__%.‘_____._ S



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

Serial Number: 008851
Test Date: 02/25/2016

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

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

Test g/210L  Time

DIAG Pass 12:46pm
AIR BLK .00 12:47pm
ACCY CHK .08 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm

Reported AC: .00 g/210L
Cji;zzf

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008851
Test Date: 02/25/2016

Test Record Number: 537
Test Time: 12:53pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:54pm
:54pm
:54pm

Time

12:
12:

12
12
12

54pm
54pm
:54pm
:54pm
:54pm

Time

12

:55pm

Time

12

: 55pm

Time

12
12

:55pm
:55pm

Preventive Maintenance

Status: Pass

07/:26%. /QML

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

_ PREVENTIVE MAINTENANCE RECORD
N>q INTOXIMETERS, MODEL INTQX EC/IR 11
County .x../ \/3[3 ;

Instrument Location__ ! 3@\] (e ( OUN {"ﬂ [ . 2&;

#rerep m-.a.-w

.I_nst.rument Serial No. C)@%?(?Og [Y){)(‘ K(\ \/ ‘[ lf’ N [(f

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

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

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

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

. 8. | Print test record,
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 gy day of iZf:/ FiAgelS , 20 / é/ the forgoing preventive maintenance

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

-
4'/
Z‘"‘"}f"h'
\ (1,4/1/ %)‘"'Q «“/
¥ S:gnature of Certlfymg Qfficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIE CQUNTY DAVIE COUNTY JAIL 250

Serial Number: 008905
Tegst Date: 02/08/2016

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: BENFTELD II, KENNETH R
Permit Number: 22067EFE
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 12:30pm
ATR BLK .00 12:30pm
ACCY CHK .08 12:31pm
AIR BLK .00 12:32pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:35pm
- AIR BLK 12:36pm

Repqg

28 Analyst {

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



- Intox EC/IR-II: Preventive Maintenance
DAVIE COUNTY DAVIE COUNTY JAIL 280
Serial Number: 008905 Test Record Number: 1760
Test Date: 02/08/2016 Test Time: 12:37pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 12:38pm
FLO Pass 12:38pm
FC Pass 12:38pm

‘Temperature Tests

Test Status Time

FC1 Pass 12:38pm
SRC Pass 12:38pm
DET Pass 12:38pm
BAR Pass 12:38pm
BT Pass 12:38pm

Blank Tests
Test Status Time
AIR Pass 12:38pm

Printexr Tests

Test Status Time

PRNT Pass 12:38pm
CRC Tests

Test Status Time

COMP Pass 12:35%pm

CAL : Pass 12:3%9pm

Preventive Maintenance
Stalrus: 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

S, . e —
County ,/,,)U A B M Instrument Location L:)z,; AP (f,::: A
- oy g . . ( . i, .
Instrument Serial No. {20 £ &3 71 7 S M ANC upie T LA A AKX
p = .

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

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

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

\?Z& o> /fj M L 27

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008891
Test Date: 02/04/2016

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
Pexrmit Number: 8§937E
Effective:
08/01/2015—08/01/2017

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

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

Test g/210L Time

DIAG Pass 1:04pm
AIR BLK .00 1:05pm
ACCY CHK .07 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:08pm
ATR BLK .00 1:0%pm
SUB TEST .00 1:10pm
AIR BLK .00 1:11pm

orted AC: .00 g/210L

R D Ik

Signature of Chemical Analyst

Court CVR

ZaoéaM

Analyst

This form is used when 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: 008891 Test Record Number: 3140
Test Date: 02/04/2016 Tegt Time: 1:idpm EST
System Check: Passed

BEageline Tests

Test Status Time

IR Pass 1:14pm
FLO Paas i1:14pm
FC Pass 1:14pm

Temperature Tests

Test Status Time

FC1 Passe 1:14pm
SRC Pasgs l1:14pm
DET Pass 1:14pm
BAR Pass 1:14pm
BT Pass 1:14pm

Blank Tests
Test Status Time
AIR Pags 1:15pm

Printer Tests

Test Status Time
PRNT Pass 1:1i5pm
CRC Tests

Test Status Time
COMP Pags 1:15pm
CaAL Pass 1:15pm

Preventive Maintenance
Statug: Pass

P D st

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

R
County _ / )Jg - 1( M Instrument Location WMIJMM C o, J i,

Instrument Serial No. _ Y™ $3 & 7K 92 MY M ANC LM a7 ‘ZDUﬂ' HA s"\l‘ N

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

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

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

( Pl )
1 certify that on the O / day of F;? g R R i , 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.

/%ma-m A %m -2

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
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878
Test Date: 02/04/2016

Citaticn Numbexr: M0OGQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937F
Bffective:
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 12:59pm
ATIR BLK .00 1:00pm
ACCY CHK .08 1:01pm
AIR BLK .00 1:02pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm
SUB TEST .00 1:05pm
AIR BLK .00 1:06pm

,Zrted AC: .00 g/210L
Y=, //ﬁm&(

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 BC/IR-II:

Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878

Test Date: 02/04/2016 Test

Time:

System Check: Passed

Test

IR
FLC
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1L
SRC
DET

BAR
BT

Test

ATR

Teat

PRNT

Test

COMP
CAL

Status
Pass
Pass
Fass
Pass
Pags

Blank Tests
Status
Pass

Printer Tesgts

Status
Pass

CRC Tesgts
Status

Pass
Pass

Time

:13pm
:13pm
:13pm
:13pm
:13pm

L

Time

1:13pm

Time

1:13pm

Time

l:14pm
1l:14pm

Preventive Maintenance

Status: Pagsg

Lo )bt

Tegt Record Number: 3526

1:12pm EST

" “Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

S, w .
/ ) ' 7 L
County £ .~Lt s (A Instrument Location.. zmu,ag‘;.g'ﬂ A {2 A
o

£

Instrument Serial No. :’;3“:5?5?{3?99 ;2 i 5- Al At g S A{ﬂ P il ad AKX

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,

I certify that on the 2%/ day of f 5[ 1A £ .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. '

e T
.
,«!..{.;\_.s/{» m/) /-’*4}444 /’? ’%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 DURHAM COUNTY JAIL 310

Serial Number: 008859
Test Date: 02/04/2016

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

Analyst's Name: SMITH, BRITAN 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: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 12:58pm
AIR BLK .00 12:58pm
ACCY CHK .07 12:59pm
ATR BLK .00 1:00pm
SUB TEST .00 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm

Reported AC: .00 g/210L

>
Signature of Chemical Analyst

Court CVR

&//2/,«.; AOM

Analyst

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859

Test Date: 02/04

/2016 Test Time:

- System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests
Status
Pass

Pass
Pass

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

Pass
Pass

Time

1:06pm

1:
l:

06pm
Oépm

Time

N s

:06pm
:06pm
:06pm
: 0epm
: 06pm

Time

1:

07pm

Time

1:

07pm

Time

1:07pm
1:07pm

Preventive Maintenance

Rewn Ayt

Status: Pass

Test Record Number: 1981

1:05pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcochol Branch
Department of Health 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 ﬁlf{y#‘\ Instrument Location _B,m‘ 204:0¢ Unt 1)

Instrument Serial No. 40 §9 24

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

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

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

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

I certify that on the // day of Frbrve-y , 20 24 the forgoing preventive maintenance
procedures were performed on the instrument indicateéd above, in accordance with current regulations of the N.C.

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

&37

ing Official Certificate Number

Signature

A signed original of the preventive maintenance re 1 be kept on file for at least three years.

DHHS 4080 (11/07)



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

Serial Number: 008970
Test Date: 02/11/2016

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

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

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

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

Test g/210L Time

DIAG Pass g:17pm
ATIR BLK .00 9:18pm
ACCY CHK .08 9:18pm
ATIR BLK .00 9:19pm
SUB TEST .00 9:19pm
ATIR BLK .00 9:20pm
SUB TEST .00 9:22pm

AIR BLK

Reported/AC:

Signature of Chefifcal Analyst

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

Court VR




Intox EC/IR-TII:

Preventive Maintenance

FORSYTH BAT MOBILE UNIT 11 330

Serial Number: 008870
Test Date: 02/11/2016

Test Record Number: 109
Test Time: 9:24pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pags
Pasgs
Pass

Time

9:24pm
9:24pm
9:24pm

Temperature Tests

Test Status Time
FC1 Pass 9:24pm
SRC Pass 9:24pm
DET Pass 9:24pm
BAR Pass 9:24pm
BT Pass 9:24pm
Blank Tests
Test Status Time
AIR Pass 9:25pm
Printer Tests
Test Status Time
PRNT Pass 9:25pm
CRC Tests
Test Status Time
COMP Pass 9:25pm
CAL Pass 9:25pm
Preventive Maintenance
Statug: Pass
/7

This form is used when performi
Forensic Test

Rev. 12/2007

nd Human Services



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

e : e A -

.Countyﬁ_/”{ ﬁ[ﬁ’g/ / / Instrument Location /l Vs /[/ 74\/ _/,g,;ﬂ 7/}/ 5 {//!?/4’? 745;,? -
. N oo ‘ s )

Instriment Serial No.c{i:'l (’D(S‘{"éf:;—? /;f/é’/)j/ 75/') - ‘S;/éfﬁ, , /MC:?

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be foliowed 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; B
4, Enter information as prompted;
5. . Verify instrument accuracy; -
6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;
8. _ Print test record;

_ 9 _ Verify Diagnostic Program; and

10 | Verify that the ethanol gas caﬁister is being changed before 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 (ﬁ day of 7{‘;::2}" HEL L ,20 / /ég the forgoing preventive maintenance

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

-
o
e F
o 2 A £
o ) w4 Vi
Y 2y yo¥,
o Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)



Intox EC/IR-II-‘Squedt Test

330

 serial Number:f008659,”
Test Date: 02/08/2016'

Cltatlon Number MOOOOOOO O
Subject's’ Name:

. .. " PREVENTIVE, MAINTENANCE
Subject's Date of Blrth 11/11/1911
o Subject's Sex: Male
"Driver's License State: XX
Driver's LicenSeﬁNumber- NONE

"Analyst's Name: BENFIELD II KENNETH R

: Permit Number: 22067E '
Effectlve

09/01/2014 09/01/201.

5 Offlcer s Name: NDNE ﬁf E
Type of Agepc Fia."‘
Agency: DH S !

Test Type: Bréath Tegt.

LOt'Number:uAGgiTSOifavb
Exp Date: 06?2%/20171

Test g/210Lp, Tlme

DIAG Pass . 1l 20am
AIR BLK .00 . .1l:2lam
ACCY CHK o7pﬁ.n;;11 21am
AIR BLK .00 | /114 22am
SUB TEST .oo‘¢ o+ 11:23am
ATR BLK .00 .  11:24am
SUB TEST .00 | :: 1l:25am.

\
AIR BLK .00 A 11: 26am
\

Repoa

‘.Oo;g/210Lw_

FORSYTH COUNTY FORSYTH co DETENTION‘

’ :

o | i
This for n'n is qsed':whe performmg Preventlve Mamtenance procedures
| :




Intox EC/IR II- Preventlve Maintenance
FORSYTH COUNTY FORSYTH €o DETENTION 330
Serial Number: 008659 Test Record_Number:“3860
Test Date: 02/08/2016" Test Time: 11:27am EST
System Check: Passed
Baseline Tests
Test Staﬁus, Time
IR . Pass 11:27am
FLO . - Pass 11:27am
FC 5 Pass 11:27am
ﬁemperature Tests

g Test  Status ‘Time-éi o

' ' ) L o
y FCl | . Pasg ll 27am i
o SRC | | Pass  1l1:27am :

oo DET ., . Pass y‘all 27am' c ke

: BAR - Pass - 1l:27am 3
BT | Pass | 1l:27am ?
f Blank Tests‘Ai" | ;
i ' "
! i

Test j Status . Time

"AIR  Pass ‘11 28am .|

; Printer9Testsri3ﬁ; :
Test ‘ Status Time: . i

%'5‘.; Eﬁﬂﬁ . Pass zrfrliﬁQSéﬁ. o
CRC Tests _f""‘ - :

. Tést f Status Tlme | BN

| CAL|  Pass | B
| SR B l i i f
.4- E [

'Preventlve Malntenance', ‘ :
Status: Pass SSTIRC T [

Analyst//

0o
¥

This form is: used when performmg Preventlve Mamtenance procedures

. " Forensic Tests for Alcohol Branch -
g Department of Health and Human Servn:es
i' 11 Rev.12/2007 ) B




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

. County /: %Ef 7//"{ Instrument Location ﬁ%{wﬁ | [{)32{/1?‘4/ \m/«‘%ﬁ )Z'ﬁ‘ﬂ{ -
Instrument Serial No. A (‘:?6 g - { V/f]5 %ﬂﬂ /,* / ’rﬁ /\/ (,f .

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

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

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

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

lcertlfy that on the day of /7 LG » 20 / é the forgoing preventive maintenance

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

i

a )//
oo S
XAt 57 Ja7
- Signature of Certlfyaﬁg Official Certificate Number

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

" 'DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: (08583
Test Date: 02/08/2016

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: 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: AG517501
Exp Date: 06/24/2017

Test g/210L Time

DIAG Pass 11:06am
AIR BLK .00 11:07am
ACCY CHK .08 11:08am
ATIR BLX .00 11:0%am
SUB TEST .00 11:10am
ATIR BLK .00 11:10am
SUB TEST .00 11:12am

AIR BLK .00 11:13am

Rep ed AC: .00 g/210L

Sigrhature of Chemfcal Analyst

Court CVR

g W i

Analyst &

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



Intox EC/IR-II: Preventive Maintenance
s
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 0085823 Test Record Number: 6020
Test Date: 02/08/2016 Test Time: 11:14am EST
System Check: Passed

Baseline Tests

Test | Status Time

- IR Pagss 11:15am
FLO Pass 1l:15am
FC Pags 11:15am

Temperature Tests

Test Status  Time

FC1 Pass 11l:15am
SRC FPags 11:15am
DET Pass 11:15am
BAR Pass 11:15am
BT Pass 1i:15am

Blank Tests
Test Status Time
AIR Pags 11:15am

Printer Tests

Test Status Time

PRNT Pass 11:15am
CRC Tests

Test Status Time

COMP Pagss 11:16am

CAT Pass 11:16am

Preventive Maintenance
Status: Pass

%@%

Anhﬁﬁfr

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 }’ Ei% Sy %Z Instrument Location [ﬁ 5; s {.ﬁ/!\ C;}: st /‘ / D(’ {E’/ﬂ[) A

VInstru.ment Serial No. (’3() %2295’ ' {}j?nfﬁ[mﬁ - Sc(, {L“.’zm L ;}\jl ~(ﬂ .

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

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

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

(onthe_{Y Z /b
I certify that on the (g’j day of g rdde s , 20 = the forgoing preventive maintenance

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

,_,f‘”"
_‘,,—'"‘"’ ''''' :’/ /;:‘.;\‘ /:;f‘ b, yl —
o e AL
/ ?’W T_}ézf g 7 g i
e Signature of Cen})‘yihg Official Certificate Number

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

DHHS 4080 (11/07).



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008925
Test Date: 02/08/2016

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 License Numbexr: NONE

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

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

Lot Number: AGHL17501
Exp Date: 06/24/2017

Test g/210L Time

DIAG Pass 10:57am
ATIR BLK .00 10:58am
ACCY CHK .08 10:58am
AIR BLK .00 11:00am
SUB TEST .00 11:00am
AIR BLK .00 11:01am
SUB TEST .00 11:03am
AIR BLK, .00 11:04am

Repoxfred AC: .00 4 /2lOL

Al - . a
Signature of Chemi Analyst

Court CVR

W

Analy: yst

This form is used when performmg 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: 008925
Test Date: 02/08/2016

Test Record Number: 1205
Tegt Time: 11:05am EST

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Time

11

© 11

il

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

:05am
:05am
:05am

Time

1l:
11:
11l:
11:
11:

06am
g6am
06am
06am
06am

Time

11

:06am

Time

11

:06am

Time

11
11

:06am
:06am

Preventive Maintenance

Status: Pass

v

Analyst

AL

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

- Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX E/C/IR I

| e Ay
i County /L v /“?5;/, %// Instrument Location j@}’? f’iﬁfé‘i(":'/ /f/ /é ) ﬂ (e
| Instrument Serial No. (? Cf} 8; {é) :,;Z) -\D@Pdi'/? 7/(?’3’(.9!2/(7&

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

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

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

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

whichever occurs first.
’

' Y e T
I certify that onthe day of 28 s 20// /,; the forgoing preventive maintenance
procedures were performed on the instrument indicated ablove, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

R f’:/ﬁ zﬁm /
%MZ’; - #3577
m

/?P . (Y % .. ,é d
~ S==""""Signature of Certifying/Dfficial Certificate Number

A signed original of 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: 02/08/2016

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

Cfficer'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 10:08am
ATR BLK .00 10:09am
ACCY CHK .07 10:09am
ATRE BLK .00 10:11am
SUB TEST .00 10:11lam
AIR BLK .00 10:12am
SUB TEST .00 10:14am
ATR BLK 00 10:14am

Rep : .0 0

Sidnature of ChemicaZ Analyst

Court CVR

B

Analyst/ -

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




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number: 1213
Test Date: 02/08/2016 Test Time: 10:15am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:16am
FLO Pass 10:16am
FC Pass 10:16am

Temperature Tests

Test Status Time

FC1 Pass 10:16am
SRC Pass 10:16am
DET Pass 10:16am
BAR Pasg 10:16am
BT Pass 10:16am

Blank Tests
Test Status Time
AIR Pass 10:16am

Printer Tests

Test Status Time

PRNT Pass 10:16am
CRC Tests

Test Status Time

COMP Pass 10:17am

CAL Pass 10:17am

Preventive Maintenance
Status: Pass

7

/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 INT?X EC/IR 11

County Cﬁ:ﬁ_ﬁ*lﬁ/) Instrument Location 4, 5’,}( 7 ( ) } </ jS\D
Instrument Serial No. @O Cg\é /"? é/ ng‘f;” /(/; s mﬁ { 3 é-}}q ‘6,)‘ . &)J‘?f?}”m ’q

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

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

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

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

Oy Tabiat /¢
Icertify thatonthe A&~ dayof ’E’fi ( Vﬁ'{ / , 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. :

\(N 13\\&/ 650

Signature of Certlfy'mg Official Certificate Number

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

DHHS 4080 (11/67)



Intox EC/IR-TII:

Preventive Maintenance

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: (008694
Test Date: 02/10/2016

System Check: Passed

Test

IR
FLO
¥C

Bagseline Tests

Status

Pass
Pass
Pass

Time

1:57pm
1:57pm
1:57pm

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
Péss
CRC Tests
Status

Pass
Pass

Time

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

FPRRPRR

Time

:57pm

Test Record Number: 1099
Test Time:

1:55pm EST

1:58pm.

Time

1:58pm

Time

1:58pm
1l:58pm

Preventive Maintenance

Status: Pass

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



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SD 350 .

Serial Number: 008694
Test Date: 02/10/2016

Citation Number: MO0OQO0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:00pm
ATR BLK .00 2:01pm
ACCY CHK .08 2:01lpm
ATIR BLK .00 2:03pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm
SUB TEST .00 2:06pm
ATR BLK .00 2:07pm

.00 g/ZlOL

TN

Signaturf“of Chemici?ﬂAnalyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

ey

P
County. C.,.»" [ 25 } 4 / :){2"'! Instrument Location_{ == { A& /g é){w o \/)f"t& / -

Instrument Serial No. (”/}Cz’l gjﬁ/ﬂ j %

B T

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 lnforfﬁatlon &g protipted;
5. Verify instrument accuracy; )
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
g, " Verify Diagnostic Program; and
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.

I certify that onthe / 9 day of /L < /é 2% “‘6/ , 20 / é the forgoing preventive maintenance

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

P /’“\ L
o f Fe LA /(_Jw {’, / E{_'/’; lt/'/ &2

Signiature of Certifying Official Certificate Number

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

" DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
TLFORD COUNTY GREENSBCRO JATIIL 400

Serial Number: 008638
Test Date: 02/19/2016

‘Citation Number: M00O00000-0
Subject's Name:

_ PREVENTIVE, MAINTENANCE _

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

Subject's Sex: Male

Driver's License State: XX

river'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

» Agerncy: DHHS

Test Type: Breath Test

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

" Test g/210L Time
DIAG Pass 12:01pm
AIR BLK .00 12:02pm
ACCY CHK .08 12:03pm
ATR BLK .00 12:04pm

.. SUB TEST .00 : 12:04pm
AIR BLK .00 12:05pm
'8UB TEST .00 12:07pm
AIR BLK .00 12:08pm

Reported AC: .00 g/210L

oZ%MQW

gignature of Chemical Analyst

Court CVR

Analyst’

Thls form is used when 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 JATL 400
Serial Number: 008638 Test Record Number: 2302
Test Date: 02/19/2016- Test Time: 12;08pm'EST_
System Check: Pagsged

Basgeline Testsg

‘Test Status Time
IR ‘Pass 12:09pm
FLO Pass 12:09pm

FC Pass 12:09pm

Temperature Tests

Test Status Time

FCl1 Pass 12:09pm
SRC Pass 12:09pm
DET Pass 12:09pm
BAR Pass 12:09pm

BT Pass 12:09pm
Blank Tests |

Test Status  Time

ATIR Pass 12:09pm

Printer Tests

Test -Statug Time

PRNT Pass 12:10pm
CRC Tests

Test Status  Time

COMP - Pass 12:10pm

CAL Pass - 12:10pm

Preventive Maintenance
Status: Pass

Analyst

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




" Instrument Sérial No. (52 5’73@ STSM £ Q‘% Gl 4"‘3, N

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

PREVENTIVE MAINTENANCE RECORD :
_ INTOXIMETERS, MODEL INTOX EC/IR I1 L

County /«z/é?,&{eﬁ' Instrument Location__/~f¢« 8 é ?@;&QI’;;;’ Z:%m il inas (:j‘:f??

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

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

| 2. Verify instrument displays time and date;

. 3. Initiate breath test sequence; B
4, 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 e, . . .
1 certify that on the 2% day of f?.“" 147 (WA ,20 /¢, the forgoing preventive maintenance
procedures were performed on the instrument indicated abozgﬁ in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

~) -
L, D Yy
, B /s ‘3”}{/{{‘;;)4-“«&/ g‘ ? [
. {“_lejénature of Certifying Offi<ial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-ITI: Subject‘Test
HOKE COUNTY DETENTION CENTER 4560

Serial Number: 008855 o
Test Date: 02/25/2016

Citation Number: MOOOOQQ0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Wumbser: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6I108E
Bffective:
08/01/2015~08/01/201?

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

Lot Number: AGB26401
Exp Date: 09/21/2017

Test g/210L Tie

DIAG Fass 2riepm
AIR BLK .00 2:37pm
ACCY CHK .07 . Z2:38pm
AIE BLK .00 2:3%pm
SUE TEST .00 2:3%pm
AIR BLK .00 2 :40pm
sUE TEST .00 2 d2pm
AR BLK .00 2:42pm

Reported iF: 00 g/210L

A ‘ i
Signatude &f) Chemical Analyst

Court CVR

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



Intox W“/TmmfI levenrlvw

Maint

enance”

HORE t”() TN DIJTENTI(' N CENTER: 460

Serial Number: a0
Test Date: 02/25

LBV

FLO

R

8855 T6mt Recoxd Numbet: 1123

/2016 Taat

Status

Pass
Fass
Pass

Time:

tem Check: Passed

Bageline Tegts

Time

2:43pm
2:43pm
2:44pm

Temperature Tests

Tesi

Test

PRNT

Tt

g

CoMP
R

Status
‘Pass
FPass
Pase
Pagss
Pass
Blank Tests
- Statusg
Tasg
Printer Tests
Status
Pass

CRC Tests

Status

Ul

Fa
Pass

Time

:44pm
s 4d4pm

:44pm
sddpm

BRI RS DNIDNS

Time

Z:44pm

Time

2:44pm

Time

2:44pom
2:44pm

Preventive Maintenance

Statug: Pass

2:43pm EST

4 dom

/427 QM//

\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 B
FORENSIC TESTS FOR ALCOHOL BRANCH '

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I _

Coﬁnty _ /114:3 KE Instrument Location_/-/724% Cﬂ. LA TEVTION Cra, i
Instrument Serial No. &fi} ﬁ 8‘5‘?‘2 b "‘“/Zfe?@ ffZ?/?D, ﬁj & B

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 instroment displays time and date;
3. Initiate breath test sequence; -
4. 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,

Foee - R
I certify that on the &“E"J day of !{“ £ f%é’ «LM@ L ,20 4 :f? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, Jin accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘Jff’r .‘) .r""p - .
P 7/ 4 37/

Siég&fyﬂ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008852
Test Date: 02/25/2016

Citation Number: M0OQQ0000-0
Subject's Name:

. PREVENTIVE, MAINTENANCE
Subject'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, NCNE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:05pm
AIR BLK .00 2:06pm
ACCY CHK .07 2:07pm
ATR BLK .00 2:08pm
SUB TEST .00 2:09pm
AIR BLK .00 2:09pm
SUB TEST .00 2:12pm
ATR BLK .00 2:13pm

Reported AC: .00 g/210L

/ %Q /3 122442%
Signafurekéﬁ Chemical Analyst

Court CVR

/’415%517§£ -

k@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-ITI:

Preventive Maintenance

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 02/25/2016

System Check: Passed

Test

IR
FLO
FC

Status.

Pass
Pass
Pass

Baseline Tests

Time

2:16pm
2:16pm
2:16pm

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

by B b b3 b

Time

:1l6pm
:16pm
:lopm
:1l6pm
:1l6pm

Time

2:17pm

Time

2:17pm

Time

2:17pm
2:17pm

Preventive Maintenance

Status: Pass

Test Record Number: 750
Test Time:

2:16pm EST

%@M/

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ‘H\,f O? £ Instrument Location H ‘*Ef ('J £ ( 0. S . W,
o, . I :
Instrument Serial No. D O 8"?0 I ' ‘9\3 :3’ f\/t@\"? S’{f ‘___Q,J.A,)QH CJ)LA e ”)Lt? J,}j /(,.{ (

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

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

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

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

o
I certify that on the 7 o/ - dayof LA/ AGA , 20 / (;/57 the forgoing preventive maintenance
procedures were performed on the instrument lndlcated above] in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘7%&Al%mw.:> 047

- 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
HYDE COUNTY HYDE CO S50 SWAN QUAR 470

Serial Number: (008801
Test Date: 02/29/2016

Citation Number: MOOCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: 12855F
Effective:
07/01/2015-07/01/2017

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

" Lot Number: AG513101
Exp Date: ©5/11/2017

Test g/210L Time

DIAG Pass 10:12am
ATIR BLK .0GC 10:13am
ACCY CHK .08 10:13am
ATR BLK .00 1C:1l4am
SUB TEST .00 10:15am
AIR BLK .00 10:16am
SUB TEST .00 10:17am
AIR BLK .00 10:18am

Reported AC: .00 g/210L

Sigfiaturg of Chemital Analyst

Court CVR

"?//J/\ ,_M..\_
—

Anabmt

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



Intox EC/IR-II:

Preventive Maintenance

HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 02/29/2016

Test Record Number: 384
Tegt Time: 10:19am EST

System Check: Passed

Test

IR
FLO
FC

‘Btatus

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
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

:20am
:20am
:20am

Time

10

10;:
10:
:20am
10:

10

:20am
20am
20am

20am

Time

10

:20am

Time

10

:20am

Time

10
10

:21lam
s21lam

Preventive Maintenance

Status: Pass

+

J Analyst __f“’”

—

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

Rev. 12/2007



R e e e T e e

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR/Z:)

County a;.)mi“n&:%" At Instrument Location_ QJJM%M (8 FCE f:%ﬁ:-“:

Instrument Serial No. l.‘.ﬁ;{f?(ﬁ? ?g f / "?&'f\fe LYaY Yl AT 5/ Lo? kK, (.Lﬁa wreh, < ?":‘>

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence; , .
4, - Enter information as prompted; |
5. Vérify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. ~ ‘Verify that the ethanol gas canister is being changed before 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 thaton the __? 22 day of /€8 B3 20 [ én the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f’ﬂ:? Pt}
A5 e - W '
rj"‘y fﬂ«a\ /{v fmf}rﬁ&' LA :ﬁ \g ?g
‘ Sigr@iui'f‘:/gf Certifying Official Certificate Number

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

'DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

JOHNSTON COUNTY BENSON POLICE DEPT,
500

Sexrial Number: 008721
Test Date: 02/22/20168

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: FIA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass £:56pm
AIR BLK .00 4:57pm
ACCY CHKX .08 4:57pm
ATR BLX .00 4:58pm
SUB TEST .00 4:5%9pm
AIR BLK .00 5:00pm
SUB TEST .00 5:01pm
ATIR BLK .00 ~5:02pm

Reporte

.00 _g/210L

C:
/ w4

=N ek .-4‘:"
urk &9 Chemical Analyst

Sign

Court CVR

/
g k_Dmalyst

This form 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
JOHNSTON COUNTY BENSON POLICE.DEPT. 500
Serial Numbex: 008721 Test Record Mumber: 931
Test Date: 02/22/2016 Test Time: 5:02pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR - Pass 5:03pm
FLO Pass 5:03pwm
FC Pass 5:03pm

Temperature Tests

Test Status Time

- FC1 Pass 5:03pm
SRC Pasgs 5;:03pm
DET Pass 5:03pm
BAR Pass 5:03pm
BT Pass 5:03pm

Blank Tests

Test Status Time
AIR Pass 5:04pm

Printer Tests

Test Status Time
PRENT Pass 5:04pm
CRC Tests

Test Status Time
COMP Pass 5:04pm
CAL Pass 5:04pm

Preventive Maintenance
Status: Pass

\\_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 11 ]

| -»-—*( -} ) | 1 &
County Nenes Instrument Location ‘~-\ij AT /fk i l Lroti d (,_,),MJ: T
: ey ‘L/ . - "
Instrument Serial No. __ <0 ¢ /2 iY/ / ’ A / SV e . ot C..
/ E )

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

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

2, Verify instrument displays time and date;
3, Initiate breath test sequence; )
4, ‘Enter information as prompted;
5. Verify instrument accuracy; -
6. When "PLEASE BLOW" appears, 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 occurs first,

1 certify that on the (s:n day of FeEr3izeane Y 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.

e

.ﬂ"") I'4 '} /7 L y L ,‘l
N0 25 o da

P RE.Co P oy

MSignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-1I: Subject Test
JONES COUNTY BAT MOBILE UNIT 9 510

o Serial Number: 008704
_) Test Date: 02/06/2016

Citation Number: MQOCO0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: FIA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

’ DIAG Pass 9:03pm
AIR BLK .00 9:04pm
ACCY CHK .08 9:04pm
AIR BLK .00 9:05pm
SUB TEST .00 9:07pm
AIR BLK .00 . 9:07pm
SUB TEST .00 9:09pm
AIR BLK .00 9:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Clﬁ**—'ﬁ?\ //E>‘"_“—":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



S’

Intox EC/IR-II: Preventive Maintenance

JONES COUNTY BAT MOBILE UNIT 9 510

Serial Number: 008704

Test Date: 02/06/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bazeline Tests
Status
Pass

Pass
Pass

Time

9:11pm
9:11pm
9:11pm

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
Piss
CRC Tests
Status

Pass
Pass

Time

:11lpm
:11pm
:11lpm
:11lpm
:11pm

WO w0 o w

Time

9:12pm

Time

9:13pm

Time

9:13pm
9:13pm

Preventive Mailntenance

Status: Pass

Pl 5 (o—m

Test Record Number: 377

9:11pm EST

Analyst

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

Rev. 12/2007



..

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Coﬁnty | /» & Instrument Location ,4_{ el 1/:{; . 3 &34 B
o 43 £ o - .
Instrument Serial No. (’ m)@ < é’}(" A {:f”“yﬁ} 2w LT . NC

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence; T
4. Enter information as prompted; . :
5. Verify instrument accuracy; -
6. When "PLEASE BLOW" appears, collect breath sample;

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

8. Print teﬁt record;

g. Verify Diagnostic Program; and

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

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

I certify that on the /5 dayof f*ﬁﬁﬁé l@@‘-wf? 20 f 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.

-
S
o #
,.'f,: P m.._lgb Y ) ’,'f" <7 R
I’/ ;7 Q’!“’ < /&?f Jf’g’ Latale ¥ 1V ,é:-’ "-w-‘f> &ji
Signaturg/of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008645
Test Date: 02/10/2016

Citation Number: MO0000G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 11l:42am
AIR BLK .00 1l:44am
ACCY CHK .08 11:44am
AIR BLK .00 11:45am
SUB TEST .00 1ll:46am
ATR BLK .00 jl:47am
SUB TEST .00 . 11l:49%am
AIR BLK .00 11:50Cam

Reporte : .00 _g/210L
2o/

Signature“af/Chemical Analyst

Court CVR

/‘47?%@“//

Analyst

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



" Intox EC/IR—II: Preventive,gaintenance
LEE COUNTY LEE CO. LEC. 520
Serial Number: 008645  Test Record Number: 1585
Test Date: 02/10/2016 Test Time: 11:53am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass - 11:53am
FLO ~ Pass 11:53am
FC Pass 11:53am

Temperature Tests

- Test Status Time
FC1 Pass 11:53am
SRC Pass 1i:53am
DET Pass 11:53am
BAR Pass 11:53am
BT Pasgs 11:53am

Blank Tests
Test Status Time
ATIR Pags il:54am

Printer Tests

Test Status Time

PRNT Pass 11:54am
CRC Tests

Test Status Time

CCMP Pags 11:54am

CAL Pass 11:54am

Preventive Maintenance
Statusg: Pass

TNl

\_/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 z
FORENSIC TESTS FOR ALCOHOL BRANCH -

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County / 7, G on Instrument Location /7 /fﬁﬁ on Ce . /775 < /% /f@é

g

Instrument Serial No. 576’5 795 .4 x'a)f éﬂ [/ S, 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;
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. o Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. - - // B ) ] :
1 certify that on the _ <2 ;C// day of /z' COrhGry , 20 / 45 the forgoing preventive maintenance
procedures were performed on the 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 .
& 2SR Lt 35

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)



A

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

’") Serial Number: 008795
: Test Date: 02/24/2016

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: NCONE

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

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

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

\ Test g/210L  Time
DIAG Pass 12:34pm
ATR BLK .00 12:35pm
ACCY CHK .07 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:37pm
ATR BLK .00 12:38pm
SUB TEST .00 12:40pm
ATR BLK .00 12:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C S B A

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

i
T

v.wfk£p§§x EC/IRaII:”Preventiﬁe-Main;énﬁﬁgayftméﬁf__
MACON'COUNTY MACON CO MAGISTRATE 550
Serial Number: 008795 Test Record Number: 3859
Test Date: 02/24/2016 Test Time: 12:43pm EST
System Check: Passed

.'Baseline-Tests

Test Status Time

IR . Pass - 12:44pm
'~ FLO'© . Pass 12:44pm

FC - Pass 12:44pm

Témperature Tests

Test Status Time

FC1 Pass 12:44pm
SRC Pass 12:44pm
DET Pags. 12:44pm
BAR Pass 12:44pm
BT Pass 12:44pm

Blank Tests
" Test Status Time -
AIR Pass 12:45pm

Printer Tests

~ Test Status Time
PRNT Pass 12:45pm
_CRC Tests
Test Status Time
COMP Pass 12:45pm
CAL Pass 12:45pm

Preventive Maintenance
Statusg: Pass

LS R 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



County / Wé? A Instrument Location_ / ?,74»’1 CoN (5 Vil ,_j;a .-/

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Serial No. /° )f) 72” 7 /ff} 2 h yé/ J lf\!, A e

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

four months are:

1.

2.

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

© Verify instrument displays time and date;
3. Initiate breath test sequence; -
4, - Enter information as prompted;
3. Verify instrument accuracy; - : C
. 6. When "PLEASE BLOW" appears, collect breath sample,
7. - 'When "PLEASE BLOW" appears, collect breath sample;
8. * Print test record;
9, -Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 /{{; / SEAgys ,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/ j/‘( /23"//{‘ A3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



‘Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

f”)- Serial Number: 008789
s Test Date: 02/23/2016

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: CUTLER, DANIEL R
Permit Number: B8457E
Effective:

_ 09/01/2015 09/01/2017 )

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

Lot Number: AG5E17403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 12:24pm
ATR BLK .00 12:25pm
ACCY CHK .07 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:29pm
ATIR BLK .00 12:30pm

Reported AC: .00 g/210L°

Signature of Chemical Analyst

Court CVR

L P i

Analyst

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



Intox EC/IR-II:

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: (008789
Test Date: 02/23/2016

Preventive Maintenance

Test Record Number:
Tegt Time:

System Check: Passed

Test
IR

FLO
FC

 Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET
. BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagss
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:32pm
:32pm
:32pm

Time

12
12
12

12:

12

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

Time

12

32pm

Time

12

:32pm

Time

12
12

:32pm

:32pm

Preventive Maintenance

Status: Pass

S Lt~

Analyst

510

12:31pm EST

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /f'j //ﬁ £& Instrument Location /> 7 ?fc’.’f'(‘ A {"#:,f) . \/ &4 ',/
Instrument Serial No. 0 5{4,4/' 4 f'?fg’ n Z I h " A

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

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

2. Verify instrument displays time and date;

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

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

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, '

' -
Icertify thatonthe 7 % day of /5(; hruavy 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.

a vy L
KW/Z// A LT F— £35S

! Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618
Test Date: 02/23/2016

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

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

Of ficen g Name . NG s
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Sk At e M

Lot Number: AG411202
Exp Date: 04/22/2016

Test g/210L Time

DIAG Pass 12:21pm

ATIR BLK .00 12:22pm

ACCY CHK ,07 12:23pm

AIR BLK .00 12:24pm

SUB TEST .00 12:25pm

ATR BLK .00 12:25pm

SUB TEST .00 12:27pm ‘ “ B
AIR BLK .00 12:28pm o

Reported AC: .00 g/210L

o R R g s T st

 Signature éf"@ﬁéﬁfdgﬁ”ﬁﬁai?st

Court CVR

(LS 1 (ol

Analyst

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



Serlal Number
- Test Date: 02/23/2016

Intox EC/IR-II:

MACON COUNTY.MACON COUNTY JAIL 550

008618

Preventive Maintenance

Test Record Number
Test Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

12:

12

Temperature Tests

Test
FC1
SRC
DET

BT

Test

ATR

Test

PRNT

Test

COoMP
CAL

,Preyentlve Malntenence
! 7 StEtud Y "Pags

Status
Pass
Pass
Pass

' Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

30pm

:30pm
12

30pm

Time

12:
12

12

12:
12:

30pm
30pm

:30pm
30pn....

30pm

Time

12

:31ipm

Time

12

:31pm

Time

12:31pm

12

:31pm

/7,//? oA

12:30pm EST

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

i}

TR X < 0]

HIBE.



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/NRII

County. Mmeck k:.b,t,l, Instrument Location_ J3<# Mobyle Unt H]

Instrument Serial No. c) Q g b ﬂ D

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

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

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

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

I certify that on the /8 day of ftéra/ﬁﬂ! .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. ‘

(2 V Do s .

Signature of Certifying Qfffcial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 11 590

Serial Number: 008090
Test Date: 02/18/2016

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: TOWERY, CHAD V
Permit Number: 26632EF
Effective:
08/01/2015—08/01/2017

" QOfficer'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 7 :30pm
AIR BLK .00 7:31pm
ACCY CHK .08 7:31pm
ATR BLK .00 7:32pm
SUB TEST .00 7:33pm
ATR BLK .00 7:34pm
SUB TEST .00 7:35pm
AIR BLK .00 7:36pm

Signature of Chemical @alyst

Court CVR

CEL D
AualystU

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




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 11 590

Serial Number: 0080950
Test Date: 02/18/2016

System Check: Passed

Test

IR
FLO
PC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:37pm
7:37pm
7:37pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

RN R IR R |

Time

7:38pm

Time

7:38pm

Time

7:38pm
7:38pm

Preventive Maintenance

Status: Pass

(A

Tegst Record Number: 42
Test Time:

7:37pm EST

Analy&tj

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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_}Neckiea 5.,,? Instrument Location_ [Ba? Méite un? /)

Instrument Serial No. /106 9 7b

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 i.s being changed before expiration date, or the alcoholic breath

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

I certify that on the ) 5 day of ﬁéru‘wy .20 14 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/~ Signaturg6F Certifying Official Certificate Nmber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 11 590

Serial Number: 008970
Test Date: 02/18/2016

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

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

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

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

Test g/210L Time
DIAG Pass 7:22pm
AIR BLK .00 7:23pm
ACCY CHK .08 7:24pm
AIR BLK .00 7:24pm
SUB TEST .00 7:25pm
AIR BLK .00 7:26pm
SUB TEST

7:27

ATR BLK

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 11 590
Serial Number: 008970 Test Record Number: 114
Test Date: 02/18/2016 Test Time: 7:30pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 7:30pm
FLO Pass 7:30pm
FC Pass 7:30pm

Temperature Tests

Test Status Time

FC1l Pass - 7:30pm
SRC Pass 7:30pm
DET Pass 7:30pm
BAR Pass 7:30pm
BT Pass 7:30pm

Blank Tests
Test Status Time
AIR Pass 7:31pm

Printer Tests

Test Status Time
PRNT Pass 7:31pm
CRC Tests

Test Status Time
COMP Pass 7:31pm
CAL Pass 7:31pm

This form is used when performing Preyentive 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 ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/S

T o} e A U
F e gt B MY e P e, ) P Y i _
County f'}? / CCAL s ers 7 Instrument Location___ /4237 /7)) 0L/ E i

VIR
,5;@,_,3/

' o
Instrument Serial No. (ff/‘t;' 2

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 brgath test sequence;
4, Enter informafion as prompted;
5. Verify instrument accuracy;
6. When “PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;

9 Verify Diagnostic Program; and

10 Verify that the ethanol gas canister is being changed before 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 {?\’f & f’jw .
1 certify that on the _ / / day of /{ %’:’{%;’y{;"gﬁ’%ﬂ‘;ﬁ , 20 / (:/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above{ in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

4r‘fﬁr f} /? ,’ffﬁ M

/ iy )
YO A—

S AT

At 8N

Signature of Certifying Official Certificate Number
’

g

;,f’ﬂ L«
Lo 7

A signed original of the preventive maintenance recorqéall lgyﬁept on file for at least three years.

st

' DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 008968
Test Date: 02/19/2016

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

Analyst's Name: INGLE, LARRY W
Permit Number: 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 7:37pm
ATR BLK .00 7:38pm
ACCY CHK .07 7:38pm
ATR BLK .00 7:3%pm
SUB TEST .00 7:39pm
ATR BLK .00 7:40pm

SUB TEST .00 T:42
AIR BLK /. Q0

Reported AC:

Signature of Chefikal Analyst

Codrt R

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 590
Serial Number: 008968 Test Record Number: 136
Test Date: 02/19/2016 Test Time: 7:44pm EST
System Check: Passed

Bagseline Tests

Tegt Status Time

IR Pags 7:45pm
FLO Pass 7:45pm
rC Pass 7:45pm

Temperature Tests

Test Status Time

FC1 Pass 7:45pm
SRC Pass 7:45pm
DET Pasgs 7:45pm
BAR Pags 7:45pm
BT Pass 7:45pm

Blank Tests
Test Status Time
AIR Pass 7:46pm

Printer Tests

Test Status Time
PRNT Pass 7:46pm
CRC Tests

Test Status Time
COMP Pass 7:46pm
CAL Pass 7:46pm

Preventi Maintenan
Status: Passg

This form is used when performing Preventivé Maintenance procedures
Forensic Testy/for Alcobol Branch
Department of Health uman Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
" F ORENSIC TESTS FOR: ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. County / /("J qf’ f_f't/ «Z) ﬁff / ‘:;fi Instrument Location ,{'y M /'/7 7&’&"’3 Ao & ,y

o oy L) G
-Instrument Serial No. {:}(D éf 7 7 ‘;72"*

The prcventwc 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, coliect breath sample;
7. When "FLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. _ Verify Diaénostic Program; and

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

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

. f".(r! /M/ﬂ 22 /fé
I certify that onthe /7 day of EAL L ety , 20 == the forgoing preventive maintenance
procedures were perfofmed on the instrument indicated aboV’e in accordance with current regulations of the N.C.
Department of Hea!th and Human Services, and the instrument is functioning properly.

Vi : o W &: ‘\;[‘lﬁ)ﬂ"w".““N.“h""‘n,\/‘.“/vr :‘j ‘7-:/ £ ‘»)
S N ? / ’\\\ R é,_f,’.?x ‘ }
Signature of Certifying(‘gfﬁga’l Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 008972
Test Date: 02/19/2016

Citation Number: M000G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 7:36pm
AIR BLK .00 7:37pm
ACCY CHK .07 7:38pm
ATR BLK .00 7:3%9pm
SUB TEST .00 7:39pm
AIR BLK .00 7:40pm
SUB TEST 00 7:42pm
ATR BLK 7:42pm

il

Signigfure of Chemical (xhalyst

Court CVR

(CAA 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
MECKLENBURG BAT MOBILE UNIT 7 590
Serial Number: 008872 Test Record Number:; 181
Test Date: 02/19/2016 Test Time: 7:44pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:44pm
FLO Pass 7:44pm
rc Pass 7:44pm

Temperature Tests

Test Status Time

FC1 Pass 7:44pm
SRC Pass 7:44pm
DET Pass 7:44pm
BAR Pass 7:44pm
BT Pass 7:44pm

Blank Tests
Test Status Time
ATR Pass 7:45pm

Printer Tesgts

Test Status Time

PRNT Pass 7:45pm
CRC Tests

Test Status Time

COMP Pass 7:45pm

CAL Pass 7:45pm

Preventive Maintenance
Status: Pass

CAA LI~

Analyst (2

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /M w/( Le’J /3“ ’eé Instrument Location g/}—?’ M o4hrLe 7

" Instrument Serial No. OO g ? b 5)

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

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

I certify that on the / 9 day of /%MM"?[ , 20 / gthe forgoing preventive maintenance

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

&S7

" Signature of Ceprifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II:

Subj

ect Test

MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number:
Test Date:

0
02/19

08969
/2016

Citation Number: M0000000-0
Subject's Name: NONE, NONE

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

Subject's Sex: Male

Driver's License State:
Driver's License Number:

Analyst's Name:
Permit Number:

INGLE
7
Effective:

XX
NONE

, LARRY W
281E

02/01/2016-02/01/2018

Officer's Name:

NONE, NONE

Type of Agency: FTA

Test

Agency: DHHS
Type: Breath

Test

Lot Number: AG425303

Exp Date: 10/10/2016
Test g/210L  Time
DIAG Pass 7:36pm
ATR BLK .00 7:37pm
ACCY CHK .08 7:37pm
AIR BLK .00 7:38pm
SUB TEST .00 7:38pm
ATR BLK .00 7:3%pm
S8UB TEST .00 7:41pm
ATR BLK .00 >

Reported AC:
A7,
Slgna?pfeﬁéf Chemichal Analyst
Coury C

Department of Health and H;
Rev. 12/2007

anch



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 590
Serial Number: 008969 Test Record Number: 141
Test Date: 02/19/2016 Test Time: 7:46épm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 7:46pm
FLO Pags 7:46pm
FC Pass 7:47pm

Temperature Tests

Test Status Time

FC1 Pass 7:47pm
SRC Pass 7:47pm
DET Pass 7:47pm
BAR Pass 7:47pm
BT Pass 7:47pm

Blank Tests
Test Status Time
ATR Pass 7:47pm

Printex Testsg

Test Status Time
PRNT Pass 7:47pm
CRC Tests

Test Status Time
COMP Pass 7:48pm
CAL Pass 7:48pm
Preventive Maintenance

i J/glabs

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Y\ \ (‘RTQM’\ @f‘b\.! { ‘:;] Instrument Location I’- ! (!“'\"‘Jg{f’ v ‘zg‘\f g) g .
Instrument Serial No. @O (ggf 8‘?;/ ifé{"% ajk}}\aﬂ (: }G‘\'ﬂ }l{ A\f&. ? H w‘a%ﬁ&‘sf \ﬂi

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

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

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

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

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

' L{j ‘F N "
I certify that on the r}l% day of Ii}}( Y , 20 l (> the forgoing preventive maintenance
procedures were performed on the instrument indicated/bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ry, X\* \::'“\\‘ .
I 65 b

Signature of Cerl(l;ﬁ/ing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG HUNTERSVILLE PD 590
Serial Number: (008684 Test Record Numberé 3158
Test Date: 02/23/2016 Tegt Time: 10:58am EST
System Check: Pagsed

Baseline Tests

Test .Status Time
IR Pass 10:59am
FLO Pass 10:59%9am

FC Pass - 10:5%9am

Temperature Tests

Test Status Time

FC1l bPass 10:5%am
SRC Pass - 10:59am
DET Pass 10:5%am
.BAR Pass i10:5%am
BT Pass 10:5%am

Blank Tests
Test Status Time
ATR Pass 11:00am

Printer Tests

Test Status Time

PRNT Pass 11:00am
CRC Tests

Test Status Time

COMP Pass 11:00am

CAL - Pass 11:00am

Preventive Maintenance
Status: Pasg

ﬁ\\\wf

Analyst

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



Intox EC/IR-II: Subject Test
MECKIL.ENBURG HUNTERSVILLE PD 590

Serial Number: 008684
Test Date: 02/23/2016

Citation Number: M00O0O0000-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

OQfficer'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 11:06am
ATR BLK'® .0C 11:07am
ACCY CHK .07 11l:08am
ATR BLK .00 11:0%am
SUB TEST .00 11:09am
ATR BLX .00 11:10am
EUB TEST .00 1l:iZam
AIR BLK .00 1l:12am

Repo;ifs\i§§$\ .00 g/210L

Signature oﬁ\Chemlcal Anhlyst

Court CVR

m\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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/

I& 11
County m (}(\L i U!({ Instrument Location L F (/
Instrument Serial No. @O%Té {;{ {O‘ }: de{g ‘:‘)j« }'\Cr?\, }jﬁ{_ _

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 four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

JOP e T

1 certify that on the day of EN{ A / , 20 j é the forgeing 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,

ﬂ/\?&\\ \4{? YA

\ Signature of Ccrtlfyﬁﬁg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 5390

Sexial Numbexr: 008691
Test Date: 02/12/2016

Test Record Number:
Test Time: 9:36am‘EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Bageline Tests

Time

9:37am
9:37am
$:37am

Temperature Tests

Test
FC1 .
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Testsg
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

Time

:37am
+37am
:37am
:37am
:37am

W WwwWw

Time

5:38am

Time

9:38am

Time

9:38am
9:38am

Preventive Maintenance

Status: Pass

) \;k&\wm

Analyst /

5974

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

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008691
Test Date: 02/12/2016

Citation Number: MO000O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test . g/210L Time

DIAG . Pass 9:40am
AIR BLK: .00 9:4lam
ACCY CHK .08 9:4lam
AIR BLK .00 9:43am
SUB TEST .00 9:43am
AIR BLK .00 9:44am
SUB TEST .00 9:46am
AIR BLK .00 9:47am

Reffoxted AC: .00 g/210L

Sigharure of Chemfcal Analyst

Court CVR

m&\&w/
[ .Anavﬁt
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Coﬁnty f?’?@ﬁf“}f‘&?@meﬁ ’?}f} Instrument Location %M%?y??gﬁf (i;‘a. ‘i.,,g'fi‘! i.

Instrument Serial No. {ﬁff) ﬁ)) ? 4 {;} wf??i?;?f‘ NC.

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

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

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

.....

,".“MJ' :7/’ *‘"’wi‘)
~ £7£-‘;; /“""j‘j f ””"Ezgﬁpjm,ég% ﬂ?: m_‘? j
Bigndture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IL: Subject Test

MONTEOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008709
Test Date: 02/01/2016

Citation Number: MOGO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 5:02pm
ATR BLK .0Q 5:03pm
ACCY CHK .07 5:04pm
AlTR BLK .00 5:05pm
EUB TEST .09 5:06pm
ATR BLK .00 5:07pm
SUBR TEST .04Q 5:08pm
AIR BLK .00 5:09pm

Reported éé L00 g/210L

Signature \c::i) Chemical Analyst

Court CVE

%D‘Q o7

Analyst

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



Intox HC/IR-IL: Preventive Maintenénce
MONTGOMERY COQUNTY MONTGOMERY CO. JAIL 610
Serial Number: 00870% Tezst Record Numbex: 920
Test Date: 02/01/2016 Test Time: 5:11pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pags 5:11pm
FL.O Pass 5:11pm
FC Pass 5:12pm

Temperature Tests

Test Status Time

FC1 Pass 5:12pm
SRC Pass 5:12pm
DET Pass 5:12pm
BAR Pass 5:12pm
27 Pass 5:12pm

Blank Tests
Test Status Time
AIR Pass 5:12pm

Printer Tests

Test Status Time
PRNT Pass 5:12pm
CRC Tests

Test Status Time
COMP Pass 5:13pm
CAL Pass 5:13pm

Preventive Maintenance
Statug: Pags

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 /?/ foondd ﬁa.“}m*@é}a,?? Instrument Location /% -
Instrument Serial No. cfyﬁ §::§ ii, :i’j ? f @@i}/;’ . Nﬁ‘.

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

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

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

I certify that on the €3/ day of }::f YRV 20 /¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.»J""

AL T 37

Signature of Certifying Off' c1al Certificate Number -

A signed original of 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

Sertal Number: 008657
Test Date: 02/01/2016

Citation Number: M0OO0C000-0
.~ Subject's Name:
PREVENTIVE, MAINTENANCE
" Subject'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 4:46pm
AIR BLK .00 4:46pm
ACCY CHK .07 4:47pm
ATR BLX .00 4:48pm
SUB TEST .00 4:49pm
ATR BLK .00 4:50pm
SUB TEST .00 4:52pnm

AIR BLK .00 4:53pm

Repj:;%;Zi::g .00 g/210L
L 0
Signaturg gf Chemical Analyst

Court CVR

% QM#@;?

{__Analyst

This form is used when 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; JATL 610
Serial Number: 008657 - Test Record Number: 1178
Test Date: 02/01/2016 Tegt Time: 4:54pm EST
System Check: Passed

Baseline Tests

Test Status - Time

IR Pass 4 ;54pm
FLO Pass 4:54pm
FC Pass 4:54pm

Temperature Tests

Test ‘Status Time

FC1 Pasgs 4 :54pm
SRC Pass 4:54pm
DET Pass 4:54pm
BAR Pass 4:54pm
BT Pass 4:54pm

Blank Tests
Test Status Time
ATIR Pass 4:55pm

Printer Tests

Test Status Time
PRNT Pass 4:55pm
CRC Tests

Test Status Time
COMP Pass 4 :55pm
CAL Pass 4:55pm

Preventive Maintenance
Status: Pass

AT R0l

jnalyst

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



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

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

| g% > / > A
County i i’){"f] ,{}{‘}f?é’%i Instrument Location .‘f;’:}m”'f?w!if?@,u FTrage {ptics l J}ZJ}?“"
N ' . .r‘/’} =
Instrument Serial No. __ (HIET 7D R T EAD f’?N@_ﬁ% N :

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

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

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

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

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

~ Tcertify that on the {3 ,?‘ day of f”‘"éﬂ’@@?ﬁ /% ‘@b’? , 20 ffz; the forgoing preventive maintenance
_ procedures were performed on the instrument indicated above, in dccordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

o .
o P e 7 «

P Ly ang £ w2 {f )
Signafufe of Certifying Official Certificate Number

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

DHHS 4080 (1107)



Intox EC/IR-II: Subject Test
MOORE COUNTY SOUTHERN PINES PD. £20

Serial Number: 008720
Test Date: 02/01/2016

Citation Numbexr: MOQ0000G-0
Subject's Name:
o PREVENTIVE, MAINTENANCE
Subject'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
Tegt Type: Breath Test

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

Test g/210L Time
DIAG Pass 11:05am
AIR BLK .00 11:05am
ACCY CHK .07 1l1l:06am
ATR BLK .00 11:07am
S8UB TEST .00 11:07am
ATIR BLK .00 11:08am
SUB TEST .00 11:10am
ATR BLK .00 11:11am
Reported AC: .00 g/210L

-,
Signatdre §f Chemical Analyst

Court CVE

nalyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY SOUTHERN PINES PD. 620
Serial Number: 008720  Test Record Number: 880
Tegt Date: 02/01/2016 Tegt Time: Ii:1lam EST
System Check: Passed

Baseline Tests

Test Statug . Time
TR Pass 11:12am
FLO Pasgs 11:12am

FC Pagss’ 11:12Z2am

Temperature Tests

Test Status Time

FC1 Pass 11i:12am
SRC Pagsg 11:12am
DET Pass 11:12am
BAR Pags 11:12am
BT Pass 11:12am

Blank Tests
Test Status Time
ATR Pass 11:13am

Printer Tests

Test Status Time

PRNT Pass 11:13am
CRC Tests

Test Status Time

COMP Pass 11:1353am

CAL Pass 1ll:13am

Preventive Maintenance
Statug: Pass

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

Pl

- 4 P A, T
. VIS e A P N b
County fgﬂ‘u\:);ix_‘ﬁmlj Instrument Location { v s st fed § dlZAMCE ;/ AT E

: u =

Instrument Serial No. (' (T 7w cn |

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

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

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

1 certify that on the /e day of_/ ¥ &/«’f‘w’«?-f??{w {/ ,20/42  the forgoing preventive maintenance
procedures were performed on the instrument indicated aboe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

A I
i o
e e £ -~
/;./{,._,- n {:gu é,/::,} f;’;." (/ / - / L
C il e o ettt L e i
(. L LAy R }’f{”_ﬁ,«g R ’
Signature of Certifying Official Certificaté Number 4

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

ii) Serial Number: 008922
o Test Date: 02/16/2016

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

Analyst's Name: 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: AG507902
Exp Date: 03/20/2017

\ Test g/210L  Time
DIAG Pass 5:58pm
AIR BLK .00 5:58pm
ACCY CHK .08 5:59%9pm
ATR BLK .00 6:00pm
SUB TEST .00 6:00pm
AIR BLK .00 6:01lpm
SUB TEST .00 6:03pm
AIR BLK .00 6:;03pm

Repoi;igzigi;<%9p g/210L

Signature of Chemidal Analyst

Court CVR

(o EHLLY

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMO 660
Serial Number: 008922 Test Record Number: 290
Test Date: 02/16/2016 Tegt Time: 6:04pm EST
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 6:04pm
FLO Pass 6:04pm
FC Pass 6:04pm

Temperature Tests

Test Status Time

FC1 Pass &:04pm
SRC Pass 6:04pm
DET Pass 6:04pm
BAR Pass 6:04pm
BT Pass 6:04pm

Blank Tests
Test Status Time
AIR Pass 6:05pm

Printer Tests

Test Status Time
PRNT Pass 6:05pm
CRC Tests

Test Status Time
coMP  Pass 6:05pm
CAL Pass 6:05pm

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 MAIN TENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. . %“‘. _)
County //:"jf/\fﬁﬁ)d i{‘}“f/l Instrument Location fi/ §é}?ﬂ;f /éiff/ (A ;}‘%Q?Tm
Instrument Serial No. («:@ Qé%% /i ¢ Q,P/Q'?”;f ] N‘C, _

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

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

I certify that on the 4 fﬂ'day of f gﬁ&%@ Q*ﬂf , 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;’z:;zzy‘f/ %;);,,W..,ZV 37/

Si\gnat’ur§ of Certifying Official Certificate Number | -

A signed ofiginal of 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: 02/09/2016

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

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

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

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

Test g/210L Time

DIAG Pass 4:12pm
ATR BLK .00 4:12pm
ACCY CHK .07 4:13pm
AIR BLK .00 . 4:14pm
SUB TEST .00 4:16pm
AIR BLK .00 4:17pm
SUB TEST .00 4:18pm
ATR BLK .00 4:19pm

Reported : .00 210L
P ;gq /-/

- Signature{ of/Chemical Analyst

Court CVR

‘ﬁ\ 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:
RANDOLPH LIBERTY POLICE DEPT 750

Serial Number: 008830
Test Date: 02/08/2016

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Tegt

IR
FLO
B

Baseline Tests

Status

Pass
Pags
Pass

Time

4:20pm
4:20pm
4:20pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm
:21pm

[ NN

Time

4:21pm

Time

4:21pm

Time

4:21pm
4:21pm

Preventive Maintenance

SRl

Status: Pass

Unalyst

511
EST

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-

Y

[:') / f."‘} P - —--1!.
County ‘i!,. Arl s ;)/l .-:'j.!} ( o Instrument Location ﬂfxu,m//’ ydutin s Faliee /)’/ i

. N 7 ' _
Instrument Serial No. ~ ¥ %2 Y ;\7 }‘/iﬂﬁf‘//%" e B} /‘-/ .

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

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

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

. / 57 7/ S : : .
I certify that on the day of _f‘;a EPLt s , 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.

,/-/-’/'/ //
-~ e
e P

S , gt
Ay S . Ty i (5
N Signature of Certifying Official Certificate Number -

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: (08737
Test Date: 02/01/2016

Citation Number: MO0OQ0O000-(0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
“Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG411202
Exp Date: 04/22/2016

Tagat g/210L Time

DIAG Pasgg 1l:57am
AIR BLK .00 11:58am
ACCY CHK .07 11:5%9am
AIR BLK .00 11l:5%9am
S1UTB TEST .00 12:00pm
AIE BLK .00 12:01lpm
317B TEST .00 12:02pm
ATR BLK .00 12:03pm

neporfed AC: g/210L

— nd _ - = ———
stgnature of Chemical Analyst

Court: CVR

fd

“ 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
RANDOLPH COUNTY RANDLEMAN PD 750
Serial Number: 008737 Test Record Number: 875
Test Date: 02/01/2016 Test Time: 12:05pm EST
System Check: Passed

Baseline Tegtsg

Test Status Time

IR Pass 12:05pm
FLO Pass 12:05pm
FC - Pass 12:05pm-

Temperature Tests

Test Status Time

FC1 Pass 12:05pm
SRC Pass 12:;05pm
DET Pass 12:05pm
BAR Pass 12:05pm
BT Pasgs 12:05pm

Blank Tests
Test Status Time

ATR Pass 12:06mm

Printer Tests

Test Status Time

PRNT Pass 12:06pm
CRC Tests

Test Status Time

COMP Pass 12:06pm

CAL Pass 12:06pm

Preventive Maintenance
Statug: Pass

” Analyst B

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 ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. - / QO
' County ) ;02\ ()ff)t':. Yo ad Instrument Location }‘f/:l T /L"//JD/.:; f Lt O)U i /
R
Instrument Serial No. OO gj 26 K LInA 7 e (2 oy 2 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
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

: " i ey Lt : . .

I certify that on the Z. / ._dayof / NG ZUA / . 20 / ‘“/‘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.

{-"A\,_ﬂv'\-——! _._..I ? L'_,,) e (__“L_\; d_l (:':)

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/47)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Number: 008826
Test Date: 02/27/2016

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

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

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

Test g/210L Time

DIAG Pass 6:07pm
ATR BLK .00 6:08pm
ACCY CHK .08 6:09pm
ATR BLK .00 6:09pm
SUB TEST .00 6:10pm
ATR BLK .00 6:11pm
SUB TEST .00 6:13pm
AIR BLK .00 6:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e

A"nalyst

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



Intox.EC/IR—II: Préventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 9 770
Serial Number: 008826 Test Record Number: 7892
Test Date: 02/27/2016 Test Time: 6:15pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 6:15pm
FLO Pass 6:15pm
FC Pass 6:15pm

Temperature Tests

Test " 8tatus Time

FC1 Pass 6:15pm
SRC Pass 6:15pm
DET Pasgs 6:15pm
BAR Pass 6:15pm
BT Pass 6:15pm

Blank Tests
Test Status Time
ATR Pass 6:16pm

Printer Tests

Test Status Timé
PRNT Pass 6:16pm
CRC Tests

Test Status Time
COMP Pass 6:1l6pm
CAL Pass 6:1lépm

Preventive Maintenance
Status: Pass

M@/f/——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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County R r5e 500 Instrument Location__ B AT /L grat L a)i T
y 20 - /Z L 7d e TS e
Instrument Serial No. £~/ < /b L e e v2 Toad ) AJC

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

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

2. " Verify instrument displays time and date;
3. Initiate breath test sequence;
4. - Enter information as prompted,;
5. - Verify instrument accuracy;
6. When "PLEASE BLOW" appears, ¢ollect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ' e
&y T S K H . . .
1 certify that on the 27 dayof /& a2 itet / ,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.

( :)&*JQ ind c( S { nél (lci

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Number: 008616
Test Date: 02/27/2016

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
08/01/2015-98/01/2017

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 Pags ~  6:47pm

AIR BLK .00 6:48pm

ACCY CHK .08 6:49pm

AIR BLK .00 6:50pm

SUB TEST .00 - 6:50pm )
ATIR BLK .00 6:51pm ‘
SUB TEST .00 6:53pm

AIR BLK .00 ' 6:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

(o 2y 1D s

/. Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT & 770
Serial Number: 008616 Test Record Number: 2174
Test Date: 02/27/2016 Test Time: 6:58pm EST
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 6:58pm
FLO ' Pass 5:58pm
¥C Pass 6:59pm

Temperature Tests

Test Statug Time

FCL Pass 6:5%pm
SRC Pass 6:59pm
DET Pass 6:59pm
BAR Pass 6:59pm
‘BT Pass 6:5%pm

Blank Tests
Test Status Time
AIR Pasgs 6:59pm

Printer Tests

Test Status Time
PRNT Pass 6:59%pm
CRC Tests

Test Status Time
COMP Pass 6 :59pm
CAL Pass 6:59pm

Preventive Maintenance
Status: Pass

0L 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




e e e I S

R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
P INTOXIMETERS, MODEL INTOX EC/IRII ...

a Couﬂ_'-''Y.b'Jé{{}(3 Kl‘z'r‘ﬂ\"@ A8 Instrument Location (\(\fkr\i SO0 J;}{\ \ (L

- Instrument Serial No. /j [\ %Wf@ g\ c\w%*\m @f%‘j\t\@ f\‘jlm -

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

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

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

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

I ceﬁify that on the / é’ day of /ZE::Z/"M?/' o , 20 / v’/ the forgoing preventivé maintenance

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

! /

~ ,

‘ / P :ffﬁhwv% .
AW ﬂ’::é’ﬁ/ "g,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)



e e

' Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 02/16/2016

Citation Number: MGO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: Z2067FE
Effective:
09/01/2014—09/01/2016

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 3:37pm
AIR BLK .00 3:37pm
ACCY CHK .08 3:38pm
AIR BLK .00 3:39pm
SUB TEST .00 3:40pm
ATR BLK .00 3:41pm
SUB TEST .00 3:42pm
ATR BLK .0p 3:43pm
Repoyr .00 g/210

-

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: 008802 Test Record Number: 688
Test Date: 02/16/2016 Test Time: 3:44pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:45pm
FLO Pass 3:45pm
FC Pass 3:45pm

Temperature Tests

Test Status Time

FC1 Pass 3:45pm
SRC Pass 3:45pm
DET Pass 3:45pm
BAR Pass 3:45pm
BT Pass 3:45pm

Blank Tests
Test Status Time
ATR Pass 3:46épm

Printer Tests

Test Status Time
PRNT Pass 3:46pm
CRC Tests

Test Status Time
COMP Pass 3:46pm
CAL Pass 3:46pm

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

)
1
County /N £71, LY p / Instrument Location_....) »’ff }/‘*f 4 !\/;
et 4
. f 'j ' ; - "-.‘} i 40""'-
ST K0l o L Ao des
Instrument Serial No. ™ f’cJ{ ,«( 7 FUGIC & Leega ér}l/l it

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

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

2. Verify instrument displays time and date;
3. Initiate breath test seq'uencc;
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 chacged 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.

M: Y:,-m-'" . 1-’"
#’g - < s

I certify thatonthe _ ¢ gf' 4 day of :"f "4@% L } \\ 4,204 the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

y A
ey : PR -
I S A : PV
e M \,_ L /,;7' O 4.;"“? {,--.1‘ -
P AN AR g N G ? s gl SR
A IR P L S _,;;..-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
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Tect Date: 02/18/2016

Citation Number: MO00O00C0C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG434201
Exp Date: 12/08/2016

Test g/210L Time
DIAG Pass 1:30pm
ATR BLK .00 1:31pm
ACCY CHK .08 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 1:33pm
ATR BLK .00 1:34pm
SUB TEST .00 1:36pm
ATIR BLK .00 1:37pm
Reported Ag: .00 g/2]4L

Signatufe Jf 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
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008868 Test Record Number: . 2511
Test Date: 02/18/2016 Test Time: 1:37pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:37pm
FLO Pass 1:37pm
FC Pass 1:38pm

Temperature Tests

Test Status Time

FC1 Pass 1:38pm
SRC Pass 1:38pm
DET Pass 1:38pm
BAR Pass 1:38pm
BT Pass 1:38pm

Blank Tests
Test Status Time
AIR Pass 1:38pm

Printer Tests

Test Status Time
PRNT Pass 1:38pm
CRC Tests

Test Status Time
COMP Pass 1:3%pm
CAL Pass 1:39pm

Preventive Maintenance
Status: Pass

i Do

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 1
County £ g; fﬁ/&”iﬁ’ / ] {v’ Instrument Location_ 6. };‘? /:r’) o f "éf/ f ( A
) N/
Instrument Serial No. {,,»’C,J ‘? J{ ( CJ / s Zw“ ?’ﬁf / /ﬁ ("'}Iw,?’r 3

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

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

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

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

of '
I certify that on the // f.,«/ day of /' f’ j/@ /ﬁ? /f (,f’ 20,/ {:’7 the forgoing preventive maintenance
procedures wete performed on the instrument indicated above, u} “accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A
b, /2/ o C / -
T AR, e /
X a i) Y
Slgnature “of Certlfymg Official Certlf' cate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008896
‘Test Date: 02/18/2016

Citation Number: M0O000000-0 K
Subject's Name: .
PREVENTIVE, MAINTENANCE
Subject'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: 115%8F
Effective:
05/01/2015—05/01/2017

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

Lot Numbexr: AG434201
Exp Date: 1i2/08/2016

Test g/210L Time

DIAG Pass 1:10pm

ATR BLK .00 1:10pm i

ACCY CHK .08 1:11pm .
- ATR BLK .00 1:12pm

SUB TEST .00 1:13pm

ATR BLK .00 1:14pm

SUB TEST .00 1:15pm

AIR BLK .00 1:16pm

Reported AC: :ij e

Signature of Chemlcal 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-

Test
iR

FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Serial Number: 008896
Test Date: 02/18/2016 Test

II: Preventive Maintenance

Raseline Tests
Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pacss
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Statusg
Pass

Pass

Status: Pass

Time:

System Check: Passed

Time

1:07pm
1:07pm
1:07pm

Temperature Tests

Time

1:07pm
1:07pm
1:07pm
1:07pm
1:07pm

Time

1:08pm

Time

1:08pm

Time

1:08pm
1:08pm

Preventive Maintenance

ROWAN COUNTY SALISBURY PD 790

Test Record Number: 940

1:06pm EST

~ Analyst

Rev. 12/2007

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




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

PREVENTIVE MAINTENANCE RECORD B

"".'} INTOXIMETERS MODEL INTOX EC/IR 11
County ; % A 3\/ Instrument Loc:atlon(f h Q. (;:; ﬂ{JVC?--
Instrument Serial No. { ﬁ ) fj {;L’ 3"’?/’? (\,J., é/ <) L /Z( f) AT ﬂ/f ¥ Pd

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

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

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

. 6. When "PLEASE BLOW" appears, collect breath sample; | —
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

. 9 Verify Diagnostic Program; and

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

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

Ny é
I certlfy thatonthe / day of f & JZ}?? AR ,f , 20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above,/ n accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A
; | - A . (’][ 3
/ )"” LA fﬁ(‘w—j" o e 7 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
ROWAN COQUNTY CHINA.GROVE P 790

Serial Number: 008852
Test Date: 02/18/2016

Citation Number: MOO0OQ000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject'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 MNumber: 1]1598F
Bffective:
05/01/2015"05/01/2017

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

Lot Number: AGS17501
Exp Date: 06/24/2017

Test g/210L - Time

DIAG Pagss 11:51lam
ATR BLXK .00 11 :82am
ACCY CHK .07 Ll:53am
AIR BLK .00 1l:54am -
SUB TEST .00 li:55am
ATIR BLK .00 1ll:56am
SUB TEST .00 li:57am
ATR BLK .00 11:58am

Reported LC: .00 _g/210L
~
L ARM S,

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
ROWAN COUNTY CHINA GROVE BD 780

Sarial Number: 008862 Test Record Number: &16

Test Date: @2/18/2016 Test Time: 11:59am RS

System Check: Pasged

Bageline Tests

Tegt Status  Time

IR Pass 11:5%am
FLO Pass _ 11:59am
BC Pass - 135 9am

Temperature Tests

Test Status Time

FC1 Pass 11l:539am
ERC Pags 11:59am
DET Pass 1l:5%am
BAR Pass 11:59am
BT Pass 11:5%am-

Blank Tests

Test Status Time

ATIR Pass 12:00pm

.
Fo
&
g
L
L

Printer Tests
Test Status Time
PRNT Pass 12:00pm

CRC Tests

Test Status Time
CoMP Pags 12:00pm
CAL Pass 12:00pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

.County . A 5(‘5 I //"?A} ] Instrument Location Lf]\j QH\! CC f?r’ﬂ / o

TInstrumerit Serial No, (€ ﬁ@:f {"'/ [wﬂ RIATNICND e , NC.

The preventive fnaintenance 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.

1 certify that on the 2 / day of / ERLRY ;f/@ QW 20 _/f the forgoing preventive maintenance

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

A
ol TP i o 29/

Sisﬁa@e of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



'Intox'EC/IR%II;]Subjeﬁt_Test
SCOTLAND COUNTY LAURINBURG PD. 820

Serial Number: 008834
Test Date: 02/01/2016

Citation Numbexr: MO0Q0000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG425303
Exp Date: 09/10/2016

Test g/210L  Time

DIAG - Pass 12:27pm
ATIR BLK .00 12:27pm
ACCY CHK .08 12:28pm
ATR BLK .00 12:29pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:32pm
AIR BLK .00 12:33pm

Reported AC: .00 g/210L

=, 7 /9/

W il Yy
Signaturd 5f Chemical Anatyst

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 ﬁC/IR—II: Preventive_Mainténance
SCOTLAND COUNTY LAURINBURG PD. 820
Serial Number: 008834 .Test Record Number: .735
Test Date: 02/01/2016 Test Time: 12:36pm EST
System Check: Péséedr_

Baseline Tesﬁs

Test Status  Time o -
IR Pass 12:36pm
FLO Pass 12:36pm
¥C Pass 12:36pm

Temperature Tests

Test Status Time

FC1 Pass 12:36pm _
SRC Pass 12:36pm - ‘
DET Pass 12:36pm

BAR Pass 12:36pm

BT Pags 12:36pm

_Blank Tests

Tast Status Time
ATR Pass  12:37pm

Printer Tests

Test Status Time
PRNT Pass 12:37pm
CRC Tests

Test Status Time
COoMP Pass 12:37pom
CAL Pasgs 12:37pm

Preventive Malintenance
Status: Pass

N\ /Analyst _

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




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

PREVENTIVE MAINTENANCE RECORD -
INTOXIMETERS, MODEL INTOX EC/IRII o :

County ﬂi‘hivﬁ E\( Instrument Location 'ﬂ%ﬁﬂ %V (:;)u. lf‘l“hf :3 ,b -

 d
.‘ ,“._3,_-"

Instrym_ent Selfial No. f? @] g g "”i 2‘4‘2

Streed Albemacle

The preventive maintenance procedures for th Intox1 gters, Model Intox EC/IR Il to be followed at least once every
four months are: ‘

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath 51mulator thermometer shows
.34 degrees, plus or minus .2 d gree centigrade;

2. Verify instrument displays time‘?a'r‘ld date; w
3. " Initiate breath test sequence; . ' L% -
4, ) : Enter information as prompted; ) |
5. o Verify instrument accuracy; _
: 6 When "PLEASE BLOW” a;;;!)eii:rs, col[e_ét:,,:bi"ééth s.a;;np!e; B a
’ ¢ }-’! | 7 When "PLEASjE BLOW" appears, collec‘t Srgaf:h sample, - '
. _ 8. Print test recdrid\;
9.7 Verify Diagno,séé;‘ Program; and /
10 Verify that the eth‘;inol.gas canister is being changed before expiration date, or the alcoilohé breath
' simulator solution is‘béing changed every four months or after 125 Alcohollc Breath Slmulator tests, ;
'whlchever occurs ﬁrst ; : . |
-I certify that on the "J"'I ‘i}'«. day of F eDaary 420 _Ld{)_ the forgoing preventive mainter.:;;ﬁﬁ?,;

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

e

o

,m_.-.a 5

Cert:ﬁcate Number

s HTE

) j - / Signature of Certifying Qffividl:
| (o |
-A.signed‘;.éfiginaf- of the preventive maintenance record shall be kept on file for at least three years.

P
£

¢ DHHs 4080 (1107). | -



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842
Test Date: 02/04/2016

Citation Number: M0O0Q0O000-0
Subject's Name:

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
08/01/2015—08/01/2017

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

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

Test g/210L  Time

DIAG Pass 11:33am
ATR BLK .00 11:34am
ACCY CHK .07 11:35am
ATR BLK .00 11:36am
SUB TEST .00 ll:36am
AIR BLK .00 11:37am
SUB TEST .00 11l:3%am
ATR BLX .00 11:3%am

Reported A?f .00 g/210L

A
\ Cr—=

Si%ﬁature of Chemical Analyst

Court CVR

—

AN
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
STANLY COUNTY STANLY CCOUNTY SD 830
Serial Number: 008842 Test Record Number: 1710
Test Date: 02/04/2016 Test Time: 11:4lam EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:41am
FLO Pass 11l:41am
FC Pags il:41am

Temperature Tests

Test Status Time

FC1 Pass 11:41am
SRC Pass 11:41lam
DET Pass 11:41am
BAR Pags 11:41am
BT Pass 11:41lam

Blank Tests
Test Status Time
ATR Pass 11:42am

Printer Tests

Test Status Time

PRNT Péss 11l:42am
CRC Tests

Test Status Time

COMP Pass ll:42am

CAL Pass . 11:42am

Preventive Maintenance
Status: Pass

J Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. County S 0esTIA MD Instrument Location SO&T}“ P A D (25 Q,_ ,l/é} { L
In#trument Serial No. @0 Qg‘% é}‘ j éf‘? { j /.-.? /N ./gf' J/ ?@ /\) .

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

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

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

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

et p
I certify that on the ef) i day of f‘“E/ﬁft_)UﬁQW , 20 / frf? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

-7
./f:/m_“_m - P :
At ﬁﬁaﬁ” 37

Siéng!_lgg))f Certifying Official Certificate Number

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

DHHS 4080 (11/07) !



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 02/01/2016

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

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

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

Test g/210L Time

DIAG Pass 1:57pm
ATR BLK .00 1:58pm
ACCY CHK .07 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:00pm
AIR BLK .00 2:01pm
SUB TEST .00 2:02pm
AIR BLK .00 2:03pm

Reported AC: .00 g/210L

]/
Signaturle ¢f Chemical Analyst

Court CVR

u Analyst

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




* Intox EC/IR-II: Preventivééméiﬁtéﬁance_zi'
SCOTLAND COUNTY SHERIFF'S OFFICE 820
Serial Number: 008861 . Test Record Number: 1171
Test Date: 02/01/2016 Test Time: 2:05pm EST
| System Check: Passed

Baseline Tests

Test Status Time

‘IR Pass 2:06pm
FLO Pass - 2:06pm
FC Pass 2:06pm

Temperature Testsf

Test Status Time
FCL Pass 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 Tests

Test Status Time

PRNT Pass 2:07pm
CRC Tests

Test Status Time

COMP Pass 2:07pm

CAL Pass 2:07pm -

Preventive Maintenance
Status: Pass

A Dl

W, Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
) /’D INTOXIMETERS, MODEL INTOX EC/IR 11

_Couﬁty“‘«}m %S Instrument Location S‘{YJ (f) 5 C‘i‘(«fﬂ“’[ urf’u /
. Instrument Serial No. /jd (:?.Sv?(:; \ an. >Mf’ “ U (3:"

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

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

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

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

I certify that on the / f/ day of /Z;}é/ Pty Z(V/ 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 insfrument is functioning properly.

/ v"

s

S:gnature G?Cemf)'/m;ﬂfﬁmai Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STORKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 02/16/2016'

Citation Number: M0000000- O. o o Lo
Subject's Name: .
PREVENTIVE, MAINTENANCE
Subject'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:
09/01/2014-09/01/2016

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 4:35pm
ATR BLK .00 4:35pm
ACCY CHK .08 4:36pm
AIR BLK .00 4:37pm
SUB TEST .00 4:38pm
ATR BLK .00 4:39pm
SUB TEST .00 4:40pm’
AIR BLK .QO0 4:41pm

uyénature of Chemlcéi Analyst

Court CVR

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



Intox EC/IR-II:‘Preventive Maintenance

STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008556
Test Date: 02/16/2016

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:43pm

4;43pm
4:43pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:43pm
:43pm
:43pm
:43pm
1 43pm

B R e

Time

4:44pm

Time

4:44pm

Time

4:44pm
4:44pm

Preventive Maintenance
Status: Pass

Test Record Number: 806
Tegt Time:

4:43pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
B INTOXIMETERS, MODEL INTOX PC/IR II

| | County qbs_!ﬂg() (_) Instrument Location }(/ ;’)z’? // & /
I.nstrurhent. Serial No. (/f)(f) ((g%:/ C) . D(",Dt?g A’r”l{’ﬂj‘

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
lﬁ. Verify that the ethanol gas canister is being changed before 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 certlfy that on the / 7 day of /zz:ﬁ LT, 20 / / the forgoing preventive maintenance

procedures were perfdf-meﬂ on the instrumént indicated al Jé in accordance with current regulations of the N.C.

" Department of Health and Human Services, and the instrunient is functlonmg properly.

G iz

:;"/ K Signature of Cei"ﬁﬁ?mg 0 icial 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
STOKES.COUNTY KING PD 840

Serial Number: 008610
Test Date: 02/17/2016

Citation Number: MO000000-0
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: BENFIELD ITY, KENNETH R
Permit Number: Z2067E
Effective:
09/01/2014-09/01/2016

Officexr'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 10:32am
ATR BLK .00 10:32am
ACCY CHK .07 10:33am
ATIR BLK .00 10:34am
SUB TEST .00 10:35am
AIR BLK .00 10:36am
SUB TEST .00 10:37am

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

STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 02/17/2016

Test Record Number:
Test Time: 10:39am

System Check: Passed

- Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

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

:3%am
+39am
:39%9am

Time

10:

10

1G:
10:

10

3%am
:3%am
39am
3%am
:3%am

Time

i0

:40am

Time

10

:40am

Time

10
10

:40am
:40am

Preventive Maintenance

Statys: Pass

1694
EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

_ PREVENTIVE MAINTENANCE RECORD
") INTOXIMETERS, MODEL INTOX EC/IR 11

County .,.S{,; KRY Instrument Location ,3,%.:# //waf'? / %?/j ce

A
Instmmeﬁ_t Serial No. C@/;}&CZ/O 0() 17 \E”XM £ )4’75’;’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;
° 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
iO. : Verify that the ethanol gas canister is being changed before 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
I certify that on the / Q/ day of %';Z ¥ // ) 20// é the forgoing preventive maintenance

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

/ /.y,—d/
-
- )
/ o7 T y ‘:‘ *::) P ;’{ - e
e P i p
T , oS
£ ”'»’g"”g//f £ v st it il

“ ~ Signature of Certifymg Offigidl” Certificate Number

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

1

" DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
' SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Tegt Date: 02/12/2016

Citation Number: MOOOOOOan
: Subject's Name:

o PREVENTIVE MAINJENANCE
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 E
Permit Number: 22067F
Effective: '
09/01/2014-09/01/2016

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

Lot Number: AG434901
Exp Date: 12/1%/2016

Test g/210L Time

DIAG Pass 9:1%am
ATR BLK .00 9:20am
ACCY CHK .07 9:21lam
AIR BLK .0C 9:22am
SUB TEST .00 ©:23am
AIR BLK .00 9:24am
SUB TEST .00 9:25am
AIR BLK 00 9:26am

Rep

Signature of Chechz{ Analyst

Court CVR

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



Intox EC/IR-ITI: Preventive Maintenance
SURRY COUNTY ELKIN PD 850
Serial Number: 008926 Test Record Number: 694
Test Date: 02/12/2016 Test Time: 9:27am EST
System Check: Passed

Baseline Tests

- Test Status Time

IR ' Pass 9:27am
FLO Pass g:27am
FC Pass g:27am

Temperature Tests

Tegt Status Time

FC1 Pass 9:27am
SRC Pass 9:27am
DET Pass 9:27am
BAR Pass 9:27am
BT . Pass 9:27am

Blank Tests
Test Status Time

ATR Pass 9:28am

Printer Tests

Test Status Time
PRNT Pass 9:28am
CRC Tests

Test Status Time
ComMP Pass  9:28am
CAL Pass 9:28am

Preventive Maintenance
Status: Pass

B

7 Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County u AL Instrument Location HF’E jon Cﬁ?’u M‘!’if' QE}

Instrument Serial No. 0@2? Hlo o 3’3 4 “ piﬂeﬁﬁﬂﬁ QWJ X fM O] o e

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

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

2. Verify instrument displays time and date;
3. | Initiate breath test sequence; R
4, . Enter information as prompted;
s Verify ins_trumem accuracy,
6. When "PLEASE BLOW" appears, collect breath sample; B
7. When "PLEASE BLOW™" appears, collect breath sample;
8. R Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethaﬁol gas canister is being changed before 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 " dayof Fﬁ.}as’ LA GO ,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.

£ / L
) | . T, o

, \iagifzz iy b/ B {f?w’ (J) :
(':7 }9’ 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
UNION COUNTY UNION COUNTY 8D 820

Serial Number: (008866
Test Date: 02/02/2016

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 18851F
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 FPass 10:37am
AIR BLK .00 10:38am
ACCY CHK .07 10:38am
ATR BLK .0C 10:40am
SUB TEST .Q0 10:40am
AIR BLK .00 10:41am
SUB TEST .00 10:42am
AIR BLK .00 ~ 10:43am
Reported AC: .00 g/210L

\ 7 m’%

Siﬁnature of Chemical Analyst

Court CVR

Q Fa ?/ ALK
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
UNICN COUNTY UNION COUNTY SD 890

Serial Number: 00886¢ Test Record Numbsri :

Test Date: 02/02/2016 Tegt Time: 10:32am

System Check: Passed

Baseline Tests

Tegt Jtatus Time

IR rass 10:33am
FLO rags 10:33am
FC rass 10:33am

Temperature Tests

Test Status Time .
FC1 Pass 10:33am
- 8RC Pass 10:33am
DET PFass 10:33am
EAR Pasgs 10:33am
BT Pags 10:33am

Blank Tests
Test Status Time
AIR rass 10:34am

Printer Tegts

Test Status Time

PRNT rass 10:34am
CRC Tests

Test Status Time

COMP Fass 10:34am

CAL Pass 10:34am

Preventive Maintenance
Statusg: Pags

At
R S —
a Analyst

2
EN

o766

fodeal
[ 3

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health 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

_ Ccun_ty @Vl‘itf)t/\ Instrument Location w&\ ¥ h bt ﬁo r:}

Instrument Serial No. (9035}»?& ,3 &Q 0 {)f hV:C‘iﬂ%ﬁC,&t‘, Q’Cﬁi 5«:9&05_/{’\ ar(/\}cfi.!f’f?ﬁ%,
oY - gHZ- 0353 |

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

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

1 certify that on the __ M‘\ day of rf? ey , 20 ! iﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
" Department of Health and Human Services, and the instrument is functioning properly.

;\ﬂy})/{f\ . ﬁﬁfj% — LS |
J !

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 02/04/2016

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: HUTCHINSCN, JOSEPH E
Permit Number: 19951FE
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG404101
Exp Date: 02/16/2016

Test g/210L Time

DIAG Pass 01:01pm
ATIR BLK .00 01:02pm
ACCY CHK .07 01:03pm
AIR BLK .00 01:04pm
SUB TEST .00 01:05pm
AIR BLK .00 01:06pm
SUB TEST .00 01l:07pm
AIR BLK .00 01:08pm

Reported AC: .00 g/210L

VLI~

Z?nature of Chemical Analyst

Court CVR

Ner——

Analyst

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



Intox EC/IR-II: Preventive Maintenance
UNITON COUNTY WAXHAW PD 890
Serial Number: 008598 Test Record Number: 5§14
Test Date: 02/04/2016 Test Time: 01:09pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 01:09pm
FLO Pass 01:09pm
FC Pasgs 01:10pm

Temperature Tests

Test Status Time

FC1 Pags 01:10pm
SRC Pass 01:10pm
DET Pass 01:10pm
BAR Pass 01:10pm
BT Pass 01:10pm

Blank Tests
Test Status Time
ATIR Pass 01:10pm

Printer Tests

Test Status Time

PRNT Pass 01:10pm
CRC Tests

Test Status Time

COMP Pass 01:10pm

CAL Pass 0l:10pm

Preventive Maintenance
Status: Pass

/\uz%‘éﬁ(::::b

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

u‘) /. - . "y ) H
County A‘//f /éﬁ‘ C—a Instrument Lccationﬂb/ﬁf;é-if és jj)e?é/%;m/ / ;/y’?{“ﬂ‘f

Instrument Serial No, 0() %Q/ vy ..‘:97:%)/ %}’.P/W}’Jﬁfcfj ;(‘),,[ . ;@g /a,&Jl /\/( .

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,

oXa —
, 7 Sz e A , L
I certify that on the day of JELRUA 1 ,20 /{~ _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N,C.

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

ra

///? ,‘-’M/// /::,
/ "/.,.-:""‘ i ://:" / ’ f ~
“Signature of Certifying Official Certificate Number

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

DHHS 4080 (1107)




-

Intox EC/IR- II. Sub]ect Teat

;WAKE COUNTY - DETENTIQN CENTER 910 a“hfl nn

Serlal Number 608612
Test. Date- 02/09/2016
Cltatlon Number MOOOOUOO O

: Subject's Name: .
PREVENTIVE MAINTENANCE
Subject's Date!. of Blrthm 11/11/1911.u

: Sub]ect‘s Sex: Male = '
Driver' S, Llcense State: XX
Driver' s Llcense Number NONE

Analyst's Name : KEESLER}‘GRAYHAM o
Permit Number 7682E . o S
. EffectJ,Ve" o R SR E S O
02/01/2016 02/01/2013 SRR PN

Offlcer =3 Name NONE NONE
Type of Agency: FTA: S
| Agency "DHHS :5J

Test Type- Breath Test

Lot Number “AGS 4901
Exp Date. 12/15/2017
Mlasr

Test - g/210L . Tlme

DIAG ‘ﬁi'Pass
ALR BLK" goo-\-
“ACCY CHK. . 07 -

ATR BLK - .00
' 8UB TEST .00
AIR BLK
.8UB TEST .00




Ser;al Number 008612 ‘i Test Reco”
Test Date: 02/09/2016 Test

E R . ¢
! N . PR . ot

ﬁ;Status

[Pass
Pass

“ffw}f 7: :1f'.“ Blank Tests

.Stapus-;;

Status-




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. i N / -
i - i £, 7
County _{ /;/?/«?,é. @ L Instrument Location / ,Lfﬁf[( 4 (( . J,%G‘JW\;‘”/,}VJ (r‘“,'/v/ 7!‘« K
| iy ) / A 2 / . / o
Instrument Serial No. f/ D C/:)/ /,( CP ,..-.';“'.?/T‘)O/ %Fifﬂ-?ﬁ?é?#f(:/ f\‘cj AA e ;; i (

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '
57k ~
I certify thatonthe 7 day of s é‘;ﬁ’,;fﬁzfe\ 74 , 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.

S
e 7
b ‘/// _’_f__zﬁ—"“ Py J
= - ‘74‘_, ..jc-»_..:,.//i._.” G o7 /
Sigrature of Certifying Official Cortificate Number

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

.DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 9210

Serial Number: 008760
Test Date: 02/08/2016

Citation Number: MO0J00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
-Subject'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: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 2:34pm
ATR BLK .00 2:35pm
ACCY CHK .08 2:35pm
ATR BLK .00 2:37pm
2
2

SUB TEST .00 :37pm

AIR BLK .00 38pm
SUB TEST .00 2:40pm
ATR BLK .00 2:41pm

e ——,
ical Analyst

Court CVR

Analyst o

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



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

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

County A A :;f AL Instrument Location — ¢ 4 / LTI / & / I A S ;4/ 7 /g

Instrument Serial No. (ﬂ&) f7fé /&) [Y /;é/ifMﬁAff?” éﬁ/f/_fad /e
. oo /e.Ormfvi, Ala

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;

—‘-‘?_—‘.’g e e ;"':}:._‘-:"‘-'=_ sl s

2. Verify instrument displays time and date;
3. Initiate breath test sequence, B
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10.. Verify that the ethanol gas canister is being changed before 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 tht:”e / /% o f 7 " Sdayof /:f‘; oy 20/4 the forgoing preventive maintenance

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

. Jlin L8

(:/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Tntox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

‘Serial Number: 008786
Test Date: 02/24/2016

Citation Number: M0000000- 0
.~ - Bubjeét's Name:
PREVENTiVE MAINTENANCE
Subject'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

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

Lot Number: ABC123
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:50am
ATR BLK .00 10:51lam
ACCY CHK .07 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:54am
AIR BLK .00 10:55am
SUB TEST .00 10:56am
AIR BLK .00 10:57am

Reported AC: .00 g/210L

Dl —

Signature of Chemical Analyst

Court CVR

. ,4%?;4f:4f fﬂﬁf;;;;ﬁ’éa____

Analyst

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

Ca-



P Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
‘Test Date: 02/24/2016

Test Record Number: 235
Test Time: 10:58am EST

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

Pass

Printer Tests

Status
Pags

' CRC Tests
Status

Pass
Pass

:58am
:58am
:58am

Time

10:

10

10:
10:

10

58am
:58am
58am
58am
:58am

Time

10

:5%am

Time

10

+59am

Time

10
10

:59%am
:5%am

Preventive Maintenance

Statug: Pass

&jé,a/_ 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
Z INTOXIMETERS, MODEL INTOX MIR 11
.County l/\{ / /

’A/ (ounty _,/2 74‘%%(:*?@’

. , ¢ S "~ Instrument Location N !
o : s o \ , )
- Instrument Serial No. ﬂm%/‘g’ {‘[ S? L’\/ ! / /{(;Q 71}97'?’(3/, N ¢ (

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

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

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

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

ety

' " g
1 certlfy that on the /:/ day of /2;:,,&4"6#/?%’0’ , 20 / / the forgoing preventive maintenance

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

x T 45

Sighature of Certifying Oﬂ’ Cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WILKES CQOUNTY WILKES CO DETENTION 960
Serial Number: 008843
Test Date: 02/12/2016

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: 2Z2067E
Effective:
09/01/2014-08/01/2016

Qfficer'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 10:35am
AIR BLK .00 10:35am
ACCY CHK .08 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:38am
AIR BLK .00 10:3%am
SUB TEST .00 10:40am
10:41am

.00 21

S¥gnature of Chemiggl Analyst

Court CVR

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



Intox EC/IR-II: Preventivg Maintenance
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008843 Test Record Number: 1845
Test Date: 02/12/2016  Test Time: 10:42am EST
System Check: Passed
Baseline ?gsts__:

Test Status  Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:42am
SRC Pass 10:42am
DET Pass 10:42am
BAR Pass 10:42am
BT Pass 10:42am

Blank Tests
Test Status Time
ATIR Pass 10:43am

Printer Tests

Test Status Time

PRNT Pags 10:43am
CRC Tests

Test Status Time

COMP Pass 10:43am

CAL Pass 10:43am

Preventive Maintenance
Statug: Pasgs

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



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

PREVENTIVE MAINTENANCE RECORD -
. f ,  INTOXIMETERS, MODEL INTO \/E ER II
County /1/(‘_‘? < \t

v < /mm//\ ){74/7 W
.T:;im‘strument Serial No. ;//jr\/ 3 g)é/ﬁ (j /\///{ LOL 01 /\/ C

Instrument Location

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

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

2. Verify instrument displays time and date;

3. " Initiate breath test sequence; g
-4 _ Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

.9. Verify Diégnostic Program; and
iO. .Verify that the ethanol gas canister is being changed before 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" /’/" (57 }'/ .20 / % the forgoing preventive maintenance

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

)

S

" "":“' P
//:W;Z}zw ..,,;/ / ad éfﬁ 7

Signature of Certlfymgaéfﬁmal Certificate Number

A signed original of 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: 008660
Test Date: 02/12/2016

Citation Number: M0O000000-0
Subjec¢t's Name:
PREVENTIVE, MAINTENANCE
Subject'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

QOfficer'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 10:31am
ATR BLK .QOC 10:32am
ACCY CHK .08 10:33am
AIR BLK .00 10:34am
SUB TEST .00 10:36am
ATIR BLK .00 10:37am
SUB TEST .00 10:38am

ATR BLK 0 10:3%am

= A
Sigdature of Chemical gﬁglyst

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: 008660 Test Record Number: 3836
Test Date: 02/12/2016 Test Time: 10:40am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass - - 10+:40am
FLO Pass 10:40am
FC Pass 10:40am

Temperature Tests

Test Status Time

FCl Pass 10:40am
SRC Pags 10:40am
DET Pass 10:40am
BAR Pass 10:40am
BT Pass 10:40am

BRlank Tests
Test Status Time
ATR Pass 10:41am

Printer Tests

Test Status Time

PRNT Pass 10:41lam
CRC Tests

Test Status Time

COMP Pass 10:41lam

CATL Pass 10:41am

Preventive Maintenance

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



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

PREVENTIVE MAINTENANCE RECORD
\{// INTOXIMETERS, MODEL INT?} EC/IR 1T
Couﬁty (W! V } &

Instrument Location  J 4 ( f‘[x/f’}"' _/7(} Ligd 7(5/ \:j:-'? ?/

Iristﬁ#ment Serial No. / ') f } (:—“gfg (7// }’ ;{(’f/ #é !t Vf’/ / f/ /\/ (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 BL.OW" appears, collect breath sample;
8. Print test record;

| 9 Verify Diagnostic Program; and

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

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

Y —
[ certify that on the 55) day of “'{/”Jf ity , 20 /{/ the forgoing preventive maintenance
procedures were performed on the instrument mdtcated,{fbove in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/
g
: ot
/wf"}’z:,f%ﬁ_f&f/w ‘:/‘;/?dw j
Signatife 5f Certjf§ing 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-IX: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008854
Test Date: 02/08/2016

Citation Number: MQOOCCCOO-0
Subject'’s Name:
PREVENTIVE, MAINTENANCE
Subject'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: Z2067F
Effective:
09/01/2014-09/01/2016

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

Lot Number: AG507202
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 1:49pm
AIR BLK .00 1:49pm
ACCY CHK .08 1:50pm
AIR BLK .00 1:52pm
1
1

SUB TEST .00 : 53pm

ATR BLK .00 S4pm
SUB TEST .00 1:55pm
ATR BLK _~CO 1:56pm

Court CVR

8

Analyst /

This form is used 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
YADKIN COQUNTY YADKIN CO JATI. 980
Serial Number: 008854 Test Record Number: 400
Test Date: 02/08/2016 Test Time: 1:58pm EST
System Check: Passed

Baseline Tests

Test Status Time -
IR Pass 1:59pm
FLO Pass 1:5%pm
FC Pass 1:59pm

Tenperature Tests

Test Status Time

FC1 Pass 1:5%pm -
SRC Passz 1:5%9pm

DET Pass 1:5%pm

BAR Pass 1:5%pm

BT Pags 1:5%pm

Blank Tests
Tegt Status Time
AIR Pass 2:00pm

Printer Tests

Test Status Time
PRNT Pass 2:00pm
CRC Tests

Test Status Time
COMP Pasgs 2:00pm
CAL Pass 2:00pm

Preventive Maintenance

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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_}{} (J }(}4 4 Instrument Location &(@‘ VF i C Hu n“% N s.J L (

Instrument Serial No. ( lj/ j W yé/ \Y{;/?f fi Km ‘/; / ) & / /‘V{ (‘”ﬁ ,

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.

| 6(7) [-'*"' /
I certify that on the day of__/ Loy LS , 20 //é/ the forgoing preventive maintenance
procedures were performed on the instrument indicated ahdVve, in accordance with current regulations of the N.C.
‘Department of Health and Human Services, and the instrument is functioning properly.

pS77

Certificate Number

A signed original of 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: 02/08/2016

Citation Number: MO000000-0
Subject's Name:
R PREVENTIVE, MAINTENANCE
Subject'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:
08/01/2014-09/01/2016

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 1:45pm
ATR BLK .00 l:46pm
ACCY CHK .07 1:47pm
~AIR BLK .00 1:48pm
SUB TEST .00 1:49pm -
AIR BLK .00 1:50pm
SUB TEST .00 1:51pm

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

YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008944 Test: Record Number: 1231
Test Date: 02/08/2016 Test Time: .1:53pm EST
System Check: Pésse&
Baseline Tests

Test Status = Time

IR Pass . 1:54pm -
FLO Pass  l:54dpm '
- FC Pass - 1: 54Pm-“:i

Temperature Tests

Test Status Tlme
FCl Pass
SRC Pass
DET Pass
BAR Pass
BT Pasgs

Blank Tests

Test Status : Time
AIR Pass 1:§#pmx€

Printer Tests

Test Status
PRNT Pass
CRC Tests{
Test Status Tlmé
COMP Pass i 1: 55pmﬂ€%;
CAL Pass ;o1 §5pm=”;

Preventive Maintenance
Stdtus: Pass :

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



'.“» LR

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County //7% ) r’/: S04 Instrument Location_/" Wmf’i /‘/r/ / ‘/:} 9

Instrument Serial No. (/0 5542 N /f//,&m? !L/,/ /. 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 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 és 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 lis being changed before 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 . . s
I certify that on the g 5 day of /’f Oy ,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.

Certificate Number

DHHS 4080 (11/07)

slelin _‘..ur‘ el

A
o
Al
i
“
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Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILL.PD 560

Serial Number: 008582
Test Date: 02/23/201%

Citation Number: MCO00000-0
" 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: 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: AG534901
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 3:4%7pm
ATR BLK .00 3:47pm
ACCY CHX .08 3:48pm
AIR BLK .0GC 3:49pm
SUB TEST .00 3:50pm
AIR BLK .00 3:50pm
SUB TEST .00 3:52pm
AIR BLK .00 3:53pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<

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




Intox BC/IR-II: Preventive Maintenance
MADTSON COUNTY MARS HILIL PD 560
Serial Number: 008582 Tegt Record Number: 1063
Test Date: 02/23/2016 Test Time: 3:54pm EST
,SystemVCheck: Passed
Bageline Tests

Teét Status Time

IR Pass 3:54pm
FLO Pass 3:54pm
FC Pass 3:54pm

Temperature Tests

Test Status Time

FC1 Pass 3:55pm
SRC Pass 3:55pm
DET Pass 3:55pm
BAR Pass 3:55pm
BT Pass 3:55pm

Blank Tests
Test Status Time
ATIR Pass 3:55pm

Printer Tests

Test Status Time
PRNT Pass 3:55pm
CRC Tests

Test Status Time
COMP Pass 3:55pm
CAL Pass 3:55pm

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

e A I I R )
Instrument Location (hj,)(“ T /‘” ori L K_J;\;f il

.:-*"“1) o
A C

County FLlerd & S

)

Instrument Serial No. DOET 75 K Lrtc el 7o A a8

The preventive mamtenance 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
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.

e, 'w.—-:‘ WY gt f : g -
I certify that on the 2/ day of /o EpiIAe 4 , 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.

/1 7 P PR
;. _ LAW y G " s (o S o
- 'f,w.-%_ = Slgnature of Certifying Official Certificate Number

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

 DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESCN COUNTY BAT MOBILE UNIT 9 770

Serial Number: 008575
Test Date: 02/27/2016

Citation Number: M0000000-0 -
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 B
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 6:46pm
AIR BLK .00 6:47pm
ACCY CHEK .08 6:48pm
ATR BLK .00 6:49pm
SUB TEST .00 6:49pm
AIR BLK .00 6:50pm
SUB TEST .00 6:5Z2pm
ATR BLK .00 6:53pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR .

Moo & /B — -

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Number: 008575
Test Date: 02/27/2016

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

6:54pm
6:54pm
&:54pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasg
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasg
Pass

Time

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

ARG OYDM

Time

6:55pm

Time

6:55pm

Time

6:55pm
6:55pm

Preventive Maintenance

Status: Pass

Test Record Number: 890
Test Time:

6:54pm EST

CL-Z)/&*‘%

Am'llyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County Q kf‘z \J{’;% G ff‘t{f‘k Instrument Location E": A mu , M LA sr’('g’ gt [ i)
o . R ‘
Instrument Serial No. OO 3 ('i 00 | gcju :Sﬁ . Fie Cé M ;,t};«x’?'“ ¢ "e‘g"@»: f"f g3 ﬂ/’l '51..1

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, _ Enter information as prompted;
5, Verify instrument accuracy;

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

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

8. Print test record;

92. _ Verify Diagnostic Program; and o
10. Verify that the ethanol gas canister is being changed before 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™ ' ;

I certify that on the i ‘“%’i’k day of i“'ﬁ.f’é‘)r‘?;f &.0% , 20 i f.rrﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicated ab@ve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

5‘:\ AV ’L*’"ékw e £} &ii,j% T ef}" & ﬁ

,5] ! Signature of Certifying Official Certificate Number . -—
¥§
T

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

DHHS 4080 (11/07)



,Iﬁfdkan?iR%iI:'Subject Test
CLEVELAND COUNTY KINGS MOUNTAIN PO 220

Serial Number: 008900
Test Date: 02/09/2016

Citation Number: MQ0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
08/01/2015-08/01/2017

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

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 10:0%am
ATR BLK .00 10:10am
ACCY CHK .07 10:11am
ATR BLK .00 10:12am
SUB TEST .00 10:12am
ATR BLK .00 10:13am
SUB TEST .00 10:15am
ATR BLK .00 10:16am

Reported AC: .00 g/210L

L k:ﬂm«-mma,;m. .
S
TR e,
w i LR

Signﬁkuré 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




'iﬁtox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY KINGS MOUNTAIN PD‘220‘
Serial Number: 008900 Test Record Number: 583
Test Date: 02/09/2016 Test Time: 10:05am EST
System Check: Passed:

Bazeline Tests

Test Status  Time

IR Pass 10:06am
FLO Pass - 10:06am
FC Pass 10:06am

Temperature Tesgts -

Test Status Timg
FC1 Pass, . .10 1
SRC Pass - 10:06am

- .. DET - Pass - 10:06am..- ;.
. BAR Pass 10:06am -
BT Pass 10:06am . .

Blank TeSts'
Test Status Tiﬁéf:f‘”7
AIR Pass 10:07am

Printer Tests

Test Status Timgﬁ

PRNT Pass 10{073&
| CRC Tests
Test Status Tlme
coMP Pass 10: 07am1ﬁ:
CAL Pass 10: 07am

‘Preventive Maintenancé
Status: Pass

J Aualyst
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 11

: / D
County {x{ LGV Instrument Location__ W &y }[q Gt d T\
. PN v S B t §D ) ' ! IQ) R d,’" i ! . ‘-! }
Instrument Serial No. )03 4 & 1% SO rudsoiegae (SR AN 4 W T T B L ; R R LRV

-m?." 3 4‘! - 25' "’f :) P % ‘fj- :5

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.
, L el I : L
[ certify that on the .4 dayof fe ) ¢ LA G , 201tz the forgoing preventive maintenance

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

(5D
Certificate Number

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

DHHS 4080 (11/07)

e e s 2 5oy e s s e



Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 02/18/2016

Citation Number: MOO0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 1S$951FE
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L  Time

DIAG Pass 02:15pm
ATR BLK .00 02:16pm
ACCY CHK .07 02:17pm
ATR BLK .00 02:18pm
SUB TEST .00 02:19pm
ATR BLK .00 02:20pm
SUB TEST .00 02:21pm
AIR BLK .00 02:22pm

Reported AC: .00 g/210L

¢ e

Sigglature of Chemical Analyst

Court CVR

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



Intox EC/IR-

II: Preventive Maintenance

UNION COUNTY WAXHAW PD 890

Serial Number: 00
Test Date: 02/18

8598 Test Record Number: 616
/2016 Test Time: 02:23pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

02
02
02

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pagss

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:24pm
:24pm
1 24pm

Time

02

02:

02
02
02

: 24pm
24pm
:24pm
:24pm
:24pm

Time

02

:25pm

Time

02

: 25pm

Time

02
02

:25pm
:25pm

Preventive Maintenance

O £

S 2

Status: Pass

J

Analyst

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

Rev. 12/2007



