DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/ )
County ff"j“{”) /L' - Instrument Location f“é’%" ,{r (/;\u gr')“7[ i 7(}1 7 {
Instrument Serial No. f"v’\ 5? g {/ C] ’"“:){:j"(é} SE Y -’, i\j C .

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

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

[ certify that on the 5;; [ dayoﬂ* / , 20/ é; the forgoing preventive maintenance

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

/
rd
.-"'//
- g / g P ‘;p-"’"r
- /\\/er/t// ’\)(//7 ) ‘/)%f - é‘é‘w/
“ Signature oft‘“ﬁ'ﬁngg’ Official 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
ASHE COUNTY ASHE COUNTY JAIi 040 .

- Serial Number: 008849
Test Date: 12/21/2016

Citation Number: M0O0O000C0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R

' . Permit Number: 22067E '
: Effective:
07/01/2016-07/01/2018

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

Lot Number: AG5253032
Exp Date: 09/10/2617

Test g/210L Time
DIAG Pass 12:27pm
AIR BLK .00 12:27pm
ACCY CHK .07 12:28pm
ATR BLK .00 12:2%pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:32pm
AIR BLK 12:33pm
Repo : g/210L

Sygnbture of Chelfical 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
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 12/21/2016

Test Record Number:
Test Time: 12:34pm EST

_;'éyStémTCheck: prassed

F;TBaseline Tests.

- Test

IR
FLC
FC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test

FC1l

SRC.

DET -
BAR
BT

Test

AIR
Test
PRNT
Test

COMP
CAL

Status
Pass
.Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
?ass
CRC Tests
Status

Pass
Pass

:34pm
:34pm
:34pm

Time

12:
12:
12:

12
12

34pm
34pm
34pm
:34pm
:34pm

Time

12

:35pm

Time

12

:35pm

Time

12
12

:35pm
:35pm

Preventive Maintenance
Status: Pass

A&égzzf"

7~

Analyst//

1036

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

/ ) 7 L/ o
County A / //fﬂdfﬂ.’{/ Instrument Location %?//(,jf (fﬁ,’/ / Ju 7t . /g; /

vy A
Instrument Serial No. ,/7/9 5’1’};}? & Si?wféf v )\/: (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 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 tést récord;
9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before 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

A ‘ V P
- Vo7 - 4
I certify that on the (:/\/ day of ///2/ {”f}ﬂﬁ‘{) /A 20/-*«7 the forgoing preventive maintenance

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

pr——

/ S
S P e e
) corp 7 g7 | T £S5

£ :
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
ALLEGHANY COUNTY ALLFEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 12/21/2016

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

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

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

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

Test g/210L Time

DIAG Pass 11:10am
ATR BLK .00 11l:11am
ACCY Cgx .07 11:311am
AIR BLK .00 11:12am
SUB TEST .00 1l:13am
ATR BLK .00. 11:14am
SUB TEST .00 11l:15am
ATR BLK, .00 1l:16am

ed AC: .00 g/210L

7

Chgffical Analyst

Repe

- S¥gnature

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
ALLEGHANY COUNTY ALLEGHANY CO. JAIL 020
Serial Number: 008890 VuTéSt_Record Number: 626
Test Date: 12/21/2016 Test Time: 11:17am EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:17am
FLO - Pass 11:17am

FC Pass 11:18am

Temperature Tests

Test Status Time

FC1 Pass 1l1l:18am
SRC Pass 11:18am
DET Pass 11:18am
BAR Pass 11:28am
BY Pass 11l:18am

Blank Tests
Test Status Time

ATR Pass 11l:18am

Printer Tegts

Test Status Time

PRNT Pass 11:3i8am
CRC Tests

Test Status Time

COMP Pass 11:192am

CAL Pass 1l:1%am

Preventive Maintenance
Status: Pass

(A

Analfst

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

u-m.,\

County f«) j “:""? & Instrument Location MLJ PR o ey

e
e 5:‘,7-7:1, o F

m"-‘i;-]
, e ’
» e R - / Ny _
Instrument Serial No. L0 4{) %’i’! Zf/ »@,Mﬁ Aes o 7’ [»2 = _4{)5 iy £ F's n‘*"'-if"“" :

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 / m'D day of /} ,) EXEwR N E , 20 ,,#’4I ( the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

yd 7 s
s 7 o S e,
L / /z’ r,f ,/ ”, '
‘ Signature,6f Certlfymg Off cial Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008818
Test Date: 12/13/2016

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG534902
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 3:37pm
AIR BLK .00 3:38pm
ACCY CHK .08 3:328pm
ATR BLK .00 3:39pm
SUB TEST .00 3:40pm
AIR BLK .00 3:41pm
SUB TEST .00 3:42pm
AIR BLK .00 3:43pm

Reported AC:

s

- Sighature of fhemical Analyst

////

/A 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



o

Intox EC/IR7II£ Preventive Maintenance

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008818

Test Date: 12/13

/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Testsg
Status
Pass

Pass
Pags

Time

3:44pm
3:44pm
3:44pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL -

Status
Pass
Pasgs
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pags

Time

:44pm
:44pm
:44pm
:44pm
:44pm

W s W W

Time

3:45pm

Time

3:45pm

Time

3:45pm
3:45pm

Preventive Maintenance

Status: Pass

Test Record Number: 1275

3:44pm 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/IR I1 Py

e, — .
) o g am e . . = e t T Yt
County___ ‘;{k\ Jj L AT " Instrument Location q?ff“\j CFey pliey | w O o V.
- e sl .
e, ':-;-b\.wgﬁ R 4}_,7._‘“ f R e, ,m\ 1 f‘l\.\a . -
Ak p ey S Y I Ve
Instrument Serial No. § ﬂa-} 3 ff} "{ﬁﬁ Mot ) f‘.’y £ 1 K"“‘"'!’“fﬁ?y 425{* !
. _ 7 ? T

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

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

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

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

{

i I V
. g \\ e Tt g o s [
I certify that on the __&L_'__t}l__ day of f At i%fﬁ?«""{? &2, 20 ,f{{;ﬁ the forgoing preventive maintenance

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

pross

- I/ \
j’{ :,.«'-‘,a- :‘:’(.;;z_u— {f‘;j, i} X , ;"f;'/f {:? p g.-j ‘_ra’-"') p
Al gl (D ED S
Signgfure of Certifying Official Certificate Nutber

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

DHHS 4080 (11/07)




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

Serial Number: 008894
Test Date: 12/13/2016

Citation Number: MOOQGOC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 53258F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG5324902
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 3
AIR BLK .00 3
ACCY CHK .08 3
AIR BLK .00 3:30pm
SUB TEST .00 3
3

AIR BLK .00 :31pm
SUB TEST .00 3:33pm
ATR BLK .00 3:34pm

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008894 Test Record Number: 879
Test Date: 12/13/2016 Test Time: 3:34pm EST
System Check: Passed

Bageline Tests

Test Statusg Time
.IR Pass 3:35pm
FLO Pags 3.:35pm
FC Pass 3:35pm

Temperature Tests

Test Status Time

FCl Pass 3:35pm
SRC Pasgs 3:35pm
DET Pass 3:35pm
BAR Pass 3:35pm
BT Pass 3:35pm

Blank Tests
Test Status Time
AIR Pass 3:36pm

Printer Tests

Test Status Time
PRNT Pass 3:36pm
CRC Tests

Test Status Time
COMP Pass 3:36pm
CAL Pass 3:36pm

Preventive Mailntenance
Status: Pass

iy

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 A
- 2 P e s
County '-«:’gém bt oS end ¢ ... Instrument Location i«f,ﬁ wi v § dad B, T i
‘w m - ;-m eSS -..,1' »3"*- ‘a"/ et -
Instrument Serial No. %’ {'»':w wnfz L et f’ Le & { - "‘} jﬁ,x’ T ﬁ Nt o

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

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

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

iy,

f“‘

) A
Icertlfythat on the Fom? day of», JL&;‘ U g B / w 20/; the forgoing preventive maintenance

~_ procedures were performed on the instrument indicated above, in accordance with current regulatlons of the N.C.

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

s

oy
ﬁwﬁﬂ*“" ")’P/

e Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



‘Intox EC/IR-II: Subject Test
BRUNSWICK COQUNTY BRUNSWICK CO SD 0850

Serial Number: 008602
Test Date: 12/13/2016

Citation Numbexr: M00200000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
08/01/2015-08/01/2017

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

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

Tegt g/210L Time

DIAG Pass 12:16pm
-ATR BLK .00 12:17pm
"ACCY CHK .08 12:18pm
ATR BLK .00 12:1%pm
SUB TEST .00 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm

g/210

Rj%fy VO
L0

Si@haturg/éf'éheﬁfcal Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICEK C0O S0 D50

Serial Number: 008602 Test Record Mumber:
Test Date: 12/13/2016 Test Time: 0:.05%nn

system Check Pagsed

Bageline Tegts

Test Status Time

IR Pags 12:25pw
FLO - Pass 12:25pm
FC Pass L2 :25mn

Temperature Tests

Test Status Time
FC1 . Pass 12:25pm
. SRC Pass 12:25pm
- DET Pasg 12:25pn
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Tests
Test Status Time
AIR Pags 12:26pm

Printér Tests

Test Status Time

PRNT - Pass 12:26pn
CRC Tests

Qesﬁ Statué . Time

CCMP Pass | 12:26pm

CAL Pags 1Z2:26pm

Preventive Maintenancer
Status:—Pass

////u\

A alys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

o r.’

.
Ly . " ) ;
County E: (gw*i ) ,m" ’E"J {.J4._  Instrument Location j T AT o (i.@w 1 }i(?

s wﬂ"i i {: oy ' v
0O B5R5 Sher s 5‘3»::’:;,5 Ly (fere

Instrument Serial No,

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

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

ey | L
1 certify that on the e day of .f 1@ 8 F pa b £ it £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4"";
o Sy
e Xy

ing Ofﬁclal Certificite Numbey’

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

-DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD 0390

Serial Number: (008585
Test Date: 12/13/2016

Citation Number: MO0D0OO000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG&07601
Exp Date: 03/16/2018

Test g/210L Time
DIAG Pass 12:14pm
AIR BLK .00 12:14pm
" ACCY CHK .07 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm

Reported AC:

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CO SD 050
Serial Number: 008585 Test Record Number: 3663
Test Date: 12/13/2016 Test Time: 12:23pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:23Zpm
FLO Pass 12:23pm
FC Pass 12:23pm

Temperature Tests

Test Status Time

FCl Pass 12:23pm
SRC Pasg 12:23pm
DET Pass 12:23pm
BAR Pass 12:23pm
BT Pass 12:23pm

Blank Tests
Test Status Time
ATIR Pass 1l2:24pm

Printer Tests

Test Status Time

PRNT Pass 12:24pm
CRC Tests

Test Status Time

COMP Pass 12:24pm

CAL Pass 12:24pm

Preventive Maintenance
Status: Pass

A ool

Aﬁabmt o T

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAiNTEIﬁANCE RECORD

_ S— INTOXIMETERS, MODEL INTOX EC/IR 11 I
County | f{ﬂ;;) {0 Seds ] C ﬁ‘i Instrument Location (ﬁ,)f?‘?f{g oo j:- e f’? ”?u-,;‘;

. Py N

. "3 A S S oy -
Instrument Serial No /Z: g}/ (\5 { 40 j PG j‘ -»-»"’-} g f 4 ey ”fz

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy; . |
6. When "PLEASE BLOW" appears, collect bre;ih sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 1 day of fp ﬁ ;mj“':}e"“f” 20 }g ‘f “the forgoing preventive maintenance
procedures were performed on the instrument 1nd|cated above in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

py 7 /

/,/ - / /' v f{.f' - ;
/j" A /Z// e ('}"j {{?’ #j{

S;glfature of Certlfymg Ofﬁcnal Certificate Nuhber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY OAK ISLAND PD 080

Serial Number: 008648
Test Date: 12/13/2016

Citation Number: M0C0G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHCODES, KENNETH C
Permit Number: 5329E
Effective:
08/01/2015-08/01/2017

Officer'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 11l:16am
ATIR BLK .00 1l:17am
ACCY CHK .07 11:17am
ATR BLK .00 11:18am
SUB TEST .00 11:19am
ATR BLK .00 11:20am
SUB TEST .00 1l:21lam
ATR BLK .0C 11:22am

Court CVR

Ao

A
& %“’y

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



Intox EC/IR-II:
BRUNSWICK COUNTY OAK ISLAND PD 0890

Serilal Number: 008648
Test Date: 12/13/2016

Preventive Maintenance

Test Record Number.:.
Test Time: 11:22am EST

System Check: Passed

Baseline Tests

Test -

IR
FLO
FC

Status

Pass
Pass
Pass

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pacs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

" Time

23am
23am
23am

Time

11:
11:
11:
11:
11:

23am
23am
23am
23am
23am

Time

11:24am

Time

11:

24am

Time

1l:24am
11:24am

Preventive Maintenance
Status: Pass

i471

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

e R i

o

County L{ f‘“ L g7 K s f’ - Instrument Location,, _ Dbt o et Ao sy el jx\,
RN i

: e B ?.} " o ,,,} ! |

Instrument Serial No. @ (?' gf‘%fﬁ gl b? o f g gw} w ld‘:? i il R % !““'*

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

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

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

. P
I certify that on the ,’«: S dayof ;i A P gy f;ww .20 fi L2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A7
Ay y p .
o Pl ”g .-" JJ"; ﬁ'}f r"" ‘g. (f/;tl /
E{- :{J & r‘}{ _7‘""? w’{ez /fg A el f{g it |
¢ Signature of Certlfymg Official Certificate Nfimber

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

DHHS 4080 (11/07)




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

Serial Number: 008874
Tést_Date:'12/13/2016

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L  Time
DIAG Pass 9:27am
, AIR BLK .00 9:28am
BS ACCY CHK .08 S:28am
ATR BLK .00 9:29%am
SUB TEST .00 9:30am
ATR BLK .00 9:31am
SUB TEST .00 9:32am
AIR BLK .00 9:33am

Reported AC 0L

Sf’ Chémical Analyst

Court CVR

7

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



AT

Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY SUNSET BEACH PD 090
Serial Number: 008874 . Test Record Number: 552
Test Dater 12/13/2016 . Test Time: 9:34am EST
System Check: Passed

Baseline Tests

Test 'Stétus Time

IR Pass 9:325am
FLO Pass 9:3bam
FC Pass 9:35am

Temperature Tests

Test Status Time

FC1 Pass 9:35am
SRC Pass 9:35am
DET Pass 9:35am
BAR Pasgs 9:35am
BT Pass 9:3ham

Blank Tests
Test Status Time

ATR Pass 9:35am

Printer Tests

Test Status Time

PRNT Pass 9:35am
CRC Tests

Test Status Time

CCMP Pass 9:36am

CAL Pass 9:36am

Preventive Maintenance

,/5,7;’//@

Analyst

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



" . e T LI i ks e am e e s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/"’ .
County 5 ncetlbe - Instrument Location ﬁ ety Coo Jenlf
Instrument Serial No. @ & /{5’5 ‘57 7 /4754 eille AL

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.

I certify that on the ;2 2 day of @ﬁc =188/ ) 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.

el e R &fé/ ?

" Signature of Certifying Official Certifidate 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

BUNCOMBE COUNTY BUNCOMBE COUNTY JATL
100

Serial Number: 008697
Test Date: 12/22/2016

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

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

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

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

Test g/210L Time

- DIAG Pass 3:39%pm
AIR BLK .00 3:39%pm
ACCY CHK .08 3:40pm
ATR BLK .00 3:41pm
SUB TEST .00 3:42pm
ATR BLK .00 3:43pm
SUB TEST .00 3:44pm
ATR BLK .00 3:45pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o O

T " Analyst

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE CQUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008697 Test Record Number: 3067
Test Date: 12/22/2016 Tegst Time: 3:46pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:46pm
FLO Pass 3:46pm
FC Pass 3:46pm

Temperature Tests

Test Status Time

FC1 Pass 3:47pm
SRC Pass 3:47pm
DET Pass 3:47pm
BAR Pass 3:47pm
BT Pass 3:47pm

Blank Tests
Test Status Time
AIR Pass 3:47pm

Printer Tests

Test Status Time
PRNT Pass 3:47pm
CRC Tests

Test Status Time
COMP Pass 3:47pm
CAL Pass 3:47pm

Preventive Maintenance
Status: Pass

e

Anaiyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX&?IR”IQ
County %AWS Instrument Location ‘ /‘e / Le ?
Instrument Serial No. @7 g ? 7‘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 breath test sequence;
4, Enter information as prompted;
=5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Lbsent
I certify that on the ‘Qg day of ¢ M j’&Q , 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.

. 457

Signature of Cerfifyigg Official Certificate Number

A signed original of the preventive maintenance recotd s e kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS BAT MOBILE UNIT 7 120

Serial Number: 008972
Test Date: 12/28/2016

Citation Number: MC0Q00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG621404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 8:43pm
ATR BLK .00 8:44pm
ACCY CHK .07 8:44pm
ATR BLK .00 8:45pm
SUB TEST .00 8:46pm
ATR BLK .00 8:46pm

S8UB TEST .00 8:48
AIR BLK :

Reported

Signature of Chemi Analyst

Court (VR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CABARRUS BAT MOBILE UNIT 7 120

Serial Number: 008972
Test Date: 12/28/2016

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Passg

Time

8:51pm
8:51pm
8:51pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Preventive Maintenange

Status
Pass
Pass
Pacsg
Pags
Pagsg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:51pm
:51pm
:51pm
:51pm
:51pm

o o

Time

8:52pm

Time

8:52pm

Time

8:52pm
2:52pm

Tegst Record Number: 253
Test Time:

8:51pm EST

This form is used when performing Preventive Maintenance procedures

Forensic Tests

cohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Cou-nty f/eo{ S Instrument Location &E’ @7&5/46 7
Instrument Serial No. OO g ?‘7 /

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

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

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

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

I certify that on the C§2 g day of le/rl 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.

/Ly &7

Kignature of Certifyifig Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS BAT MOBILE UNIT 7 120

Serial Number: 008971
Test Date: 12/28/2016

Citaticon Number: M0000000-0
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: INGLE, LARRY W
Permit Number: 7281FE
Effective:
02/01/2016-02/01/2018

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

Lot Number: AGE21404
Exp Date: 08/01/2018

Test g/210L Time

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

RN IS R IR [ S|
i
~J
ie)
=]

Reported

Signature of Chemical Analyst

Court R

Branch
uman Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintemnance
CABARRUS BAT MOBILE UNIT 7 120
Serial Number: 008971 Test Record Number: 152
Test Date: 12/28/2016 Test Time: 7:53pm EST
System Check: Pasged

Baseline Tests

Test Status Time

IR Pasg 7:54pm
FLO Passg 7:54pm
FC Pass 7:54pm

Temperature Tests

Test Status Time

FC1 Pass 7:54pm
SRC Pass 7:54pm
DET Pass 7:54pm
BAR Pass 7:54pm
BT Pass 7:54pm

Blank Tests
Test Status Time
AIR Pass 7:55pm

Printer Tests

Test Status Time

PRNT Pass 7:55pm
CRC Tests

Test Status Time

COMP Pass 7:55pm

CAL Pass 7:55pm

Preventive,Maintenance

This form is used when performing Pxevenfive Maintenance procedures
Forensic Tests for 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 INT%X IJEC/IR 11 7
'County {w & / {4 £ /!) a5 Instrument Location {, o ¢ )f/f,f; : {f CAA P
o O s ‘ &/ zf 7 )
Instrument Serial No. g A A / o . ,.a}’ /L: o e i jﬂ@f%g Yl sl i

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

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

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

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

10. . Verify that the ethanol gas canister is being changed before 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 { & _dayof f ) I é 20 ,ﬁ"f/él the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4.

/.

xf A5 ]
/4;" Wy 2o fo &

S}g’nature of Certifying Official Certificate NOmber

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

- DHHS 4080 (11/07)




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

Serial Number: Ob8875
Test Date: 12/16/2016

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective: . .
08/01/2015-08/01/2017

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

Lot Number: AGE13102
Exp Date: 05/11/2017

Test g/210L = Time
DIAG Pags 8:07am
AIR BLK .00 8:07am
ACCY CHK .07 - 8:08am
AIR BLK .00 8:09am
SUB TEST .00 8:09am
AIR BLK .00 8:10am
" 8UB TEST .00 8:l2am
ATR BLK .00 8:13am

Reported-aAC: .

Yt

Sigfiatfure of #

Court CVR

P //ZVML _—
4 / Analyst
This forni is used when performing Preventive Méintenance procedures
' Forensic Tests for Alcohol Branch

Department of Health and Human Services
: Rev. 12/2007




iﬁ#éif?é/iR;Ii: Preventiveiﬁgiitenénée
?@LDMB%Q[CDUNTY COLUMBUS COUNTY SD 230
:Serial'Numbé£:ﬂ0b8875 Test Reébrd Number: 1871
Test Date: 12/16/2016 Test Time; 8:14am EST
.”; System Check: Passea;_
W% i:;~‘Baseline Tests !

‘Test Status  Time

LjR ¢ : Pass S?iéém
FLO- Pass  8:l4am
SFC Pass 8:14am

Temperature TestéE“
~ Test Status. = Time

:14am
:14am
rl4am
:l4am
:14am

- iFC1 Pass
SRC Pass
. DET Pass
"BAR Pass
4BT - . Pass

00 0 0 00 00

.Blank Tests
Test Status  Time
'?AIR' Pass  8rl5am
Printer Tests

Status’ Tiﬁé;:

3§JPRNT Pags  8:15am
CRC Tests
.Test Status, Time

. COMP Pass 8:15am
';CAB Pass 8:15am

. Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o PREVENTIVE MAINTENANCE RECORD
1] IN'I;/OXIMETERS MODEL INTOX EC/IR II

/

o . 4
County ’”(‘) ;{ RN ’P} 2 & Instrument Location £ & f s ,{){ S ¢ c/" et fo &
f
FIN}J MJ g:‘tﬂ << f . if:“g . ;?\} g T S e /
- Instrument Serial No. C‘/ f’ - o WE S Pl W e e A

=

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

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

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

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

LI,

3 '{- " | *
I certify thaton the __ / Cﬁ; day of j_ a2 ¢ b e ,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.

.
- )/4” " ff f s fff ;7 4

B e ey

¢ Si%pafure of Certlfying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008886
Test Date: 12/16/2016

Citation Number: M000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
08/01/2015—08/01/2017

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

Lot Number: AG534902
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 8:05am
ATR BLK .00 8:05am
ACCY CHK .08 8:06am
ATR BLK .00 8:07am
SUB TEST .00 8:08am
ATR BLK .00 8:0%am
SUB TEST .00 8:11am
AIR BLK .00 8:12am
Reported AC: /210L
Slgﬁature of 1ch 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
COLUMBUS COQUNTY COLUMBUS COUNTY SD 230
Serial Number: 008886 Test Record Number: 1262
Test Date: 12/16/2016 Test Time: 8:13am EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pagsg 8:13am
FLO Pass 8:13am

FC Pass 8:13am

Temperature Tests

Test Status Time

FC1 Passg 8:13am
SRC Pass 8:13am
DET Pass 8:13am
BAR Pass 8:13am
RT Pass 8:13am

Blank Tests
Test Status Time
ATR Pass 8:14am

Printer Tests

Test Status Time
PRNT Pass 8:14am
CRC Tests
) Test Status Time
COMP Pass 8:14am
CAL Pass 8:1l4am

Preventive Maintenance
Status: Pass

7 An alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECNIR 11

-y o -
County { AT+ Lee Instrument Location ij/ rroker (o -j;': ! /
. ; . , ’
Instrument Serial No. (7¢7 £ / / /7 It T /':‘/ » A

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

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

2. Veﬁfy instrument displays time and date;
3. Initiate breath test sequence; |
- 4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; ’
7. When "PLEASE BLOW" appears, collect breath sample;
g Print test record;
9. Verify Diagnostic Program; and
1-0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. . s o f
i certify that onthe < o dayof /. ecem / £y ,20 b the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

S,
Eif LA £35

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ati

) i SR N ! i
CHERORKEE CCUNTY CHEROKEE CQUNTY &Arﬂl ' J
e 190
?‘) Serial Number: 008911

Test Date: 12/20/2016

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: 8457E
Effective:
09/01/2015-08/01/2017

Qfficer's Name: NONE,
Type of Agency: FTA
Agency: DHHS . i . ‘ . . o

Test Type: . Breath Test SN L EE RPN  E I e BT Tt NS IV A U B ik ]

A

Lot Number: AG60Q7502
Exp Date: 03/15/2018

) Test g/210L Time
DIAG Pass 10:32am o
ATR BLK .00 10:33am o
ACCY CHK .07 10:34am 3
ATR BLK .00 10:35am
SUB TEST .00 10:35am
AIR BLK .00 10:36am
SUB TEST .00 10:38am
AIR BLK .00 10:3%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR . N R YRR SO ORI FI PN RO T I F“‘”“ﬁ‘ﬂiWWWﬂWWﬁMWWWM%

ALt it

Analyst

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

Department of Health and Human Services !

Rev. 12/2007 :



Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190

Test Record Number: 567
Test Time: 10:40am EST

Serial Number: (008911
Test Date: 12/20/2016

System Check: Passed

Baseline Tests

- Tagt iStatusg’ Time

IR Pass 10:40am
FLO Pass 10:40am
FC Pass 10:40am

Temperature Tests

Test Status Time

FC1 Pass 10:40am
SRC Pasgs 10:40am
DET Pass 10:4Cam
BAR Pass 10:40am
BT Pass 10:40am

Blank Tests

Test Status Time

o AIR Pass 10:41lam

| Pringer, Tests: .. | . i
Test Status Time
PRNT Pass 10:41lam
CRC Tests

Test Status Time
COMP Pags 10:43am
CAL Pags 10:41am

Preventive Malintenance
Status: Pass

Analyst

Thls form is used when performing Preventive Maintenance procedures

Forensic Testd for Alcohol Branch - 1 /1% i

Department of Health and Human Services
Rev. 12/2007

i ;,\iiw“.i‘s}a
Y
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- / [
County {_ /1’ e e L Instrument Location_ (... f"é" o LEE ( 0. /} Gy /
Instrumen.t Serial No. /,:545? 5 g 4. _ /7 Y’M F gf}"‘ /‘/ . /"/‘i’

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

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

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

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

1 certify thaton the . £~ day of /”?ﬂ:: ey IJ/fp‘” . ,20 /Z: the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

¢ Zf; / [ Lo £33

“Signature of Certifymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

e
'j) Serial Number: 008522
Test Date: 12/20/2016

Cltatlon Number: MOOOOOOO O ;.
Subject's Name:
PREVENTIVE MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L  Time
DITAG Pass 10:30am
ATR BLK .00 10:31lam
ACCY CHK .08 10:32am
ATIR BLK .00 10:33am
SUB TEST .00 1l0:33am
AIR BLK .00 10:35am
SUB TEST .00 ~  10:36am
ATR BLX .00 10:37am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

COS K LA

Analyst

This form is wsed 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

CHEROKEE CQUNTY CHEROKEE COUNTY JAIL 190

Serial Number: 008622 Test Record Number: 974 -

Test Date: 12/20/2016 Test Time: 10:38am EST

-System Check: Basseﬁﬁ;

Baceline ‘Tests

Test Status Time

IR Pass 10339am
FLO Pass 10:32am
FC Pags 10:39am

" Temperature Tests

Test . Status Time

FC1l Pass - 10:39%am
SRC Pasg - .- 10:39%am
DET Pasg . 10:3%am
BAR - Pass 10:39%an
BT Pass 10:3%9am

Blank Tegts

Test Status Time

ATR Pags  10:40am
Printer Tests

'Test Status Time

PRNT Pass ~.10:40am
CRC Tests

Test Status Time

COMP Pass 10:40am

CAL Pass 10:40am

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/IRI1

‘ | | 5
County C ! f;/?}ﬂr”? ﬁf Instrument Location “; (L& /:) G / (-4/ éﬁ../(ﬁ“ > JAya
: Instrument. Serial No. ({)L" 9 f@)i} / \5/ (&4 /_",. / 7;7/ M C_

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

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

2. Verify instrument displays time and date;

3. ~ Initiate .breath test sequence;

4, - Enter information as prompted,

5. Verify instrument accuracy;

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

8. Print test record; |

9. Verify Diagnostic Program; and

"10. _ Verify that the ethanol gas canister is being changed: Béfore exprratibi; date, or the alcoholic breath

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

1 certifs/ thatonthe /a2  dayof Dé;” CEMAE, J'{i? 20 /D the

procedures were performed on the instrument indicated above, in accordance with cu
Department of Health and Human Services, and the instrument is functioning properly’’

Eomg preventive maintenance
regulatlons ofthe N.C.

/-:;2 Y
A f‘/QW/(f =<7

tg/n@ture of Certifying Official "= Certificate Number

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

DHHS 4080 (11/07)




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

Serial MNumber: (008811
Tegt Date: 12/12/2016

Citation Number: MO000CC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject'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: 6&6108F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AGEZ21404
Exp Date: 08/01./2018

Test g/210L Time

DIAG Pass 4;10pwm
ATR BLK .00 4% lpm
ACCY CHK .08 4:12pm
AIR BLK .00 4:13pm
SUB TEST .00 4:l4pm
AIR BLK .00 4:15pm
SUB TEST .00 &:lépm
ATR BLK .00 4:17pm

Reported AC: .00 ¢g/210L
ALt

Signature Qf)Chemical Analyst

Court CVR

/Dt

" (UAhalyst -

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




Intox EC/IR-

II: Preventive Maintenance

CHATHAM COUNTY SILER CITY PD.

Serial Number: 008811

Test Date: 12/12/2016 Test

Time:

gystem Check: Passed

Teast

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:19pm
4:19pm
4;19pm

Temperature Testsg

Test

FCL
SRC
DET
BAR
B

Test

ATR

Test

PFRENT

Test

COMP
CAL

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

Pass
Pass

I SO Y

Time

:19pm
:19pm
:19pm
:19pm
:19pm

Time

4:20pm

Time

4:20pm

Time

4:20pm
4:20pm

Preventive Maintenance

Status: Pass

/4—/34 Dol

180

Test Record Number: 1246

4:19pm 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/IR II

County, é’ AKX 71&3,&1 & ZL‘ Instrument Location f ﬂ?cf’ﬁﬁzn/ Z:_’;" ;Z l /A Ii {
Instrument Serial No. OO ?[O }O

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

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

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

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

1 certify that on the _ £ ‘i dayof _/ Eé(‘ﬁﬁ/ﬁfd . , 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.

/‘(;/wé’f—/o/%ﬂ EoxZ

Signatugé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY EMERALD ISLE Pid 157

ffj Serial Number: 0085240
Test Date: 12/13/2016

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

_ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19.1
Subject's Sex: Malc
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, EANDY &

Permit Number: 3462E
Effective:

08/01/2015-08/01/2017

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

Lot Number: AGHO7202
Exp Date: 03/20/2017

Test g/2101,  Time

. DIAG Pass

“ATIR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
AIR BLK .00

Repor;zﬁezgi:;éélléziﬁ (?

Signature of Chemical Analysi

47T

4 80m

Court CVR

O AL L7

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 BO/IR-~T7: wWwive Malntenance

PD 150

CARTERET COUNTY

Number: 1844
2:54pm EST

Serial Number: CGoe520
Test Date: 1373173

Tent Shimduee

oo

233 oA o
T

e

W L
et
e

T

h

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 éf/;/( 74‘3 f(f% Instrument Location /47;477 U?j;(: c/jjéz‘f]f: /é /J »d
Instrument Serial No. m %7 7 ?5

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

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

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

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

1 certify that on the / 3 day of AA EQ K{Cf /< , 20 / (p the forgoing preventive maintenance

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

(ﬂwfw 52/

Signatyfe 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-IX: Subiject Test
CARTERET COUNTY ATLANTIC BEACH PD I 5'0

fﬁj Serial Number: (08785
T Test Date: 12/13/2018

Citaticon Number: MOCCOOGO-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/19i1
- Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst'ts Name: HALIL, RANDY &
Permit Number: 34625 '
Bffective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE F
Tvpe of Agency: FTA
Agency: DHHS
Test Type: Breatlh Test

et Number: AGRQTS02

COBuwp Date: 03/20/2017

'} Tast g/2i0nL  Tine
DIAG Paggs L:G7pm
BIR BLE Q0 1:07pm
ALY CHK .07 1:08pm
ATR BLK .00 1:0%pm
SUB TEST .00 1:09pm
ATR BLK .00 : 1:1Gpm
s5UB TEST .00 I:l2pm
AIR BLX .00 L:13pm

SN g/Rr0L

% epwr% AC: A

Signature of Chemical Analyst

Courtc COVR

(e E W

nalyst’

e

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



Intox BO/IR-XII: Preventive Maintenance

CARTERET COUNTY ATLANTIC BEACH PD i50

Serial Number: 008785 Test Record Number: 898

Test Date: 12/I13/2016 Test Time: 1:13pm ES
Syvatem Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:13pm
FLO Pass 1:13pm
BC Pass 1:13pm

Temperature Tests

Teat Status Time

Cl Pass 1:13pm
SRC Passg C1:13pm
DET Pass 1:13pm
BAR Pass 1:33pm
BT Pags 1:13pm

Blank T=sts
Test Status Time
ALK Pass 1:34pm

Printer Tests

Tegt Status Time

PRENT Pags 1:14pm
CRC Tests

Test Status Time

CoMp Pass 1l:14pm

ChL Pasgs 1:14pm

Preventive Maintenance
Status: Pass

(e 8 Z k)

Qnﬁlyst

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



T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Z’{I}fé “!Z il il 7L Instrument Location /;%5 = /4 6’/40/ é‘; ;Z}/ )ﬂ J
Instrument Serial No. [30 ?7 3 /

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 iest sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the / 3 day of ﬂt‘f Ly 1{ &’2 .20 / é? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%(2%@4 ff%éi& G5

Signat?r’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 BC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

/?) Serial Numbexr: 008731
- Test Pate: 12/13/2016

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

Analyst's Name: HALL, RANDY K
Permit Number: 3462F
Effective:
08/01/2015—08/01/2017

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

Lot Number: AG534901
* i . Exp Date: 12/15/2017

b Test g/210L  Time
. DIAG Pass 12:09pm
“"AIR BLK .00 12:0%9pm
ACCY CEK .07 12:10pm
AIR BLK .00 12:11pm
SUB TEST .00 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:14pm
ATIR BLK .00 12:15pm

_Repo% AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

>
alyst

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




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
fﬂ) Serial Number: 008731 Test Record Number: 1859
B Test Date: 12/13/2016 Test Time: 12:15pm EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 12:15pm
FLO Pagsg 12:15pm
FC Pass 12:16pm

Temperature Tests

Test Status Time

FC1i Pass 12:16pm
SRC Pass 12:16pm
DET Pass 12:16pm
BAR Pass 12:16pm
BT Pass 12:16pm

Blank Tests

Test Status Time

AIR Pass 12:16pm

Printer Tests

Test Status Time

PRNT Pass 12:16pm
CRC Tests

Test Status Time

CCMP Pass 12:16pm

CAL Pass 12:16pm

Preventive Maintenance
Status: Pasgs

() i) 2/
Afialyst ‘

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 5’//42 A 7!' EA ‘f—ﬁ?z' Instrument Location / ;?’/{/Cf/ﬁy(f% ch (,C/ué/
Instrument Serial No. a& ?5}? cj* \jﬂ /’féfﬂé{f/‘:}:‘ _:f:)’ éj/:;‘ :’_Cf' Cf;-

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 / .._f day of /d G277 & ’< 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. '

Secat A @ FTY

Signature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)




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

_fﬁ) ' Serial Number: 008882
: Test Date: 12/13/2016

Citation Number: M0OGC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Nuwber: NONE

Analyst's Name: HALL, RANDY E
: Permit Number: 3462E
: Effective:
08/01/2015-08/01/2017

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

Lot Number: AGS513102
. Exp Date: 05/11/2017

) Test - g/210L Time
DIAG . Pass 11:27am
ATR BLK .(0OC 11:28am
ACCY CHK .08 11:28am
AIR BLK .00C 11:30am
~ . 8UB TEST .00 11:30am
“AIR BLK .00 11:31lam
" 8UB TEST .00 : 11:33am
~AIR BLK . .00 11:34am

Repizﬁgf)Ac. 00 g/210L

SBignature of Chemical Analyst

Court CVR
nalyst
) - This form is used when performing Preventlve Maintenance procedures

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



-~

=)

- Intox EC/IR-II: Preventive Haintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008882 Test Record Number: 1493
Test Date: 12/13/2016 Test Time: 11:37am EST
System Check: Passed
Baseline Tests

“pegt Status Time

IR Pags 11:37am
FLO Pags 11:37am

FC Pass -  11:37am

Temperature Tests

Test Status - Time
FC1l Pass . 1l:37am
SRC Pass ©11:37am
DET Pass. C1l:37am
BAR Pass S 1l:37am
- BT Pass . 11:37am

Blank Tests
Test Status - Time
AIR Pass . 11:38am
Printer Tests |

" Test Status Time

PRNT Pass  1i:38am
CRC Tests

Test Status Time

COMP Pass ' 11:38am

CAL Pass " 11:38am

Preventive Maintenance
Status: Pass

ﬂm/ o/ 7

nalyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Z/ AL ?é‘.’" 56’71— Instrument Location Ca/f“?’/? v)é?/f&f' 7‘5’ d’gdxu '7%/
Instrument Serial No. | (:jCD %I_)(p (’)4.5” J/éé)f/ /ﬁ/f{f &/:;[‘;c"(“’

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the 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 / \5 day of / & J &L ,20 /gé the forgoing preventive maintenance

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

ﬁ&,ﬂ/ Az, A5/

Signatur%)f Certifying Official Certificaté Number

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

DHHS 4080 (11/07)




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

f”) _ Serial Number: 008605
"” Test Date: 12/13/2016

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2015~08/Ol/2017

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

Lot Number: AGS534901
Exp Date: 12/15/2017

| Test g/210L  Time
DIAG Pass 11:26am
ATR BLK .00 11:26am
ACCY CHK .07 11:27am
ATR BLK .00 11:28am
SUB TEST .00 11:29am
AIR BLK .00 11:2%am
SUB TEST .00 11:31lam
ATIR BLK .00 11:32am

Repc;r?g: .00 g/210L

Signature of Chemical Analyst

Court CVR

[ 8 ] 2
@6hbmt ¢

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



Intox EC/IR-TI:

Preventive Malintenance

CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number: 008605
Test Date: 12/13/2016

Tegt Record Number: 3586
Tegt Time: 11:32am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
Pass

Time

1l
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pags

Printer Tests

Status
Pass
CRC Tests
Status

Pags
Pzss

:33am
:33am
:33am

Time

11:
11:
11:

11

11

33am
33am
33am

:33am
11:

33am

Time

:34am

Time

11

:34am

Time

11
11

:34am
:34am

Preventive Maintenance

[ ) 5

Status: Passg

Z

@rﬁalyst

<
P~y

[A

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County d/{/‘f /. C?/U Instrument Location Z /é A /,C_’a/U é L /Lﬂil/

Instrument Serial No. (_DO ?IZ?QZ 5 / 7/5/6' /t: )‘:' t‘;‘j a /7 ;Z’ ; C'qu.

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

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

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

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

I certify that on the / (7, day of A LA lﬁ/ & < , 20 / {ﬂ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/\/M(/gg L A5

Si_gnatur’é of Certifying Official Certificate’ Number

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

DHHS 4080 (11/07)




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

’”) Serial Number: 008732
. Test Date: 12/19/2016

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
08/01/2015—08/01/2017

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

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

ﬁ Test g/210%L Time
DIAG Pass 12:16pm
- AIR BLK .00 12:16pm
ACCY CHK .08 12:17pm
AIR BLK .00 12:18pm
8UB TEST .00 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:21pm
ATIR BLK .00 12:22pm

Repoj;éﬁyAi;gZijgkgleoL

Signatu%e of Chemical Analyst

Court CVR

(el EA 2

A{lalyst

o

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



..Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY CRAVEN COUNTY SD 240

Serial Number:. 008732
Test Date: 12/19/2016

Test Record Number: 1813
Test Time: 12:23pm EST

System Check: Passed

Test

IR
FLO .
- FC

Status

Pass

- Pass

Pass

Baseline Tests

Time

12
12

- 12

Temperature Tests

Test

FC1
SRC
- DET
BAR
BT

Test -

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pags

12
12

12:
12:

12

:23pm
:23pm
:23pm

“Time

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

Time

12

124pm

Time

12

:24pm

Time

12
12

:24pm
:24pm

Preventive Maintenance

Status: Pass

(ol A s/

Abalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County A/{ 4 J (f/d Instrument Location /1[5 (,4/ /\‘7@5’/@0 )d A
Instrument Serial No. ﬂ@ 5> 8’/ 7

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

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

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

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

[ certify that on the / (? day of/ EcEpt j « /C , 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.

ﬂ el c”j—%ﬂﬂ 15/

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY NEW BERN PD 240

/ﬁ) Serial Nuwmber: 00&&17
T Test Date: 12/19/2016

Citation Number: MGOO0QGG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subqject'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: 3462FK
Effective:
08/01/2015-08/01,/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/21CL Time
DIAG Pass 10:30am
ATR BLK .00 1C:31am
ACCY CHK .08 1G:32am
ATR BLK .00 10:33am
SUB TEST .00 10:33am
ATR BLK .00 1G:34am
SUB TEST .00 10:36am
ATR BLK .00 10:37am

Repoﬁ A;VOO nglOL

Signature of Chemical analyst

Court CVR

(2l EA )

gﬁalyst ’

-/ This form is used 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
CRAVEN COUNTY NEW BERN PD 240
"Serial Number: 008817 Test Record Numbér: 1244
Test Date: 12,/19/2016 Tegt Time: 10:37am EST
System Check: Passed:

Bageline Tests

Tegt Status Time

IR Pasgs 10:37am
FLO Pass S r0:37am
PC Pass 10:37am

Temperature Tests

Test Status. Time

FCL Pass 10:38am
SRC Pass 10:38am
DET Pags 10:38am
BAR Pass 10:38am
BT Paggs 10:38am

Blank Tests
Test Status Time
AIR Pasgs 10:38am
Printér Tests

Test Status Time

PRNT Pass 10:38am
CRC Tests

Test Status - Time

COMP Pass 10:38am

CAL Pass 10:38am

Preventive Maintenance
Status: Pags

(el EAL L)

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Zﬁ /‘2'(/ kf’/U Instrument Location /7/ CZ/QS Zj/é/zfﬁ le}/ /ﬂﬂﬂu /
Instrument Serial No. (PD / O g / ‘? ﬁ W (9

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

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

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

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

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

D
[ Geed EHL0 o

Sigriature of Certifying Official Certificite Number

A sig;{t}él original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-IT: Subject Test
CRAVEN COUNTY MCAS CHERRY POINT 240

/ﬁ)- _ Serial Number: 010819
. Test Date: 12/19/2016

Citation Numbexr: MO000000-0
Subject'g Name:
PREVENTIVE, MAINTENANCE :
Subject'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 Numbexr: 3462EF
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 9:39am
‘ATR BLK .00 9:39%am
ACCY CHK .08 9:40am
"AIR BLK .00 9:41lam
SUB TEST .00 9:42am
ATR BLK .00 9:43am
SUB. TEST .00 9:44am
ATR BLK .00 9:45am

Repz;%ii AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(s Ecf 2V

gﬁlalyst

o

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY MCAS CHERRY POINT 240
. Serial Number: 010819 Test Record Number: 480
Test Date: 12/19/2016 Test Time: 9:46am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass - 9:46am
FLO Pass 9:46am
FC Pass 9:46am

Temperature Tests

Test Status Time

FCl Pass 9:47am
SRC Pass 9:47am
DET Pass 9:47am
BAR Pass 9:47am
BT Pagsgs 9:47am

Blank Tests
Test Status Time

AIR Pass 9:47am

Printer Tests

Test Status Time
PRNT Pass 9:47am
CRC Tests

Test Status Time
COMP Pass 9:47am

CAL Pass 9:47am

Preventive Maintenance
Status: Pass

,ﬁﬁw-ﬂ EAL LY

grﬂalyst T

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County é/ /5/,;4 V ff /l/ Instrument Location ﬁ/_z‘/ f’?] //(f’ A‘j Mf /‘ZJ 4
Instrument Serial No. 0 0 ?S)CDO

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

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

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

ﬁm Y F5Y

Signatyire of Certifying Official Certificate Number

A sig}led 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
CRAVEN COUNTY HAVELOCK Pb 240

fij Serial Number: 008800 -
T Test Date: 12/19/2016

Citation Number: MQOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/13%11
Subject's Sex: Male
Driver's Licenses State: XX
Driver's License Number: NONE

Analvyesib's Name: HALL, RANDY E
Permilt Number: 2462
Effectivea:
08/01/2015-08/01/2017

Officerts Name: NCONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Brxealth Test

Lot Number: AGS534901
Exp Date: 12/15/2017

ooy . Test G/2100 T'ime
DTAG Pass 9: 04am
ATR BLK .00 “:05am
ACCY CHK .07 S:06am
ATR BLK .00 S:07am
SUB TEST .00 g:07am
AIR BLK .09 9:08am
SUB TEST .00 9:0%am
ATR BLK .00 9:10am

1O

Repor;2?2§%;§/ﬁ0 G/ 2

Signature of Chemical Anzlyst

Court CVR

FM ERl”

Anﬁlyst

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



8

Intox BC/IR-II:

Preventive Maintenance

CRAVEN COUNTY HAVELOCK PD 240

Serial Number:

Test Date: 12/19/2016

0088090

Test Record Number:
Test Time:

System Check: Pasged

Baseline Tesmts

Test Status
IR Pagsg
FLO Pass
B Pass

Time

9:1lam
9:11lam
9:11lam

Temperature Tests

Test Status
PCI Pags
SEC Pass
DET FPasgs
BAR Passg
BT Pass
Blank Tests
Test Status
AIR Pags

Printer Tests

Test Status
PENT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Time

;1lam
:11lam
:1llam
:1lam
:1lam

O W o Www

Time

S:12am

Time

9:12am

Time

S:12am
9:12am

Preventive Maintenance

Status: Pass

alyst

1052
g:1lam BST

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT
oA

. BT v
County (ﬂ e B Co e Instrument Location w57 aqcsftLE. Lok i 10

Instrument Serial No. £ ¢ 7577 7o Er 0 fAs s

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

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

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

simulater solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
, "Z | :\'\ _ ) .
I certify that on the st dayof LA ,20 | \es the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\P? ¢

{ p A N

\"w?sf""z/ {fj ({3 /
é.f_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 10
250

Serial Number: 008776
Test Date: 12/31/2016

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

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

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

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

Test g/210L Time
DIAG Pags 2:52pm
AIR BLK .00 9:53pm
ACCY CHK .08 9:54pm
ATIR BLK .00 9:55pm
SUB TEST .00 9:55pm
AIR BLK .00 9:56pm
SUB TEST .00 9:58pm
ATR BLK .0 9:59pm
Reportgd 7> 00 g/210L

Signature/of Chemical Analyst

Court CVR

/ Analyst

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



Intox EC/IR-

IT: Preventive Malintenance

CUMBERLAND COUNTY BAT MOBILE UNIT 10 250

Serial Number: 008776

Test Date: 12/31

Test Record Number: 3357

/2016 Test Time: 10:02pm EST

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:02pm
:02pm
:02pm

Time

10:

10

10:

190

10:

02pm
:02pm
02pm
:02pm
02pm

Time

10

:03pm

Time

10

: 03pm

Time

10
10

:03pm
:03pm

Preventive Maintenance

tug: Pass

/

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

F ~ . , e I R A
County ( L E LB Ay Instrument Location! 4] r~0S0 & ¢ on) il fD

4 -

Instrument Serial No. (0 R4 7¢/ ~ T IDEAG

T

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

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

“ N
I certify that on the ) | dayof  J\¢ <. ,20_/ lo the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oo

N ("'f ;/ ’
JEAN
‘ "‘/'/ )_ e
i bl Vg
\/ (o {
// Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-

II: Preventive Maintenance

CUMBERLAND COUNTY BAT MOBILE UNIT 10 250
8584 Test Record Number: 2144

Serial Number: 00
Test Date: 12/31

/2016 Test

Time:

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status
Pass
Pass
Pass

Time

9:56pm
9:56pm
9:56pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
AIR

Test
PRNT

Test
COMP
CATL

Status
Pasgs
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

:56pm
:56pm
:56pm
:56pm
:56pm

[Xe RN« JaNo RN N}

Time
9:57pm

Time
9:57pm

Time
9:57pm
9:57pm

Preventive Maintenance

Status: Pass

g:56pm EST

V4

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 10
250
Serial Number: 008584
Test Date: 12/31/2016
Citaticn Number: MO0OC000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:47pm
AIR BLK .00 9:48pm
ACCY CHK .08 2:49pm
AIR BLK .00 9:50pm
SUB TEST .00 9:50pm.
ATR BLK .00 9:51pm
SUB TEST .00 92:53pm
AIR BLK .00 9:54pm
Reported A(Q: 00 g/210L

Signaturjﬁﬁf Chemical Analyst

Court CVER

/ 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
! .

: ] . ) 5o j N I .
County ( ! (Irg i B AN 2 Instrament Location s 23] J /A3 E ¢ond 1] /0

IS RN
Instrument Serial No. _¢ ¢ & &y (o I LA il

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

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

J‘:- .,
. N . . .
Y certify that onthe PR dayof /3¢ < ,20 /& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N
ra i "_/7" ™~
(L - / / /
- (ot /)
L L 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-

IT: Preventive Maintenance

CUMBERLAND COUNTY BAT MOBILE UNIT 10 250

Serial Number: 008686

Test Date: 12/31/2016 Test

Time:

System Check: Passed

Test

IR
FLO
EC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:55pm
9:55pm
9:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:56pm
:56pm
:56pm
:56pm
:hopm

W0 W W o

Time

9:56pm

Time

9:56pm

Time

9:56pm
9:56pm

Preventive Maintenance

S us: Pass

Test Record Number: 6462

9:55pm 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



Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 10
250

Serial Number: 008686
Test Date: 12/31/2016

Citation Number: MOO0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:43pm
ATIR BLK .00 9:44pm
ACCY CHK .07 9:44pm
AIR BLK .00 9:45pm
SUB TEST .00 9:46pm
ATR BLK .00 9:47pm
SUB TEST .00 9:48pm
ATR BLK .00 9:49pm

.00 g/210L

Signaturz?bf Chemical Znalyst

Court CVR

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

e . s oo . 1 P
o 43 ) P Y )
County (‘;«-‘ A5 s { Instrument Location ¢ .. 3 st { § ‘o uff:g.af’d{.’:’f’fa-r Aiehe L A et

[N

S g et Y o e R i .f) ) 7 . ! -
Instrument Serial No. ¢ ¢+ &4 7 5 oV Lowady fapw s Vr*’-."“w-f‘?f il o, Are,
¥ 7

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

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

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

. I f:a’ [fd‘ ‘\'?rrf"
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008593
Test Date: 12/12/2016

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: BARNES, SIMON S
Permit Number: 11434FE
Effective:
05/01/2015-05/01/2017

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

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

Test g/210L  Time

DIAG Pass 12:45pm
AIR BLK .00 12:46pm
ACCY CHK .07 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:50pm
ATR BLK .00 12:51pm

Repor AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L

’ Analyst”

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



Intox EC/IR-IT: Preventive Maintenance
CASWELL COUNTY DETENTION CENTER 160
Serial Number: 008593 Test Record Number: 1406
Test Date: 12/12/2016 Test Time: 12:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:53pm
FLO Pass 12:53pm
FC Pass 12:53pm

Temperature Tests

Test Status Time

FC1 Pass 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm

Blank Tests
Test Status Time
ATR Passg 12:53pm

Printer Tests

Test Status Time

PRNT Pass 12:53pm
CRC Tests

Test Status Time

COoMP Pass 12:54pm

CAL Pass 12:54pm

Preventive Maintenance
Status: Pagss

- Analyst

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



Col;lnty (I&A.f £ ,‘{""LA(" fﬁ Instrument Location f/‘ !;AV ¥y h’*{"/i ‘/:":" _‘Sﬂ, '{:} :

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Instrument Serial No. {r) £ '{E’”C}"(/“? "/"/b ) I/‘r /1 Am;a/é {2 ﬁ 'af? f(—" /L/f

The preventive maintenance procedures for the Intoximeters, Model 1ntox EC/IR 11 to be followed at least once every

four months are:

1.

2. Verify instrument displays time and date;

3. Initiate_ breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, i
whichevey occurs first. __£
I certify that on the / fi 2 day of ’ ) (2 f 2 A !:?wt’c’ <20 / (0 the forgoing preventive maintenance

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

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

DHHS 4080 (11/07)

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

L It Y3

Signature of Certifying Official Certificate Number




Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 0089547
Test Date: 12/13/2016

Citation Number: MO2J000C-0
Subject's Name:
'PREVENTIVE,'MAINTENANCE'
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Cfficer'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 rass 11:34am
ATR BLX .00 11:35am
ACCY CHK .08 11:35am
ATR BLK .00 11:36am
SUB TEST .00 11:37am
ATR BLK .00 11:38am
SUB TEST .00 11l:3%9am
AIR BLK .00 11:40am
Reported AC: .00 g/210L

e A

Signa%ﬂfé:gf'chemicb} Analyst

Court CVR

u NI

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:'PkeventiVe Maintenance
CURRITUCK COUNTY CURRITUCK SO-MAPLE 260
Serial Number: 008947 Test Record Number: 13961
Test Date: 12/13/2016 Test Time: 11:41am EST
System Check: Passed

Baseline Tegtsg

Test Status Time

IR _ Pass "11:42am
FLO Pass 11:42am
FC Pass 11:42am

Temperature Tests

Test Status Time

BC1 Pass i1l:42am
SRC Pags 11:42am
DET Pass 11:42am
BAR Pass . 11l:42am
BT : Pasg 11:42am

Elank Tests

Test Status Time

ATR Pass 1l:42am

Printer Tests

Test Status Time

PRNT Pass 11:43am
CRC Tests

Test Status Time

COMP Pass 11:43am

CAL Pass 1l:43am

Preventive Mailntenance
Statusg: Pass

70—

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

r"" i 1 i .
County \ f C" vl Instrument Location_{ 1~ 24 +¢ <1 (o, .
o oy P . ¥
Instrument Serial No. L) 0 &5 74/ / (S F 7( Lod 7/ gy _?/ (’ e rj e o, (

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

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

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

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

\,r-'l —
/«3)/ ™, l) i / F /i,
I certify that on the day of L F0C-Crtting ,20 / < the forgoing preventive maintenance
Yy

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

Vo -

e i ., ',,«-ﬁ"" -

g AN D e >
SBignature 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
CAMDEN COUNTY CAMDEN CO S50 140

Serial Number: 008940
Test Date: 12/13/2016

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

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

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

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

Test g/210L  Time
DIAG Pass 12:31pm
AIR BLK .00 12:32pm
ACCY CHK .07 12:32pm
AIR BLK .00 12:33pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm
SUB TEST .00 , 1l2:36pm
AIR BLK .00 12:37pm
Reported AC: .0 oL

Signature)of Chemical Analyst

Court CVR

Y A

/7 Analyst o

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



Intox EC/IR-II:

Preventive Maintenance

CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Test Date: 12/13/2016

Test Record Number: 8085
Test Time: 12:38pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Testg

Status

Pagss
Pass
Pass

Time

12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pags

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

:38pm
:38pm
12:

39pm

Time

12

12
12
iz

:39pm
12:

39pm

:39%pm
:39pm
:39pm

Time

12:39pm

Time

12

:39pm

Time

12:39pm
12:35pm

Preventive Maintenance

Status:

ZZ/SO

Pass

" Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County, (m AR TERE Instrument Location _ ]’:? T /{ “/lri/ ABILE {W);«jf 7 !
| S04 Freeace Toie alc
Instrument Serial No. D (_:){D i / o M A ek JL&:.’} Al

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

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

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

7 L
] 7 /’7 st q o
C/U«ﬁ’fw‘-mﬁw ----- /‘/! ¢ ) e i DN
Signature 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
CARTERET COUNTY BAT MOBILE UNIT 9 150

Serial Number: 008647
Test Date: 12/17/2016

Citation Number: MOCQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Iot Number: AG534501
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 11:20pm
AIR BLK .00 11:20pm
ACCY CHK .08 11:21pm
ATR BLK .00 11:22pm
SUB TEST .00 11:23pm
AIR BLK .00 11:24pm
S8UB TEST .00 11:25pm
ATR BLK .00 11:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(lor By B

Analyst

This form is vsed 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

CARTERET COUNTY BAT MOBILE UNIT 9 150

Serial Number: 008647
Tegt Date: 12/17/2016

Test Record Number: 2292
Test Time: 11:27pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Testeg

Status

Pass
Pass
Pacss

Time

11:
11:
11:

Temperature Testsg

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

27pm
27pm
27pm

Time

11:
11:
11:
11:
11:

27pm
27pm
27pm
27pm
27pm

Time

11:

28pm

Time

il

28pm

Time

11:
11:

28pm
28pm

Preventive Maintenance

Status: Pass

(e @ 5 e

Aliglyst

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

Yy S, ‘ ‘ -
County C AW e BT Instrument Location j;]?‘l T Mpdi Z) AT ‘7
Instrument Serial No. << fﬁé‘ ) é;} E,‘“}"" EFRdaL D :T:mif £ 5; ANC

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
1 0 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 Alcoholic Breath Simulator tests,
whichever occurs first.

‘ : NI g e e e . . .

Lcertify thatonthe _ /4%  day of DECEMGE S o) ({.f  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.

M 7
) s F e
f : Foty - . F L
AU PN i~
Signaturle 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 (13/07)




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

Lo Serial Number: 008616
L Test Date: 12/18/2016

Citation Number: M0OO0Q000-0
Subject's Name:
PREVENTIVE3, MAINTENANCE
Subject's Date of Birth: 11/11/1911
. Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective: 3
08/01/2015-08/01/2017 :

L Qfficer's Name: NONE, NONE
: Type of Agency: FTA
S Agency: DEHS

Test Type: Breath Test

Lot Number: AGE17403
Exp Date: 06/23/2017

Test g/210L  Time
B DIAG Pass 2:06am
P ATR BLK .00 2:07am
R ACCY CHK .07 2:08am
AIR BLK .00 2:09am
SUB TEST .00 2:10am
AIR BLK .00 2:1lam
SUB TEST .00 2:12am
ATR BLK .00 2:13am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T e T

C:bi-ﬁgdfii*——”gaz

Analyst

P 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
CARTERET COUNTY BAT MOBILE UNIT 9 150
Serial Number: 008616 Test Record Number: 2279
Test Date: 12/18/2016 Tegt Time: 2:14am EST
System Check: Pagsed

Basgeline Tests

Test Status Time
IR Pagg 2:14am
FLO Pass Z:14am
FC Pags 2:1l4am
Temperature Tests [
L | Test Status Time
.
HEER FC1 Pass 2:14am
L SRC Pass 2:14am
L ‘ DET Pass 2:14am
i BAR Pass 2:1l4am
E BT Pass 2:14am

Blank Tests
Test Status Time
ATIR Pass 2:15am

Printer Tests

Test Status Time
{ PRNT Pasg 2:15am
; CRC Tests \
;  Test Status Time
B COMP Pass 2:15am
g CAL Pass 2:15am

Preventive Maintenance
Status: Pass

x 00 2 /4

v 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/IRII

County ‘\ 1% k"\(), AN Instrument Location, H‘s()\ ‘ \i A4 1\)1‘ E t W\l {”"

va

Instrument Serial Nol )( ), K 'i —] - - J——)\)\l h‘r(\“ A j‘) ﬂ/\)

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

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

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

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

e,

»)
1 certify that on the i day of \ \)(_ 4 G"{‘{\i/\«(’ , 20 ! ( . the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;’-\\»-\ T ’ |
\::'.‘; )\ﬂﬁ\\\\j\(\‘ i_) i\ \5(\L \f\u N\ LJX \"x L/\

' Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

f,i) Serial Number: 008775
Test Date: 12/09/2016

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
08/01/2015-08/01/2017

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

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

! Test g/210L Time
DIAG Pass 11:08pm
ATR BLK .00 11:09pm
ACCY CHK .08 11:09pm
AIR BLK .00 11:10pm
SUB TEST .00 11:11pm
ATR BLK .00 11:12pm
SUB TEST .00 11:13pm
AIR BLK .00 11:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

~

ST BT S

Analyst

e

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



Intox EC/IR-II: Preventive Malntenance
DURHAM CQUNTY BAT MOBILE UNIT 8 31¢C

Serial Number: C08775
Test Date: 12/09/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass
Pass
Pass

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

CoMP
CAL

Status

Pass
Pass
Passg
Pass
Pass

Blank Tests

Status

DPagss

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pasgs

l6pm
lepm
lepm

Time

11:

11

11

16pm

:16pm
11:

lepm

:16pm
11:

16pm

Time

11

lépm

Time

11:

16pm

Time

11:
11:

17pm
17pm

Preventive Maintenance

Status:

Pass

Test Record Number:
Test Time: 11:15pm EST

)

1695

_Qj\ éﬁuﬁf\_}\/‘\

@Q\u\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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County . f\\ AC \\ﬂ N Instrument Location ! )(_ ’\‘l\ [ “:\{M'L_) l/%] \- \

R ]\

Instrument Serial NOD (/‘\f@ (O \ ' ‘!‘5 Ly h ‘Q}f\/\ \j

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

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

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

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

-
4

1 certify that on the \ day of\D‘;‘) CEm0y f‘h() L ,20 ] [ H the forgoing preventive maintenance

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

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

i

A », i
S /[‘ N Nef. O JQ) Q - :’\”\ WAYANNPN LQ Y ”

| 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
DURHAM COUNTY BATMOBILE UNIT 8 310

4j) ~ Serial Number: 008601
o Test Date: 12/03/2016

Citation Number: MOO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

} DIAG Pass 11:22pm
ATR BLK .00 11:23pm
ACCY CHK .07 11:24pm
AIR BLK .00 11:24pm
SUB TEST .00 11:25pm
ATR BLK .00 11:26pm
SUB TEST .00 11:28pm
ATR BLK .00 11:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BATMOBILE UNIT 8 310

Serial Number: 008601
Test Date: 12/09/2016

Test Record Number:
Test Time: 11:30pm EST

SYstem Check: Passed

Test

IR
FLO.
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:30pm
:30pm
:30pm

Time

11:
11:
11:
11:
11:

30pm
30pm
30pm
30pm
30pm

Time

11

:31pm

Time

11

:31pm

Time

11
11

:31pm
:31ipm

Preventive Maintenance

Status: Pass

/@\ éR. MAVaY L/\

SOV

Analyst

1195

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County \\\\( \l\ ANV Instrument Location H\ ) \(\( IR AY ‘\;"‘ [i\/

.,

Instrument Serial No. (_) O c‘% ¥ ) (o L\l i V\\ﬁ\ YV \\) (\w\

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath Sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 | (H ) day of }}“ il VAN ‘\;‘y@ £ 20 s L.z the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f,.,.\ ‘ | |
)\. )il \k l (\')\ :\) e .) ( \ LN e, ’\ Ty { i‘j b i (./
\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
DURHAM COUNTY BAT MOBILE UNIT 8 310

‘:ﬁ) Serial Number: 008816
Test Date: 12/10/2016

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG&607501
Exp Date: 03/15/2018

} Test g/210L Time
DIAG Pass 12:07am
AIR BLK .00 12:08am
ACCY CHK .07 12:08am
ATR BLK .00 12:092am
SUB TEST .00 12:10am
ATR BLK .00 12:10am
SUB TEST .00 12:13am
ATR BLK .00 12:14am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst éﬁ /’3

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



i

g

Intox EC/IR-II:

Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 8 310

Serial Number: (008816
Test Date: 12/10/2016

Test Record Number: 7275
Test Time: 12:15am EST

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:16am
:16am
:16am

Time

12:
12:
12:
12:
12:

l16am
leam
l6am
l6am
léam

Time

12

r1leam

Time

12

:leam

Time

12
12

+17am
:17am

Preventive Maintenance

Status: Pass

'

QQV\L\\ D d %SR Wavay A:/\

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

— INTOXIMETERS, MODEL INTOX EC/IR 11 ,
™ =T N . . 9
County )—'} LA { \{“(\\ ™ ‘\‘ Instrument Location \\\_)( \)\,\."e ‘\"1' A i[)‘r \Q‘“‘.’L U‘{\ \'\" ((‘:‘3
S ST R ™ ~ A RNYe
Instrument Serial No. (\J(—)J Tf)(:{ L) i l N A ﬁ\(’\} \D\L\

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

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

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

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

I certify that on the day of AL}){:’"C rv’{‘(\‘f\f ¢ .20 ‘i, (,,,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.

I —5) -

(. R h. [ '
Solngn B OOk g e (LY

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008736
Test Date: 12/09/2016

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
08/01/2015-08/01/2017

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

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

Test - g/210L Time

DIAG Pass 11:31pm
ATR BLK .00 11:32pm
ACCY CHX .07 11:33pm
ATR BLK .00 11:33pm
SUB TEST .00 11:34pm
ATR BLX .00 11:35pm
SUB TEST .00 11:37pm
AIR BLK .00 11:37pm

"Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@QV\VY@;& SKW\ W\

} \} Analyst

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



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

Serial Number: 008736 Test Record Number: 871.

Test Date: 12/09/2016 Test Time: 11:38pm EST

System Check:  Passged

Basgeline Testg

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass - 11:3%pm ., ;
SRC Pass 11:39%9pm | - o
DET Pass 11:39pm ‘ :
BAR Pagss  11:39pm °

BT Pass 11:39pm

Blank Tests
Test Status Time
AIR Pass _11:40pm

Printer Tests

Test Status Time

PRNT Pass 11:409&
CRC Tests

Test Status Time

COMP Pass  11:40pm

CAL Pass 11:40pm

Preventive Maintenance
Status: Pass

SOV &@M/\

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

) PREVENTIVE MAINTENANCE RECORD
R INTOXIMETERS, MODEL INTOX EC/IR 11
County_ {__ i Hagv? Instrument Location MZ)V el C“’ \j 7 ) b
Instrument Serial No. <7< g’? 1§ 27 :,r M .4-'&'5; f;‘ ottt 5 7

bw bop e L

o i

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

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

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

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

I certify that on the ;Y day of ,:.Dﬂcéi wt (e 20 /& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ol
?;"/3'717/4&5 ities Gl 2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008878
Tegt Date: 12/19/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst’'s Name: BARNES, SIMON S
Permit Number: 11434E
Effective:
05/01/2015-05/01/2017

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

Lot Number: AG5343501
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 10:2%am
AIR BLK .00 10:30am
ACCY CHK .08 10:30am
AIR BLK .00 10:31am
SUB TEST .00 10:32am
ATR BLK .00 10:33am
SUB TEST .00 10:34am
ATR BLK .00 10:35am

Reﬁorted Ac;ézzoo g/210L

Si¥nature of Chemi¥€al Analyst

Court CVR

Anal?st

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878
Test Date: 12/19/2016

Test Record Number: 3794
Test Time: 10:36am EST

System Check: Pagsed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Bagseline Tests

Status
Pasgss

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

.Status

Pass
Pass

Time

10:37am
10:37am
10:37am

Time

10;:
10:
:37am
:37am
:37am

10
10
10

37am
37am

Time

10:

38am

Time

10:

38am

Time

10:
10:

328am
38am

Preventive Maintenance

Status: Pass

%‘7

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, ~~/f) i M Instrument Location H.MD M//W we Lo e
Instrument Serial No. ¢/ 6;3‘: T 279 3. /{// o T/ (gt ST

,__’[)u//!?fﬂmi AL

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

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

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

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

I certify that on the {4 day of  Llecy wide ,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.

/,w7 , ’
é"lﬁ c/’ﬁ;ﬂw,ﬁ AN

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-IXI: Subject Test
DURHAM COUNTY DURHAM COUNTY JAJL 310

Serial Number: 0088981
Test Date: 12/19/2016

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

Analyst's Name: BARNES, SIMON S
Permit WNumber: 11434F
Effective:
05/01/2015-05/01/2017

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

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

Test g/210L Time

DIAG Pass 10:14am

AIR BLK .00 10:15am

ACCY CHK .08 10:16am

AIR BLK .00 10:17am

SUB TEST .00 10:17am
| 'AIR BLK .00 10:18am : §
i SUB TEST .00 10:20am 5

AIR BLK .00 10:20am

Reporjzd AC: Zégzlz:ifOL

Signature 6f Chemical Analyst

Court CVR

~ Analyst -~

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

o o Department of Health and Human Services

B ‘ o Rev. 12/2007 :



Intox EC/IR-IX: Preventive Malntenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
S8erial Number: 0088951 Test Record Number: 3444
Tegt Date: 12/18/2016 Test Time: 10:22am EST
Sygtem Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:22am
FLO Pass 10:22am
FC Pass 10:22am

Temperature Tests

Test Status Time

FC1 Pags 10:22am
SRC Pasgs 10:22am
DET Pass 10:22am
BAR Pags 10:22am
BT Pass 10:22am

Blank Tests
Test Status Time ? "féﬁ¢p
AIR Pass 10:23am

Printer Tests

Test Status Time

PRNT Pass 10:23an C L
CRC Tests e

Test Status Time

COMP Pass 10:23am

CAL Pass 10:23am

Preventive Malntenance
Status: Pass

v -~ Analyst—

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

e -, e
County J.-«)UFQ - A A Instrument Location__/ D @ 44 v C:mf) et L.

Instrument Serial No. ¢JO& #3877 42 /4 5 4 {/l/sf}w(;uw; ST
\.,f:’/)m/ 1%; sty nt

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

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

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

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

I certify that on the / C} day of :/;::-?c.aw e L2076 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

w“"’# -
Z{”A ézj 2%24&&&‘5 C o2

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: 12/19/2016

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

Analyst's Name: BARNES, SIMON S
Permit Number: 11434E
Effective:
05/01/2015-05/01/2017

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

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

Test g/210L Time

DIAG Pass 9:53am
ATR BLK .00 9:54am
ACCY CHK .08 9:55am
ATIR BLK .00 9:56am
SUB TEST .00 9:56am
ATR BLK .00 9:57am
SUB TEST .00 9:5%am
AIR BLK .00 10:00am

Reported AC: g/210L

Signature of Chémical Analyst

Court CVR

fo=
Analyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JATIL 310
Serial Number: 008859 Test Record Number: 2088
Test Date: 12/19/2016 Tegt Time: 10:01lam EST
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 10:01lam
FLO Pass 10:01am
FC Pass 10:01am

Temperature Tests

Test Status Time

FC1 Pass 10:01am
SRC Pass 10:01lam
DET Pass 10:01am
BAR Pass 10:01lam
BT Pass 10:01lam

Blank Tests
Test Status Time
ATR Pass 10:02am

Printer Tests

Test Status Time

BRNT Pass 10:02am
CRC Tests

Test Status Time

COMP Pass 10:02am

CAL Pass 10:02am

Preventive Maintenance
Status: Pass

. 2

Analyst

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




DEPARTMENT OF HEALTH AND H'UMAN.SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
{) INTOXIMETERS, MODEL INTOX EC/IR II

124 Instrument Location (/) ALL, ﬂ i Di h’m ‘Hmﬁ {1 '

ST

'y :
Instrument Serial No. ___{J{) 44 7(;2? ( 044y i)(" rrﬂ’{"tﬂ o fz‘({ ,(/,){‘ 5 ,}\WA&J\{!’ o Y, s

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

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

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

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

:‘g f’vﬂh ,f‘,/
I certify that on the / dayof /. o) P @t Sz s 20 A {z» the forgoing preventive maintenance
. procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/ ,':? - x"j :
- /7 e ey
i.-’ e ”ﬁ/"f" whr ('L‘Z" « )\y’i f/’ 1f~¢f$ﬁf»’£mww, C—*E‘:’ V
\w-«/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008783
Test Date: 12/01/2016

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: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 11:16am
ATR BLK .00 11:17am
ACCY CHK .07 11l:18am
ATR BLK .00 11:19am
SUB TEST .00 11l:1%am
ATR BLK .00 11:20am
SUB TEST .00 1l:22am
ATR BLK .00 11:22am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Test Record Number: 633
Teat Date: 12/01/2016 Test Time: 1I1:23am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:23am
FLO Pass '11:23am
FC Pass 11:24am

Temperature Tests

Test Status Time

FC1l Pass 11:24am
SRC Pass 11:24am
DET Pass 11l:24am
BAR Pass 11:24am
BT Pass 11:24am

Blank Tests
Test Status Time
ATR Pass 11:24am

Printer Tests

Test Status Time

PRNT Pass 11:24am
CRC Tests

Test Status Time

COMP Pass 11:25am

CAL Pags 11:25am

Preventive Malintenance
Status: Pass

Dy feee

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County {jﬁf £ Instrument Location \D»g’ﬁ% re (g f’[h)g J{M’h 2N (’%f-
- Instrument Serial No. O D «;gdét DLE hj?L! g‘“{ T?}i‘ :,{‘A” m;:)w,«f Bi’".j M{I{J\{ﬁ 9/, fu ( .

T'he'preventi\ie maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: ' :

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

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

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

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

{m 4{: :,) Jf/ / . (” ( F iy -

i . g A v 4 -

A __,Jf ./ i Aeracasree o Y / _
L Signature of Certitying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008804
Test Date: 12/01/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbex: 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: AG534802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 1l:14am
ATR BLK .00 11:15am
ACCY CHK .07 1ll1:16am
ATR BLK .00 11:17am
SUB TEST .00 1ll:317am
AIR BLK .00 1l:18am
SUB TEST .00 11:20am
ATR BLK .00 11:21am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q%&g)/ 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
DARE-COUNTY DARE CO DETENTICN CE 270
Serial Number: (008804 Test Record Number: 1822
Test Date: 12/01/2016 Test Time: 11:22am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:22am
FLO Pass 11:22am
FC Pass 11:22am

Temperature Tests

Test Status Time

FC1l Pass 11l:22am
SRC Passg 11l:22am
DET Pass 11:22am
BAR Pass 11l:22am
BT Pasgs 11:22am

Blank Tests
Test Status Time
ATR Pags 11l:23am

Printer Tests

Test Status Time

PRNT Pass 11:23am
CRC Tests

Test Status Time

COoMP Pass 11:23am

CAL Pass 1i:23am

Preventive Malintenance
Status: Pass

Py S

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

. INTOXIMETERS, MODEL INTOX EC/IR 11 P!/
COUﬂtY‘*f" M.} & “#"‘ fj e Instrument Location % ’:‘E’fé' ¥ 2 @ Ly
Instrumént Serial No. @& {?5' J%/“i) ? »M._,Z.«w) *k';“’j;é’:)(’?fﬂ Py &2 o

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, cq‘}lect breath sample;
8. | Print test record; ";
9. Verify Diagnostic Program; and
10, | Verify that the ethanol gas canister is beiné '?:'l:langed before 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
t

Ny ™ £
I certify that on the £ -«é’ day of }*}”WT CF pop Eh o f ; 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.

.:.”‘M P ?j ﬁ
wﬁﬁ}v f{. /{w’” A @«M H"’J L‘.«//’J

Signaturg’of Certlfymg Oft‘ cial Certificate Nuffber

A signed 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
DUPLIN CQUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 12/15/2016

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG534902
Exp Date: 12/15/2017

Test g/210L Time:

DIAG Pass 12:34pm
ATR BLK .00 12:34pm
ACCY CHK .07 12:35pm
ATR EBLK .00 12:36pm
SUB TEST .00 12:36pm
ATR BLK .00 12:3%7pm
SUB TEST .00 12:3%pm
AIR BLK .00 12:40pm

Court CVR

< (”%L

Adialyst

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008858 Test Record Number: 775
Test Date: 12/15/2016 Test Time: 12:41pm EST
_ System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 12:41pm
FLO Pass 12:41pm
FC Pass 12:41pm

Temperature Tests

Test Status Time

FC1l Pass 12:41pm
SRC Pags 12:41pm
DET Pass 12:41pm
BAR Pass 12:41pm
BT Pass 12:41pm

Blank Tests
Test Status Time
ATR Pags 12:42pm

Printer Tests

Test Status Time

PRNT Pass 12:42pm
CRC Tests

Test Status Time

COMP Pass 12:42pm

CAL Pasgs 12:42pm

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

County DM& / /A Instrument Location ﬁbbf;p//[ﬂ 4‘/9 b 1 )’-—-/
Instrument Serial No. 0 © 8, ?65/ J/‘_{‘f ) té‘tﬁ > %f/?’? %

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

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

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

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

I certify that on the Z \é day of \_D&C@#ﬂé ff'/"zo / 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.

Algnature 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
DUPLIN COUNTY DUPLIN CC SD 300

‘:) Serial Number: 008864
Test Date: 12/15/2016

Citation Number: MOQQO0OQU00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
08/01/2015—08/01/2017

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

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

) Test g/210%L Time
DTAG Pass 11:23am
AIR BLX .0C 11:23am
ACCY CHEK .08 11:24am
ATR BLK .00 11:25am
SUB TEST .00 11:26am
ATR BLK .00 11:27am
SUB TEST .00 11:28am
ATR BLK .00 11:29%am

ReporvdAC:%;/210
Al e

Signature of Lhemical Analyst

£l /Z/u

And@n

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
"
DUPLIN COUNTY DUPLIN CO SD 300
Serial Number: 008864. Test Record Number: 3019'
Test Date: 12/15/2016 Test Time: 11:31am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pzss 11:31lam
FLO Pass 11:31am
FC Pass 11:31am

Temperature Tests

Test Status Time

FClL Pass 1i:31lam
SRC Pass 11:31lam
DET Pass 11:31am
BAR Pazss 11:31am
BT Pass 11:31am

EBlank Tesgts
Test Status Time
ATR Pags 11:32am

Printer Tests

Test Status Time

PRNT Pass 11:32am
CRC Tests

Test Status Time

COMP Pass 11:32am

CAL Pass 11l:32am

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 m

!! e -
County . j },f R 9“"% Instrument Location /f 4 f"ff P e D By g S
f jf’x
S 7Y g ey ) A " é" e .
Instrument Serial No. & (- 5‘ }’\ﬁ "" f ‘\’ . ‘ ¢ /f o -%fcif - {{,’ P K S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 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 Vcrlify Diagnostic Program; and

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

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

. /
- P
I certify that on the "j day of zﬁwm AESE L h & 20 4 fl; the forgoing preventive maintenance

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

Py
iy (ff
P 74 L # -
o & 4 4 LY e
L Y A gy P
f{ P f fx‘f&ﬁ-‘*’“# S — Lo S
. b VA ol Bl L A R
,(S“ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Subject Test

DUPLIN COUNTY DUPLIN CO SD 300

Serial Number:

Test Date:

Citation Number:

‘Subject's Date of Birth:
Subiject's Sex:
Driver's License State:
Driver's License Number:

Analyst's Name:
Permit Number:
Effective:

Subject's Name:
PREVENTIVE, MAINTENANCE
11/11/1911

Male

008864
12/15/2016

Mo000000-0

XX
NONE

RHODES, KENNETH C

5329F

08/01/2015-08/01/2017

Officer's Name:

NONE, NONE

Type of Agency: FTA

Agency: DHHS
Test Type:

Breath Test

Lot Number:

Exp Date:

Test

DIAG
ATR
ACCY
ATIR
5UB
ATR
SUB
ATR

BLK
CHK
BLK
TEST
BLK
TEST
BLK

g/210%L

Pass
.00
.08
.00
.00
.00
.00
.00

A 607501
3/15/2018

Time

11:
11:
1l1:
11:
11:
11:
ll:

23am
23am
24am
25am
26am
27am
28am
:2%am

Slﬁnature of Chémlcal Analyst

Court CVR

L C CL

Anﬁ&ﬂ

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY DUPLIN CO SD 300
Serial Numbex: 008864 Test Record Number: 3019
Test Date: 12/15/2016 Test Time: 11:31am.EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:31am
FLO Pass 11:31am
¥ Pass 11:31am

Temperature Tests

Test Status Time

FC1 Pass 11:31am
SRC Pass 1i:31am
DET Pass 11:31am
BAR Pass 11l:31lam
BT Pass il:31lam

Blank Tests
Test Status Time
ATR Pags 11:32am

Printer Tests

Test Status Time

PRNT Pass 11:32am
CRC Tests

Test Status Time

COMP Pags 11l:32am

CAL Pass 1i:32am

Preventive Maintenance
Status: Pass

pry/

4 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ‘5’;‘@5}07'1 Instrument Location Gc&;m (f)’u‘»’? “}/ fl‘»j)

~ ey / i
Instrument Serial No. {mgﬂlﬁ ‘ %24; A mﬁ'f ;gﬁ‘ﬁ 53’} . {_E‘i’?ﬁ’?ﬂf{;

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. Initi_ate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. 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.

. Qper m et s i, : N
1 certify that on the _..3/ day of £if ??}J i s 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\N\ \Wﬁ ] ‘(‘;5 é‘;

Si nature of Ce}ﬂfying Official Certificate Number

w~7

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

DHHS 4080 (11/07)



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

Serial Number: 008832
Test Date: 12/31/2016

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

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

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

Lot Number: AGH26401L
Exp Date: 09/21/2017

Test g/210L Time
DIAG Pasgs 10:53am
ATR BLK .00 i0:54am
ACCY CHK .07 - 10:54am
ATR BLKX .00 10:55am
SUB TEST .00 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:58am
ATR BLX .00 10:59am
Repo A .00 g/210L

SignatﬁrTvof Chemi Analyst

Court CVR

. o Analyst /

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



Intox EC/IR-IIL: Preventive Malntenance
GASTON COUNTY GASTON CQUNTY SD 350
Serial Number: 008832 Test Record Number: 1327
Test Date: 12/31/2016 Test Time: 10:5Cam EST
System Check: Passed
Baseline Tests

Test Status  Time

IR Pagy 10:50am
FLO Passe 10:50am
FC Pass 10:51am

Temperature Tests

Test Status Time

FC1L Pasg 10:51am
SRC Pass 10:51am
DET Pase 10:51am
BAR Pass 10:51am
BT Pags 1L0:51am

Blank Tests
Test Status Time
ATR Pags 10:51am

Printer Tests

Test Status Time

PRNT Pass 10:51am
CRC Tests

Test Status Time

COMP Pass 10:51am

CAL Pass 10:51am

Preventive Maintenance
Status: Pass

M\w

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G’ aston Instrument Location Ba o+ povdile Un# /i

_ Instrument Serial No. /)0 973

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.

[ certify that on the / ) day of ,D L Vi » 20 / 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

CAAL v o bS8

Signature of Cert{f/ing Official Certificats Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON BAT MOBILE UNIT 11 350

Serial Number: 008973
Test Date: 12/10/2016

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

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

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

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

Test g/210L Time

DIAG Pass 10:00pm
AIR BLK .00 10:00pm
ACCY CHK .08 10:01lpm
ATIR BLK .00 10:02pm
SUB TEST .00 10:02pm
AIR BLK .00 10:03pm
SUB TEST .00 10:04pm
ATR BLK .00 10:05pm

Reported AC: .00 g/210L

(oA Dot

Signature of Chemical Ané}yst

Court CVR

(AL Qo )

Analyst U

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



Intox EC/IR-II: Preventive Maintenance
GASTON BAT MCOBILFE UNIT 11 350
Serial Number: 008973 Test Record Number: 243
Test Date: 12/10/2016 Test Time: 10:06pm EST
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 10:06pm
FLO Pass 10:06pm
FC Pass 10:06pm

Temperature Tests

Test Status Time

FC1 Pass 10:06pm
SRC Pass 10:06pm
DET Pass 10:06pm
BAR Pass 10:06pm
BT Pass 10:06pm

Blank Tests
Test Status Time
AIR Pass 16:07pm

Printer Tests

Test Status Time

PRNT Pass 10:07pm
CRC Tests

Test Status Time

COoMP Pass 10:07pm

CAL Pass 10:07pm

Preventive Maintenance
Status: Pass

A Qo

Analyst -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (/ ?{ﬁ&'}aﬁ’f Instrument Location (?@% e (ﬁaﬁ*fﬂ @

Instrument Serial No. &9 8@35/ /7/:;?" < fz‘!- m@‘f ié[;é‘f ‘SE‘\} @?ﬁf}ﬁﬁf@

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

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

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

1

&

I certify that on the /) day of «] éC.QiW’?}DQf ,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.

456

K Signature of Ceryfymg Official Certificate Number

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

DHHS 408¢ (11/07)



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COQUNTY SD 350
Serial Number: (008684 Test Record Number: 3323
Test Date: 12/01/2016 Test Time: 10:52am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:52am
FLO Pass 10:52am
FC Pass 10:52am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:53am

Printer Tests

Test Status Time .

PRNT Pass 10:53am
CRC Tests

Test Status Time

cCoMPp Pass 10:54am

CAL Pass 10:54am

Preventive Maintenance
Status: Pass

ék\\\wf/

Analyst

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




QSubject's Date

Intox EC/IR-II: Subject Test

GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008684
Test Dafe: 12/01/2016

Citation Number: M0000000-0

' - Subject's Name:

PREVENTIVE MAINTENANCE

of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State:

Driver's Ligense Number:

XX
NONE

Analyst's Nmpme: HAYS, MARK D
. Permit Number: 15924E
Efffective:
01/01/2016-01/01/2018

Offlcer 8 Name: NONE, NONE
Type of Agency: FTA
. . Agency: DHHS
Test Type: Bredth Test

Lot Numper: AG607502

Exp Datke: 03/15/2018
Test g/210L Time
DIAG | Pass 11:0lam
~ AIR BLK | .00 11:02am
- ACCY CHK| .08 11:02am
. AIR BLK | .00 11:03am
| SUB TEST| .00 11:04am

AIR BLK | .00 11:05am
. SUB TEST| .00 11:06am
! AIR BLK | .00 11:07am

.00 ‘g/210L

Slgnatur " Chemicall 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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County. C:} LA e Ck

Instrumnent Serial No. (} D /\ (L’) O l | \)} {\, C . T C""T

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence; |

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic 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.

e

Y ' f . .

1 certify that on the \:_% day of Dﬁ et T\M { .20 l Lj the forgoing preventive maintenance
procedures were performed on the instrument-indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[yl

_—

Signature of Certifying Official Certificate Number

)
L™ Ay %4 R
e \”/(\\\ (O x\) o 3%“\, ISR AN

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

DHHS 4080 (11/07)

2

D ‘ . oy C
Instrument Location g SO DA \{L \. ’iﬁf\\ }'? <




Intox EC/IR-II:

Subject Test

GREENSBORO BATMOBILE UNIT 8 400

Serial Numbe
Test Date: 1

r: 008601
2/03/2016

Citation Number: M0000000-0

Subject's

Name :

PREVENTIVE, MAINTENANCE

Subject's Date of B
Subject's Se
Driver's Licens
Driver's License

irth: 11/11/1911

X: Female

e State: XX
Number: NONE

Analyst's Name: SKINNER, TONYA B

Permit Numbe
Effecti

r: 13651F
ve:

08/01/2015-08/01/2017

Officer's Name:
Type of Age
Agency:

NONE, NONE
ncy: FTA
DHHS

Test Type: Breath Test

Lot Number:

Exp Date: 06
Test g/21
DIAG Pass

ATR BLK .00
ACCY CHK .07
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATIR BLK .00

Reported AC:

AG517402
/23/2017

oL Time

12:35am
12:35am
12:36am
12:37am
12:37am
12:38am
l2:40am
12:41lam

.00 g/210L

Signature of Che

Court

mical Analyst

CVR

SO0 D Ko,

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
GREENSBORO BATMOBILE UNIT 8 400
 ?) Serial Number: 008601 Test Record Number: 1191
Test Date: 12/03/2016 Test Time: 12:43am EST
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 12:43am
FL.O Pass 12:43am
FC Pass 12:43am

Temperature Tests

Test Status Time

FC1 Pass 12:44am
SRC Pass 12:44am
DET Pags 12:44am
BAR Pasgs 12:44am
BT Pass 12:44am

Blank Tests
Test Status Time
ATIR Pass 12:44am

Printer Tests

Test Status Time

PRNT Pass 12:44am
CRC Tests

Test Status Time

COMP Pass 12:44am

CAL Pass l2:44am

Preventive Maintenance
Status: Pass

Mm

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

'. . g
CwntyC.J L,\‘\ \ (‘ e f‘“‘\ Instrument Locatlon‘¥ )Okl* \,\ (\ i '{’;_ l ,\P\ 1“‘\“"‘%
Instrument Serial No. (\5 f \}\6‘ ”‘3 .5 ([J I. ,A i\ C . (:':‘-7”'

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

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

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

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

.,
=N \
I certify that on the S’ day of E A ey \k \.\/f" , 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.

',_,,.--.

.h_\“\ /’(\ DU D ‘5% AEATAWYAY U‘U ‘!

Siznature of Certlfylng Official Certificate Number

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

DHHS 4080 (11/07)




'\.‘,./'

Intox EC/IR-TI: Preventive Maintenance

GREENSBORO BAT MOBILE UNIT 8 400

Serial Number: 008736

Test Date: 12/03/2016

Test Record Number: 868

Test Time: 12:09am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status Time

Pass
Pass
Pass

12:09am .
12:09am -
12:09am

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Stat

Pass
Pass
Pass
Pass
Pass

Blank T

us Time

12:02am -
12:05%am
12:0%am
12:0%am
12:0%am

ests

Status Time

Pass

Printer

12:10am

Tests

Status Timé

Pass

CRC Te

12:10am

sts

Status Time

Pass
Pass

12:1Cam
12:10am

Preventive Maintenance

Status:

Pass

]

@Dﬁ%@% SK\N\r\/;_J\

Analyst

U

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



Intox EC/IR-ITX: Subject Test

GREENSBORC BAT MOBILE UNIT 8 400
/ﬁ) Serial Number: 008736
- Test Date: 12/03/2016

Citation Number: MOOO0000-0
Subdject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

\ Test g/210L  Time
DIAC Pags 12:01am
ATR BLK .00 12:02am
ACCY CHK .07 12:02am
ATR BLX .(QC 12:03am
SUB TEST .00 12:04am
AIR BLK .00 12:05am
SUB TEST .00 12:06am
AIR BLK .00 12:07am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@OV\%&/P\ <R s

Kflalyst

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

o Department of Health and 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( e DN \ '“(:'{ o C ; Instrument Location PT}\ [\*’ ,)\\t” \ l\\l—m“s /
Instrument Serial No. {) v:,:' : m\; (:) l\ ‘\\( B L C:”‘“"”

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

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

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

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

I certify that on the 1‘“*\\ day of l\)\ Ceen \f\g{é {20 1 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.

“r:; ISV SN SR WA Low

\ 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
GREENSBORO BAT MOBILE UNIT 8 400

fﬁ) Serial Number: 008775
o Tegt Date: 12/02/2016

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
08/01/2015-08/01/2017

QOfficer's Name: SKINNER, TONYA B
Type of Agency: XX
Agency: DHHS
Test Type: Breath Test

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

'.ﬁ Test g/210L Time

’ DIAG Pass 1l:40pm
ATR BLK .00 11:41pm
ACCY CHK .08 11:41pm
AIR BLK .00 11:42pm
SUB TEST .00 11l:43pm
ATR BLK .00 11l:44pm
SUB TEST .00 11:45pm
ATR BLK .00 11:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@N p/(fﬁ QK m\%

Analyst

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

5 —



S

Intox EC/IR-II: Preventive Maintenance
GREENSBORC BAT MOBILE UNIT 8 400
Serial Number: 008775 Test Record Number: 1692
Test Date: 12/02/2016 Test Time: 11:49%9pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:49pm
FLO Pass 11:49pm
FC Pass 11:49pm

Temperature Tests

Test Status Time

FC1 Pags 11:4%pm
SRC Pass 11:49pm
DET Pass 11:49pm
BAR Pass 11:49pm
BT Pass 11:49pm

Blank Tests
Tast Status Time
AIR Pass 11 :50pm

Printer Tests

Test Status Time

PRNT Pass 11:50pm
CRC Tests

Test Status Time

COMP Pass 11:50pm

CAL Pass 11:50pm

Preventive Maintenance
Status: Pass

M
Analyst |

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



o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County H Chdf’““\ Instrument Location E)‘J' Mobife Unod \j

Instrument Serial NO.DD 39

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

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

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

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

I certify that on the ') \ day of D ecember , 20 Z{: the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

WV&V/ GS Y

Signature of Cerﬁ/ffmg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HENDERSON BAT MOBILE UNIT 11 440

Serial Number: 008970
Tegt Date: 12/11/2016

Citation Number: MO0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:14pm
AIR BLK .00 8:15pm
ACCY CHK .08 8:l6pm
ATR BLK .00 8:1l6pm
SUB TEST .00 8:17pm
AIR BLK .00 8:18pm
SUB TEST .00 8:19pm
ATR BLK .00 8:20pm

Repor ed AC: 00 g/210L

Signature of Chemlcaé)Analyst

Court CVR

Gt v,

An alyst\J

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



Intox EC/IR-II: Preventive Maintenance

HENDERSON BAT MOBILE UNIT 11 440

Serial Number: 008970
Test Date: 12/11/2016

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pagss
Pass
Pass

Time

8:22pm
8:22pm
8:22pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1 22pm
:22pm
:22pm
:22pm
:22pm

0o 00 0 @

Time

8:23pm

Time

8:23pm

Time

B:23pm
8:23pm

Preventive Maintenance

Status: Pass

%/ %z v

Test Record Number: 266
Test Time:

8:22pm EST

Analyst u

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County H endersen Tnstrument Location 'B:\J Wlobie Unid )

Instrument Serial No. 0 8973

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

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

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

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

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

/AN Doy 458

(o Signature of Cer{{fying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HENDERSON BAT MOBILE UNIT 11 440

Serial Number: 008973
Test Date: 12/11/2016

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

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

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

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

Test g/210L  Time

DIAG Pass 7:54pm
ATR BLK .00 7 :55pm
ACCY CHK .08 7:56pm
ATR BLK .00 7:57pm
SUB TEST .00 7:57pm
ATR BLK .00 7:58pm
SUB TEST .00 8:00pm
ATR BLK .00 8:00pm

Report : .00 g/210L
L e

Signature of Chemical Anadyst

Court CVR

//%(VM

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

HENDERSON BAT MOBILE UNIT 11 440

Serial Number: 008973
Test Date: 12/11/2016

System Check: Passed

Baseline Tests

Test

IR
FLO
¥C

Status

Pass
Pass
Pass

Time

8:04pm
8:04pm
8:04pm

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Rlank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:d4pm
: Odpm
: 04pm
: 04pm
:04pm

0 00 0 00 0

Time

8:05pm

Time

8:05pm

Time

8:05pm
8:05pm

Preventive Maintenance

S

tatus: Pass

Vo,

Test Record Number: 246
Test Time:

8:04pm EST

2

Analyst O

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County v} o MNES Instrument Location 3 DINE S / 2D LA 7ZI\/

Instrument Serial No. Oé) ?7&5 5 /1 ?/cf 2 /; '::“’j (9/5 /:7 [yt

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

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

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

I certify that on the / 7 day of 4/ & CCf/’»‘/)A &£ AL 2 Zp the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/) _
(o Edlil F5Y

Signgdture of Certifying Official Certificdte Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JONES COUNTY JONES COUNTY 5D 510

/ﬁ)' Serial Number: 008705
" Test Date: 12/19/2016

" Citation Number: M00000C0-0
. Subject's Name:

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

Analyst's Nawe: HALL, RANDY E
Permit Number: 3462FE
Effective:
08/01/2015-08/01/2017

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

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

J Test g/210L Time
DIAG Pass 1:06pm
AIR BLK .00 1:06pm
ACCY CHEK .07 1:07pm
AIR BLK .0D 1:08pm
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm
SUB TEST .00 1:11lpm
AIR BLK .00 1:12pm
00 g/210L

Repor;?éc:/

Signature of Chemical Analyst

Court CVR

Clae Elotl

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



Intox EC/IR-II: Preventive Maintenance
JONES COUNTY JONES COUNTY SD 510

Serial Number: 008705
Test Date: 12/19/2016

Test Record Number:
Tegt Time: 1:13pm EST

System Check: Passed

Test
IR
FLO
FC

Baseline Tesgts

Status
Pass

Pass
Pass

Time

1:14pm

1:14pm

1:14pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Brinter Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

1 14pm
r1l4pm
:14pm
r1l4pm
:1l4pm

R

Time

1:15pm

Time

1:15pm

Time

1:15pm
1:15pm

Preventive Maintenance

Status: Pass

Analyst

1100

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

Department of Health and Human Services

Rev. 12/2007



»
)

t

DEPARTMENT OF HEALTH AND HUMAN SERVICES
 EORENSIC TESTS FOR ALCOHOL BRANCH

PiRE\}ENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County___ !.,jd.? HALS TS Instrument Location mJ arnsionl_ o, Jf‘? {4
Instrument Se;i_al No. @fﬁ) é’%’f & «f::ﬂﬂ?}' Pox2lidizad ﬁ’;‘?} 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 displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. | Verify Iinstrument displays time and date;
3. Initiate bréht,__h test sequence;
4, Enter inform#tib"n as prompted;
- 5. Ve_:rify instrument accurac).,f;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. B When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. ..Vc.arify Diagnostic Program; and
10, | Verify that the ethanol gas canister is being changed before 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 & EB day of éﬂ)é’"‘fff}? f?é‘;@ ,20_{ ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e |
o “'f) s
i SV oY 37/
( Sig(r;hture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008810
Tegt Date: 12/08/2016

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

Analyst's Name: 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: AG621404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 3:32pu
ATR BLK .00 3:33pm
ACCY CHK .08 3:34pm
ATR BLK .00 3:35pm
SUB TEST .00 3:36pm
AIR BLK .00 3:37pm
SUB TEST .00 3:38pm
ATR BLK .00 3:3%9pm

Repi;;g;;tsi\ .00 g/210L
< /4

Signaturelef Chemical Analyst

Court CVR

v,

Wa
" (Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008810 Tegst Record Number: 2448
Test Date: 12/08/2016 Test Time: 3:41pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:41pm
FLO Pass 3:41pm
FC Pass 3:41pm

Temperature Tests

Test Status Time

FC1 Pass 3:41pm
SRC Pass 3:41pm
DET Pass 3:41pm
BAR Pass 3:41pm
BT Pass 3:41pm

Blank Tests
Test Status Time
AIR Pass 3:42pm

Printer Tests

Test Status Time
PRNT Pass 3:42pm
CRC Tests

Test Status Time
COMP Pass 3:42pm
CAL Pass 3:42pm

Preventive Maintenance
Status: Pass

AR Dt 2

\'ﬁnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 B J e HANSTEN Instrument Location .J(‘)l\ NSO p (Wm : \J/% 1.

Instrument Serial No. f;/)(j) 8%‘7’;{}1‘) ,‘_<f}; Py ) =&y D} /“j C‘

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

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

2. ‘Verify instrument displays time and date;

3. Initiate breath test sequence;
4 Enter information as prompted;
5. . . Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. -~ When "PLEASE BLOW" appears, collect breath sample;
-8, Print test record;
9. - . Verify Diagnostic Program; and
10. -~ " Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
* simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
- -whichever occurs first.
. ’ Ll
I certify that on the 2, A day of f,%'(" E?W@ﬁ/q} .20/ the forgoing preventive maintenance

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

LD 2]

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Co -

Intox EC/IR-I1: Subject Test

JOHNSTON COQUNTY JOHNSTON CO. JATL 500
s Serial Number: 008846
ﬂ) Test Date:  12/08/2016
Citation Number: M0000000-0
Subdject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGH26401
Exp Date: 09/21/2017

Test g/210L Time
DIAG Pass 3:50pm -
Lo ATR BLK .00 3:51pm
'P ACCY CHEK .08 3:52pm
- ATR BLK .00 3:52pm
BUB TEST .00 3:54pm
AIR BLK .00 3:55pm
- 8UB TEST .00 3:56pm
AIR BLK .00 3:57pm

Repoiii:%iiij .00 g/210L
2 /'/W

Signature (of/ Chemical Analyst

v 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:

JOHNSTON COUNTY JOHNSTON CC. JAIL 500
Test Record Number:
Tegt Time:

Serial Number: 008846
Teast Date: 12/08/2016

Preventive Maintenance

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status
Pags
Pass
Pass

Time

3:58pm
3:58pm
3:58pm

Temperature Tests

Test
FCl
SRC
DET
BAR
BT

Test
T ;Pass

ATR

Test
PENT

Test
COMP
CAL

Status
Pass
Pass

- Pass
Pass
Pass

_Blank Tegts

Status

Printer Tests

Status
- ‘Pass

CRC Tegts
Status

Pass
Pass

Time

: 59pm
:59pm
: 59pm
: 59pm
:59pm

W bW

Time .

3:59pm

Time
3:59pm

Time
3:59pm
3:5%pm

Preventive Maintenance ;

~Status: Pass

\J Analyst

3593

3:58pm EST

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

Department of Health and Human Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCGERECORD
INTOXIMETERS, MODEL INTOX EC/IR I~

County J(’)f”‘l WNSTON Instrument Location SELMA :’ij-f CE. .bé"‘fg?: :
Instrument Serial No. OO gﬁ;{“ K _"‘:;)F/’/ %03 /\/l .

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

1. Verify the ethanol gas canister displays pregsure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade,
2, Verify instrument dlsplays time and date;
3, Initiate breath test sequence; .
_; 4. Enter information as pfofﬁ]efed;
, 5. Verify instrument accuracy; _j
EZ: /g\ 6. When "PLEASE BLOW" appears, collect breath sample;
| \«\_ /\H 7. When "PLEASE BLOW" appears, collect breath sample; C - '
E 8. Print test record; :
I 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is bemé cha.nged before expiration date, or the alcoholic breath

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

I certify that on the / :)2 day of -—%C’a“ﬂ?g ¢. /2\ 20 / év 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 functlomng properly

L ATV T T A T T T T ST I T

??”D’ S, A Z7]

@Lgn ture of Certlfymg Ofﬁr:.la] - Certificate Number

v AR

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

DHHS 4080 (11/07).

5




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 12/02/2016

Citation Number: MO200000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: NCNE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG&607502
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 12:1%pm
ATR BLK .00 12:20pm
ACCY CHK .07 12:21pm
ATIR BLK .00 12:22pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 ;12:25pm
ATR BLK .00 12:26pm

Repbrted AC; .00 g/210L
/¢;§€%}7*//<:2~w~;éff7

Signaturf€ of ‘Chemical Analyst

Court CVR

AN
\Hnalyst

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

[



- Intox EC/IR-II: Preventive Maintemnance
JOHNSTON COUNTY SELMA PD 500
Serial Number: 008595 Tegt Record HNumber: 1051
" Test Date: 12/02/2016 Test Time: 12:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:2%pm
FLO Pass 12:27pm
FC Pass 12:27pm

Temperature Tests

Tesgt Status Time

-FC1 Pass 12:27pm
SRC Pass 12:27owm
DET Pass 12:27pm
BAR Pass 12:27pm
BT Pass 12:27pm

J Blank Tests
Test Status Time
AIR = Pass 12:28pm

Printer Tests

Test Status Time

PRNT Pass 12:28pm
CRC Tests

Test Status Time

COMP Pass 12:28pm

CAT, Pass 12:28pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L_ ! ] CO\ bl Instrument Location li AR CJ\V\ Cou A‘h/ (.em a“"{" Ll QU 58,
— - 4 o .
Instrument Serial No. o0 5 3 a7l i— C{] i r"'i' ,,:)5,} (i a e ; L- o i 4 ‘“}"’0 i
( :

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

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

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

. simulator solution is being changed every four months or aﬂer 125 Alcohollc Breath Slmuiato' tes
_whlchever occurs first. ... . .. S :

":." LA
I certify that on the at’i'\ day of BPF 'L.J./Vl}(ls er , 20 i(a the forgoing preventive maintén
procedures were performed on the instrument indicated above, in accordance with current regulations: of the N.C,.
Department of Health and Human Services, and the instrument is functioning properly. -

....,m-

%ﬁn iL 5 (/_ _{m S - (ﬂ -

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
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008827
Test Date: 12/13/2016

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

Analyst's Name: HUTCHINSCN, JOSEPH E
Permit Number: 18951F
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 2:09pm
AIR BLK .00 2:10pm
ACCY CHK .07 2:11pm
ATR BLK .Q0 2:12pm
SUB TEST .00 2:13pm
ATR BLK .00 2:14pm
SUB TEST .00 2:15pm
AIR BLK .00 2:16pm

Reported AC; .00 g/210L

| I 2N S —
Bﬁature of Chemical Analyst

Court CVR

@ T

Analyst

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



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY COURTHQOUSE 540
Serial Number: 008827 Test Record Number: 2493
Test Date: 12/13/2016 Tegt Time: 2:17pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:18pm
FLO Pass 2:18pm
FC Pass 2:18pm

Temperature Tests

"Test Status Time

FC1 Pass 2:18pm.
SRC Pass 2:18pm
DET Pass 2:18pm
BAR Pass 2:18pm
BT Pass 2:18pm

Blank Tests
Test Status Time
‘AIR Pass 2:18pm

Printer Tests

Test Status Time . -
PRNT Pass 2:18pm
CRC Tests

Test Status Time
COMP Pass 2:19%9pm
CAL Pass 2:19pm

Preventive Maintenance
Statug: Pass

( 57
ﬂ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County%/ Lo e /f'\, o’)/l " Instrument Locatlon/"? &5 c:/ 5 (f' e Jeil
Instrument Serial No. l/)/ /;} 'Z’/;S TG /;'?;/’ & ??/’;Cf / Y, A

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

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

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

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

I certify that on the "?(Z ) day of O P éf i 20/ 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulatlons of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

<
Ve "" vl e e s
/ Slgnature of Certifying Official Certificaté Number

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

DHHS 408¢ (11/07)




Intox EC/IR-II: Subject Test

MADISON COUNTY MADISON COUNTY JAIL 560 -

Serial Number: (008599
Tegt Date: 12/30/2016

Citation Number: M0000000-0
Subject's Name:

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

BURNETTE, ANTHONY J
11304F

Analyst's Name:
Permit Number:

- Effective:

05/01/2015-05/01/2017

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

Test Type:
Lot Number: AG513101
Exp Date: 05/11/2017
- Test " g/210L  Time
DIAG . Pass 3:38pm
AIR BLK. .00 3:39pm
ACCY CHK .07 3:40pm
AIR BLK .00 3:41pm
SUB TEST .00 3:41pm
AIR BLK .00 3:42pm
- SUB TEST .00 .3:44pm
AIR BLK .00 3:45pm

‘Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Thls form is used when performing Preventwefl\damt ;
Forensic Tests for Alcohol Branch N




Intox EC/IR-II:

MADISON COUNTY MADISON COUNTY‘LQ?

Serial Number: 008599 Test

Test Date:

0@/2%3

Test . Status

IR Passg
FLO Pass

FC Pass

Temperature Teétéfgg

_Test Status
FC1 Pass
SRC - Pass
DET ‘Pass
BAR Pasgss

BT Pass

Blank Tests

Test ‘Status

AIR . Pass

Printer Testégg

Test Status

PRNT ;Paéé _
_CRC Tests |

Tést Status

coMp  pass

CAL Pass

Preventlve Malntenance ‘

Status: Pass

vTime?

Recordf
12/30/2016 Test Tlme°”3

[Time §

Time

4 13pm‘
4 l3pm:

This form is used when performing Preventivéﬁl\iaiﬁté#
Forensic Tests for Alcohol Branch ' : i
Department of Health and Human Servu

/ Analyst

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County f};’}@ﬂfﬁ}?}f?)’ﬁé’ i»;? Instrument Location_/" ,«”}’ Z’?ﬁf fﬁ?@ﬂ?ﬁ?}fi @J, g_jd@i £
. Instrument Serial No. ifw (&3 ?&‘{:’F w???ﬁ} j " /UC:!

“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. B . 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. - Printtest 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 Alcoholic Breath Simulator tests,
‘whichever occurs first.

1 certify that on the ! g;? day of f.:%&:* 2 5 ?...S’éﬁ éj ,20 éJ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

£ *-»ﬂj -4 37

{ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008708
Test Date: 12/12/2016

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

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

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

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

Test g/210L  Time

DIAG Pass 11:21am
ATR BLK .00 11:22am
ACCY CHK .08 11:22am
ATR BLK .00 11l:23am
SUBR TEST .00 1l:24am
ATIR BLK .00 11:25am
SUB TEST .00 ll:27am
AIR BLK .00 11:28am

Reported AC: .00 g/210L

t
SignaturgJof Chemical Analyst

Court CVR

S 2l

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
MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610
Serial Number: (008709 Tegt Record Number: 964
Test Date: 12/12/2016 Test Time: 1l1:41am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:42am
FLO Pass 11:42am
FC Pacss 11:42am

Temperature Tests

Test Status Time

FC1 Pass 1l:42am
SRC Pass 11l:42am
DET Pasgs 11:42am
BAR Pass 11:42am
BT : Pags 11i:42am

Blank Tests
Test Status Time
AIR Pass _ 1ll:42am

Printer Tests

Test Status Time

PRNT Pass 11:42am
CRC Tests

Test Status Time

COMP Pass 11:43am

CAL Pass J1:43am

Preventive Maintenance
Status: Pass

2N

7 (L Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County %} fﬁﬁ?@f)ﬁﬁ?ﬁ/ﬂ Instrument Location / Mﬁﬁfﬁ?&‘d BAEL f:;,} CZ’;’ :;h,]fi’i i,

- Instrument Serial No. zfi:) @éﬁm?” T«@j? N fﬁ

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

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

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

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

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

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

I certify that on the /2 dayof 22’??{?!’ VIREE 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.

y’/”“?”m -J é y&éif? 211

& ‘.“S\igjature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Numbexr: 008657
Test Date: 12/12/2016

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 lLicense Number: NONE

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

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

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

Test g/2310L Time
DIAG Pass 11:20am
ATR BLK .00 11:20am
ACCY CHK .07 11:21am
AIR BLK .00 11:22am
SUB TEST .00 11:23am
AIR BLK .00 11:24am
" 8UB TEST .00 11:25am
AIR BLK .00 ll:26am

Rep0jjz%;?s;y .Og g/210L
ﬂ

signafurq of Chemical Analyst

Court CVR

P L

(- Analyst

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



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY MONTGOMERY (0. JAIL 610
Serial Number: 008657 Test Record Number: 1351
Test Date: 12/12/2016 Test Time: 1I1:28am EST
System Check: Passed

Baseline Tests

Test Status- Time

IR Pass 11:29am
FLO Pass 11:2%9am
FC Pass 11:2%am

Temperature Tests

Test Status Time

FC1 Pass 11:2%am
SRC Pass 1i:2%am
DET Passe 11:2%am
BAR Pass 11:2%am
BT Pass 11:2%2am

Blank Tests
Test Status Time
ATR Pass 11:30am

Printer Tests

Test Status Time

PRNT Pass 11:30am
CRC Tests

Test Status Time

COMP Pass - 11:30am

CAL Pass 11:30am

Preventive Maintenance
Status: Pass

A=

\./ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
liTOXIMETERS, MODEL INTOX EC/IR I
County mtbk\*ﬁ

\m[/ Instrument Location %0\9’ m(brb L 7

Instrument Serial No. m?ﬁ'\

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

D gy Deci,
1 certify that on the O/ L‘ day of gt {f , 20 J 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.

m&\\v/ 656

\ Signature of Ce?ﬂ’ying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-

IT: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 008972

Test Date: 12/09/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:55pm
9:55pm
9:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

[CoIRVe JRCo RN ¢ JENe]

Time

9:55pm

Time

9:55pm

Time

9:55pm
9:55pm

Preventive Maintenance

Status: Pass

i N

Test Record Number: 249

9:54pm 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



)

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

Serial Number: 008972
Test Date: 12/09/2016

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

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

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

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

Test g/210L Time

DIAG Pass 10:05pm
ATR BLX .00 10:05pm
ACCY CHK .07 10:06pm
ATIR BLK .00 10:07pm
SUB TEST .00 10:07pm
ATR BLK .00 10:08pm
SUB TEST .00 10:10pm
ATR BLK .00 1C:11pm

m \00 g/210L

Slgnatur of Chemlc?ﬂ Analyst

Court CVR

\W\ NN

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County J'V\ e L\ \l'f' 1A bb\ ¢ 6\ Instrument Location P‘ e UJ&“ e. @3 O

v

Instrument Serial No. () (% 103 A'i' o 1 A/‘Cﬂ‘/l S‘f ¢ 6’1‘:{“ i l) I(*’l(f'\/l.‘

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

9. Verify Diagnostic Program; and

I certify that on the /i/\ day of {S ecé MA\O(—I 20 ("" the forgoing preve M
procedures were performed on the instrument indicated above, in accordance with current regulatlons of the
Department of Health and Human Services, and the instrument is functioning properly. :

%/Jflu JJL | LS

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 4086 (11/07)



Intox EC/IR-II: Subject Test

ﬁﬂﬁ,MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703
Test Date: 12/08/2016

“Citation Number: M0G0C0060-0
‘ Subject's Name:
. PREVENTIVE, MAINTENANCE
" Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Z-;*-“

nalyst's Name: HUTCHINSON, JOSEPH E
: Permit Number: 19951F

. Effective:

Y 08/01/2015-08/01/2017

Cfficer‘'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 l:46pm

ATR BLK .00 1l:47pm

ACCY CHK .07 1:48pm

AIR BLK .00 1:49pm

SUB TEST .00 1:49pm

ATIR BLK .00 1:50pm X
SUB TEST .00 1:52pm

AIR BLK .00 1:53pm

Reported ?Cf .00 g/210L

Y-

Sighature of Chemical Analyst

Court CVR

o
\ ST~

0 Analyst

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




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY PINEVILLE PD 590
Serial Number:'008703 Tegt Record Number: 5525
Test Date: 12/08/2016 Test Time: 1:54pm EST
System Check: Passed

Baseline Tests -

Test Status Time

IR Pass 1:54pm
FLO Pass 1:54pm
FC Pass 1:54pm

Temperature Tests

Test Status Time

FC1 Pass 1:54pm
SRC - Pass 1:54pm
DET Pass 1:54pm
BAR ‘Pass 1:54pm
BT Pass 1:54pm

Blank Tests
Test Status Time
7 AIR Pass 1:55pm

Printer Tests

Test Status Time
PRNT Pass 1:55pm
CRC Tests

Test Status Time
COMP Pass 1:55pm
CAL Pass 1:55pm

Preventive Maintenance
Statug: Pass

\,.& D)

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

TR g R ~




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M Q-C’,k\ 84 h Wwe L‘-\] Instrument Location f \/\ O»ﬂ" t/\ EAnlS P D
Instrument Serial No. _¢) O % (0 (f Ci '3 0} C.JE;U\BS RC}‘ / iV\ cﬁ%f‘iwﬁ |

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

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

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

. simulator solution is being changed every four months or aﬁer 125 Alcohohc Breath: Simul
-whlchever occurs ﬁrst ‘ . PRI

I certify that on the g “H/\ day of __ L€ C &4 b(f » 20 I [3’ the forgoing preventiv
procedures were performed on the instrument indicated above, in accordance with current regulatlon
Department of Health and Human Services, and the instrument is functioning properly.. -

NpsHE=—— /58

(‘/ ' Signature of Certifying Official Certlﬁcate Numbér

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

DHHS 4080 (11/07) , _



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY MATTHEWS FD 590

Serial Number: 0086989
Test Date: 12/08/2016

Citation Numbexr: MOOO0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 18951F
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L  Time

DIAG Pass 1:04pm
AIR BLK .00 1:05pm
ACCY CHK .07 1:05pm
AIR BLK .00 1:06pm
SUB TEST .00 1:07pm
ATR BLK .00 1:08pm
SUB TEST .00 1:09pm
ATR BLK .00 1;11lpm

Reported AC: .00 g/210L

\. 77X

Siggature of Chemical Analyst

Court CVR

Y Zil——"

0 Analyst

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




Intox EC/IR-TI: Preventive Maintenance
MECKLENBURG COUNTY MATTHEWS PD 590
Serial Number: 008699 Test Record Number: 2491
Test Date: 12/08/2016 Test Time: 1:12pm EST
System Checl: Passed

Baseline Tests

Test Status Time
IR Pass 1:12pm
FL.O Pass 1:12pm

FC Pasg l1:12pm

Temperature Tests

Test Status Time

FC1 Pass 1:12pm
SRC Pass 1:12pm
DET Pass 1:12pm
BARK Pass 1:12pm
BT Pass 1:12pm

Blank Tests
Test Status Time
ATR Pass 1:13pm

Printer Tests

Test Status Time
PRNT Pass 1:13pm
CRC Tests
Test Status Time
COMP Pass 1:13pm
. CAL Pass 1:13pm

Preventive Maintenance
Status: Pass

g.fﬂfﬁ?\

Analyst

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



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

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

27 e
Ay 2 i () _
County " ///_"3("7 el @ . Instrument Location r/ff?:{/":;’;d P €3 ”V o /
_ 2 i
Instrument Serial No. /)" \f;{ /. :;.?;I“:r ( ,4?;;;3’7‘%1 /,?; Fd . e
= ‘

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

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

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

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

ey ;" . )
I certify that on the / U A‘day of / ,,)(ﬁ-'q"cwﬂ,y /,/m e 220 7 [: the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/"'-/ P
v
S e - s _
. /"';.»“':‘-"'- - fo i/ .
e aal ] L o .
T K o5/
Signatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE COQUNTY MOORE COUNTY JAIL 620

Serial Number: 008735
Test Date: 12/13/2016

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 12:19pm
ATR BLK .00 12:20pm
ACCY CHX .08 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:22pm
ATR BLK .00 12:23pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm

g/2

Tgnature of Chemfcal Analyst

Court CVR

Vil

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

o=d
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Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY MOORE CQOUNTY JAIL 620
Serial Number: 008735 Test Record Number: 1877
Test Date: 12/13/2016 Test Time: 12:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:26pm
FLO Pass 12:26pm
FC Pass 12:26pm

Temperature Tests

Test Status Time

FC1 Pasgs 12:27pm
SRC Pass 12:27pm
DET Pass 12:27pm
BAR Pass 12:27pm
BT Pass 12:27pm

Blank Tests
Test Status Time
ATR Pass 12:27pm

Printer Tests

Test Status Time

PRNT Pass l2:27pm
CRC Tests

Test Status Time

COMP Pass 12:27pm

CAT, Pass 12:27pm

Preventive Maintenance
Status: Pass

A A

< Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

#/‘ e f . -j \
County s ’?// O (/fb . Instrument Location h,..p/i 2 (/ Z('U( W N es j/ /.>

Instrument Serial No, C/ k)% I:] (Q O r..fgl?:;}m >{z’] & gl // AE 5

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. 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 expiratibn date, or the alcoholic breath

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

——

£ A 2
{ e - . . .

I certify that on the /= day of /»'Jf: C Cree S 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.

/”7
/// 7 / o
— [:'// /’_ /-_,_/"; ,,//
.f *a.,_] / e //‘“‘ s
é N —, o
Slgnature of Cefiifying Official “~, Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MOORE CQUNTY SQOUTHERN PINES PD. 620

Serial Number: (008720
Test Date: 12/13/2016

Citation Numbexr: MOOCO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:2%am
AIR BLK .00 11:30am
ACCY CHK .07 11:30am
ATR BLK .00 11 :31lam
SUB TEST .00 1l:32am
AIR BLK .00 11:33am
SUB TEST .00 lil:34am
ATR .00 11:35am

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
MOCORE COUNTY SOUTHERN PINES PD. 620
Serial Number:; 008720 Test Record Number: 939
Test Date: 12/13/2016 Test Time: 11:36am EST
System Check: Passed

Baseline Tests

Tagt Status Time

IR Pags 11:36am
rLO Pass 131 :36am
FC Pass 1li:36am

Temperature Tests

Test Status Time

FCL Pass 1% :36am
SRC Pass 11:36am
DET Pass 11:36am
BAR Pass 11:36am

BT : Passg 1i:36am
Blank Tests

Test Status Time

ATR Pass 11:37am

Printer Tests.

Test Status Time

PRNT Pass 11:37am
CRC Tests

Test Status Time

COMP Pass 1i:37am

CAL Pass 11:37am

Preventive Maintenance
Status: Pass

é%ﬁhﬁﬁ%t
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch -

Department of Health and Human Services
Rev. 12/2007




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

PREVENTIVE MAINTENANCE RECORD
. INTO,XIMETERS MODEL INTQ;f EC/IR I
County & L/

,,u “&? & ﬁ:’ﬁ & /= Instrument Location (:» s "f}é 5 sl %“ 27

TN \ TN
e 4 kot N O g N by N
Instrument Serial No. ?{? f’ {f‘" "; E Cope” I G - .} e "ﬁ*‘ff d ;‘5
' ¢

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

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

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

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

ey

“%

-
1 certify that on the ;!I e day of ,.r g w{ - ‘}f"é"‘f"‘io the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordalfce ith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
£

o A / j; F J
& g "’

‘,,Waa o
Em:;n"’ )3 3 iwf"'“ J‘t‘ {,,,& ”?il’/”“‘gm E——— £, ,:"’ u’ﬁcl ‘{ “"} {
Slgnature of Ccmfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CARCLINA BEACH PD
640

Serial Number: 008661
Test Date: 12/12/2016

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: RHODES, KENNETH C
Permit Number: 5329F
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 4:06pm
AIR BLK .00 4:06pm
ACCY CHK .08 4 :07pm
ATR BLK .00 4 :08pm
SUB TEST .00 4:08pm
AIR BLK .00 4:11pm
8UB TEST .00 4:11pm
ATR BLK .00 4:12pm

Court CVR

//f% -

/" “Analyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY CAROLINA BEACH PD 640

Serial Number: 008661 Test Record Number: 2256
Test Date: 12/12/2016 Test Time: 4:13pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 4:13pm
FLO Pass 4:13pm
FC rass 4:13pm
Temperature Tests
Test Status Time
FC1 Pass 4:l4pm
SRC Pass 4:14pm
DET Pass 4:14pm
BAR Pass 4:1l4pm
BT Pass 4:14pm
Blank Tests
Test Status Time
AIR Pass 4:14pm
Printer Tests
Test Status Time
PRNT Pass 4:1l4pm
CRC Tests
Test Status Time
COMP Pass 4:l4pm
CAL Pass 4:14pm

Preventive Maintenance
Status: Pass

A

Arfalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
: NTOXIMETERS, MODEL INTOX EC/IR II

County__ / \Ji €l } 71@ a8 45/ Instrument Location W ‘2 3 H“f; ! f o

. ‘W ! Coed T} o,
‘Instrument Serial No. }'):} KBV 4 é :’? u»im;’in Y ( ‘L ?’“é»» 2 <o 5*“:) 'ﬂ“‘émf'?{“"“f‘

- The preventive maintenance pmcedures 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;
g 4, Enter information as prompted;

5. Verify instrument accuracy;
6. W_hen "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 gg 2 day of ,j >¢f§’ & M"’M),,”My’ f20 £ g; the forgoing preventive maintenance
. procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
' Department of Health and Human Services, and the instrument is functioning property.

.
foll /

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Tegt Date: 12/12/2016

Citation Number: MC0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

2nalyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
08/01/2015-08/01/2017

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

Lot Number: AGH13102
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 2:29pm
ATR BLK .00 2:30pm
ACCY CHK .07 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:32pm
ATR BLK .00 2:33pm
S3UB TEST .00 2:34pm
AIR BLK .00 2:35pm
g/210L

£ -

Sighatuféfdf'Chemical Analyst

Court CVR

- :/(E;hmt ' N~——

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




Intox EC/IR-II: Prevenﬁivé Maintenaﬁce
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640
‘Berial Number: (008667 Test Record Number: 1538
Test Date: 12/12/2016 Test Time: .2:37pm EST
Systém Check:-Passed
Baseline Téétsf

Test Status Time

IR Pass 2:38pm
FLO Pass 2:38pm
FC Pass 2:38pm

Temperature Tests

Test Status Time

FC1 Pass 2:38pm
SRC Pass 2:38pm
DET Pass 2:38pm
BAR Pass ‘2:38pm
BT Pass 2:38pm

Blank Tests
Test Status Time
AIR Pass 2:38pm

Printer Tests

Test Status Time
PRNT Pass 2:3%pm
CRC Tests.

Test Status Time
COMP Pass 2:39pm
CAL Pass 2:3%pm

Preventive Maintenance
Statusg: 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
IN?OXIMETERS, MODEL INTOX EC/IRII /

/

. g-v‘#?.e:fé/f ¥+~ Instrument Location j/\v & *i-w"'l f’;?’é;fjfjﬂ fjf £

T

H

. ¥
County ‘/@; ez"f’a:’—)/

| . AN "":) a
Instrument Serial No. Lo % 7 & j C?v@( f’)}"‘;f}f S ,_) /‘i/,;f, e / J‘Z - j » éfi.yﬁél}‘ff“?{ﬁzj P

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

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

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

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

_ Ay I s 7 ‘ é,/
-1 certify that on the i e day of /,)“tf-‘«f:i" £ ) £ 20§ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

A 77
A7) y,
. Yy y. P v )
o # ﬁ*/ / {,’:’{ 4 -
/ / # i/ o e {J

Gl - / ::'():F“ ..r"\"i/J ﬂ",‘e;:) f'(:d'};fd“’“ﬁ-u**“uuu_Mmmmwv-""' ) - ;

< Sigyfur&”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

NEW HANOVER CQUNTY NEW HANOVER CO. SD
640 -

Serial Number: 008801
Test Date; 12/12/2016

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329FE
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 12:55pm
AIR BLK .00 l2:56pm
ACCY CHK .07 12:56pm
ATIR BLK .00 12:58pm
SUB TEST .00 12:58pm
AIR BLK .00 12:59pm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm

Rep;?,ac H %OL
. (f? Z /{2&29«__a//

Signdture of Chemical Amalyst

Court CVR

£ CP%ZL

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

NEW HANOVER COUNTY NEW HANOVER CO. SD 640

Serial Number: 00
Test Date: 12/12

8901 Test Record Number: 1068

/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseiine Tegts
Status
Pass

Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Teat

PRNT

Tegt

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass

Biank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pags
Pass

Time

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

=

Time

1:04pm

Time

1:04pm

Time

1:04pm
1:04pm

Preventive Maintenance

Status: Pass

1:02pm EST

Ll

A
A

nﬁﬁmt

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
) INTOXIMETERS, MODEL INTOX EQ/&R IT

' f ot . . ] " .
County / & /‘ e 728 V/ et Instrument Location Zr”’ B W) 2 ‘7/‘?-15’ &7

.. - 7
" Instrument Serlal No. 1/ Ef 2 C@/ g;( f [ / / v */}5“-—}1’ e € A1 ll e

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

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

aamesan,
I certify that on the /} - day of J Jep CER ’&’X / 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

/ 4/? s o~
7 i ,/// e =0/

/ Slgﬁét{ﬁ"ef‘ of Certifying Official Certificate Nuniber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 12/12/2016

Citation Numbexr: 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: RHODES, KENNETH C
Permit Number: 5329F
Effective:
08/01/2015—08/01/2017

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

Lot Number: AG5343501
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 1:34pm
ATR BLK .00 1:34pm
ACCY CHK .07 1:35pm
AIR BLK .0GO 1:36pm
SUB TEST .00 1:37pm
ATR BLK .00 1:38pm
SUB TEST .00 1:39pm

AIR BLK .00 1:40pm

Court CVR

S //(Kﬁabmt

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




Intox EC/IR-IT:

Preventive Maintenance

NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 12/12/2016

System Check: Passed

Test

IR
FLO
FC

Status

Pasgs
Pass
Pass

Bageline Tests

Time

l:42pm
1:42pm
1:42pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1 42pm
:42pm
:42pm
1 42pm
:42pm

e el

Time

1:42pm

Time

1:42pm

Time

1:43pm
1:43pm

Preventive Maintenance

Statug: Pass

Test Record Number: 4043
Test Time:

l:41pm EST

%f/%k

/" Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

. 4 / :‘.,, g . - '7’ L P
County ’IA »//, il ’*"'/ 7"3}!&7/:?5) lv/‘ﬂ 7" instrument Location_ A/ & ""’“‘«-*’) S wm g d‘z &
I FA 3

1Y

;

Instrument Serial No. f) if{}#} %f Vot 7 L C ’J ?f,?f w3y A [ \f; g

o

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

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

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

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

e
any

. . g § t

. i e . . .
1 certify that on the g"! pgm day of o/ _a"2 wery u.é T, 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.

,"? r!/.';
a’f ﬂ’ﬁ{ V‘,’l';ff’ :':'/; / /
. '(‘,.4 ! '/ f , . S oy}
A l/%i-*‘gg’élffﬁ'ze:’ff/:’{““t ..... R ryeVi
A Signature of Certifying Official Cerfificate Number

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

DHHS 4080 (11/07)



Intox BC/IR-II: Subiject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008626
Test Date: 12/12/2016

Citation Number: M0O0000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number:; 5329E
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG507902
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 12:03pm
AIR BLK .00 12:04pm
ACCY CHK .07 12:05pm
AIR BLK .00 l2:06pm
SUB TEST .00 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 12:11pm
ATIR BLK .00 12:12pm

Reported AC:

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY NEW HANOVER CO 8D 640
Serial Number: 008626 Test Record Number: 6599
Test Date: 12/12/2016 Test Time: 12:15pm EST
Svestem Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:16pm
FLO Pass 12:16pm
FC Pass 12:16pm

Temperature Tests

Test Status Time

FC1 Pass 12:16pm
SRC Pass 12:16pm
DET Pass 12:16pm
BAR Pass 12:16pm
8T Pass 12;1l6pm

Blank Tests
Test Status Time
ATR Pass 12:17pm

Printer Tests

Test Status Time

PRNT Pags 12:17pm
CRC Tests

Test Status Time

COMP Pass 12:17pm

CAL Pags 12:17pm

Preventive Malntenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

o
County 0 / U S “[‘00‘) Instrument Location / 7/6/’{) S /1/44”3(’/4_/' /}// / ,’/(f /‘f:
Instrument Serial No. / DC) 5797/ 9’ /)/ 77 @

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

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

I certify that on the / (a day of A CCEm «.4 & A 20 /Zﬂ the forgoing preventive maintenance
procedures were performed on the 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 | |
e F5/

Signayfre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
ONSLOW COUNTY MCAS NEW RIVER 660

P
ﬁ) Serial Number: 0089189
o Tegst Date: 12/16/2016

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2015—08/01/2017

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

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

} Test g/210L  Time
DIAG Pass 1:43pm
ATR BLK .00 i:44pm
ACCY CHK .08 1:45pm
ATIR BLK .00 1:46pm
SUB TEST .00 l:46pm
AIR BLK .00 l:47pm
SUB TEST .00 1:48%pm
AIR BLK .00 1:50pm

Repo%:}(/)o 9/2; 10L

Signature of Chemical Analyst

Court CVR
Cﬁ;gazﬂég cf:%7€41éﬁfy
Afalyst |
- ) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 00

8919 Test Record Number: 551

Test Date: 12/16/2016 Test

Time:

System CheckQ_Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:50pm
1:50pm
1:51pm

Temperature Tests

Teat
FCl1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:51pm
:51pm
:51pm
:51pm
:51pm

S el

Time

1l:51pm

Time

1:51pm

Time

1:52pm
1:52pm

preventive Maintenance

Status: Pass

1:50pm EST

é;;E;q;f? EHN LY

_@ﬁabmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 & NS LO U) Instrument Location &/’Uf Z& UJ C’;iﬂ LA )7//1/

. Instrument Serial No. 00 ?6}3/ 3, /‘/51/5-/ /:7’: = (ﬁ/;/i' ‘;C'Cf.,

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

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

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

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

I certify that on the / é’ day of yd gttt 14 \4 e/ , 20 /@ the forgoing preventive maintenance

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

>
e EH a5y

Signature ¢f Certifying Official Certificat¢ Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

-’ﬁ) Serial Number: 008931
- Tegt Date: 12/16/2016

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: HALL, RANDY E
Permit Number: 3462E
: Effective:
08/01/2015—08/01/2017

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

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

) Test g/210L  Time
DIAG Pass 12:55pm
ATR BLK .00 12:56pm
ACCY CHK .08 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:58pm
AIR BLK .00 12:59pm
SUB TEST .00 1:00pm
ATR BLK .00 1:01pm

Repi;%$§ AC: ,.00 g/210L

Signature of Chemical Analyst

Court CVR

5ﬁ;z;@;é? é??iﬁliéiff
gﬁalyst -

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW COUNTY SD 660
Serial Number: 008931 Test Record Number: 2509
Test Date: 12/16/2016 Test Time: 1:02pm EST
System Check: Passed
Baseline Tests.

Test Status . Time

IR Pass 1:02pm
FLO Pass 1:02pm
FC Pass 1:02pm

Temperature Tests

Test Status Time

FC1l Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
BAR Pass 1:02pm
BT Pass 1:02pm

Blank Tests
Test Status Time
AIR Pass 1:03pm

Printer Tests

Test Status Time

PRNT | Pass 1:03pm
CRC Tests

Test Status Time

COMP Pass 1:03pm

CAL Pass 1:03pm

Preventive Maintenance
Status: Pass

(el Bl

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (ﬁ/U:) L&(}J Instrument Location dﬂ)ﬁ’ LCL}’AJ Z:ﬂﬂ Ll pt %/C/
Instrument Serial No, () O ??cj/;L- 5 /17/ @Ry /17:: 3 / )/L:;L :;IC -

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

four months are:

1.

10.

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

Verify instrument displays time and date;
Initiate breath test sequence;

Fnter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the / (ﬂ day of A Ecz 2 é & IQ , 20 g'( ,g the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

), .
é Gy S/ L0 5/

Signaire of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

fq) Serial Number: 008932
- Test Date: 12/16/2016

Citation Number: M0O000000-0
- Bubject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License 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: AG534901
Exp Date: 12/15/2017

) Test g/210L  Time
DIAG Pass 12:19pm
AIR BLK .00 12:19pm
ACCY CHK .08 12:20pm
AIR BLK .00 12:21pm
. 8UB TEST .00 12:22pm
_AIR BLK .00 12:23pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm

| Repo%‘;z/ .00 5/210L

Signature of Chemical Analyst

Court CVR

ﬂ L f’-a/ ‘ _//

‘ﬁﬁabmt-

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY 8D- 660

Serial Number: 0088532
Test Date: 12/16/2016

Test Récord Number: 3901
Test Time: 12:25pm EST

System Check: Passed

Baseline Tests .

Test Status Time

IR Pass 12:26pm
FLO Pass 12:26pm
FC Pass 12:26pm

Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Time

12:26pm
12:26pm
12:26pm
12:26pm
12:26pm

Blank Tests

Tegt

ATR

Status Time

Pass 12:27pm

Printer Tests

Test Status Time

PRNT Pass 12:27pm
CRC Tests

Test Status Time

COMP Pass 12:27pwm

CAL Pass 12:27pm

Preventive Maintenance

Status:

Pass

(ol EALY

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 d SIS ’Z&a,) Instrument Location :7/%& /‘63,/\)6) /af / 4
Instrument Serial No. ﬁé W n.."ﬁ?cg

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

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

1 certify that on the / [0 day of Jfé 242 é&? A ,20 /cé the forgoing preventive maintenance

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

.
[T ety el D F5el

Signature’of Certifying Official Certificate Niimber

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

DHHS 4080 (11/07)




‘Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE ED: 6

) serial Number: 008930
e Test Date: 12/16/2016

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

Analyst's Name: HALL, RANDY E:
Permit Number: 3462E .

: Effective: R
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/21OL.‘.

DIAG Pass
AIR BLK .00
ACCY CHK .08
AIR BLK. .00
SUB TEST .00
ATIR BLK .00
SUB TEST .00
AIR BLK .00

.00 g/210L -

. Rep%: )

Signature of Chemfcal.Ahazyéﬁ

Court. CVR

This form is used when performing Preventive Maintenance procedures
.~ Foren for Alcohol Branch i
Department of Health'and Himan Services

T e




L
f/j . “H:_J‘S

Intox EC/IR

'Maz,ntenance

t -Ret;c_:rd Number:_‘
o EST

SE:5lam
% Slam‘
‘1i¥5lam

11 _:f_fS_ 1am

This form is used when _;I_)"e_‘rj

2029



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County @ NS 5[0 e Instrument Locationﬁﬁj{/,{} ,Z ﬁ\/lj e /U/ f'/] /;7 /C.Q
Instrument Serial No. Cﬂ(ﬁ ;])C/?{Q ({)

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

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

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

4, Enter information as prorﬁpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. : When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 / 69 day of /ﬂ ECErH é & /{i , 20/ (ﬂ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with curent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- . .
/ \)//m ) = ‘“//w F5¢/

Signature/of Certifying Official Certificatd Number

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

DHHS 4080 (11/07)




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

o /”} ' Serial Number: 008920
e Test Date: 12/16/2016

Citation Number: M0O0OQG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
" Subject'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: AG534202
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 10:55am
AIR BLK .00 10:56am
ACCY CHKX .08 10:56am
AIR BLK .00 10:57am
SUB TEST .00 10:58am
AIR BLK .00 10:5%am
S8UB TEST .00 11:00am
ATIR BLK .00 11:01lam

'RePiZ%?S i;;zi;%iﬁgleoL

‘Signature of Chemical Analyst

Court CVR
X EA LS
£ 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: 008920 Taest Record Number: 1327
Test Date: 12/16/2016 Tegt Time: 11:02am EST
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 11:02am
FLO Pass 11:02am
FC Pass 11:02am

Temperature Tests

Test Status Time

FC1 Pass . ll:02am
SRC Pasg ~11:02am
DET Pass 11:02am
BAR Pass 11:02am
BT Pass 11l:C2am

Blank Tests
Test Status Time
ATR | Pass " 11:03am

Printer Tests

Test Status Time

PRNT Pass 11:03am
CRC Tests

Test Status Time

COMP - Pass 11:03am

CAL Pass 11:03am

Preventive Maintenance
Status: Pass

(el Eforf

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. @A’AN@,‘L, Instrument Location[r ?}7’{}%/9 L Jec ) “h
Instrument Serial No. {0 85 56 &g Maats Lo ko T By D

CHprE e Hitd HME

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, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. " Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 MQ 2 dayof 15 cEMBEA ,20 /£ _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\,,Z_j At ,j_Q A‘mz% é :g? -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
ORANGE COUNTY CHAPEL HILL PD 670

derial Number: (008856
Test Date: 12/22/2016

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 8837E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 2:18pm
AIR BLK .00 2:19pm
ACCY CHK .08 2:20pm
AIR BLK .00 2:21pm
SUB TEST .00 2:21pm
ATR BLK .00 2:22pm
SUB TEST .00 2:24pm
AIR BLK .00 2:25pm

Reported AC: .00 g/210L

Y

Signature of Chemical Analyst

Court CVR

Lo D) Lett

“Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County ﬁ /4/?/%/ fore) Instrument Location /45//?‘/,'4/ s C./agu A };{/
Instrument Sertal No. m ?é "}7/@ Ljﬁ ‘f/@/ﬁ : 5 d/c/”é; k(f’z

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

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

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

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

/

Lo oA

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

) ap
Ly ’5'}74%/ T

Sign}tﬁre of Certifying Official Certificafe Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PAMLICO COUNTY PAMLICO COUNTY SD 680

9 Serial Number: 008640
: Test Date: 12/19/2016

Citation Number: MOOC00C00-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License 3State: 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: AGHR17403
Exp Date: 06/23/2017

') Test g/210% Time
DIRG Pass 2:45pm
ATR BLE .00 2:46pm
ACCY CHK .08 2:46pm
AIR BLK .00 2:47pm
SUB TEST .00 2:48pm
ATR BLK .00 Z2:42pm
SUB TEST .00 2:50pm
ATR BLK .00 2:52pm

Repo% sz 1LOL

Signature of Chemical Analyst

Court CVR

(ol 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
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Intox EC/IR-II: Preventive Maintenance

PAMLICO COUNTY PAMLICO COUNTY SD 680

Serial Number: (008640
Test Date: 12/19/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pagss
Pass

Time

2:53pm
2:53pm
2:53pm

Temperature Tests

Test
FCl
SRC
DET
BAR
BT

Test

AIR

Test

"PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

SESE SRS

Time

:53pm
:53pm
:53pm
:53pm
: 53pm

Time

2:54pm

Time

2:54pm

Time

2:54pm
2:54pm

Preventive Maintenance

Status: Pass

Test Record Number: 1231
Test Time:

2:52pm 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

Yy INTOXIMETERS, MODEL INTOX EC/IR 11 ;3
aF iy (P TI e
w{.‘ ;l»f Y ¥ I g Ior e
County __* &b ' Instrument Location % ita b 200 T kj}
=
A ey 17N g . F
Instrument Serial No.‘*-ve-‘};zrf-*’“ 2 MW‘E %e WAS g‘*’}*wé' AT

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

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

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

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

R '1; E“
M ?% ; " i
1 certify that on the _¢ & day of WL &b ] 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.

Ré{'\") ! .’%ﬁ B ’t“"i %‘t.
B ; v% \%” ]"“- "‘! A o on 2
N iy N S g S
PiiiheR Ny VY Lo
‘ Signature of Gertifying Official Certificate Number
‘gf-

i
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: Preventive Maintenance

Serial Number: 008910
Test Date:

POLK COUNTY PCLK COUNTY 8D 740

12/12/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pags

Pasgs
Pasgs

Time

1:38pm
1:38pm
1:38pm

Temperature Tests

Test
PC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tegt

COMP
CAL

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

Status

Pass
Pass

Time

:38pm
:38pm
:38pm
:38pm
:38pm

R e

Time

1:3%pm

Time

1:39pm

Time

1:3%pm
1:39pm

Preventive Maintenance

Statusg: Pass

Tegt Record Number: 561

1:37pm EST

L
\

39

Analys

\ Ny
7

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

}

Rev. 12/2007



Intox EC/IR-II: Subject Test
POLK COUNTY POLK COQUNTY SD 740

Serial Number: 0089210
Test Date: 12/12/2016

Citation Number: MOOQCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG : Pass 1l:41pm
ATR BLK .00 1:41pm
ACCY CHK .08 1l:42pm
AIR BLX .00 1:43pm
SUB TEST .00 1:43pm
ATR BLK .00 1:44pm
SUB TEST .00 1l:46pm
AIR BLK .00 1:47pm

RepAxted AS: .00,/g/210L
/775}\ \W

Sighafﬁré of Chﬁmical Analyst

Court CVR

l Any&st

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(\W} . PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTO)%EC/IR 11
o3 e - ' o
County f SO0 Instrument Location /&5 b L., ﬁj A
Instrument Serial No. _ #2¢ § &G 5 F 20 Cowy e S

-

£ e ,,
Ioxgoaw m&e

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

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

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

1certify thatonthe {2~ dayof IZQ cam foy A ,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.

A F -
,ﬁ"ﬂf‘:‘y { - ot
. ‘;;,/() o 92 P
L7 Ao lles Lo (-
~"Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008693 - _
Test Date: 12/12/2016 . -

Citation Number: MQOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434E
Effective:
05/01/2015-05/01/2017

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

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

Test g/210L Time

DIAG Pass 11:33am
AIR BLK .00 11:34am
ACCY CHK .07 11:34am
ATR BLK .00 1i:35am
SUB TEST .00 1i:36am
AIR BLK .00 11:37am
8UB TEST .00 11l:38am
ATR BLK .00 11:3%am

Repor AC: .00 g/210L

Signature o?/ﬂhémical Analyst

Court CVR

o

v /Analyst

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



Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 008693 - Test Record Number: 1303
Test Date:.12/12/2016 Test Time: 11:40am EST
System Check: Passed

Bageline Tests

‘Test Status Time
IR Pass 11:40am
FLO Pass 11:40am

FC - Pags 11:40am

Temperature Tests

Test Status Time

FC1l Pass 11:40am
SRC Pass 11:40am
DET Pass 11:40am
BAR Pass 11:40am
BT Pass 11:40am

Blank Tests
Test - Status Time
AIR Pass 11:41am

Printer Tests

Test Status Time

PRNT Pass 1l:41lam
CRC Tests

Test :.StatUS - Time

COoMP Pass 11:41lam

CAL Pass 11:41am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o) ' -
County IA“EQJ S M Instrument Location /€ y-S¢rn C o, /f Yol
Instrument Serial No. €207 & ¥ & & [ 280 CaveT 5T

1 .
LoxBaona  r 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 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 dayof -Jf' & CEMEEH. ,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 /é“/’/,” Qf?f WS (o Uy 2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




‘Intox EC/IR-II: Subject Test IO PR IR
. PERSON COUNTY PERSON CO. LEC 720 . . o

Serial Number: 008880
Test Date: 12/12/2016.

! Citation Number: MOOOOOOO 0 T
‘Subject's Name: . - e ; :
PREVENTIVE, MAINTENANCE S . S
Subject's Date of Birth: 11/11/1911 s L ST e
Subject's Sex: Male: » o ,
Driver's License State: XX L ;

Driver's License Number: NONE P
Analyst's Name: BARNES, . SIMON S - |
Permit Number: 11434F }

Effective:
05/01/2015- 05/01/201?

Offlcer s Name: NONE' N@NE
' Type of Agency: FTAI
. Agency: DHHS .. ;.. ...
Test Type: Breath Tésf ‘

o
4 .
5

‘Lot Number: AG513102. ORI L 1 :
Exp Date: 05/11/2017 S e E :
Test g/210L  Time - | ! g !
DIAG Pass 11:10am ?
ATR BLK .00 1l:1lam
ACCY CHK .08 1i:1lam ’

ATR BLK .00 ~1l:i2am
SUB TEST .00 " il:13am .
ATR BLK .00 R ll ],43.[11 S el s

SUB TEST .00 11:16am . o
ATIR BLK .00 1i:16am .

Reported AC: .00 g/210L.

(&2, | _" o : ] . i
Signature of ChémiCal Analyst . 1

Court CVR

i tenance roc ures
nance oce ures

T.;ﬂiis,;?m




Intox EC/;R*II: Preventive Mai@tenancea
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 008880 Test Record Number: 1057
Test Date: 12/12/2016 Test Time:! 11:20am EST
System Check: Passed

Baseline Tests

Test Status Time:
IR Pass 11:21lam
FLO Pass 1l:21lam
FC Pass 11:21am
Temperature Tests _
. ‘ ;
. ! :
Test - Status Time? j
s FCl I Pass,‘.,_‘._,___.__;;:11 ‘?‘lam.
SRC' pass 7 "1l:2lam ; '
DET -  Pass 11:2lam
BAR Pass 1ll:2lam
BT Pass :11:2:I+am.= .
Blank Tests '
Test Status .Time
AIR _ Pass . ‘1l:2%am
. Printer Tests %
Test  Status Time
PRNT Pass 11:2iam‘
CRC Tests ;
Test Status Time
COMP pass - - 1l:22am
'CAL. - = Pass - ‘711322am¢ffffﬁ

Kl

Preventive Malntenance‘_
[ Status: Pass. 3

Analyrrst ‘

This form is used when performing Preventive Mamtenance procedures o
Forensic Tests for Alcohol Branch .
Department of Health and Human Serv:;:es
.+ Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INT ;
County )Z 'y /’?Kz/:; i Instrument Location / i ( Bl o3 ){4,/
- £ A fED o A e |
Instrument Serial No. £, f"w (/’/)// 0y Sg"") P / ;f‘f‘ ﬁac‘ff@???f # i 7 /,ﬂ{ "’7‘/")“3;3?,,(;{?" o
&? o

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

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

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

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

[ iy Y
[ certify that on the // ~) day of, // ) 2 ﬁﬁ?f?fﬁif«é (o 20/ (f:‘l/ the forgoing preventive maintenance
procedures were performed on the instrdment indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T -
- ./7/ -
R ”
e e . e -~
o o P .o -
e W P 4
o . AW T G T e an - v ra
P /ffff_’/’/ ;«fﬁ”-/' R i Loz m/
' S” igniature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948
Test Date: 12/15/2016

Citation Number: MQOCQ0000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329FE
Effective:
08/01/2015-08/01/2017

Officexr'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 3:14pm
ATR BLK .00 3:14pm
ACCY CHK .07 3:15pm
ATR BLK .00 3:16pm
SUB TEST .00 3:17pm
AIR BLK .00 3:18pm
SUB TEST .00 3:19pm
AIR BLK .00 3:20pm

Reported AC: , /210L

Sighature of CHemical Analyst

Court CVR

s /% .

nalyst

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



Intok EC/IR-II: Preventive Maiﬁtenance
PENDER CQOUNTY SHERIFF DEPT ANNEX 700
Serial Number: 008948 Test Record Number: 742
Test Date: 12/15/2016 Tegt Time: 3:21pm EST
System Check: Passed’
Baseline-Tests

Test Status . Time

IR Pass " 3:21pm
FLO Pass 3:21pm
FC Pass 3:21pm

Temperature Tests

Test Status Time

FC1 Pass 3:21pm
SRC Pass 3:21pm
DET Pass 3:21pm
BAR Pags 3:21lpm
BT Pasgs 3:21pm

Blank Tests
Test Status Time
ATIR Pass 3:22pm

Printer Tests

Test Status Time
PRNT Pass 3:22pm
CRC Tests |
Test Status Time
CCMP Pass 3:22pm
CAL Pass 3:22pm

Preventive Maintenance
Status: Pass -

4 //%%

~/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

: PREVENTIVE MAINTENANCE RECORD
o, / ~INTOXIMETERS, MODEL INTO)@ EC/IR II

] %

. e ';f, b '”fo o & e gt

: County S i Instrument Location B ,f P o iFAry &} A EF
; o
o F 'f -
.‘.#5”} § {ﬂf@ ) o ‘34::_. f ~ i Iy S | O .
Instrument Serial No. _{_.~ 'f’ gL ey b £ £ r f ﬁf;"-i‘i%«iﬂkf'}'"mﬁ r-?“«-*’?-’-"z"}
L3 i F i N

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. Iﬁitiate breath test sequence;
4 " Enter information as prompted;
5. ' ~ Verify instrument accuracy;
| 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
-9 Verify Diagnostic Program; and

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

_ ;,m-wm—- g - f' .

. 4 /L . -
I certify that on the f”ﬁw’ day of . A bR G h 20f 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.

A 7 ,
. J} /’f! ,ff'?
rif" - r f F:‘ ' ,’f:ﬁ ,-’f?
ey ,’ﬂ 7 yy 27D D oo ,,..m, («7 j
Al (o fl EL o
Signature of Certifying Official Certlf' cate Number

}51"

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER PENDER CO 5D 700

Serial Number: 008935
Test Date: 12/15/2016

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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 2:15pm
ATIR BLK .00 2:16pm
ACCY CHK .07 2:16pm
ATR BLK .00 2:17pm
SUB TEST .00 2:18pm
ATIR BLK .00 2:19pm
SUB TEST 00 2:20pm
AIR BIK 2:21pm

Slgnature ﬁT Chemical Analyst

Court CVR

s’

a 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
PENDER PENDER CC 50 7(u
Serial Number: 008935 Test Record Hoan
Test Date: 12/15/2016 Teat Time: .
System Check: Fassad

Baseline Tests

Test Status Time
IR  Pass o
FLO Pass 7
rC Pags 2120

Temperature Testuo

Test Status Time

FC1 Pass 2:23pm
SRC Pasgs 20 23pm
DET Pass 2:Z3pm
BAR Pass 2024
BT Pass 2 Z4pm

Blank Tests
Test Status Time:
AIR Pass 22
Printer Testsg
Test Status Time
PRNT Pass 224

CRC Tests

Test Status Time
COMP Pass Z:Z24pm
CAL Pass < 24pm

Preventive Maintenance
Status: Pass

i
Afdiyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Y 3
s £ sy .
County I}{’W.«%ﬁwﬂ; . Instrument Location fﬁ#:"afff?ﬂf"?ﬁ?ﬁq?q L& & o7 /%l[f?’
. ™ - .g:’ "::».‘f’“" i A . ¢ v{f\; :Vﬂ h:;\\ e - )
Instryment Serial No. ey ,z"‘"? ‘;fé?jé{* %.f;: D A Ljf‘{;” o F A O o

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

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

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

A

PR &
. " . o ¢Z)¢: - £ . . . .
I certify thatonthe ¢ ™  dayof """t AP ETT20 f -@.,.3‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

3

£ ';:c
Ay !

et o A ~
b 4 &/:,.r o r" >
,-"j‘“{; ¢ {9, ‘a{ﬁ jgf‘f! {Jgéﬁi?‘ff P VIR L, {:‘:) jf‘
" 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
PENDER PENDER COUNTY SD 700

Serial Number: 0089546
Test Date:‘l2/15/20l6

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E :
Effective: :
08/01/2015—08/01/2017

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

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

Test g/210L Time

DIAG Pasgs 1:38pm
AIR BLK .00 1:39pm
ACCY CHK .08 1:32pm
AIR BLK .00 1:40pm
8UB TEST .00 1:41pm
ATR BLK .00 l:42pm
SUB TEST .00 1:43pm

ATIR BLK .00 -

ﬁ;;;;ﬁéd AC:

r/ -
Sidnatidfe qﬁ’ hemical Analyst

1:44pm

g/ZE L

Court CVR

25&&&

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



_Intox EC/IR II: Preventive Maintenance
PENDER PENDER COUNTY SD 700
Serlal Number 008946 . Test Record Number: 822
‘Test Date: 12/15/2016 - Test Time: 1:45pm EST
System Check: Passed ‘ .

Baseline Tests

Test  Status Time

IR Pass 1:45pm
FLO -~ . Pass 1:45pm
FC : Pass 1:45pm

Temperature Tests

"Test .- Status  Time

FC1 Pass 1:45pm
SRC Pass 1:45pm
DET Pass 1:45pm
BAR Pass 1:45pm
BT - Pass 1:45pm

s . Blank Tests
- Test Status . Time
AIR - Pass 1:46pm

Printer Tests

Test Status Time
PRNT Pass 1:46pm
CRC Tests

Test Status Time
COMP Pass 1:46pm
CAL ~ Pass 1:46pm

Preventive Maintenance
Status: Pass

//// A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

D N
County /> NN /0 Fo J/ Instrument Location d» (2T '?' [QCJ CQf D’é‘“f‘“ V.
Instrument Seﬁal No., 0 9, é%f} 3},0 Z.. 13 3(-2;;4 N CM

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

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

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

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

| 9.  Verify Diagnostic Program; and

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

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

I certify that on ‘the / _27 day of £:>f’" QEIT f?fﬁ , 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.

/7‘7 - Wﬁﬁwﬁ 27

3 M:gl}g‘ﬁure 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-ITI: Subject Test
RANDOLPH LIBERTY POLICE DEPT 750

Serial Number: 008830
Test Date: 12/12/2016

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

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

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

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

Test g/210L Time
DIAG Pass 2:52pm
ATIR BLK .00 2:53pm
ACCY CHK .08 2:54pm
AIR BLK .00 2:55pm
SUB TEST .00 2:55pm
ATR BLK .00 2:56pm
SUB TEST .00 2:58pm
AIR BLK .00 2:59pm
Reported : .00 210L

<
Signature“efJChemical Analyst

Court CVR

LD tt

(__) Analyst

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




Intox EC/IR-II: Preventive Maintenance

RANDOLPH LIBERTY POLICE DEPT 750

Serial Number: 008830
Test Date: 12/12/2016

Test Record Number: 533
Test Time: 3:00pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Passg
Pass
Pass

Time

3:00pm
3:00pm
3:00pm -

Temperature Tests

Test Status Time
FC1 Pass 3:00pm
SRC Pasgs 3:00pm
DET Pass 3:00pm
BAR Pass 3:00pm
BT Pass 3:00pm
Blank Tests
Test Status Time
ATR Pass 3:01pm
Printer Tests
Test Status Time
PRNT Pass 3:01pm
CRC Tesgts
Tegt Status Time
COMP Pass 3:01lpm
CAL Pass 3:01pm

Preventive Maintenance

Status:

Pass

w7

{__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
OXIMETERS, MODEL INTOX EC/IR I

T
County 1™\ ﬁ}\@ 1§Q‘:} Instrument Location Qﬁ h 2 ‘%”'jy ( O ’j‘/’ - )
Instrument Serial No. ff:O 61% j !f ‘ }?{{XD J{} .U:bg\ﬁ?im’\ fﬁ} J Qjﬁh ;i¥0f a‘% >f(;l{ )

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

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

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

e f'\ ¥ .
I gertify that on the }33 day of \:} &L emﬂ)jl , 20 52 lh  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

[ 5

LY
\ Slgnature of (}émfymg Official ~Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY RUTHERFORD COUNTY SD 800
Serial Number: 008914 Test Record Number: 1830
Test Date: 12/12/2016 Test Time: 12:20pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:20pm
FLO Pass 12:20pm
FC Pass 12:20pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:21pm

Printer Tests

Test Status Time

PRNT Pass 12:21pm
CRC Tests

Test Status Time

COMP Pass 12:21pm

CAL Pass 12:21pm

Preventive Maintenance
Status: Pass

\c\} \ Amtyst

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




Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800

Serial Number: (008514
Test Date: 12/12/2016

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

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

Qfficer'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 i, Pass 12:23pm
ATR BLK* .00 12:24pm
ACCY CHK. .07 12:24pm
ATR BLK .00 12:26pm
SUB TEST .00 l12:26pm
ATR BLK .00 1z2:27pm
SUB TEST .00 12:28pm
ATR BLK .00 12:29%pm

Rep crx_ -00 g/210L
NSy

Signaﬂuri:of Chémic7f Analyst

Court CVR

AN

' ~ Analyst /

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County },) <[VOL4) 5\/ : Instrument Location C l:”\q.i Ao C“C”D cov e
i O TN et
Instrument Serial No. /¢ ¢ ;("“ J(f'"')f\/ e l e e Lo ‘{D@(\f’" (AN

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

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

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

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

e —.

A,

. e

7 - ey { . . .
I certify that on the - day of ix’(ﬂj’ ﬁ‘..é?*;ﬂfffi.(’f}ﬁ? R 20 (43 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ao Doy ) 42

Signature of' Cemfymg Offi cla] Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN COUNTY CHINA GROVE P 750

Serial Number: 0088€2
Test Date: 12/08/2016

Citation Number:; MOOQOCI0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’s Date of Birth: 11/11/15811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L X
Permit Number: 11598E
Effective:
05/01/2015-05/02/2017

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

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

Test g/210L Time

DIAG Pass l:34pm
AIR BLK .00 1:35pm
ACCY CHK .27 1:36pm
ATR BLK .00 1:37pm
8UB TEST .00 1:38pm
AIR BLK .00 1:3%pm
SUB TEST .00 1:40pm
ATR BLK .00 l:41pm

Reported A

gfﬁnaﬁure

.00 g/210L

-

f Chewical Analvst

Court CVR

Ao s

7 Analyst

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



Intox EBCQ/IR-II:
ROWAN COUNTY CHINA GROVE PD

Serial Number:

Preventive

[2R]

0088

R

Maintenance
790

eoord

Number':

Date:

& Tast
0 Tes

2
16 Tes

.
L

Time :

1:4Zpm

3

Test

1z2/08/Z

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 1:42pm

IO Fass i:-42pm

B Pass 1:42p0

Temperatlure Tests

Test Status Time
FCOL Fasgs 1:42pm
SRC Pags 1:42pm
LET Pass 1:42pm
BAR Pass L:4Zom
BT Paos 1:42pm
Blank Tests
Test Status Time
ATIR Pass L4 3
Printer Tests
Tesgt Status Time
PRNT Pass 1:43mm
CRC Tests
Test Status ime
COMP Pass 1 4Bpn
CAL Fass 1:43pm

Preventive Maintenance

-

Status;

Pass

AEein

nalyst

665

1

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 K LA ﬁ‘ / Instrument Location s } A ,1 - f | &;3‘ (/ f

. ‘ . !
‘Instrument Serial No. ()(f (Lj r’ffié;csﬂ# p” §§ o /’“ (,j\ ¢ ’ﬂ‘”‘f f

,,,,,,,,,

b

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

four months are:

1.

i0.

, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

‘When "PLEASE BLOW" appears, coliect 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 Alcohohc Breath Simulator tests,
whichever occurs first.

; J iy
. % b x b
I certify that on the é’:’ day of . L’ & ¢ }’E’&}) €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.

4 . ; “““““ ~,
=S ) (42
- \\/ VPP 4O L ﬂ,ﬁdﬁ}’& b el
b Slgﬁature 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 750

Serial Number: 008868
Test Date: 12/08/2016

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

T e A i R, it e s o P et

E 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

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

Test g/210L Time

DIAG Pass 11:2%am
ATR BLK .00 11:29%am
ACCY CHK .07 11:30am
AIR BLK .00 1l1:31am
SUB TEST .00 11:32am
ATR BLK .00 11:33am
SUB TEST .00 11:34am
ATR BLK .00 11:35am

.00 g/210L

Reported AC:

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
ROWAN COUNTY SALISBURY PDH790
Serial Number: (008868 ‘Test Record.Number: 2652
Test Date: 12/08/2016 Tesgt Time: 11:36am EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 1ll:36am
FLO Pass 11l:36am
FC Pass 11:36am

Temperature Tests

Test Status Time

FCl Pass 11:36am
SRC Pass 11:36am
DET Pass 11:36am
BAR Pass 11:36am

BT Pass 11:36am
Blank Tests |

Test Status Time

AIR Pass 11:37am
Printer Tests

Test Status  Time

PRNT Pass 11:37am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenancé
Statug: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

/ INTOXIMETERS MODEL INTOX EC/IR II
County, { LVE, !'f\ﬁ\» Instrument Location ..ﬁ yq ! 12 ” vy ;_»"f
Instrument Serial No, f,?j L) i;"% gfi';% :*;SW F"—B h ¥ i ){ {}f\ ' F’rﬂ

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

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

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

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

e

>

I certify that on the % day of \,,, >f“9 CPAM b‘ﬁ ) 20/ [fo the forgoing preventive maintenance
procedures were performed on the 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

/ .

= s L3

/ _»“) ' \\ [f,f»(,, -,P?MW{;hmm Jbﬁ‘ﬂ}/&b; i o .
' ‘Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008835
Test Date: 12/08/2016

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

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

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

Test g/210L Time

DIAG Pass 10:5%am
ATIR BLK .00 11:00am
ACCY CHK .08 11:01am
AIR BLK .00 11:02am
8uUB TEST .00 11:03am
ATIR BLK .00 11:03am
SUB TEST .00 11:05am
AIR BLK .00 11l:06am

Reported AC: .00 g/210L

Siéna;uZe;of Chemical Analyst

Court CVR

CAN WY,

" An alyst

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008835 Test Record Number: 1885
Test Date: 12/08/2016 Test Time: 11:07am EST
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 11:07am
FLO Pass 11:07am
FC Pass 11:08am

Temperature Tests

Test Status Time

FC1l Pass 11:08am
ERC Pasg - 11:08am
DET Pass 11:08am
BAR Pass 11:08am
BT Pags 11:08am

Blank Tests
Test Status Time
ATR Pass 11:09am

Printer Tests

Test Status Time

PRNT Pags 11:08am
CRC Tests

Test Status Time

COMP Pass 11:0%am

CAL Pass 11:0%am

Preventive Malintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County @ EAES i\/ A Instrument Location QE O Wﬁml MRS TdLCE ‘a) Dy
Instrument Serial No. & 0 895117 Q‘i £ :%,QQ/ ﬂ)C';e'{:; ale

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, of the alcoholic breath

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

1 certify that on the O l day of D( Q&'Q , 20 / é) 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.

p PZ<# :"“/ / M};’.«Z@#ﬁﬂ <71

Sighagure 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)



n L ,
™ intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 12/01/2016

Citation Numbexr: MO0O0QO0OC00-0
‘ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 6I108E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L  Time

DIAG Pass 2:31pm
AIR BLK .00 2:31pm
ACCY CHK .08 2:32pm
ATIR BLK .00 2:33pm
SUB TEST .00 2:34pm
ATR BLK .00 2:35pm
SUB TEST .00 2:36pm
AIR BLK .00 2:37pm

Reported AC: .00 g/210L

Signature\df Chemical Analyst

Court CVR

/%/7

(Dhnalyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 502
Test Date: 12/01/2016 Tegt Time: 2:38pm EST
System Check: Pasgssgsed

Bageline Tests

Test Status Time

IR Pass 2:38pm
FLO Pass 2:38pm
FC Pasgs 2:38pm

Temperature Tests

Test Status Time

FC1 Pass 2:38pm
SRC Pass 2:38pm
DET Pass 2:38pm
BAR Pass 2:38pm
BT Passg 2:38pm

Blank Tests
Test Status Time
ATR Pass 2:39pm

Printer Tests

Test Status Time
PRNT Pass 2:3%pm
CRC Tests

Test Status Time
COMP Pass 2:39%pm
CAL Pass 2:39pm

Preventive Maintenance
Status: Pass

N O

A
\Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /Q DL ‘5(’)/\/‘ Instrument Location /%/}' 1D E /DZJ CE 2-)5/)” "
Instrument Serial No. & 0(%22? / “’;ﬁ?/% (f)k:@ 4 NC_

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

s

lcertlfythat on the 4 [ dayof / ﬁ &I ’?ﬁg , 20 {ZQ the forgoing preventive maintenance

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

= 27/

Sl@étu re of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

of




-

Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMBROKE POLICE DEPT
770

Serial Number: 008837
Test Date: 12/01/2016

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

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

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

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

Test g/210L Time

DIAG Pass 3:30pm
ATIR BLK .00 3:31pm
ACCY CHK .07 3:32pm
ATR BLK .00 3:32pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pn
SUB TEST .00 3:36pm
ATR BLK .00 3:37pm

Reported AC: .00 g/210L

ﬂ
Signature qf JChemical Analyst

Court CVR

= o,

) Analyst

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




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY PEMBROKE POLICE DEPT 770
Serial Number: 008837 Test Recoxrd Number:; 822
Test Date: 12/01/2016 Test Time: 3:37pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass | 3:37pm
FLO - Pass 3:37pm
FC Pass 3:38pm

Temperature Tests

Test Status . Time

FCl Pass 3:38pm
SRC Pass 3:38pm
DET Pass 3:38pm
BAR Pass 3:38pm
BT Pass 3:38pm

Blank Tests

Test Status Time
ATR Pass . 3:38pm

Printer Tests

Test Status  Time
PRNT Pass 3:38pm
CRC Tests

Test Status  Time
COMP Pass 3:38pm
CAL Pass 3:38pm

Preventive Malntenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e

i ”
e -

- o e
County e T 0 o) s gD A Instrument Location. o S¢" #ﬁv"? PSP r2 L of
i

P

o
5

47 e 5 &7 e, M"’f""}f "%"‘"‘ ¢ f’l YL 2 E g P
&

Instrument Serial No.

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

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

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

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

£ e W,
z [ & Jeen 5 Y &

I certify that on the __ = day of ../ wﬁc S sy 270 £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

f"ﬂ f/ ]
o /,,m P LD o /
* S:gnature of Certifymg Off' cial Certificate Number

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

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON CQUNTY 8D 810

Serial Number: 008877
Tegt Date: 12/15/2016

Citation Number: M000OQCC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
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 10:03am
AIR BLK .00 10:05am
ACCY CHK .08 10:05am
AIR BLK .00 10:06am
SUB TEST .00 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:09%9am
AIR BLK .00 10:10am

L . |

Sighature of Lhemical Analyst

Court CVR

e K{/éé\_,

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
SAMPSON COUNTY SAMPSON COUNTY SD 810
Serial Number: 008877 Test Record Number: 2444
Test Date: 12/15/2016 Tegt Time: 10:15am EST
System Check: Passed

Bageline 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 Pass ~ 10:16am
BT Pass. = = 10:16am

Blank Tests
Test Status Time
AIR Pass =~ 10:17am

Printer Tests

Test Status Time
PRNT Pass 10:17am
CRC Tests

Test Status Time
COMP Pass  10:17am
CAL Pass 10:17am

Preventive Maintenance
Status: Pass

//A‘/AA

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

3 oo o 4

N A S . ~ o~ ! i et

County mae? (1] b & Instrument Location. ey e @7 paa 35500 ¢y Lo Sfaed TS
7 ‘ 7

. ' # oy LM e S o a e
. . . # "Jf.a' % i * ".7 P . - N
Instrument Seriai No. f"j“ & ﬁm:l) usl !f‘tﬁ il ? i f pf..J:f:':T’%%:JM “ﬁ{ R AR

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, :

- ;{' g ’-*;“-\ ‘H‘ .. ’ ‘ ’f o e & ,,-e"‘rﬂ
I certify that on the __ ¢ 3 day of ! & L F ey ola €07 20 Azv  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

;
4 / :? {f 7
o . & e
ﬁ,-‘f" - f -"‘.'/ &
WA /S o
S e AL 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 408¢ (11/07)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825
Test Date: 12/15/2016

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
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 9:58am
ATR BLK .00 9:5%am
ACCY CHK .07 9:5%am
ATR BLK .00 10:00am
SUB TEST .00 10:01lam
AIR BLK .00 10:02am
SUB TEST .00 10:03am
ATR BLX .00~ 10:04am

Reported AC:}féfiégzZlOL

Sigfature of Chemical Analyst

Court CVR

e etie

. Analyst

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



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825 Test Record Number:

Test Date:

21298

12/15/2016 Test Time: 10:05am EST

System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 10:05am
FLO Pass 1C:0Bam
FC Pass 10:06am

Temperature Tests

Test Status Time

FC1l Pass 10:06am
SRC Pass 10:06am
DET Pass 10:06am
BAR Pasgg 10:06am
BT Passgs 10:06am

Blank Tests
Test . Status Time
AIR Pass 10:06am

Printer Tesgts

Test Status Time

PRNT Pass 10:06am
CRC Tests

Test Status Time

COMP Pass 10:07am

CAL Pass 10:07am

Preventive Malintenance
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 INTO? /IR II

County ) F (’)r!é Instrument Location //7(;; ’c’) // (&

Instrument Serial No. [_@é};%/ /,,/} /)’ f\a‘ff{r’Z W ‘/

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, col!cct breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / 0/ day of // )/”f ,y?/é’?’" ,20 /Z the forgeing preventive maintenance

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

. e
// /f/
//,/./“ forrm, /ﬂ /
O i . 2
3 ) o Signature of Certlfympgfoff icial Certificate Number

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

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test
STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 12/12/2016

Citation Number: M0O00O0O00C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 2:45pm
ATR BLK .00 2:46pm
ACCY CHK .07 2:46pm
ATR BLK .00 2:47pm
SUB TEST .00 2:48pm
AIR BLK .00 2:49pm
SUB TEST .p0 2:50pm
AIR BLK 2:51pm

heny#cal Analyst

%/

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:

STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 12/12/2016

Test Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

2:53pm
2:53pm
2:53pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:53pm
:53pm
:53pm
:53pm
:53pm

NN BN

Time

2:54pm

Time

2:54pm

Time

2:54pm
2:54pm

Preventive Maintenance

,M%

Staflis: Pass

Preventive Maintenance

Test Record Number: 1810
2:53pm EST

\“**1hf1yﬁ?

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
e INTOXIMETERS, MODEL INT OX EC/R. II

Ccunty “:‘;) My t’/ Instrument Location Du T U @k\ i) "i“k! "‘“‘R‘é} " (
. - i ,‘}
. Instrument Serial No. 8 G gqc_:-) L/ \‘b {"fxﬁ A jl \\‘;\ Cj

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l 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 "PLEA’T:SE BLOW" appears, collect breath sample;
7. When “PLEASE BLOW" appears, collect breath sample;
8. Print test record
9. Verify Diagncstic Program; and
10.. Verify that thc: ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

-
I certify that on the / g day of(’"'/}( ?‘,"?”)é’ , 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.

A5

(. Slgnature “of Cer rtlfylr;,gf/Ofﬁcxai Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CQ JAIL 850

Serial Number: 008934
Test Date: 12/19/2016

Citation Number: MQ0QQ0G(-0
Subject's Name:.
PREVENTIVE, MAINTENACE
Subject'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 Ir, KENNETH R
Permit Number: 22067E
Effective:
07/01/2016-07/01/2018

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

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

Test g/210L Time
DIAG. Pass 12:42pm
AIR BLK .00 12:42pm
ACCY CHK .07 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:45pm
AIR BLK .00 12:46pm
SUB TEST .00 12:47pm
ATR BLK .Q0 12:48pm
Repo AC: .0 210L

Sidnature of Chemic&l Analyst

Court CVR

LB P
/7 Analys(/

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY SURRY CO JAIL 850
Serial Number: 008934 Test Record Number: 1698
Test Date: 12/19/2016 Test Time: 12:49pm EST
System Check: Passed

Baseline Tésté

Test Status Time

IR Pass 12:49pm
FLO Pass 12:49pm
FC Pass 12:49pm

Temperature Tests

Test Status Time

FC1l Pass 12:4%pm
SRC Pass 12:49pm
DET Pass - 12:49pm
BAR Pass 12:49pm
BT Pass 12:49pm

Blank Tests
Test Status Time

ATIR Pass 12:50pm

Printer Tests

Test Status Time
] PRNT Pass 12:50pm
CRC Tests
Test Status Time
COMP Pass 12:50pm
CAL Pass 12:50pm

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
P INTOXIMETERS, MODEL INTOX EC/IRII

County - f‘:} W PU Instrument Locatlon /'Y )f U\ﬂ‘{ ?C) H L/

Instrument Serial No. F) \'((?/ L/ h;wr\ f( 7}” mf 7[!'}’} @y} IL

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.

1 certify that on the / 7 day of __ / A‘o{(? { /f'z ey 20/% the forgoing preventive maintenance

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

,,.mu

@ ~»f;‘;;' = F}wrf
; | o / ,r ]’i'i/ /!ﬁ’{ﬁa) /

S A

/% "7 Signature of Certlfylr}gfﬁff‘ c:|al Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: (008943
Test Date: 12/18/2016

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
-Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:08pm
ATIR BLK .00 3:08pm
ACCY CHK .08 3:10pm
AIR BLK .00 3:10pm
SUB TEST .00 3:12pm
AIR BLK .00 3:13pm
SUB TEST 3:14pm
AIR BLK <00 3:15pm

Sfgnature o

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY MOUNT AIRY PD 850
Serial Number: 008943 Test Record Number: 1874
Tegt Date: 12/19/2016 Test Time: 3:16pm EST
Sygtem Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:16pm
FLO Pass 3:1l6pm
FC Pass 3:17pm

Temperature Tests

Test Status Time
FC1 Pass 3:17pm
SRC Pass 3:17pm
PET Pass 3:17pm
BAR Pass 3:17pm
- BT Pass 3:17pm

Blank Tests
Test Status Time
AIR Pass 3:17pm

Printer Tests

Test Status Time
PRNT Pass 3:17pm
CRC Tests

Test Status Time
COMP Pass 3:17pm
CAL Pags 3:17pm

Preventive Maintenance
Stgtus: Pass

T Analy$§f

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

o=
Countyg ‘_MJ g il /ﬂ / Instrument Location 7Z‘ J ff{ ,/ / f/ /)@// 7 7"(:{ :' s
Instrument Serial No. !“G’M)D C:? ?f} w'?;g ? _ zj g / X V'{A gy ??’%’?{Qféff%ﬂ

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

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

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

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

———

I certify that on the / g day otl:'xz/z (Zhe ?/Jf”ﬁ ,20 / fﬁw the forgoing preventive maintenance

procedures were performed on the 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 ’
/ B _, ;//4‘5 /,A{ﬁ;;?:’ “ .‘.-;;;,,.
\\f:/’:.,%;f:ﬁyﬁ o !;‘}“l{; "#?u,a/‘ »&:;;
AN Slgnature of Certifying Q’fﬁcml ‘ Certificate Number

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

_ DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 12/19/2016

Citation Number: M0QQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 4 :06pm
ATR BLK .00 4:06pm
ACCY CHK .07 4:07pm
AIR BLK .00 4:08pm
SUB TEST .00 4:09pm
ATR BLK .00 4:10pm
SUB TEST .00 4:11pm
AIR BLK , .00 4:12pm
Repo .00 g/210L

Sidnature of ChemiZdl Analyst

Court CVR

7 il

Analy%

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY PILOT MOUNTAIN PD 850
~Seriél Number: 0089238 Test Record Number: 567
Test Date: 12/19/2016 - Test Time: 4:13pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4 :13pm
FLO Pass 4:13pm
FC Pass 4:13pm

Temperature Tests

Test Status Time

FC1 Pass 4:13pm
SRC Pass 4:13pm
DET Pass 4:13pm
BAR Pass 4:13pm
BT Pass 4:13pm

Blank Tests

Test Status Time

ATR Pass 4:14pm

Printer Tests

Test Status Time
PRNT Pass 4:14pm
CRC Tests

Test Status Time
COMP Pags 4:14pm
CAL Pass 4:14pm

Preventive Maintenance
tatus: 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?IR II

County ,«_..« 7%% > Instrument Location- /glé &
" Instrument Serial No. /9 Cﬁ S—‘?tgé’/ ﬁ &/)f Py ,7/ a7 /

-

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

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

I certify that on the / day of c;,,..«/ /f/)?_/ﬁ? , 20 / é/ the forgoing preventive maintenance
procedures were perforrfied on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

St s

o
/ \.-" Signature of Ccmf?hg*éfﬁ"_ al Certificate Number

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

DHHS 4080 (11/07)

b B e




Intox EC/IR-II: Subject Test
STOKES COUNTY KING PD 840

Serial Number: 008660
Test Date: 12/01/2016

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

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

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 3:38pm
~AIR BLK .00 3:39%pm
ACCY CHK .08 3:40pm
AIR BLK .00 3:41pm
SUB TEST .00 3:41pm
ATR BLK .00 3:42pm
SUB TEST .00 3:44pm
ATR BLK , .00 3:45pm

Repo d AC: .00 g/210

(. AEA

Sighature of Chemic#8l 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 Maintemnance
STOKES COUNTY KING PD 840
Serial Number: (08660 Test Record Number: 3939
Test Date: 12/01/2016 Test Time: 3r46pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:46pm
FLO Pass 3:46pm
FC Pass 3:46pm

Temperature Tests

Test Status Time

FC1 Pass 3:46pm
SRC Pass 3:46pm
DET Pasgs 3:46pm
BAR Pass 3:46pm
BT : Pass 3:46pm

Blank Tests
Test Status Time
AIR Pass 3:47pm

Printer Tests

Test Status Time
PRNT Pass 3:47pm
CRC Tests

Test Status Time
COMP Pass 3:47pm
CAL Pass 3:47pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

'S . -/ - 4
County_..> (/G 1 Y Instrument Location{--/ "y & é e s Z’)ﬁ‘ ,-"/ /f:;‘."” 7
]
. ” o ',7 ’ = . /f ¢ ")4
Instrumerit Serial No. ,")(9 7 ﬁ"’w d /4 Ere T e S

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

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

2. Verify instrument displays time and date;

3, " Initiate breath test sequence;

4. Enter information as prompted;

5. Vérify instrument accuracy;

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

8. Print test record,;

9. Verify Diagnostic Program; and

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

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

1 certify that on the _ < / day of /"y e ) /7 T .20 /4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)P . e
fj"{«»/ S gﬁé/w%’ff%»«w 435

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 4030 (11/07}



Intox BC/IR-II: Subject Test
SWAIN COUNTY CHEROKEE DETENTION 860

,f“) ' Serial Number: 008782
e Test Date: 12/21/2016

Citation Numbeyr: MG000000-0
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: CUTLER, DANIEL R
- ' Permit Number: 8457E
Effective:
09/01/2015-09/01/2017

Officert's Name: NONE,

- Type oif Agency: FTA
; S Agency: DHHS.
© Test Type:. Breatl: Test

PSR RN

Lot Number: AGE07902
Exp Date: 03/20/2017
) Test g/210L Time
o DIAG Pass 9:50am
' ATE BLX .00 9:51am
ACCY CHK .07 9:52am
ATR BLK .00 9:53am
SUB TEST .00 9:%3am
ATR BLK .00 9:54am
: SUB TEST .00 S:56an
B AIR BLK .00 9:57am
Reported AC: .00 g/210L
Signature of Chemical Analyst
i . Court CVR

L S gaH

4 Analyst

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



Intox BC/IR-II: Preventive Maintenance

SWAIN COUNTY CHERCQOKFEE DETENTION 860

Serial Numbexr: 008782

Test Date:

12/21/2016

Test Record Numbeyr: 9264
Test Time: Y:58am EST

System Check: Passed

Bageline Tests

Test Statusg Time

IR Pass 9:58am
FLO Pags 9:58am
FC Paags 9:58am

Temperature Tests

Test Status Time

FC1 Passe 9:58am.
SRC Pasgs 9:58am
DET Page 9:58am
BAR Pass 9:58am
BT Pags S:58am

Blank Tests
Test Status Time
ATIR Pass 9:59am
Printer Tests
Test Status Time
PRNT Passg 9:59am

CRC Tests

Test Status Time
COMP Pass 9:59am
CAl, Pass 9:5%am

Preventive Mailntenance
Status: Pass

Dol £ LA

Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

- County afi@.(:sﬂﬁ&)t) Instrument Location_ X577 442 £ ()) Jfﬁ?!fﬂ

s

Instrument Serial No. @Oﬁg%(’p l 4!..!3}( 2 R 6}, N{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. o . R Verify instrument displays time and date;
3. . .Initiate breath test sequence;
4. | Enter information as prompted;

5 _.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 afier 125 Alcoholic Breath Simulator tests,
- whichever occurs first.

I certify that on the P day of DEC&V W36 Q ,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.

ol
R 27

“ L Signature of Certifying Official Certificate Number

" A signed original of the preventive maintenance record shall be kept & file for at least thres years.
g the p ' m ¥

3

DHHS 4080 (11/07)



 Intox EC/IR-II: Subject Test
GCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 12/21/2016

Citation Number: M0O0000Q0-0
Subject's Name:
v - PREVENTIVE, MAINTENANCE . -
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Drlver s License Number: NONE

"Analyst's Name: RUSSELL, LARRY H

Permit Number: 6108E
Effective:

08/01/2015- 08/01/2017

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

Lot Number: AG607601
Exp Date: 03/18/2018

Test g/210L Time

DIAG Pass 3:53pm
ATIR BLK .00 3:53pm
ACCY CHK .08 .~ 3:54pm
AIR BLK .00 . 3:55pm.
SUB TEST .00 -  3:55pm
ATR BLK .00 3:56pm
SUB TEST .00 3:58pm -
AIR BLK .00 3:59pm -

Reported AC: .00 g/210L

e

| Signaturé& df Chemical Analyst

Court CVR

/(T :

N\ Analyst

;".‘ i

This form i 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..
SCOTLAND COUNTY SHERIFF'S OFFICE 820
Serial Number: 008861 Test - Record Number 1275
Test Date: 12/21/2016 Test Time: 3:59pm EST
System Check: Passed

Basellne Tests

Test Status ﬁ_Tlme
IR . Pass 3:59pm
FLO Pass 3:59pm

FC | Pass 4 :00pm

Temperature Tests ..

Test Status Time

FC1 = . Pass 4:00pm

- SRC. .- Pass 4:00pm
DET .'  Pass 4:00pm
"BAR - Pass 4:00pm ¢
BT . Pass 4:00pm .

| Blank Tests
‘Test Status | Time
“AIR‘fl Pass 4 Ome
' Printer Tests |

Test = Status  Time

"PRNT. .= Pass 4;Q0Pmb. _
| CRC Testssfg-;s o
Test Status | Time

-COMP | Pass . 4 Q0pm
.CAL | Pass OOpm

b W
4

“Preventlve Malntenance
Status: Pass

/%’"TQ@M

S -Analyst L , .

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County T AT D Instrument Location ,Z_{igtn)ﬁ Jal QUJQ 6’ & a

Instru.ment Serigl No. [ 0 gg BL/ Zﬂf—)@i N;@U@G , /L‘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. e 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 62 / day of Jj’g{f wgf ’Q. , 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.

,ééf%j‘ QM | 27/

“ (_ Sighature of Certifying Official Certificate Number

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

R
A

DHHS 4080 (11/07)

"
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Intox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG PD. 820

Serial Number: (008834
Test Date: 12/21/2018

Citation Number: MOQ000000-0
Subject'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: RUSSELL, LARRY H
Permit Number: 61(08E
Effective:
08/01/2015-08/01/2017

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

Lot Number: AGEQ7601
Exp Date: 03/16/2018

Test g/210L Time
DIAG Pass 3:06pm
AIR BLK .00 3:07pm
- ACCY CHK .08 3:07pm
AIR BLK .00 3:08pm
8UB TEST .00 3:09pm
ATR BLK .00 3:10pm
SUB TEST .00 3:12pm
AIR BLK .00 3:13pm
. Reported AC: .00 g/210L

- .
Signature @E)Chemical Analyst

Court CVR

Lf) 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
SCOTLAND COUNTY LAURINBURG PD. 820
Serial Number: 008834 Test Record Number: 779
Test Date: 12/21/2016 Test Time: 3:13pm EST
System Check: Passed

Baseline Tests-

 Test Status Time
IR Pass 3:13pm
FLO Pass 3:13pm
rC Pass 3:14pm

Temperature Tests

Test Status Time

FC1 Pass 3:14pm
SRC . Pass 3:14pm
DET Pass 3:3i4pm
BAR FPass 3:14pm:
BT Pass 3:14pm

Blank Teéts
Test Status Time
AIR Pass 3:14pm

Printer Tests

Test Status Time
PRNT - ‘Pagg .~ 3:i4pm
CRC Tests

Test Status Time
COMP Pass © 3:1l4pm
CAL Pass 3:14pm

Preventive Maintenarnce
Status: Pass

KT utl

\—’ 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
P INTOXIMETERS, MODEL INTOX EC/IR 11

i

Cc;unty e Qﬂ}?/ Instrument Location LQ& Uf}'ﬁ @ j}

; —
Instrument Serial No. {?}%7% Eg{é) RC"?’ Henﬂ’!j\j} hf 4 )}"OWM

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

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

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

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

| certify that on the 5 day of Q“-M’é)lf ,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.

1NN 656

\ Signature of C?f'tifying Official _ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
STANLY LOCUST PD 830
Serial Number: 008706 Test Record Number: 3410
Tegt Date: 12/05/2016 Tegt Time: 11:58am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:5%2am
FLO Pass 11:5%am
FC Pass 11:5%am

Temperature Tests

Test Status Time

FC1 Pass 11:5%9am
SRC Pass 11:5%9am
DET Pass 11:5%2am
BAR Pasgs 11:59%9am
BT Pagss 11:59am

Blank Tests
Test Statusg Time
ATR Pass 12:00pm

Printer Tests

Test Status Time

PRNT Pass 12:00pm
CRC Tests

Test Status Time

COMP Pass 12:00pm

CAL Pass 12:00pm

Preventive Maintenance
Status: Pass

m\&w

Analyst

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



Intox EC/IR-II: Subject Test
STANLY LOCUST PD 830

Serial Number: 008706
Test Date: 12/05/2016

Citation Number: M0000O0G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L  Time

DIAG Pass 12:03pm
AIR BLK .00 12:03pm
ACCY CHK .08 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:05pm
AIR BLK .00 12:0épm
SUB TEST .00 12:08pm
ATR BLK .00 12:09pm

R tK .00 g/210L
AN

Signéthﬁf of Chemicdl Analyst

Court CVR

N
Analyst /

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

. 1)
County U i‘ AVAS Instrument Location \/\/ i )t‘/h 4w ( %

Instrument Serial No. ()O{S' 7% 3&)5;?{? Pr"z’}\,_/‘&c[i@maﬂ QCV{ ;\’\/i’fl}{’Llciw/
o ~543- 0353

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 acauracy;
6. When "PLEASE BLOW" appears, collect breath samj:le;
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 aicoholic breath

simulator solution is being changed every four months or aﬂer 125 Alcoholic Breath Slmulator tests, BT

L wh:chever oceurs first.

I certify that on the 6/7? 0 M day of \E e x\o iy , 20 l (.9 the forgoing preventi'{.'é maintena'nae -

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

N ERE 5y

é/ / Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

H
i




Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Tegt Date: 12/20/2016

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 18951FE
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pags 01l:07pm
ATR BLK .00 01:08pm
ACCY CHK .07 01:08pm
ATR BLK .00 01:09pm
SUB TEST .00 01:10pm
ATR BLK .00 01l:11pm
SUB TEST .00 01:12pm
ATIR BLK .00 01:13pm

Reported AC: .00 g/210L

s

Sifmature of Chemical Analyst
Y

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY WAXHAW PD 890
Serial Number: 008598 Test Record Number: 645
Test Date: 12/20/2016 Test Time: 01:14pm EDT
System Check: Passed

Baseline Tests:

Test Status 'Timer

IR Pass 01:15pm
FLO Pass 01:15pm
FC Pass 01:15pm

Temperature Tests

Test Status Time

FC1 Passg 01:15pm
SRC Pass 0l:15pm
DET Pass 01l:15pm
BAR Pass 01l:15pm
BT Pass C 0l:1l5pm

Blank Tests
Test Status Time
ATR Pass 01:15pm

Printer Tests

Test Status Time

PENT Pass 01:16pm
CRC Tests

Test Status Time

COMP Pass 0l:16pm -

CAL Pass 0l:lépm

Preventive Mailintenance
Status: Pass

}.zd@

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

S R T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Serial No. O (3? 31 lo 3 44 4 P fES550mn {‘? d \ /Vl onflfyt.

(J{ i OV Instrument Location (zg viio v Cé?bl 1 "}‘1{ S‘;}

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

1.

9.

10.

I certify that on the g% day of D e C_.E’JA:'\&) er , 20 | (o the forgoingpre
procedures were performed on the instrument indicated above, in accordance with current regulati
Department of Health and Human Services, and the instrument is functioning properly. .- .

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy,;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, coliect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or ‘thtéi‘é_,lc‘o

- simulator solution is being changed every four months or after 125 Alcoholic Breath $
whichc,v.c_r [ : o

L.

Q.( i (‘,F f'"’)"'/“""”f“"i&'““""“"‘*—w—— ________ ' '_ - Cj
.dsﬂ/ﬂ/ L Aol = 0.3
[;] Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07).



R CENEN

intox EC/IR-II: Subjecﬁ:TeSt
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008876
- Test Date: 12/08/2016
Citation Number: MO000G00-0
" Subject's Name:
PREVENTIVE, MAINTENANCE ‘
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drivexr's License State: XX
Driver's License Number: NONE

" Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: I18851FE
Effective:
08/01/2015-08/01/2017
LTt e e
Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

e E%ﬁ" S -;
Lot Number: AGH17403
Exp Date: 06/23/2017

_Test g/210L Time

DIAG Pass 1T<53am
ATR BLK .00 ~ 1l:54am
ACCY CHK .07 11 :55am
AIR BLK .00 11:56am
SUB TEST .00 11:57am
AIR BLK .00 1%:58am
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm

Reported AC: .00 g/210L

Sigﬁature of Chemical Analyst

Court CVR

2,. f%i‘%

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




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY SD 890
Serial Number: 0G8876 Tegt Record Number: 4233
Test Date: 12/08/2016 Test Time: 12:02pm EST
~ System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:02pm
FLO Pass 12:02pm
FC Pass 12:02pm

Temperature Tests

Test Status Time

" FC1 Pass 12:02pm
SRC Pass 12:02pm
DET Pass 12:02pm
BAR Pass 12:02pm
BT Pass 12:02pm

Blank Tests
Test Status Time
ATR Pass 12:03pm

Printer Tests

Test Status Time

PRNT Pass 12:03pm
CRC Tests

Test Status Time

COMP Pass 12:03pm

CAL Passg 12:03pm

Preventive Maintenance
Status: Pass

}ﬂb

Analyst .

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

u#
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. : . "y -
County U. o Instrument Location (:/(V'i ) v (jj\ v “}\ej SO

Instrument Serial No, 002%9{0 B%L Ll PF 4501 RC‘I, MOVU"O{{’,

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

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

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

[ certify that on the g ‘M’l day of DQ C.&Vi\/l_t?f , 20 ! (r) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

Signature of Certifying Official Certificate Number

| d o e | B
}&’J}?’i }7! 2. MM S g

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008866
Test Date: 12/08/2016

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

Analyst's Name: 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: AG607502
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 11:38am
ATR BLK .00 11:3%9am
ACCY CHK .08 11:40am
ATR BLK .00 11:41am
SUB TEST .00 1l:42am
ATR BLK .00 l11l:43am
SUB TEST .00 1l:44am
ATR BLK .G0G¢ 11:45am

Reported Az: .00 g/210L

S%?nature of Chemical Analyst

Court CVR

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
UNION COUNTY UNION COUNTY SD 890
Serial Number: 008866 Tegt Record Number: 2510
Test Date: 12/08/2016 Test Time: 11:46am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:46am
FLO Pass 1ll:46am
FC Pass l1l:46am

Temperature Tests

Test Status Time

FCl Pass 1l:47am
SRC Pasgss 1l1:47am
DET Pags 11:47am
BAR Pass 11:47am
BT Pass 11:47am

Blank Tests
Test Status Time
ATR Pass 11:47am

Printer Tests

Test Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass 11:47am

CAL Pass 11:47am

Preventive Mailntenance
Status: Pass

d\' g‘ﬂjﬁb

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

Coi;n.fy' M)ﬂ Kb Instrument Location}:;}}y? JaH ;;}D /K/E‘)fa-’-??v’iffff ,Z)i rewT

Instrument Serial No. () o F’ﬁ{y )3 E)a8 C)!?Ez.d‘_ﬂ _( Dﬂilﬁ'lﬁfi KD ,?ALE—! G 4 AC

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 élcoholic breath

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

o,

1 certify that on the / & day of P (& pMIAER 20 16 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

et

\/i:))f{,«.:’:» 4’9 /c‘/?f%iﬂ 627

Signature of Certifying Official Certificate Number

A signed origina]'qf the preventive maintenance record shall be kept on file for at least three years'.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY NORTH EAST DISTRICT 910
Serial Number: 008623
Test Date: 12/13/2016
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 Numbex: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:34am
ATR BLK .00 10:35am
ACCY CHK .08 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:37am
ATIR BLK .00 10:38am
SUB TEST .00 10:40am
AIR BLK .00 10:41am

iiz?orted AC: .00 g/210L

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



Tntox EC/IR-II: Preventive Maintenance
WAKE COUNTY NORTH EAST DISTRICT 8910
Serial Number: 008623 Test Record Number: 3438
Test Date: 12/13/2016 Tegt Time: 10:41lam EST
System Check: Passed
Raseline Tests

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 Pasgs 10:42am
BT Pass 10:42am

Blank Tests

Test Status Time
ATR Pass 10:43am

Printer Tests

Test Status Time

PRNT Pass 10:43am
CRC Tests

Test Status Time

COMP Pags 10:43am

CAL Pass 10:43am

Preventive Maintenance
Status: Pass

Lo f) ot

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7 ”‘? ()
County _{f”l/{ra o v Instrument Location /__)/fl’f‘:‘) £ i /f ]
./’ "
. 7
. P e . A . -
Instrument Serial No. ;f?c’f/ e 7S Ny & A

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

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

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

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

1 certify that on the / day of . [Qf";’{.‘ g bt ,207 £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

:’ ~ .,-v"'{{.ﬁw—; 7“:: . “rk ‘r?r__‘_ _) _..-m"‘“’”"“"""n-\—---wdwmm;m éj{f}f[‘?f
_Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 12/01/2016

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

Analyst's Name: BURNETTE, ANTHONY J

Permit Number: 11304F
Effective:

05/01/2015-05/01/2017

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

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

Test g/210L Time
DIAG Pass 4:15pm
AIR BLK .00 4:16pm
ACCY CHK .08 4:1l6pm
AIR BLK .00 4:17pm
SUB TEST .00 4:18pm
ATR BLK .00 4:19pm
SUB TEST .00 4:20pm
ATR BLK .00 4:21pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BOONE P D 940
Serial Number: (008716 Test Record Number: 2006
Test Date: 12/01/2016 Test Time: 4:24pm EST
System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 4:24pm
FLO Pass 4:24pm
¥C Pass’ 4:24pm

Temperature Tests

Test Status Time

FC1 Pass 4:24pm
SRC Pass 4:24pm
DET Pass 4:24pm
BAR Pass 4:24pm
BT Pass 4:24pm

Blank Tests
Test Status Time
AIR Pass 4:25pm

Printer Tests

Test Status Time
PRNT Pass 4:25pm
CRC Tests

Test Status Time
COMP Pass 4:25pm
CAL Pass 4:25pm

Preventive Maintenance
Status: Pass

z:iiiizzl;é%fﬁé%;iz%? R

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

y y ok ! v 7
County \ i {i 2 ARYA) f:; ')n) (A Instrument Location_{4 ﬁ.@{/ﬂ }" 7 E?_ﬂ [ Sﬂ o,

I_nstrument Serial No. D D ‘(6 (é} q :5/41’/{.‘?@47 i j 7»:' }/’:}ZJ i “7"% . A/ C

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

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

2. Verify instrument displays time and date;

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
| LA 2~ L
“1certify thaton the _ ¢ 2 day of éj"-r?“'c:’.' &R ,20 & % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

.r‘:) F
-
o <

.
g - o el {,/ WA
7‘_“__'_‘__“‘_Hm#,.._-"f v“’;":‘? (,’"H"&'i ,yf" . f??:..m:’«.ztﬁﬂ,:&a..--«-E.‘,,.,_.,.,.._n... g {f"’? { // /

{ Signature of Certifying Official Certificate Number

Nt ™

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: Subiject Test
WASHINGTON COUNTY SHERIFF'S QFFICE 530

Serial Number: 008829
Test Date: 12/05/2016

Ciltation Numbaxr: MO0OO0000-0
Subject's Wame: '
PREVENTIVE, MALINTENANCE - .
Subiect's Date of Riwvth: 11/11/1911
Subject's Sex: Male
Driver's Licenss State: XX
Driver's Licenge MNumber: NONE

Analvet's Name: KREESLER, LINDA A
- Permit Number: 11646E
Effective:
08/01/2015-08/01/201L7

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

Lok Number: AG5L7402
Exp Date: 06/23/2017

Test g/210L Time
DIAC Pass ll:>8am
ATE BLE .00 11:5%am

A0CY CHK .07 Ld:00pm
ATRE BLE .00 12:Chpm
SUB TEST .04 L 0dpm
AIR BLK .00 12:G3pm
SUR TEST .00 i2:94pm
AIR BLK .00 12:0b5pm

Repcnry L00 g/210L

Signature of Chemical Analyst

Court CVR

e M —

Analyst

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



Intox EC/IR-II: Preventive HMaintenance.
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829 Tegst Record Number: 753

Test Date: 12/05/2016 Test Time: 12:06pm EST

System Check: Passed

Bageline Tests

Test Status Time

IR Pags 12:06pm
BLO Pass 12:06pm
FC Pags 12:06pm

Temperature Tests

Test Status Tinme

BC Pass 12:06pm
SRC Pass 12:96pm
DE" Pass 12:06pm
BAR Pass 12:06pm
BT Pass 12:06pin

Blank Tegtsz

TeEgt Status THme
ATE Pags 12:07pm

Printer Tegks
Test Status Time
PRNT Pass 12:0%7pm

CRC Tests

Test Status Tiime
COMP Pass 12:07pm
CAL Pass 12:07pm

Preventive Maintenance
Status: Pass

%o(/(/éwa_,

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County [/\‘) 1 }‘;’”3 N . Instrument Location \»\ i}‘,gr? 7 (‘f). {) '{’}A’ﬂch.‘%!] (}h’ .
: I_ns_t'rumentSerialNér. 0 I}‘;{(é ‘“57 l;i}ﬁ LE“ ' ﬁfﬁ/ﬂ Sgr} L’\/f &,i.}’ it {. f\f~ (:1

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

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

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

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

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

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

o A i } ' g
) T ER g . . s \ £
I certify that on the / /{ 2day of ;’f/ B e rrr gy 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.

‘ aﬁ ’ :
L™ £ :
(\.f"/ Signature of Certifying Official Certificate Number

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

DHHS 4080 {(11/07)




Intox EC/IR-I1: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008847
Test Dater 12/13/2016

— Citation Number: MOCO00G0-0
' Subject's Name:

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
08/01/2015—08/01/2017

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

Lot Number: AGHE34901%1
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass l:44pm
AIR BLK .QO 1l:45pm
ACCY CHK .07 1:46pm
AIR BLK .00 1:47pm
SUB TEST .00 1:49pm
ATIR BLK .00 1:50pm
SUB TEST .00 l:51pm
ATR BLK .GO0 1:52pm

Repc:% 00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance
WILSCN COUNTY DETENTION CENTERE 970
Serial Number: 008847 Test Record Mumber: 587
Test Date: 12/13/2016 Test Time: 1:38pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:39pm
FLO Pass 1:539pm
FC Pass 1:329pm

Temperature Tests

Test Status Time

FC1 Pass “1:3%pm
SRC Pass 1:39pm
DET Pass 1:39pm
BAR Pass 1:3%pm
BT Pass 1:39pm

Blank Tests
Teat Status Time
AIR Pass 1:40pm

Printer Tests

Test Status Time
PRNT Pass 1:40pm
CRC Tests

Test Status Tinme
COMP Pass 1:40pm
CAL Pass 1:40pm

‘ Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

: County %V/f‘/ <2 Instrument Location M ’{745"‘,»‘/ fj?f” . :ﬂ%?ii“f/e”,ﬁ ?”}Ih - "/'?/’:
Ilnstrument Serial No. 0o (Ef‘e.’?”’/g: i ra ﬁ/dfy"? ..SN:;‘;:J ,i»/'b’,{’/j"’ M{, /{//; '

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

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

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

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

o i /> / | .
Fcertify thatonthe _ ¢ ~ day of e g S A, 20 7 £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e - (5 e
e . f oz
(.~ 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
WILSON COUNTY DETENTION CENTER 970

Serial Number: (008918
Test Date: 12/13/2016

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

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

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 1:45pm
ATR BLK .00 1:46pm
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
AIR BLK .00 1:52pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

iﬁé@&e

< Analyst

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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008918
Test Date: 12/13/2016

Test Record Number:
Test Time: 1:38pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Time

1:38pm
1:38pm
1:39pm

Temperature Tests

Tegst
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pacs
Pass

Time

:39pm
:39pm
:39pm
:39pm
:39pm

R HERRP

Time

1:40pm

Time

1:40pm

Time

1:40pm
1:40pm

Preventive Maintenance

Status: Pass

e s A M’/

Analyst

527

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTI—I AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County f’ }E)ﬁ 22N - Instrument Location Mff&fﬁil;_.)w’ A f":;"i:)_

o

- -~ L R - ) . ] f( - i
Instrument Serial No. (0% "7 ZH j" oy }"fj}ﬂﬂ NS AN a) ,if-‘,-n; ,«a} 'S

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

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

_ - e »
1 certify that on the ;’j Y day of ,! AT CE pA A , 20 ;" {> the forgoing preventive maintenance
procedures were perforiied on the 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}{ "y o
A M At 6L ST
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WARREN COUNTY NORLINA POLICE DEPT 920

Serial Number: 008738
Test Date: 12/13/2016

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

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

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

Lot Number: AG534902
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 5:07pm
ATR BLX .00 5:08pm
ACCY CHK .08 5:08pm
AIR BLK .00 5:09pm
SUB TEST .00 5:10pm
ATR BLK = .00 5:11pm
SUB TEST .00 5:12pm
ATR BLK .00 5:13pm

Reporte ¢: .00 g/210L
[ o4~ &ﬂ /4Zwmé(

Signature of Chemical Analyst

Court CVR

2SS W) ot

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY NORLINA POLICE DEPT 920
Serial Numb?r:'008738: 1Te5ﬁ'Record Number: 665
Test Daté: 12/13/2016 Test-Time:{5:14pm EST
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 5:14pm
FLO - Pass 5:14pm
FC Pass " 5:l4pm

Temperature Tests

Test Status Time

FC1 Pass 5:14pm
SRC Pass 5:1l4pm
DET Pass 5:14pm
BAR Pass 5:14pm
BT Pass 5:l4pm

Blank Tests
Test Status Time
ATIR Pass 5:15pm

Printer Tests

Test Status Time
PRNT Pass 5:15pm
CRC Tests

Test Status Time
COMP Pass 5:15pm
CAL Pass E:15pm

Preventive Maintenance
Status: Pasgs

@@ D) Dt

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

Ao e S DR
County f/fff/»if" et Instrument Location__ /s LV 0eE L
-y ey -y *
Instrument Serial No. _ /7 (2 5L 57 f,v‘{fl~»4§£"”1%ff! oy

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 "PL.LEASE BLOW" appears, collect breath sample;
7. Whe_n "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 thatonthe _ 7 sl day of '[,}ai;ﬁ,d;zw e , 20 {/.r{v the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TR .

,f”“)
o ST T ,.,...' ™y
./ -“Signature W‘Ceftifying Official Certificate Number
L

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

DHHS 4080 (11/07)




Intox EC/IR-1I: Preventive Maintenance
WAKFE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008686 Test Record Number: 6458
Test Date: 12/02/2016 Test Time: 10:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:52pm
FLO Pass 10:52pm
FC Pasgs 10:52pm

Temperature Tests

Test Status Time

FC1 Pass 10:52pm
SRC ‘ Pass 10:52pm
DET Pass 10:52pm
BAR Pass 10:52pm
BT Pass 10:52pm

Blank Tests
Test Status Time
AIR Pass 10:53pm

Printer Tests

Test Status Time

PRNT Pass 16:53pm
CRC Tests

Test Status Time

COMP Pass 10:53pm

CAL Pass 10:53pm

Preventive Maintenance
Statug: Pass

e Afalyst

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



k]

Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MCOBILE UNIT 10 910

’/%) Serial Number: 008686
- Test Date: 12/02/2016

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 95372FK
Effective:
07/01/2015—07/01/2017

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

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

} Test g/210L Time
DIAG Pass 10:43pm
ATR BLK .00 10:44pm
ACCY CHEK .08 10:44pm
AIR BLK .00 10:45pm
SUB TEST .00 10:46pm
AIR BLK .00 10:47pm
SUB TEST .00 10:48pm
ATR BLK .00 10:49pm

Re c: .00 g/210L

oA [ o

Signature of’@heﬁ“caT}Ahaiyét

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ey Instrument Location ;’ &M ,f;/,,;,%‘;i s / Loy ?‘# / 0

Instrument Serial No,  {#>> f'";‘é'/“» =7 /‘ f}‘?fc“r‘ Sty

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

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

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

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

o fRE
I certify that on the ok day of / v FH Pl .20/ > the forgoing preventive maintenance
procedures were performed on the instrumeiit indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properfy.

ot 5 SR 2
VU
AL, A f”‘“‘ Tl CEC
/8 Slgnaturc of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008637 Taegst Record Number: 2884
Test Date: 12/02/2016 Test Time: 10:12pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:12pm
FLO Pass 10:12pm
FC Pass 10:12pm

Temperature Tests

Test Status Time

FC1 Pass 10:12pm
SRC Pass 10:12pm
DET Pass 10:12pm
BAR Pass 10:12pm
BT Pass 10:12pm

Blank Tests
Test Status Time
ATR Pass 10:13pm

Printer Tests

Test Status Time

PRNT Pass 10:13pm
CRC Tests

Test Status Time

COMP Pass 10:13pm

CAL Pass 10:13pm

Preventive Maintenance
Statusg: Pasgs

T AR TifegeA,

— - Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008637
Test Date: 12/02/2016

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

11/11/1911

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART,

STEPHEN G

Permit Number: 9372F

Effective:

07/01/2015-07/01/2017

Officer's Name: NONE, NONE

Type of Agency:
Agency: DHHS
Test Type: Breath

FTA

Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L

DIAG Pass
ATR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
ATIR BLK .00
SUB TEST .00
AIR BLK .GO

ed AC:

Court CVR

.99 g/210%—

of Chemical

Time

10:03pm
10:04pm
10:05pm
10:05pm
10:07pm
10:08pm
10:10pm
10:11pm

[

Analyst

CET 6 T2

o 7V Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



Fy

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

T J— _",(,,,_‘ .
Counfy Lf Z _».P*}]wt’@',.éﬂ Instrument Location / -‘5{.4 !’“? 4 // /4" , 5,_,.,.. 7!—: o, L)
=
y;f} f
Instrument Serial No. __ /21> ‘5; j}"';'{"«‘"g,j LRy ?«mgeﬁ?z

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
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath 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 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.

o - _
1 certify that on the };};2‘/ day of / e S e 20/, (>  the forgoing preventive maintenance

procedures were perforlﬁéd on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

j{’ﬁm} m;/m _///C« .«e_w/>/ /)“Ef,,«-

" Signature Sf Ce‘rtsfymg Ofﬁclai Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




o

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008584 Test Record Number: 2138
Test Date: 12/02/2016 Test Time: 10:19pm EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:19pm
FLO Pass 10:19pm
FC Pass 10:20pm

Temperature Tests

Test Status Time

FCl Pass 10:20pm
SRC Pags 10:20pm
DET Pass 10:20pm
BAR Pass 10:20pm
BT Pass 10:20pm

Blank Tests

Test Status Time
ATR Pass 10:20pm

Printer Tests

Test Status Time

PRNT Pass - 10:20pm
CRC Tests

Test Status Time

COMP Pass 10:20pm

CAL Pass 10:20pm

Preventive Maintenance
Status: Pass

o SN

%" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number:

f-) Test Date:

Citation Number:
Subject's Name:

008584
12/02/2016
M0000000-0

PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

11/11/1911

Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name:
Permit Number:
Effective:

MORGART, STEPHEN G
9372E

07/01/2015-07/01/2017

Qfficer'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 10:07pm
ATR BLK .00 10:08pm
\ ACCY CHK .08 10:09pm
J ATR BLK .00 10:10pm
SUB TEST .00 10:10pm
ATR BLK .00 10:11pm
SUB TEST .00 10:13pm
AIR BLK .00 10:13pm

Ay gl

/4

Court CVR

2 of Chemical Analyst

oo

An yst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1212007



als

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

, ST e T
County [P Lo ' Instrument Location /j’ Pl i L Lanss T 70
Car i i " T "

re

Instrument Serial No. _ { /D g7 (} /‘fifi*-“/ pﬁ‘vflc‘:%?-ﬁﬂ/

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 sofution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

oy (R ~
1 certify that on the e day of [ fTeee plgorn ,20 /£, _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

-Mv!‘.ff_ 3 / ) ................ /
Q/(:) ol Ol LEL

'

=" Sighature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Préventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008779
Test Date: 12/02/2016

Tast Record Number: 3447
Test Time: 10:18pm EST

System Check: Passed

Tegt

IR
FLC
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Time

10
1o
10

Temperature Tests

Test
FC1L
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1%pm
:19pm
:19pm

Time

10

10:

10

10:

10

:19pm
19pm
:19pm
19pm
:19pm

Time

10

:19pm

Time

10

:19pm

Time

10
10

:20pm
:20pm

Preventive Maintenance

Status: Pass

.

e

Analyst

[//_/o%—)&

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

/m) Serial Number: 008779
- Tegt Date: 12/02/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

. Tast g/210L Time

j.i
DIAG Pass 10:05pm
ATR BLK .00 10:06pm
ACCY CHK .07 10:07pm
ATR BLK .00 10:08pm
SUB TEST .00 10:09pm
ATR BLK .00 10:10pm
SUB TEST .00 10:12pm
AIR BLK .00 10:13pm

Signature of Chemlcal Ahalyst

Court CVR

Sy
nalyst

_ ) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




.
¥

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

T e
County Lo i ol Instrument Location_£3g7 J¢tif8sfa Ltey T // L4
Instrument Serial No. " 4 5? 5 /‘r“?"“a /L’gf"»/ {‘,:.""fl"‘f;.}”s/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. R Vi B . . ,

I certify that on the ,/ day of / ‘)ﬁ e ot ,20/4  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

OO0 g3,

o

‘Signature of Ccrtlfylng Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-TT: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 9210
Serial Number: 008580 Test Record Number: 2335
Test Date: 12/02/2016 Test Time: 10:50pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Passe 10:50pm
FLO Pass 10:50pm
FC Pags 10:50pm

Temperature Tests

Test Status Time

FC1 Pass 10:51pm
SRC Pass 10:51pm
DET Pass 10:51pm
BAR Pass 10:51pm
BT Pass 10:51pm

Blank Tests
Test Status Time
ATIR Pass 10:51pm

Printer Tests

Test Status Time

PRNT  Pass 10:51pm
CRC Tests

Test Status Time

COMP Pass 10:51pm

CAL Pass 10:51pm

Preventive Maintenance
Status: Pass

U 27 Analyst !

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



)

e

Intox EC/I

R-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial
Test D

Number: 008580
ate: 12/02/2016

Citation Number: M0O0O00000-0

Sub

ject's Name:

PREVENTIVE, MAINTENANCE

Subiject's Dat

Subje
Driver's

Driver's L

Analyst's Nam
Permit

E

07/01/

Officer's

Type
Ag

e of Birth: 11/11/1911
ct's Sex: Male

License State: NO
icense Number: NONE

e: MORGART, STEPHEN G
Number: 98372EFE
ffective:
2015-07/01/2017

Name: NONE, NONE
of Agency: FTA
ency: DHHS

Test Type: Breath Test

Lot Number: AG517403

Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 10:41pm
AIR BLX .00 10:42pm
ACCY CHK .07 10:42pm
ATR BLX .00 10:43pm
SUB TEST .00 10:44pm
AIR BLK .00 10:45pm
SUB TEST .00 10: 46pm
ATR BLK .00 10:47pm
%ggg{ted AC: .00 g/210L

o AW/
Signature of Chemical Analyst

Court CVR

/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

- - i -

County ‘L‘J AYAE Instrument Location k_“p)ﬂi T ,"u{dx AL E C) AT
. . _ o ~ ) .
Instrument Serial No. (3 &3 7o L{ C:m\ L. DF50dg l, M

_The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. ~ Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. .' Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
| 7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test recorgd;
9. °  Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first, '

1 certify that on the [D dayof [DECEMASDEA 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.

/’\Q o o
{“} ,:.,..d./‘}\("'\ }/ P e L{f o L[. C{)

Sighature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 9 950

Serial Number: 008704
Test Date: 12/10/2016

Citaticn Number: M0O0O00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 11:16pm
ATR BLK .00 11:17pm
ACCY CHK .07 11:18pm
ATR BLK .00 11:19pm
SUB TEST .00 11:19pm
ATIR BLK .00 11:20pm
SUB TEST .00 11:23pm
AIR BLK .00 11:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

An alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenahce
WAYNE COUNTY BAT MOBILE UNIT 9 950
Serial Number: 008704 Test Record Number: 428
Test Date: 12/10/2016 Test Time: 11:25pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:26pm
FLO Pass 11:26pm
FC Pass 11:26pm

Temperature Tests

Test Status Time

- FC1 Pass 11l:26épm
SRC Pass 11:26pm
DET Pass 11:26pm
BAR Pass 11:26pm
BT Pass 11:26pm

Blank Tests
Test Status Time
ATIR Pass 11:26pm

Printer Tests

‘?' Test Status Tiﬁe
PRNT Pass 11:26pm
CRC Tests
Test Status Time
COMP Pass 11:27pm
CAL Pass 11:27pm

Preventive Maintenance
Status: Pass

leélum—_ 421 ’/Z;*“*“‘-

Anﬁlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

| " e o7 SRV
Courity %;‘\J He g n Instrument Location éff{ 5w AP ‘g, LA ety f{"aﬁﬁf{fﬁﬁf

=

.

| Instrument Serial No. & ﬁ% iﬂ ?7 «"/53 & . (’g#’ﬁ.eﬁ’-‘wf/"p wﬁ’;;r fi"ffﬁ'{f ff.«ffjf,_ /ﬁo"f - (r

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;

5. Verify instrument accuracy;
6. When "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 Alcoholic Breath Simulator tests,
whichever occurs first.

P A e ar /o
I certify that on the ™™™ day of L€ e #7487 20/ &7  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

) o o -
6“-». W P A
s B 5 S {ury
[ e A (7S
M Signature of Certifying Official Certificate Number

. A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008627
Tegt Date: 12/29/2016

Citation Number: MCO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L Time
DTIAG Pasgs 1¢:50am
ATR BLK .00 10:51am
ACCY CHK .08 10:52am
ATIR BLX .00 10:53am
SUB TEST .00 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:56am
ATR BLK .00 10:57am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst”

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY DETENTION CENTER 970
Serial Number: 008627 Test Record Number: 2034
Test Date: 12/29/2016 Tegt Time: 10:58am EST
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pasgs 10:59%9am
FLO Pass 10:59am
FC Pass 10:5%am

Temperature Tests

Test Status Time

FC1 Pass i10:59am
SRC Pass 10:5%9am
DET Pass 10:5%9am
BAR Pass 10:5%9am
BT Pags 10:5%am

Blank Tests
Tesgt Status Time
AIR 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: Pass

e e

N Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_ {fJ ) f! o Instrument I;ocation é/{’/fiﬁfd (:Z‘? . ({:) ¢ ’f 3;’}"{7 e {«.' 7@":

o : g i 8
Instrument Serial No. D) ?(og e /‘Q @ (:?f‘c‘_’(f/ff" Y f,;i !A//: /\)’;a,y{r /i/# <.

" . The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. * Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
: 34 degrecs, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3.  Initiate breath test sequence;
- 4, _ | Enter information as prompted;

5. Verify instrument accuracy;
6. a When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

-9, Verify Diagnostic Program; and

10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the c-:")kf 74 dayof KA/-’){" centder 20/ 4’ the forgoing preventive maintenance - -
. procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
* Department of Health and Human Services, and the instrument is functioning properly.

4
ey P

A - Atz
::: }..‘.’:'?'?t,gr?’f/‘fi i :.{-:/;&'ﬁrﬂ'ﬁ""ﬁ*‘“""- éﬁ“y v /
(\% o Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for af least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970 -

Serial Number: 008652
Test Date: 12/29/2016

Citation Number: M00Q0000-0
<o Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birxth: 11/11/1911
‘Subiject's Sex: Male
Driver's License State: XX
Priver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE34901
Exp Date: 12/15/2017

Test g/210L  Time

DIAG Pass  10:43am
AIR BLK .00 . 10:44am
ACCY CHK .07 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:47am
ATIR BLK .00 10:48am
SUB TEST .00 10:49am
ATR RLX .00 10:50am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Sy el
N

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY DETENTION CENTER 970
Serial Number: 008652 Test Record Number: 2889
Test Date:. 12/29/2016 Test Time: 10:5lam EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:51am
F1L.O Pass - 10:51am
FC Pasgs 10:51am

Temperature Tests

Test Status Tima

FC1 Pass 10:52am
SRC Pass 10:52am
DET Pass 10:52am
BAR Pags 10:52am
B Pags 10:52am

Blank Tests
Test Status Time

AIR Pass 10:52am

Printer Tests

Test Status Time

PRNT Pass 10:52am
CRC Tests

Test Status Time

COMP Pass 10:52am

CAL Pass 10:52an

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



