P

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

L f’fr - i g f':':‘
County, ’44‘-’- ArAN Fo Instrument Locationﬁlé,/ R ING T 7L
WP E Fyo - . o T A I
~ Instrument Serial No. 00 sl 2 2t LS. VDN Y </_.«ff2. LW ETON A -
: ~ e

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

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

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

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

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

r-‘:) /“’}"“‘ ;
I certify that on the 4 7 day of L/‘W/‘/ it ,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.

P

Signature of Certifying Official Certificate Number

M‘:;:) /} /r’
§ . } .~L{ o, -
- / {“\, o D /,{f{,"»aﬂfé /,,‘{ 7
7
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/67)



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

Serial Number: 008812
Test Date: 01/27/2016_

Citation Number: MOO20000-0
Subject's Name:
‘ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
: Subject's Sex: Male
" Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:07pm
ATR BLK .GO 3:08pm
ACCY CHK .08 3:09pm
AIR BLK .00 3:10pm
SUB TEST .00 3:11lpm
AIR BLK .00 3:12pm
SUB TEST .00 3:13pm
AIR BLK .00 3:14pm

ted AC: .p0 g/210L

S ) s

Signature of Chemical Analyst

Court CVR

e D 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:
ALAMANCE COUNTY BURLINGTON PD 00O
Serial Number: GO8812 Test Record Number: 2593
Test Date: 01/27/2016 Test Time: 3:;1épm EST
System Check: Pagsed

Bageline Testsg

Test Status  Time

IR Pags 3:16pm
¥LO Pags 3:1lepm
FC : Pass 3:lépm

Temperature Tasts

- Test Status Time -
FC1 Pags 3:16pm
SRC FPass Z:16pm
DET Pass 3:1l6pm
BAR Pass J:lepm
BT Pass 3:1lépm

Teat Status Time
AIR Pass  3:17pm
Printer Tests

Test Status Time
-PRNT Fags 3:1§pm

CRC Tests

Test Status Time
COMP Pags 3:17pm
CAL Pass 3:17pm

Preventive Malntenance
Status: Pass

oy

An:alyét

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /gf,/%ﬂﬂ/\/ﬂé: Instrument Location / ]L}’f}f‘fl ANCE. (o e )
Instrument Serial No. & C’ 886X / €} § / }/,f/‘?/a L& ST {??g;;i/,;,g M N ]

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

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

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

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

1 certify that on the w? '7 day of Jﬂ}f\/ﬁ Ay ,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.

g

\Z/ NAA ,Zf:/) ,t%/l:? é::zf‘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-IIL: Subject Test'
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008853
Test Date: 01/27/2016

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

Analyst's Name: SMITH, BRIAN
Permit Number:
Effective:
Go/00/0000-00/00/0000

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

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

Test g/210L Time

DIAG Pass 4:06pm
AIR BLK .00 4:07pm
ACCY CHK .08 4:07pm
AIR BLK .00 4;09pm
SUB TEST .00 4:09pm
ATR BLK .00 4:10pm
SUB TEST .00 4:12pm
AIR BLK .00 4:13pm

2ported AC: .00 g/210L

Signature 6f' Chemical Analyst

Court CVR

QZ,WOA%L

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANQE COUNTY ALAMANCE CO. JATL 000
Serial Number: 008853 Test Record Number: 1870
Tegt Date: 01/27/2016 Test Time: 4:14pm EST
‘System Check: Passed
Baseline Tests

Test Status Time

IR . - Pass 4:15pm
FLO Pags 4:15pm
FC Pass 4:15pm

. Temperature Tests

Test Status Time

FC1 Pass 4:15pm
SRC Pass 4:15pm
DET Pass 4 :15pm
BAR Pass 4:15pm
BT Pass 4:15pm

Blank Tests
Test | Status Time
AIR Pass 4:15pm
Printer Tests

Test ' Status Time

PENT Pass 4:15pm
- CRC Tests

Test Status Time
éOMP Pass 4:1l6pm
CAL Passg 4:16pm

Preventive Maintenance
' Status: Pass

@ng

Anaﬁ%t

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



Intox HC/IR-II: Test Diagnostics

ALAMANCE COUNTY ALAMANCE CO. JAIL 000
‘Serial Number: 008853
System Date: 01/27/2016
System Time: 4:1%9pm EST.

Flow Basgeline: 197
Flow Peak: 614
Blow Time: 2. 74

- Flow Volume: 1720

Ethanol Baseline: 3110
- Ethanol Delta: .03

CO2 Baseline: 3105

CO2 Delta: 1384

Fuel Cell Gain: 2
Quick Zero Peak: 160
Cal PFactor 1: 3759
Cal Factor 2: 7250

Fuel Cell Baseline: 383
_Fuel Cell SB Baseline: 382
' Integral: 33752
. ‘Absolute Peak: 941
Peak 1: 105
Time 1: 184

Peak 2: 0
Time 2: 0
Peak 4: 0
Time 4: 0

FACT Result: .00

'Test Status: Succgess

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

nance procedures



Intox EC/IR-II: Quick Test

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008853 Test Record Number: 1871
Test Date: 01/27/2016 Test Time: 4:17pm EST
Comments ;

System Check: Passed

Test g/210L Time
AIR BLK .00 4:17pm

SUB TEST .00 4:19pm

Ew Wy g

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL IN'I_“Q?X EC/IRII

{9 - - -y
County, /4 LA MANC E Instrument Location /w s Ll N GTEN  f 2

oy e N _ ! . e T
Instrument Serial No. &Q 7370 7 ,? i i Ea’w‘/ 5y /?”/;/ P ,)/\_/ QT 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 sampie;
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.

e
o~ .
I certify that on the o? /7 day of V)/L}/\/ /AR ,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.

/
S DA 4,’3/) /{/ﬁaﬁ L X7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008507
Test Date: 01/27/2016 .

Citation Number: MQOQCG000-0
" Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 8937EF
_ Effective:
08/01/2015-08/01/2017

Qfficer'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 3:09pm
AIR BLK .00 3:10pm
ACCY CHK .08 3:11pm
ATR BLK .00 3:12pm
8UB TEST .00 3:13pm
AIR BLK .00 3:14pm
SUB TEST .00 3:15pm
AIR BLK .00 3:16pm

/B?ijrtEd AC: .00 g/210L
> Aﬁj

Signature of CThemical Analyst

Court CVR

4/@0_3 40 %ﬁ)

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 00C
Serial Number: 0C8%07 Test Record Number: 756
Test Date: 01/27/2016 Test Time: 3:17pm EST
System Check: Pasgsed

Bageline Tests

Test Status Time

IR Pass 3:18pm
FLO Pass 3:18pm
FC Pass 3:18pm

Temperature Tests

Test Status Time

FC1 Pass 3:18pm
SRC Pass 3:18pm
DET Pass 3:18pm
BAR Pass 3:18pm
BT Pass 3:18pm

Blank Tests
Test Status Time
AIR Pass 3:18pm

Printer Tests

Test Status Time

PRNT Pass 3:18pm
" CRC Tests

Test Status Time

COMP Paés 3:1%pm

CAL Pass 3:19pm

Preventive Maintenance
Status: Pass

Iy -

Aﬂalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /4 LAMArCE Instrument Location /{/w,wm/{ £ ﬂi , j ,4 e
Instrument Serial No. (2O £SF /.2 / 07 _S, My LULE <~—S:f . C;/QA ;‘-//-?M/ N ,

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
I certify that on the aff"? 7 day of AN A Y +20_/ {, _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

\f{_ié«/ D (;0 //ngﬂ L 377

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

'ALAMANCE COUNTY ALAMANCE Co. JAIL 000

Serial Number: 008913
Test Date: 01/27/2016

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

"Analyst's Name: SMITH, BRIAN. D
Permit Number: 8937F
Effective: _
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass -4 :07pm

ATR BLK .00 4:08pm..

ACCY CHK .08 4:08pm L
AIR BLK .00 4:10pm ‘ T
SUB TEST .00 4:11pm . Lo
AIR BLK .00 4:12pm

SUB TEST .00 4:13pm

ATR BLK .00 4:14pm -

'iiZi:zj AC: 00 g/210L

Signature of Chemlcal Analyst

Court CVR

ﬁDAM

Analyst

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



Intox EC/IR-II1: Preventive Maintggance

ALAMANCE COUNTY ALAMANCE CO.'JAIL 000

Serial Number: 008913  Test Record Number: 2407
Test Date: 01/27/2016 Test Time: . .4:16pm EST

System Check: Passe

Baseline-Tests

Test Status' Time!‘-

. IR . Pass
- FLO .+ Pass
rc . Pass

Temperature Tests

Test - Status
FC1... . Pass
SRC - . Pass
DET . Pass
BAR Pass -

BT . = Pass
3lank_Tests

Test Status

AIR Pass  4:17pm.

Printer Tests‘

Test . = Status _Tiﬁe“.i
PRNT -éass : 4:1vgm?f:
| CRC Tests_:, R

Test‘ ' Status  Time.

- COMP Pass 4 17pm$f
CAL Pazss 4: 17pm‘

Preventive Malntenance
Status Pass

B/L@ Y, A)ywéé

Analyst

Thls form 1s used when performing Preventive Malntenance procedures
Forensic Tests for Alcobol Branch. -
Department of Health and Human Serwces
Rev. 12/2007 -



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /é’f\f Setpd Instrument Location /“’;?N‘fs‘eaaf(’ b b it " Ot
Instrument Serial No. 5){/‘3 (QD f':i /y dedn DE S A & y I NeE

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 és prompted;
3. Verify i-n_s't_rument ac;curacy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLLOW" appears, co]leqt breath sample;
8. Print test record; | |
9.  Verify Diagnostic Program; and
10, Verify that the ethanol gas clanister is being changed before 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 ,n\ ' , 20 / {~ the forgomg preventive maintenance
procedures were performed on the mstrument mdlcated above 1 accordance with current regulations of the N.C.

/ _ ,/ | ’
o .uw«m'-w- a- =&

ﬁx\ /ﬂ M\é’,«u hﬁ’.wf fﬁ hw”) l/bl
(Slgnatli)'e of Certifying Official Certificate Number

e st

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

. DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY SO. 030

Serial Number: 008597
Test Date: 01/11/2016

Citation Number: MO0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 1:31pm
AIR BLK .00 1:31pm
ACCY CHK .08 1:32pm
ATIR BLK .00 1:33pm
SUB TEST .00 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 l:36pm
ATIR BLK .QO0 1:37pm

/ /:;Z;ukégy

i <
Signaturéh3§ 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

ANSON COUNTY ANSON COUNTY SO. 030

S8erial Number: (08597
Test Date: 01/11/2016

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:41pm
1:41pm
1:41pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

:41pm
:41pm
:41pm
:41lpm
:41pm

S R

Time

1:41pm

Time

1:41pm

Time

1:42pm
1:42pm

Preventive Maintenance

Status: Pass

Test Record Number: 1408
Test Time:

1:40pm EST

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 f’ﬁfi')i"ijfeﬁiu Instrument Location /% }ﬁf soat b ﬁg.éw 8 J‘?" v A ) )

Instrument Serial No. ﬁf:} F;Q Wik s j (j J jf’i) ?%:% &3 {2)&) N -

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

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

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

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

1 certify that on the ¥4 A‘/ day of Jﬁm’ e 20 { é the forgoing preventive mamtenance
procedures were performed on the instrument mdlcated above, i accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument i$ functioning properly. :

/ }
r,ff ) .
T < %J/ ' kv
] : vf ;}5::" £ g}/‘fmﬂ & o j :

/ Sil‘gﬁ'aturg of' Certifying Official™ Certificate Number -
/ A o |

4

%

. pHfs 4080 (1/07)

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

Serial Number: 008739 .
Test Date: 01/11/2016

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 ILicense Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:20pm
AIR BLK .00 1:21pm
ACCY CHK .07 1:21pm
ATR BLK .00 1:22pm
SUB TEST .00 1:23pm
ATR BLK .00 1:23pm
SUB TEST .00 l:25pm
AIR BLK .00 1:26pm

Reported AC: .00 g/210L

/7‘5‘}?@,4
Signatufe &f Lhemical Analyst

Court CVR

/4‘/?‘ M_
!Aehalyst

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



Intox EC/IR-II:

ANSON COUNTY ANSON COUNTY S.0.

Serial Number: 008739
Test Date: 01/11/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

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

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Teste

Status
Pass
CRC Testé
Status

Pass
Pass

Time

:29pm
: 29pm
:29pm
:29pm
1 29pm

HoE R

Time

1:30pm

Time

1:30pm

Time

1:30pm
1:30pm

Preventive Maintenance

-Status: Pass

Preventive Maintenance

030

Test Record Number: 228
Test Time:

1:2%pm EST

#\QM&L

naiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcchol Branch
Department of Health and 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_~ Z‘j}g‘ff/'j’f . ~ Instrument Location ./ Yo r L / '(\/ /Q Z/)
Instrument Serial No. O/ 7 ffg—&v«ﬁ = @’M’/RC v Z:\/ /< v, A

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

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

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

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

I certify that on the / 2 day of (7;. Ak s/ , 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
A mirin ..w,,,.-»g::__,, .
o AP
s Slgnatur&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
AVERY COUNTY BANNER ELK PD 050

Serial Numbexr: 008724
Test Date: 01/12/2016

Citation Number: MOQQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG411202
Exp Date: 04/22/2016

Test g/210L Time

DIAG Pass 3:49pm
ATR BLK .00 3:50pm
ACCY CHK .07 3:51pm
AIR BLK .00 3:52pm
SUB TEST .00 3:52pm
ATR BLK .00 3:53pm
SUB TEST .00 3:55pm
ATR BLK .00 3:55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%7@

Analyst

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



Intox EC/IR-II: Pre#entive-Maintenance
AVERY CO&NTY BANNER ELK PD“OSO
Serial Number: 008724 :Test Record Number: 448
Test Date: 01/12/2016 Test Time: 3:57pm EST.
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 3:57pm
FLO Pass 3:57pm
FC Pass 3:57pm

Temperature Tests

Test Status Time

FC1 Pass 3:57pm
SRC Paszs 3:57pm
DET Pass 3:57pm
BAR Pass 3:57pm
BT Pass 3:57pm

Blank Tests
Test Status Time
AIR Pass 3:58pm

Printer Tests

Test Status Time
PRNT Pass 3:58pm
CRC Tests

Tegst Status Time
COMP Pass 3:58pm
CAL Pass 3:58pm

Preventive Maintenance
Status: Pass

C
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

County 5 74 //}é’; Instrument Location 5 L / {e -~ Cé; 7 EA'/{?G; i& /
. ) ~ . / .
Instrument Serial No.7 ¢ (Z{f{g/ /%ﬁ/c?w'/zﬁﬁ y A/ ( e

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 sclution is being changed every four months or after 125 Alcoholic Breath Simuiator tests,
whichever occurs first,

1 certify that on the ﬁ' day of umﬂ et ,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.

=

ature of Certifying Official Certificate Number

A signe'd coriginal of the preventive maintenance record shall be kept on file for at least three years.

* DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008831
Test Date: 01/08/2016

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

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

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

Test g/210L Time

DIAG Pass 2:56pm
ATR BLK .00 2:57pm
ACCY CHK .08 2:58pm
AIR BLK .00 2:59pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 3:01pm
ATR BLK .00 . 3:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=S
/;;/,,/”’.Anaﬁ%t
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY BURKE-CATAWBA JAIL 110
Serial Number: (008831 Test Record Number: 1572
Test Date: 01/08/2016 Test Time: 3:18pm EST
System Chéck: Passed

Basgeline Tests

Test Status Time

IR Pass 3:18pm
FLO Pass 3:18pm
FC Pass 3:18pm

Temperature Tests

Test Status Time

FC1 Pass 3:18pm
SRC. Pass 3:18pm
DET Pass 3:18pm
BAR Pasg 3:18pm
BT Pass 3:18pm

Blank Tests
Test Status Time
ATR Pass 3:19pm

Printer Tests

Test Status Time
PRNT Pass 3:19pm
CRC Tests

Test Status Time
CQMP Pass 3:19pm
CAL Pass 3:19%pm

Preventive Malintenance
Statusg: Pass

Qé,};/;%;&@

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

)

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

i’

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / ﬂ gféb /66({ é Instrument Location ,ngqr /é%&ﬁ / Zf ’7
Instrument Serial No. 0 0 8 ? é ?

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

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

I certify that on the / 5/ ~ dayof %W , 20 / é the forgoing preventive maintenance

procedures were performed on the instru indicated aboj, in accordance with current regulations of the N.C.
Department of Heaith and Human Servicgs) and the instrument is functioning properly.

Kignature of Certiffing Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008969
Test Date: 01/15/2016

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

Analyst's Name: INGLE, LARRY W
Permit Number: 7281E
Effective:
02/01/2014-02/01/2016

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

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

Test g/210L Time
DIAG Pass 9:01pm
AIR BLK .00 9:02pm
ACCY CHK .08 9:02pm
AIR BLK .00 9:03pm
SUB TEST .00 9:03pm
AIR BLK .00 9:04pm
SUB TEST .00 9:06pm
AIR BLK ' 9:07p
Reported .00 g oL

LA
Signaturg /OflChémiZal Analyst

Court LCVR

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-TII:

Preventive Maintenance

CABARRUS BAT MOBILE UNIT 7 120

Serial Number: 008969
Test Date: 01/15/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:09pm
9:0%9pm
9:0%pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgg
Pass

O W ww W

Time

: 09pm
: 08%pm
: 09pm
: 05pm
: 09pm

Time

9:10pm

Time

9:10pm

Test Reccrd Number: 138
Test Time:

8:08pm EST

This form is used when performing/Prevertive Maintenance procedures

Forensic Tests fi

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

County, aba res Instrument Location [$ut mible /o i3 77

Instrument Serial No. 805972

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

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

1 certify that on the I S day of 7&“”‘4(’1 , 20 / (/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘with current regulations of the N.C.

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

/Cé{i Ve A A,

Signature of Cergiying Official Certificate Number

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

DHES 4080 (11/07)



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

Serial Number: (008972
Test Date: 01/15/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's bDate 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
EBffective:
08/01/2015-08/01/2017

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

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

Test g/210L  Time

DIAG Pass 8:58pm
ATR BLK .00 8:59pm
ACCY CHK .07 8:59%9pm
AIR BLK .00 9:00pm
SUB TEST .00 9:01pm
AIR BLK .00 9:02pm
SUB TEST .00 9:03pm
ATR BLK .00 9:04pm

Reported AC: .00 g/210L

U o~

Signature of Chemical Ana&f}t

C//WQ:%/

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
CABARRUS BAT MOBILE UNIT 7 120
Serial Number: 008972 Test Record Number: 178
Tegt Date: 01/15/2016 Test Time: 9:05pm EST
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 9:05pm
FLO Pass 9:05pm
FC Pass 9:05pm

Temperature Tests

Test Status Time

FCl1 Pass 9:05pm
SRC Pass 9:05pm
DET Pass 9:05pm
BAR Pass 9:05pm
BT Pass $:05pm

Blank Tests
Test Status Time
ATR Pass 9:06pm

Printer Tests

Test Status Time
PRNT Pass 9:06pm
CRC Tests

Test Status Time
COMP Pass 9:06pm
CAL Pass 9:06pm

Preventive Maintenance
Status: Pass

Y%

Analyst -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County (.‘O\ LG\ {{us Instrument Location C{"j\.:‘(}\{ {Us ({ﬂ AN / {)
Instrument Serial No. O@ %6(9"5 '-3 O C@{EQW A‘Mn’. C/;?ﬁ £l !‘C/f’

The preventive maintenance procedures for the Intox1meters 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. Priht test record;
9. Verify Diagnostic Program; and
10. Verify that the ethénol gas canister is being changed before expiration date, or the alcoholic breath

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

57
1 certify that on the i"” day of 'F(?’.};)f Jady , 20 ) 4 the forgoing preventive maintenance
procedures were performed on the instrument indicatef above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(PN

Signature of Cert ing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120'

Serial Number: 008625 Test Record Number: 4139
Test Date: 02/01/2016 Tegst Time:. 11:00am EST

‘System Check: Passged

Bageline Tests

Test Status  Time

IR Pass 11:01lam
FLO Pass 11:01lam
7C Pass 11i:01lam

Temperature Tests

Test Status Time

FC1 Pass 11:01lam
SRC Pass 11:01lam
DET Pasg 11:01lam
BAR Pass 11:01am
BT Pass 11:01lam

Blank Tests -
Test Status Time
ATR Pass 11:01lam

Printer Tests

Test Status Time

PRNT Pass 1ll:02am
CRC Tests

Test Status Time

COoMP Pass 11:02am

CAL Pass 11:02am

Preventive Maintenance
Status: Pass

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



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

Serial Number: 008625
Test Date: 02/01/2016

Citation Number: MOO0O0000-0
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: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2016-01/01/2018

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

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

Test g/210L Time

DIAG . Pass 11l:04am
ATR BLK .00 11i:05am
ACCY CHK .08 11:05%am
AIR BLK .00 11:06am
8UB TEST .00 11:07am
AIR BLK .00 11:08am
SUB TEST .GO 11:10am
ATR BLK :11lam

e

SlgnaLul of Chemlc 1 Analyst

Court CVR

c\\

Analyst /

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

-~ . oa . . . _. o
County C N /f///{/ é_,/r* // Instrument Location / & /Q/ tore lf o Ja e

o i e . / . o
Instrument Serial No. (/2 Z 50 5 b D0 > 2

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

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

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

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

 certify that on the __2- %~ day of Ten ey ,20 /7 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.

555/?-7 &

Certificate Number

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

DHHS 4080 (1 1/07)




Intox EC/IR-II: Subject Test

CALDWELL. COUNTY CALDWELIL . COQUNTY JATIL
130

Serial Number: 008803
Test Date: 0i,/28/2016

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

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

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

Lot Number: A5434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 3:22pm
AIR BLK .00 3:23pm
AQCY CHE .07 3:24pm
AIR BLK .00 3:25pm
SUB TEST .00 3:26pm
ATR BLK .00 3:27pm
8UB TEST .00 3:28pm
AIR BLK .00 3:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%%? .

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELIL COUNTY JAIL 130 -
Serial Number: 008803 Test Record Number: . 447
Test Date: 01/28/2016 . Test Time: 3:30pm EST
System Check: Passed

Bageline Tesgts:

- Test Status Time
ik Pass 3:30pm
FLO Pass 3:3Cpm
g Pass 3:30pm

Temperature Tests

Test . Status Time

FC1 Pass 3:30pm
SRC Pass 3:30pm
DET Pass 3:30pm
BAR Pass 3:30pm
BT Pase 3:30pm

Blank Tests
Test Status Time
AIR Pass 3:31pm

Printer Tests

Test Status Time
PRNT Pass 3:31pm
CRC Tests

Tegt Status Time
COMP Pass 3:31pm
CAL Pass 3:31pm

Preventive Maintenance
Status: Pass

=S

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. s ., - ) . -
-County C £, /r/&;/:" K/ - Instrument Location Cd; ./7/7,;-;? 7 £ > s /
Instrument Serial No. /)/D G T / CA2) &, p 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 instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;

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

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

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

. g - . . :
Icertify thaton the < &% day of J;u) (it 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.

;:':; (‘/—""'"“"h.:)
-?-::) C"/
-y ™

e e Yy

_—"""Signature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL-
130

Serial Number: 008719
Test Date: 01/28/2016

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

Analyst's Name: 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: AG434201
Exp Date: 12/08/2016

Test g/210L Time
DTAG Pass 3:23pm
AIR BLK .00 3:24pm
ACCY CHK .07 3:25pm
ATR BLK .00 3:26pm
SUB TEST .00 3:27pm
ATR BLK .00 3:28pm
SUB TEST .00 3:2%pm
AIR BLK .00 3:30pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008719 Test Record Number: 1964
Test Date: 01/28/2016 Test Time: 3:31pm EST
System Check: Passed

Bacseline Tests

Test Status Time

IR Pass 3:31pm
FLO Pass 3:31pm
FC Pass 3:31pm

Temperature Tests

Test Status Time

FC1 Pags 3:32pm
SRC Pass 3:32pm
DET Pass 3:32pm
BAR Pass 3:32pm
BT Pass 3:32pm

Blank Tests
Test Status Time
AIR Pass 3:32pm

Printer Tests

Test Status Time
PRNT Pass 3:32pm
CRC Tests

Test Status Time
COMP Pass 3:32pm
CAL Pass 3:32pm

Preventive Maintenance
Status: Pass

D=

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

F ol ) County (’(;\v\f)\ (A,) ))O,f\ Instrument Location LG\ \q l-s"J}.'.)c\ COU v\‘\*ﬁ‘\/ &3%

™~ ‘ : o - !
l\Ins 'ﬂ!?‘f‘l&ent Serial No, C}f) g’égf 7 f@ B *::) ({/\j \Eg) } Vi (/1 {\ d Wt )’Uf\

The preventive mainte *nance 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,

3 T i
I certify that on the } 17’“""}' day of TXQ‘{\\}M / , 20 E 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,

{\\N\}@% 65

Ignature of Certifying Oq}’clal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preveativé Maintenance '

CATAWBA COUNTY CATAWBA. COUNTY SD 1705;

Serial Number: 008687 Test Record Number352lajz““

Test Date: 01/14/2016 Test. Tlme 3 15pm_EST

System Check: Pasged
_;Baseline_Téﬁt
Test Status
IR Pass
FLO Pass
FC Pass
 Températuré:Te“
Test -Statmsﬂ

~¢F01 Pass '
SRC i

‘Péé‘,,
Pass .

Blank Teéﬁsf“

Status :

b

i

.

gy

Wl

i
i
I
t

CRC Tests

Test Status

'lPreventlve Malnuen Bl
Status: Pass

NN

\ Analyst _
This form is used when performing Preventive :Mamtenance procedurel
' Forensic Tests for Alcohol Brapch R
Department of Health and Hum:
Rev. 12/2007




Cltatlon Number MDOO
Subject's- Name.‘
PREVENTIVE MAINTEMANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's License State XX
Driver's Llcense‘ :

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

'Officer's;Nat”
Test Type Bréa tb "Test

Lot Number: A¢
Exp: Date;:,

Test: g/21

DIAG. Pass
AIR BLK . .00
ACCY CHK .07
AIR BLK . .00
SUB TEST .0
AIR BLK .00
SUB TEST .00
AIR BLK .00

Reporm AC—:.- :
RRAVY

Signature ?? Ch_

Court CV :

@\x

Analyst

Tests for Alcohol
_ Department of Health and Human Servnces
. Rev. 12/2007 :

ﬂteﬁ#npe_ﬁi’oc’_e'dures




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

PREVENTIVE MAINTENANCE RECORD
ANTOXIMETERS, MODEL INTOX EC/IR 11

.I | oy 4 v oy - B
County C /4 v Aé ¢ f Instrument Location(fp/ A% g [ f:.ff- ﬁ ) / N

Instrument Seriél'No. & 0y { 42 )’?fym r W” // v ) /1'(/

The prei'entivé 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. ' Vei‘ify instrument accuracy; ‘
6. When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
B. -~ Print test record;
9. ‘Verify Diagnostic Program; and
~10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath | -

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

o T o s
I certify thatonthe < (> day of -J ghtigyy ,20_ 7> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ m) f/” o y
) AR A “';'-ﬁ{/ L —
s A Ll T 433
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

CHERQOKEE COUNTY CHEROKEE COUNTY JATIL
180

) Serial Number: 008622
Test Date: 01/26/2016

Citation Number: M0OGOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
09/01/2015-05/01/2017

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

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

Test g/210L Time

DIAG Pass 11:53am
AIR BLK .00 11:54am
ACCY CHK .08 11l:55am
ATR BLK .00 11:56am
SUB TEST .00 1l1:57am
ATR BLK .00 11:58am
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S e L~

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 :



b
!
:

Intox @C/IR—II:_PreVentive Maintenance
' CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008622 ° Test Re¢ord Number: 924
Test Date: 01/26/2016 Test Time: 12:02pm EST
System Check: Passed

Baseline Tests

Test . Status Time

IR Pass 12:02pm
- FLO - . Pasg 12:02pm

FC ~ Pass  12:02pm

Temperature Tests

Test Status | Time

FC1l Pass 12:02pm
SRC Pass 12:02pm
DET Pass 12:02pm
BAR Pass 12:02pm
BT Pass 12:02pm

Blank Tests
Test Status Time
'AIR Pass 12:03pm

Printer Tests

Test Status Time

PRNT Pass 12:03pm
CRC Tests

Test Status Time

COMP Pass 1Z2:03pm

CAL Pass 12:03pm

. Preventive Maintenance
Status: Pass

£l @ it

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

., - ;o -
Coﬂ_ﬁty . K Ykt /éf gl o : Instrument Location ‘-/'/4 e é re. Lo, le ) {

- Iﬁétruﬁent Serial No. ff}’)éf) £/ / /’?7{4 }: = // ¥ ] /b/g:/

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

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

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

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

. - .
1 certify that on the 4 A day of &_},ﬁ" i gey , 20 / & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o )P Z 4 6.3 5
P e, "/4‘; aa d ~ _ A / " : 9
TR A / oz ”7‘3%”” [
Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)



intox EC/TR~11: Subiect Test

CHEROKEE (COUNTY CHEROKFEE COUNTY JAIL
: 190
_) Serial Number: 008711
Test Date: 01/26/2016

Citation Number: MOQ00000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permiil, Number: 8457EF
Effective:

09/01/2015-08/01/2017

Qfficer's Name: NONE,
Tyvpe of Agency: FTA
Agency: DHHS

- Type: Breath Test

—

Tes

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

f Test g/210L  Time
DIAG Pass 11 :59am
AIR BLK .00 12:00pm
ACCY CHX .07 12:00pm
ATR BLE .00 12:01pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 122 04pm
AIR BLK .00 12:05pm

Raported AC: .00 g/210L

Court. CVR

S o

/ Analystv

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



Intox EC/IR-II: Preventive Maintenance
CHERQKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008711 Test Record Number: 849
Tegt Date: ¢1/26/2016 Test Time: 12:1%pm EST
System Check: Pagged

Baseline Tests

Test Status Time

IR Pass 12:1%pm
FL.O Pags 12:20pm
FC Pass 12:20pm

Temperature Tegts

Test Status Time

FCI Pass 12:20pm
SRC . Pass - 1Z2:20pm
DET Pasgs 12:20pm
EBAR Pass 12:20pm
BT Pass 12:20pm

Blank Tests
Test - Status Time
AIR  Pass 12:20pm

Printer Tests

Test Status Time

PRNT Pass 12:20pm
CRC Tests

Test Status  Time

COMP Pasé : 12:21pm

CAL Pass 12:21pm

Preventive Maintenance
Statusg: Passg

F 27 A

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

County { /(" ‘fﬂ;ﬁ"‘*&’{ Instrument Location / /L’ Ve /]ﬁ’ AY (’./ 71/ L; E) f/jf e

Instrument Serial No. (3? %J /? (”} / /VJ f \,w ﬁ’f’, } , ‘:»f‘)c }é/

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

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

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

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

I certify that on the / 4 day of -:EC; g v"f , 20 j f{j the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

656

Slgnature of Certify;ﬁg Official Certificate Number

A signed 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

CLEVELAND COUNTY CLEVELAND SD-ANNEX 220

Serial Number: 008887
Tegt Date: 01/18/2016

System Check: Passed

Test

IR
FLO
FC

Status

Pags
Pass
Pass

Baseline Tests

Time

9:31lam
9:3]lam
9:31am

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

:31lam
:31lam
:31am
:3lam
:31lam

O WO DWW

Time

9:32am

Time

9:32am

Time

9:32am
9:32am

Preventive Maintenance

Status: Pass

Test Record Number: 2144
Test Time:

9:30am EST

i 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: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008887
Test Date: 01/19/2016

Citation Number: MO0O00O0OCO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG517501
Exp Date: 06/24/20177

Test g/210L  Time

DIAG Pass 9:35am
ATR BLK .00 9:36am
ACCY CHX .08 9:37am
ATR BLK .00 9:38am
SUB TEST .00 9:3%am
AIR BLK .00 2:3%am
SUB TEST .00 9:41lam
ATR BLK .00 9:42am

RepYrted §§i .00 g/210L
Shk_ §§§$@ﬂm

Signature of Chemi§éi Analyst

M M\Vey

Analyst

Court CVR

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

™ : ) i -
County C- WAye s Instrument Location "‘; ‘))A T /L /j < L)!Jf T T
‘ | S ™ d el ""w':w:? o~ - el
‘Instrument Serial No, & < % (o (’"z '!7 /u =) S _ir) ) , !L) (

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

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

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

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

™y L.
. e, - i
I certify that on the EM) day of ,w}if\ Min 2/ , 20-} Lﬁ the forgoing preventive maintenance
_ procedures were performed on the instrument indicated above,in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

Signature of Certifying Official Certificate Number . -

) f} z‘”d‘j [

- A signed 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 Tent
CRAVEN COUNTY BAT MOBILE UNI.' 9 240

Serial Number: 008647
Test Date: 01,/08/2016

Citation Number: MQ00000( -0 }
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/.1/1911
Subject's Sex: Male
Driver's License State: X
Driver's License Number: IMNE

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

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

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

Test g/210L Time .
DIAG Pass 11:4¢pm
AIR BLK .00 11:4¢pm
ACCY CHK .08 11:4¢pm
AIR BLK .00 11:5¢m
SUB TEST .00 11:51pm
ATR BLK .00 11:5Zpm
SUB TEST .00 11:5!pm
ATR BLK .00 11:5<pm

Reported AC: .00 g/2101I.

Signature of Chemical Anaiwst

Court CVR

O -{‘?\_ (B e, |

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COJNTY BAT MOBILE UNIT 9 240
Serizl Number: 018647 Test Record Number: 2182
Test Date: 01/03/2018 Test Time: 11:54pm EST
System Check: Passed

Bageline Tests

Test: Status Time

IR Pass 11:55pm

FLO Pags 11;55pm i
PC Pass 11:55pm

Jemperature Tests

Tes Status Time

FC1 Pass 11:55pm
SRC Pagsgs 11:55pm
DET Pass 11:55pm
BAR Pass 11:55pm
BT Pass 11:55pm

Blank Tests
Tes . Status Time
AIR Pass 11:56pm

Printer Tests

Tes . Status Time

PRN " Pass 11:56pm !
CRC Tests

Tegt: Status Time

CON? Pass 1i:56pm

CAL Pass 1l1:56pm

Prerentive Maintenance
Status: Pass

Ckﬂaﬁx.éa. ff5°-——*: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 I1

_ ~
; i 3 =" ~
County / L2 VICEFX A AN Instrument Location (,?W’ﬂg\z’("/(?@i)} (o, Dz iz,

~ Instrument Serial No. - é)@é?é?;_? F“ af;/léf}-}?l//'/ 44', /\/f(:

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

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

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

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

- 1certify that on the / (? day of ¢ Jf' ?Afu lé) / c}ﬂ , 20 / é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in %’cjcordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/::) -
N e 27/

Signagure 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
CUMBERLANb COUNTY DETENTION CENTER 250

Serial Number: (008672
Test Date: 01/19/2016

Citation Number: M0O0OC0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG517402
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 11:18pm
ATR BLK .00 11:1%pm
ACCY CHK .08 11:12pm
AIR BLK .00 11:20pm
SUB TEST .00 11:21pm
AIR BLK .00 11:22pm
SUB TEST .00 li:24pm
AIR BLK .00 11:25pm

Re%w

Signature_%? Chemical Analyst

Court CVR

/5/22/7@//

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COQUNTY DETENTION CENTER 250
Serial Number: 008672 Test Record Number: 4840
Test Date: 01/1%/2016 Test Time: 11:25pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:26pm
FLO Pass 11:26pm
FC Pasg 11:26pm

Temperature Tests

Test Status Time

FC1 Pass 1l:26pm
SRC Pass 11:26pm
DET Pass 11:26pm
BAR Pass 11:26pm
BT Pass 11:26pm

Blank Tegtsg
Test Status Time
ATR Pass 11:26pm

Printer Tests

Test Status Time

PRNT Pass 11:27pm
CRC Tests

Test Status Time

COMP Pass 11:27pm

CAL Pass 11:27pm

Preventive Maintenance
Status: Pass

R 2 07

- @alyst )

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County CU#’” VERET L I T Instrument Location Cﬁﬂ’lbﬂf ‘é‘ﬁ{)} Cg) ’mﬁm_gﬁﬁm Cre. ':
. _ = ‘ -
Instrument Serial No. é) 0 (Q;é _ﬁg jw@&? éfj‘%?b’! j If : A]C.:—

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

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

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

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

. N P .
1 certify that on the / C“? day of J F{) N\ L)v. r’? @4 , 20 ! é(J the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in hecordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

/ ‘-~—:::ii_, )
A e W %7)
sq&a;pée of Certifying Official Certificate Number

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

DHHS 4080 (11/07) -



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

Serial Number: 008633
Test Date: 01/19/2016

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

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

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

Test = g/210L Time

DIAG = Pass 10:27pm
ATIR BLK .00 10:28pm
ACCY CHK .07 10:29pm
AIR BLK .00 10:30pm
SUB TEST .00 10:31pm
ATR BLK .00 10:32pm
SUB TEST .00 10:34pm
ATR BLK .00 10:35pm

Rep::;:%%giify&oo g/210L
. I JC;2L44£4§7

Signature \@¥ Chemical Analyst

‘Court CVR

7
“Analyst

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



- Intox EC/IR-II: Preventive Maintenance

CUMBERLANDUCOUNTY DETENTION_CENTER 250

‘Serial Number: 008633 Test Record Number: 3655

Test Date: 01/19/2016 Test Time: 10:36pm EST

Syatem Check: Passed

Baseline Tests

Test Statug  Time

IR Pass 10:36pm
FLO - Pass 10:36pm
FC ' ePass 10:36pm

Temperature Tegts

Test Status Tlme

. FC1 Pass lO:B?pm‘
"SRC - Pass 10:37pm
DET. . - . Pass 10:37pm
BAR Pass . 10:37pm
BT Pass . 10:37pm

; Blank Tests
Test Status Time
ATR  Pass 10:37pm

Printer Tests

Test Status Time

PRNT Pass 10:37pm
CRC Tests

Test Status Time

COMP Pass 10:37pm

CAL Pass 10:37pm

Preventive Maintenance
Status: Pass

N/ Analyst

Thls 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 ('_./_1.3 MBER LAMI?J Instrument Locationéj'Mif}é’ﬁ } 30 Ccs z};’z@/}'—‘#ﬂw (:“,‘72‘ .

Instrument Sgrial No. d}"{) 8({) E:) 2 ‘ g:‘ak?‘fj‘f?u / f é‘ , /u C\

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

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

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

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

I certify that on the i &? day of \,_S /? y‘l) [ ,? /:)[szi , 20 t' (gﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in %?Eordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y
D 37)

Signatur} of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



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

Serial Number: 008632
Test Date: 01/18/2016

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: &6I108EFE
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 10:43pm
ATIR BLK .00 10:44pm
ACCY CHK .08 10:45pm
AIR BLK .00 10:45pm
SUB TEST .00 10:46pm
AIR BLK .00 10:47pm
SUB TEST .00 10:48pm
ATIR BLK .0C 10:49pm
Reported AC: .00 g/210L
< / M
Signature &£ fhemical Analys
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



Iﬁtox EC/IR-II: Preventive Maintehance
- CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008632  Test Record Number: 3479
Test Date: 01/19/2016 Test Time: 11:04pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:04pm
FLO Pass 11:04pm
FC Pass 11:04pm

Temperature Tests

Test Status Time

FCl Pass 11:05pm
SRC Pass 11:05pm
DET Pass 11:05pm
BAR Pass 11:05pm
BT Pass 11:05pm

Blank Tests
Test Status Time
AIR Pass 11:05pm

Printer Tests

Test Status Time

PRNT Pass 11:05pm
CRC Tests

Test Status Time

COMP Pass 11:05pm

CaL Pass 11:05pm

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. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

) S

County (U RERLANTD _ Instrument Locatjon (onptamnCh 1 Eation Cra,
e F ‘

Instrument Serial No. ciiwgéaf (_’j (:mi é’f"‘}‘@l I r’ /Q.- N C

e

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

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

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

f‘/ . o I3
y pﬁQD @4&1’% %7/

Signatlir€ of Certifying Official Certificate Number

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

‘DHHS 4080 (11/07)



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

Serial Number: 008614
Test Date: 01/19/2016

Citation Number: MOQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass 10:30pm
ATR BLK .00 10:31pm
ACCY CHK .07 10:31pm
AIR BLK .00 10:32pm
SUB TEST .00 10:33pm
ATR BLK .00 10:34pm
SUB TEST .00 10:36pm
ATR BLK .00 1C0:37pm

Reported AC: .00 g/210L

s /
Signatuke gf Chemical Analyst

Court CVR

e W2

UAnalyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008614 Test Record Number: 3214
Test Date: 01/19/2016 Test Time: 10:55pm EST
System Check: Passed

Baseline Testg

Test Status Time

IR Pass - 10:56pm
FL.O Pass 10:56pm
FC Pass 10:56pm

Temperature Tests

Test Status Time

FC1 Pass 10:56pm
SRC Pass 10:56pm
DET Pass 10:56pm
BAR Pass -10:56pm
BT Pass 10:56pm

Blank Tests
Test Status Time
ATR Pass 10:57pm

Printer Tests

Test Status Time

PRNT Pass 10:57pm
CRC Tests

Test Status Time

COMP Pass 10:57pm

CAL Pass 10:57pm

Preventive Maintenance
Status: Pass

T Dol

u_) Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

-

: P ) f e i i X * .s/ 2y
~. County, {i” LE Instrument Lccation/f%‘ff < & / 1 ‘fi”ﬁ 7%} ou 007

Instrument Serial No. ﬁi;}(:? f ;‘7 f,w? / ff) "/57/ /Lq Y f # ALK / iﬂf /'{//f A ?m; ,f’l,/ 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 alcohohc breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 e . |
1 certify that on the & dayof S A Al f ¢ ,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 properly.

W;;,‘f;::’.? ‘f,-- / p i
S e o o
e 29 fzea ' L /
\x" ~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008783
Test Date: 01/08/2016

Citation Number: MOOC0OOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L  Time

DIAG Pass 12:20pm
AIR BLK .00 12:21pm
ACCY CHK .08 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm

Report%. 00 g/210L

Signatiure” of Chemical Analyst

Court CVR

/%42/ y

Analyst

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



Intox EC/IR-II:

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 01/08/2016

Preventive Maintenance

Test Record Number:
Tegst Time:

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:32pm
:32pm
:32pm

Time

12
12
12
12

:32pm

:32pm
:32pm
:32pm
12:

32pm

Time

12

:33pm

Time

12

:33pm

Time

12
12

:33pm
:33pm

Preventive Maintenance

/’f;;;i;
"

Status: Pass

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

12:31pm EST



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (,) i& f e Instrument Location \%9{5\“3 A '7

Instrument Serial No E)O %LKI 0 i{ E DL! L"(‘ D rga-(nj“:/ !N’"'?'Bf !j i” /Ji fl ’i £ }‘"’ i
| 7 M. <

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expifation date, or the alcoholic breath

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

¢ ——
s -~ /
1 certify that onthe ¢ dayof -« w,_‘/' # 4Lt g L, , 20 4 ([) the forgoing preventive maintenance
procedures were performed on the instrument indicated above ﬁl accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S o Wl YT

L T

T Signature of Certifying Official Certificate Number

(.

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

DHHS 4080 (11/07)

f‘ﬁ)({?m’k 1of p%f*

E—




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

Serial Number: 008804
Test Date: 01/08/2016

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

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

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

Test g/210L Time
DIAG Pass 12:12pm
ATR BLK .00 12:13pm
ACCY CHK .07 12:14pm
ATIR BLK .00 12:14pm
SUB TEST .00 12:15pm
ATR BLK .00 12:16pm
SUB TEST .00 12:18pm
ATR BLK .00 12:1%pm
Reported AG: .00 g/210L

SignattGre of Chemical Analyst

Court CVR

iy fane

— 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 DETENTICON CE 270
Serial Number: (008804 Test Record Number: 1619
Test Date: 01/08/2016  Test Time: 12:23pm EST
System Check: Pagsed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:24pm
SRC Pass 12:24pm
DET Pass 12:24pm
BAR Pass 12:24pm
BT Pass 12:24pm

Blank Tests
Test Status Time
ATR Pass 12:24pm

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

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County DCQ v /7 Instrument Location IK)(}. 4 (/ -D. S i, H«,;\ i‘,&f’fi % )

oo

Instrument Serial No._(0 /%0 7 {? y S L4 (,f* M ‘: M L l ? r}’ L5 () / 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 ethanol gas canister is being changed before expiration date, or the alcoholic breath o

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

I certify that on the ,\9! day of i (" i ln £ i , 20 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.

v i L
/ﬁ{ AL~ o 3

o Sjgﬁaﬁlré of Certifying Official ' Certificite Number

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

DHHS 4080 (11/67) _



Intox EC/IR-II: Subject Test
DARE COUNTY DARFE CO SO HATTERAS ?70

Serial Number: 008807
Test Date: 01/21/2016

Citation Number: Mg000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
.Driver's License State:; XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
BIAG Pass 9:32am
ATR BLK .00 9:13am
ACCY CHK .08 9:13am
ATR BLK .00 9:14am
SUB TEST .00 9:15am
AIR BLK .00 9:16am
SUB TEST .00 9:17am
ATR BLK .00 9:18am
Reported AC: .00 g/210L

20 A A >

Signature §f Chemicdl Afalyst

Court CVR

/75%/\_3\ _—

Analyst.

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO SO HATTEEAS 270
Serial Number: OOéBO% Test Record Number: 715
Test Date: 01/21/2016 Test Time: 9:19%am EST
System Check: Pasgsed
Baseline Tests

Test " 8Status Time

IR Pass 9:20am
FLO . Pass 9:20am
FC Pass 9:20am

Temperature Tests

Test Status Time

FC1 Pags 2:20am
SRC Pass 9:2Cam
DET Pass S:20am
BAR Pass 9:20am
BT Pass 9:20am

Blank Tests
Test Status Time
AIR Pass 9:20am

Printer Teste

Test Status Time
PRNT Pass 9:20am
CRC Tests
Test Status Time
coMP Pass 9:21am
CAL Pass 2:21lam

Preventive Maintenance
Status: Pass

jzgég/\“ AN _——

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

e e, Y

County - L,/)Z\ Y i./{“"' <hJ Instrument Location_ ! )\1 ﬁc"§ oLN| C / ,/\;

P

e L) ]
Instrument Serial No.L. /() (C’i‘?‘ij/ e }_ w2 5 :V?G*f”fc’, /(,,f . /(_/ ( mmmmm .

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

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

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

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

o

I certify that on the ___ .} day of L. LA Pl AAJE ¢ / , 20, m the forgoing preventive maintenance
procedures were performed on the instrument indicated aboy®, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"/“E&"}"é?;f “/;/'1 /CC ;’}‘H / z% “?’"’, 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: Preventive Maintenance
DAVIDSON COUNTY DAVIDSON CO JAIL 280
Serial Number: 008845 Test Record Number: 2159
Test Date: 01/05/2016 Test Time: 4:40pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:41pm
FLO Pass 4:41pm
FC Pass 4:41pm

Temperature Tests

Test Status Time

FC1 Pass 4:41pm
SRC Pass 4:41pm
DET Pass 4:41pm
BAR Pass 4:41pm
BT Pass 4:41pm

Blank Tests
Test Status Time
AIR Pass 4:42pm

Printer Tests

Test Status Time
PRNT Passg 4 :42pm
CRC Tests

Test Status Time
COMP Pass 4:42pm
CAL Pass 4:42pm

Preventive Maintenance
Statug: 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



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

Serial Number: 008845
Test Date: 01/05/2016

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: 11598F
Effective:
05/01/2015-05/01/2017

Cfficer'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 Pass
ATR BLK .00

4

4
ACCY CHK .07 4:33pm
AIR BLK .00 4:34pm
SUB TEST .00 4:35pm
AIR BLK .09 4:36pm
SUB TEST .00 4 :37pm
AIR BLK .00 4 :38pm

Reported AC: .00 g/210L

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIl

/‘”w - . _ fbivin

County Z //// 4 (f?{“‘j(j A/ Instrument Location / Too i A S VL / _/(‘f’_
- ' £ .'"/7 ) N

Instrument Serial No. ﬁ )@ (C:')g 7(Qw f@ / [C & E)ﬂ)ﬂ?f? ) *’?’7(“ /f"fﬂ/Z’

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
T .When "PLEASE BLOW" appears, collect breath sample;
'8.. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

) R
I certify that on the ?.-5 day of \_ _J A A 4 L/ ,» 20 52; the forgoing preventive maintenance

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

y A
e fr ¢ } -
i { / \\ . ,/{7},7;./1(“ / éé/'; /‘/ 0&

) L ey ey AL g
= ! Signaturfyc;?/ C’étlfyi#é‘()fﬂl{ 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-II: Subject Test B S

DAVIDSON .COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 01/05/2016

Citation Number: M0000000-0 _ o
Subject's Name: RO
: PREVENTIVE, MAINTENANCE
$ubject‘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 =

Cfficer's Name: NCONE, NONE
Type of Agency: FTA -
Agency: DHHS . .~ ...

Test Type: Breath Test

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

Test g/210L  Time _ - L
DIAG .  Pass  2:51pm
AIR BLK .00 2:52pm
ACCY CHK .07 2:52pm
AIR BLK .00 2:53pm
SUB TEST .00 2:54pm
AIR BLK .00 =~ 2:55pm’ o
SUB TEST .00 2:56pm ‘
AIR BLK .00 2:57pm

eported AC: .00 g/210L

Slgnature/of Chemlcal Analyst

Court CVR.

J Analyst

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

Department of Health and Human Servxces o

Rev. 12/2007 '




Intox EC/IR-II: Preventive Maintenanhce

DAVIDSON COUNTY THQOMASVILLE PD 280

Serial Number: 008872 Test Record Number: 1226
Test Date: 01/05/2016 Test Time: 2:58pm EST

System Check: Passed

‘Baseline Tests

Test Status Time

IR - Pags 2:58pm. . ..
- FLO Pass ~ 2:58pm

FC Pass 2:58pm

Temperature Tests

Test Status . Time

FC1l - Pass.. . 23590 .
SRC Pass 2:59pm
DET Pass C . 2:5%pm
BAR Pass 2:59pm
BT .- Pass - 2:59m. .

Blank Tests
Test Status Time
AIR Pasgs 2:59pm

Printer_Tests

‘Test Status _Iime
PRNT Pass - 2:59pm

CRC Tests
Test Status  Time -
comp Pass ~  2:5%pm )
CAL Pass 2:59pm

Preventive Maintenance
Status: Pass

-
/f:;?/icizg;f;;4&1 :
V 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,,_ D {h/ R ) N Instrument Location / “ S INGT O L.)

(1"'4"',.‘
"'\

- i
£ "
Instrument Serial No “/ ) ,z ,,,;{ ‘”{\3) j Fo € _ /l )/J‘ O ;;ﬁ’/ Hie f

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

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

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

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

e

[ certify that on the -\J day of \W A Uﬁ ) / , 20, d’f’) the forgoing preventive maintenance
procedures were performed on the instrument indicated aboye in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

s

A N
Ve . ¢f.
KT N D) m~ e
Signature of Certifying Ofﬁclal Certlﬁcate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008883
Test Date: 01/05/2016

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

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

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

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

Test g/210L  Time

DIAG ‘Pass 3:40pm
ATR BLK .00 - 3:41pm
ACCY CHK .08 3:42pm
ATR BLK .00 3:43pm
SUB TEST .00 J:44pm
AIR BLK .00 3:45pm
SUB TEST .00 3:46pm
ATR BLK .00 3:47pm

Reported AC: .00 oL
*

Signature of Chemical Analyst

Court CVR

S TN 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
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: (08883 Test Record Number: 15489
Test Date: 01/05/2016 Test Time: 3:48pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Tesgt Status Time

FCl Pass 3:45%pm
SRC Pass 3:49%9pm
DET Pass 3:49pm
BAR Pass 3:49pm
BT Pass 3:49pm

Blank Tests
Test Status Time
AIR Pass 3:49pm

Printer Tests

Test Status Time
PRNT Pass 3:49%9pm
CRC Tests

Test Status Time
COMP Pags 3:50pm
CAL Pass 3:50pm

Preventive Maintenance
Status: Pass

X By

o Analyst

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

-l - S / j !
Counti{: o g‘ﬁ P Tt éf.:'-é? Instrument Location 1 ?3%‘ A c.fh»”*’!.é’f’” C’-?‘ / {’?Ifl.% ve: R A0S

Py T——

3 p el ) o ’ﬂ ] - ;
Instrument Serial No. __ () Dﬁ? LoD 3 /)g 4 ; J:?L}!.) fq'?"*.f-’l ¢ on ey ;‘/g{? ’ / ¢:’!/4_{;f)x’m/ ptf”

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,

- ‘?-’"%"l e -
1 certify that on the ,_.‘Je:: dayof . j Gosdyols , 20 / 4’5’ 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.

Y MA_ 7 oY

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-TII: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603
Test Date: 01/25/2016

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 11:08am
AIR BLK .00, 11:08am
ACCY CHK .08 11:0%am
AIR BLK .00 11:10am
SUB TEST .00 11:1lam
AIR BLK .00 11:12am
SUB TEST .00 11:13am
AIR BLK .00 ~ 1ll:14am

Reported AC: .00 g/210L

iU N

Signature ¢f Chemicdl Analyst

Court CVR

G AN .

J Anmalyst—~__~

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




Intox EC/IR-II: Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008603
Test Date: 01/25/2016

Test Record Number: 1501
Test Time: 11:17am EST

System Check: Passed.

Test

IR
FLO
FC-

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test

FCL
SRC
DET
BAR
. BT

Test_

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass -

Printer Tests

Status
ﬁass
CRC Tests
Status

Pass
Pass

:18am
:18am
:18am

Time

11:

11

11:
11:
11:

11

18am
:18am
18am
18am
18am

Time

:19am

Time .

11

:1%am

Time

11
11

:19%am
:19am

Preventive Maintenance

Status: Pass

.

Analyst

e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoho!l Branch
Department of Health and 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 . 4 i
Countyf ™ f r il {"")rwl—, 19 Instrament Location (:-;w i ;;._..,\L, £ ( 3 g\) i{j}-"( ¢ “1""{ e vL:;‘ '
) il

[

3

ey £ RN . o, .w-rm_,.‘ ,
Instrument Serial No. DO ?jf{ d(;’?, { ‘;{/ ;) P8, R00 Aq/;_,q £ ,;;-% c, \% 8 {,\} o lad 1/)6‘) [ IU‘»(
‘ ! 7 ! .

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

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

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

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

A f
I certify that on the ry’{;‘} day of ,_ 1w s by , 20 j ( 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.

Ter Ao 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

EDGECOMBE COUNTY EDGECOMBE CQ MAGISTR
320

Serial Number: 008663
Test Date: 01/25/2016

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

Analyst's Name: 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: AGS534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 11:23am
ATIR BLK .00 11:24am
ACCY CHK .08 11:24am
AIR BLK .00 11:25am
SUB TEST .00 li:26am
ATR BLK .00 1l:27am
SUB TEST .00 11:28am
AIR BLK .00 11:29am

Reported AC: .00 g/210L

AN

Signattre of Chemidal Analyst

Court CVR

%3)))\/‘)

Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008663 Test Record Number: 2478
Test Date: 01/25/2016 Test Time: 1I1:31am EST
System Check: Passed

Bagseline Tests |

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 1li:31lam
SRC Pass 11:31am
DET Pass 11:31lam
BAR Pass 11:31am
BT Pass 1l:31am

Blank Tests
Test Status Time
AIR Pass 1l:32am

Printer Tests

Test Status Time

PRNT Pass 11l:32am
CRC Tests

Test Status Time

COMP Pass 11:32am

CAL Pass 11:32am

Preventive Maintenance
Status: Pass

it A

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. ) -
County (f‘x &‘f‘.‘?%'m vl Instrument Location G" (4] S“i’"ﬂ ¢l (.:{JL{ V!“‘!}f oD

Instrument Serial No. {.} (3 (g {0 L{ 3 '{{ D? ‘S""’ Aj \ MQ a‘"i & ‘?’{K S’?L . (;(g 3 f;‘ﬁ)‘fl ‘ &

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

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

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

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

I certify that on the ﬁ‘( H‘x day of LSQ Huacyd , 20 ! 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.

SophLftie L5y

//} 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
GASTON COUNTY GASTON COUNTY SD. 350

Serial Number: 008643
Test Date: 01/08/2016

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, JOSEFH E
Permit Numbex: 19951E
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 4:41pm
ATR BLK .00 4:42pm
ACCY CHK .08 4:42pm
AIR BLK .00 4:43pm
SUB TEST .00 4:44pm
AIR BLK .00 4:45pm
SUB TEST .00 4:46pm
AIR BLK .00 4:47pm

Reported AC: .00 g/210L

Qbﬁ

ature of Chemical Analyst

Court CVR

&%

~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON CQUNTY SD 350 -
Serial Number: (008643 Test Record Number: 2344
Test Date: 01/08/2016 Test Time: 4:49pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 4:49%pm

SRC Pass 4:49pm —
DET Pass 4:49%pm

BAR Pass 4:49pm

BT Pass 4:49pm

Blank Tests
Test Status Time
AIR Pass 4:50pm

Printer Tests

Test Status Time

PRNT Pass 4:50pm o
CRC Tests

Test Status Time

COMP Pass 4:50pm

CAIL Pass 4:50pm -

Preventive Maintenance
Status: Pass

N\ Sl ——
/ Analyst

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




TT

DEPARTMENT OF HEALTH AND HUMAN SERVICES 4
FORENSIC TESTS FOR ALCOHOL BRANCH £

PREVENTIVE MAINTENANCE RECORD
B INTOXIMETERS, MODEL INTOX EC/IR 11
County Qﬂf}‘m Instrument Location é%ﬁ-\;m {r{? 74} “3}’ . ﬁ B
£ -

Instrument Serial No. 0(3 %’6@’%} ‘z){v?'*{ "U . f f‘}!ﬁﬁe%@ f.:;} 7 é. ,t?,j;’p’}%*ﬁﬁ\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 time and date;
3. Initiate breath test sequence; -
4. Enter information as prompted;
5. Verify instrument accutacy,;
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.

N s T
I certify that on the -fv')\a) ___dayof Jﬁ“‘“ﬁiﬂ}! , 20 } é‘; the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

™ .
‘ et S
RGN |
, . oy
NN 656
4 Signature of Geértifying Official Certificate Number

A signed 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
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008684 Test Record Number: 3145
Test Date: 01/25/2016 @ Test Time: 3:37pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:38pm
FLO- Pass 3:38pm
FC Pass 3:38pm

Temperature Tests

Test Status. Time

FC1 Pass 3:38pm _
SRC Pass 3:38pm

DET Pasgs 3:38pm

BAR Pass 3:38pm

BT Pass 3:38pm

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

Printer Tests

Test ~  Status  Time

PRNT Pass 3:39pm B
CRC Tests

Test Status Time

COMP Pass 3:3 9pni:’§j

CAL Pass 3:39%pm - **

Preventive Maintenance
Status: Pass

M\X\\W

Analyst

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



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

Serial Number: §08684
- Test Date: 0i1/25/201¢6

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

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

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

Test g/210L Time

DIAG Pass 3:42pm
AIR BLK .00 3:43pm
ACCY CHK .07 3:44pm
ATIR BLK .00 3:45pm
SUB TEST .00 3:46pm
ATR BLK .00 3:47pm
SUB TEST .00 3:48pm
ATR BLK .00 3:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court .CVR

k\\\w/

Analyst

This form is used when performing Preventive Mamtenance procedures
Forensic Tests for Aicohol Branch
Department of Health and 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 §"R}“f‘9 Sy Tnstrument Location (“/:,;” di{)[‘“ﬂfb l/ 0. v,-f; ) C) .

Instrument Serial No. (1D g <4 ‘y 5‘:}? ., (,%XAJ %“ 5‘1 ‘! 4 6@"&‘ {'é':"f;\}s‘ 5 )«(3’ y l/“”;.(:

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

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

AT
L

5
I certify that on the j e" day of .} G¥iidd viy , 20/ {¢  the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

VN2 Pk

) 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
GATES COUNTY GATES CC 50 360

Serial Number: 008884
Test Date: 01/11/2016

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 10:24am
ATR BLK .00 10:25am
ACCY CHK .07 10:25am
ATR BLK .0C 10:26am
SUB TEST .00 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:2%am
AIR BLK .00 10:30am
Reported AC: .00 g/210L

DMAN

Slgﬁatuqy ot Chemical /Analyst

Court CVER

7@( ____—

na 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

GATES COUNTY GATES CO 80 360

Serial Number: 008834
Test Date: 01/11/2016

Test Record Number:
Test Time: 10:31am

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pagsg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

:32am
:32am
:32am

Time

10:

10
10

10:

10

32am
:32am
:32am
32am
:32am

Time

10

:33am

Time

10

:33am

Time

10
10

133am
:33am

Preventive Maintenance

Status: Pass

699
EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

1! e ;

( / ~ { [ WA
County Ly an/f ile L .. Instrument Location__ (X "1 & we Lo,

e

- —-;-» -2 7 < -
Instrument Serial No, ¢\ 347 2 = ’-/f‘»‘}/ /! ,;( ,J],ﬁ,;l"f iy 5 £ (K.-,,;rgf A

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

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

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

A -
I certify that on the _ / b day of ‘;’/N S ENS ,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.

4 _,v’/. ,
" .‘i/“'.‘l ,-»"" e e
/‘f /,," f;: /f;‘«/

/ . e e T
b S T

‘Signature of Certlfytng Off" cial * Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GRANVILLE COUNTY QOXFQORD PD 380

Serial Number: 008923
Test Date: 01/19/2016

Citation Number: M0OC00QQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
02/01/2014-02/01/2016

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

Lot Number: AG405702
Exp Date: 02/26/2016

Test g/210L Time

DIAG Pass 10:52am
AIR BLK .00 10:54am
ACCY CHK .07 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:58am
ATR BLK .00 10:5%9am

Court CVR
O/ 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: Preventive Maintenance
GRANVILLE COUNTY OXFCORD PD 380
Serial Number: 008923 Test Record Number: 1314
Test Date: 01/19/2016 Tegst Time: 11:01am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:01lam
FLO Pass 11:01lam
FC Pags 11:01lam

Temperature Tests

Test Status Time

FC1l Pass 11:0lam
SRC Pass © 11:0lam
DET Pass 11:01lam
BAR Pass " 1l:0lam
BT Pass 11:01lam

Blank Tegsts
Test Status Time
ATR Pasg 11:02am

Printer Tests

Test Status Time

PRNT Pass 11:02am
CRC Tests

Test Status Time

COMP Pass 11:02am

CAL Pass 11:02am

Preventive Maintenance
Status: Pass

et

- 4 nalyst

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



i
i
i
]

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

AN
. / -~ - : -’h\ -
w3 o J/ ., ’ . . i ;
County (/ RN, / e {a. Instrument Location (. geerd vty ‘,,{ )
P S f/ ! P . e -7 ) P
Instrument Serial No. /> HC- </ / VA - VR L e A A

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

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

P

G X - . o
I certify that on the ,/ Vs - day of ""‘)f{-ef/yk/,:z,-«:ﬁ./ ,20 /¢~ the forgoing preventive maintenance
procedures were performed on the instrument indicated ghove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property. -

../f(‘ ,'.7"((’" //
( o~ o] ';/
Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008641
Test Date: 01/19/2016

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: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2014~02/01/2016

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

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

Tegt g/210L Time

DIAG Pass 10:11am
ATR BLK .00 10:12am
ACCY CHK .07 10:13am
ATR BLK .00 10:14am:
SUB TEST .00 10:14am
ATR BLK .00 1C:15am
SUB TEST .00 10:17am
AIR BLK .00 10:18am

Signature of Chemical Analyst

Court CVR

Al

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

GRANVILLE COUNTY CREEDMOOR PD 380

Serial Numbexr: 008641
Test Date: 01/19/201s

Test Record Number:
Test Time: 10:19am

System Check: Passed

'Baseline Tests

Test

IR
FL.O
FC

Status

Pass
Pase
Pags

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pags
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:19am
:1%am
:19am

Time

10:
10:
10:
10:
10:

19am
19%am
19am
1%am
1%2am

Time

10

:20am

Time

10

:20am

Time

10
10

: 20am
: 20am

Preventive Maintenance

Statug: Pass

L

L

Aﬁab@T—

878
EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

. INTOXIMETERS, MODEL INTOX EC/IR II!, . i
' Coﬁnty t: o 2 s (ﬁ?ﬂ» Instrument Location '/M% 1At &) V{jﬂi \_] . E

o

. . 7
" Instrument Serial No. ,,:}f.,.w'" E’%&'ﬂj A:)

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

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

. murw i

£ P
lcertify that on the ”‘l'm") / #7 day of \w! f/ UA} o/ ?ﬁ? Q / , 20 4 é; the forgoing preventive maintenance

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

zx) ) 2.
AL p st fi_ Lf%ééi A 7 pi
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)



ad

Intox EC/IR-II: Subject Test
GUILFQORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655
Test Date: 01/21/2016

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

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

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

Lot Number: AG409709
Exp Date: 04/07/2016

Test g/210L  Time .
DIAG Pasgs 11:40am
AIR BLK .00 1l:4lam
ACCY CHK .07 11:42am
ATIR BLK .00 " 11:43am
SUB TEST .00 11:44am
o AIR BLK .00 ©11:45am
SUB TEST .00 . 11:47am
AIR BLK .00 " 1l:48am

Repori;dgAC: .00 g/210L
/T;fo .4f;tj§;;%2?7t«/7 ‘ ’

. L
Sighature 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
GQUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008655 Test Record Number: 2849
Test Date: 01/21/2016 Tegt Time: I1I1:49am EST
System Check: Passed

Baéeline_Tests

Test Status  Time

IR Pass 1l1:49am
FLO Pass 11:49am
FC Pass 11:4%9am

Temperature Tests

Test Status Time

FC1 Pass 11:4%am
SRC Pass 11:4%am
DET Pags 11:49am
BAR Pass 11:49am
BT Pagss 11:49am

Blank Tests
Tegt Status Time
ATIR Pass 11:50am

Printer Tests

Test Status Time
PRNT  Pass 11:50am

CRC Tests '
Test Status Timé .
COMP Pass 11:50am )
CAL Pass 11:50am

Preventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS MODEL INTOX EC/IRII

County(:-’"‘) L / 1 3 (,/{ Instrument Location L-ﬂ'“’ A bz)" 2 J fiil /

1 i,
Instrument Serial No. (;7 % Y / I{J

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

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

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

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

/ jmip e
I certify that on the (o day of ™ AAVAT Y 20 / é ;2 the forgoing preventive maintenance
procedures were performed on the instrument indicated aboze’, in accordance Wwith current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

§,i§natu ’ of Cemfylng Official Certificate Number

(/‘;7{, (:'/L Y= ;(/ ﬂﬂ/zﬂu é 4 ;‘)4.)_._.

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

DHHS 4080 (11/07)



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

Serial Number: 008790
Test Date: 01/06/2016

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

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

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

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

Test g/210L Time

DIAG Pass 3:22pm
ATIR BLKX .00 3:22pm
ACCY CHK .07 3:23pm
AIR BLK .00 3:24pm
SUB TEST .00 3:25pm
ATR BLK .00 3:26pm
SUB TEST .00 3:27pm
AIR BLK .00 3:28pm

ifzzfé;giiiibﬁ;ziﬁgéi;;:VL,/

Sighature of Chemical Analyst

Court CVR

M/M/L

~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008790 Test Record Number: 5399
Test Date: 01/06/2016 Test Time: 3:29pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:29pm
FLO Pass 3:29pm
FC Pags 3:2%pm

Temperature Tests

Test Status Time

FC1 Pass 3:30pm
SRC Pass 3:30pm
DET Pass 3:30pm
BAR Pass 3:30pm
BT Pass 3:30pm

Blank Tests
Test Status Time
ATR Pass 3:30pm

Printer Tests

Test . Status Time
PRNT Pass 3:30pm
CRC Tests

Test Status Time
COMP Pass 3:30pm
CAL Pass 3:30pm

Preventive Maintenance
Status: Pass

= 7 7/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII .

County (;—HU? /’ ”’[(/) ‘('?Cﬁ Instrument Location(:f"f"? AT 1 He d?ﬂ ) /

Instrument Serial No. 6}(:/ 9 7 74‘»/7("

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

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

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

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

a0

I certify that on the éf” day of \-»/- 45? / (o s (./ , 20 / é the forgoing preventive maintenance

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

A .
et 7(\/7<f/ Lot DNtapd 4 7

Signatuye of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008794
Test Date: 01/06/2016

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

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

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

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

Test g/210L  Time

DIAG Pass 2:53pm
ATIR BLK .00 2:54pm
ACCY CHK .07 2:55pm
ATR BLK .00 2:56pm
SUB TEST .00 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:58pm
ATR BLK .00 2:59pm

Reported AC:; .00 g/210L
L o kdon

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
GUILFORD COUNTY GREENSBORCO JAIL 400
Serial Number: 008794 Test Record Number: 45653
Test Date: 01/06/2016 Test Time: 3:00pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:00pm
FLO Pass 3:00pm
FC Pass 3:00pm

Temperature Tegts

Test Status Time

FC1 Pass 3:01pm
SRC Pass 3:01pm
DET Pags 3:01pm
BAR Pass 3:01pm
BT Pasgs 3:01pm

Blank Tests

Test Status Time

AIR Pass 3:01pm

Printer Tests

Test Status Time
PRNT Pass 3:01pm
CRC Tests

Test Status Time
COMP Pass 3:01pm
CAL Pass 3:01pm

Preventive Malntenance
Status: Pass

/" Analyst

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




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

PREVENTIVE MAINTENANCE RECORD
~JINTOXIMETERS, MODEL INTOX EC/IR I

-

County ("Z’”‘:"ﬂ'“ LJ; } "'}mi? K. c’-"i Instrument Location H 14 bL. F8l| Vd

_ ) i . {,..—-—C;} ~ .
Instrument Serial No. {-}@ 86 f::w%a % ) } 1 e l)f’iﬁ,‘f’/i Tf'/w/L e fUZ

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

- 16. Verify 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 C’Z / day of {_ ]ZM (/i’-] A (/, , 20 / é/i the forgoing preventive maintenance

procedures were performed on the instrument indicated ab6ve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-~
ey | :
e LA ! / e =y
ey A o4 d
' “Sigtature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUTLFORD COUNTY HIGH POINT EBD 401

Serial Number:. (008828
Test Date: 01/21/2016

Citation Number: MOOQQOQ0-0
Subject's Name:
 PREVENTIVE, MAINTENANCE
Subject'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: 11598EF
Effective:
05/01/2015—05/01/2017

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

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

Test g/210L Time

DIAG Pass 12:34pm
AIR BLK .00 12:35pm
ACCY CHK .07 12:36pm
ATR BLK .00 12:36pm
SUB TEST .00 12:37pm
AIR BLK .00 ' 12:38pm
SUB TEST .00 12:39pm
AIR BLK .00 12:40pm

RePOﬁZE;/ﬁC: .00 j/zlob
C:Qi( W e Y

Signatdrel of Chemical Analyst

Court CVR

| mﬂﬁg@%—/
F\f, T Ay

Analyst

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



Intox EC/IR-TI:
GUILFORD COUNTY HIGH POINT PD 401

Serial Number: (0088283
Test Date: 01/21/2016

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
F(C

Rageline Tests

Status

Pass
Pass
Pags

Time

12
12
1z

Temperature Tests

Test
FCL
SRC
DET
BAR
BT

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
RBiank Tests
Status

Pass

Printer Tests

Status
Pags
CRC Tests
Status

Pass
Pass

:41pm
:41pm
:41pm

Time

12:

12

12
i2:
:4lpm

12

41pm
:41pm
41pm
41pm

Time

12

:42pm

Time

12

142Z2pm

Time

12
12

142pm
:42pm

Preventive Maintenance

Status: Pass

12:41pm

p{ﬁ%vigm J

Analyst

1855
EST

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County f’) 1{"" T METE Instrument Location ;‘#}ﬁi{?ﬁf’?ﬁmﬁm. { Jeigadifors CTR

Instrument Serial No. i'j’ & e@?:ﬁz (—? Zw i nd@&T e N, N

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

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

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

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

1 certlf'y that on the (9 _,? day of jﬁfﬂﬁf?ﬂ i , 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.

f";? )/
dﬁﬁd asereasa '2 fj L
y“# f ""‘i é’“‘fj ,‘J,j:ﬁa w.’g Ji
Signhturg of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 0087289
Test Date: 01/07/2016

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

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

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

Test g/210L  Time

DIAG Pass 9:16am
ATR BLK .00 9:16am
ACCY CHK .08 9:17am
ATR BLK .00 9:18am
SUB TEST .00 S:19%am
ATR BLK .00 9:20am
SUB TEST .00 9:21am
ATR BLK ,0C 9:22am

Reported AC: .00 g/210L

s 7/
Signature{ 6f) Chemical Analyst

Court CVR

(> _JAnalyst

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




Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008729 Test Record Number: 2023
Test Date: 01/07/2016 Tegt Time: 9:23am EST
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 9:23am
FLO . Pass 9:23am
PC . Pass 9:23am

Temperature Tests

Test Status Time

FC1l Pass 9:23am
SRC Pass 9:23am
DET Pass 9:23am
BAR Pass 9:23am
BT Pass 9:23am

Blank Tests
Test Status Time
ATR Pasgs 9:24am

Printer Tests

Test Status Time
PRNT Pass 9:24am
CRC Tests

Test Status Time
COMP Pass 9:24am
CAL Pass 9:24am

Preventive Maintenance
Status: Pass

/
nalyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ff‘i‘ji’i';f{ AMETTTT Instrument Location ﬁﬁfﬁ?ﬁ?ﬂ}éﬁfﬁ(éﬁa Terendtios e -
Instrument Serial No. ﬂ{tj ""“.? “'Z.f:?i’f) g«fifLMJ@‘?@M Noo

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; : Z
4. Enter information as prompted;
5. ' Verify instrument accuracy,;
6. ~ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. Verify Diagnostic Program; and
10, _ Verify that the ethanol gas canister is being changed before 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 ___ /37 _ dayof J ANIA R Y .20 | {+ the forgoing preventive maintenance
procedures were performed on the instrument indicated abovéd, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e A

Ao 'uhh"“gx ::3 55 -

yd f{:& et /;“:M&y{’fi{: 3 ;;‘? i
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



-~ w

Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 01/07/201¢6

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

" Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:

08/01/2015—08/01/2017

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

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

Test g/210L Time

DIAG Pass 8:46am
ATIR BLK .00 8:47am
ACCY CHK .07 8:48am
ATR BLK .00 8:48am
SUB TEST .00 8:49am
ATR BLK .00 8:50am
SUB TEST .00 8:52am
AIR BLK .00 8:52am

Reported AC: .00 g/210L

= 200

Signaturd &f Chemical Analyst

Court CVR

SZ9/2

(_/ Analyst

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



Intox EC/IR-

II: Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730

Test Date: 01,/07/2016 Test

Time:

System Check: Passed

Test

IR
FLOC
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:58am
8:58am
8:5%am

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:59am
:59am
:59am
:59am
:59am

0 G0 0

Time

8:5%am

Time

8:5%am

Time

9:00am
9:00am

Preventive Maintenance

Status: Pass

#ﬁé&z/

Test Record Number: 2449

8:58am EST

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 INTW EC/IR1I

| County /L‘l Ay ‘} Fl) £ Instrument Location L‘Dﬁs [(f 119 g::)b
- Instrument Serial No. _{ ) () gg’yg 705\; L/J Mai'n < %'; ﬂ-{\’! ngf.'!‘-{’ 5 /L‘,:(‘

The preventive maintenance procedures for the Intoxlmeters ‘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 mmulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

4

I certify that on the (),:) (,0 day of _ \Owl Aoy ,20 ’ ( /) the forgoing preventive maintenance
procedures were performed on the instrument indicated aboke, in accordance with current regulations of the N.C,

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

Gk (D by 3

e
Slénature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHOSKIF PD 450

Serial Number: 008848
Test Date: 01/26/2016

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

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

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

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

Test g/210L Time

DIAG Pass 10:40am
AIR BLK .COQ 10:40am
ACCY CHK .08 10:41am
ATR BLK .00 10:42am
SUB TEST .00 10:43am
AIR BLK .00 10:43am
SUB TEST .00 10:45am
ATR BLK .00 10:46am

Reported AC: .00 g/210L

Court CVR

%/I /\\_//\

I e ————

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




Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY AHOSKIE PD 450
Serial Number: . (008848  Test Record Number: 1160
Test Date: 01/26/2016 Test Time: 10:47am EST
System Check: Passed

RBaseline Tests

Test Status  Time

IR Pass 10:48am
FLO . Pags 10:48am
vC Pass 10:48am

Temperature Tests

Test Status Time

FC1 Passg 10:48am
SRC Pass 10:48am
DET Pass 10:48am
BAR Pass 10:48am
BT Pass 10:48am

Blank Tests
Test Status Time
ATIR Pags 10:4%am

Printer Tests

Test Status Time

PRNT Pass 10:4%am
CRC Tests

Test Status Time

COMP Pass 10:4%am

CAL Pass 10:49am

Preventive Malntenance
Statug: Pass

W A~
P ?f“~m~

) Analyst —

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

;
County H\{} 011"_’ Instrument Location ,‘! k;n f (/ I S (3. - (/’)f Yoo (C')}:f %
Instrument Serial No. O O Q.l “? (7-’ 7 N C / = ¥ / ,) (Ve Lo [:’f £ , N {i

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

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

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

s

[ certify that on the n} / day of ) VY iaS ss ., 20 j /}’? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly. .

,%, N 2 GY 2

Sjgnature 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
HYDE COUNTY HYDE CO SC OCRACOKE 470

Serial Number: 008797
Test Date: 01/21/2016

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

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

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

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

Test g/210L Time

DIAG Pass 11:33am
ATR BLK .00 11:34am
ACCY CHK .07 11:34am
AIR BLX .00 11l:35am
SUB TEST .00 ll:36am
AIR BLK .00 11l:37am
SUB TEST .00 ll:38am
ATR BLK .00 11:3%am

Reported AC: .00 g/210L
Py
Signd¥ureg) of Chemical” Analyst

Court CVR

L hn D
i =7 W
A\ Analys —~
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO SO OCRACOKE 470
Serial Number: 008797 Test Record Number: 436
Test Date: 01/21/2016 Tegt Time: 11:40am EST
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 1l:41am
FL.O Pass " 11:41am
FC Pass 11:4l1lam

Temperature Tests

Test Status Time

FC1 Pass 11:41am
SRC Pags 11l:41lam
DET Pass 1ll:41am
BAR Pass 11:41am
BT Pass 11:41am

Blank Tests
Test Status Time
AIR Pass 11:42am

Printer Tests

Test Status Time

PRNT Pass 11:42am
CRC Tests

Test Status Time

COMP Pass 11:42am

CAL Pass 11:42am

Preventive Maintenance
Status: Pass

e

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

Analyst

?25/5 A7



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

| County ‘jfi‘? Had STOR Instrument Location ( w "f if)/l!i f{iﬁé’ it p}::ﬁ)&""?&ﬁ

Insﬁument Serial No, &@ @égﬁ {fifdﬂ-‘}lfg ?Z}f\' N

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

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

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

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

I certify that on the {7 & day of }fQMi AR 20 o the forgoing preventive maintenance
procedures were performed on the instrument indicated above l@ accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M’é;r :"*""‘ / “"‘;Mﬂg/gf ,} ':%?ﬁ

Signatﬂ;e of Certifying Official Certificate Number

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

DHHS 4080.(11/07)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658
Test Date: 01/06/2016 -

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State; XX 3
Driver's License Number: NONE R
Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108EF a7,
Effective: Co
08/01/2015-08/01/2017

Cfficer'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 ' 1C0:52am

ATR BLK .00 10:52am

ACCY CHK .08 10:53am

AIR BLK .00 . 10:54am

SUB TEST .00 10:55am

AIR BLK .00 10:56am

SUB TEST .00 10:57am :
AIR BLK .00 10:58am e

Ree::;gi;?f;a4.00 g/210L
| a /{;;luzAZ?7

SignatureCég.Chemical Analyst

Court CVR

/%Z?W

Analyst

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

Rev. 12/2007



+ Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNT? VLAYTON PD. 500

est Record Number: 1183
Test Time: 11:40am EST

Serial Number: 008658
Test Date: 01/06/2016

Test at Time
IR - | :41lam
FLO DR :41lam

FC +41am

Test ‘statt Time

FC1 11:41am

SRC 11l:41lam

DET 1i:41am

BAR 11:41lam

BT 11:41am
Blank Tests

Test Status  Time

AIR Pags. . 1l:4lam
Printe#;?eéts

Test  Status  Time

PRNT - Pags  1l:4lam

CRC Tests
Test Status  Time
CoMP Pass 11:42am

CAL Pass 11:42am

Preventive Maintenance
Status:  Pass

TR

() Analyst

- .

This form is used when performing Preventive Maintenance procedures v

Forensic Tests for Alcohol Branch
Department of Health and 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 Li AL Gi 4 Instrument Location_|.{ 1o !.ﬂ Lo !?'l‘i{i C@ua‘ '11'{"\0 U3 )

o . y & .
Instrument Serial No. 0@8 34 2) tll 1. C«EJUI’%' !’I O SC ‘53 Uére . Z{» i r:'m! ﬂ%f’?

The preventive maintenance procedurcs 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. thn-"l%‘LEASE BLOW" appears, collect Breath sample;
7. When “PLEASE-BLOW" appears, collect breath sample;
8. Print test record;
9. Veriﬁr Diagnostic Program; and
10; © Verify that the ethé;ﬁcl gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the _ ?’S'J’[/l day of &&e rid Lﬁl’"’*z{ , 20 f é& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

Nl A= 450

/ j 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
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823
Test Date: 01/08/2016

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: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG404101
Exp Date: 02/10/2016

Test g/210L Time

DIAG Pass 3:51pm
ATR BLK .00 3:52pm
ACCY CHK .07 3:52pm
ATR BLK .00 3:53pm
SUB TEST .00 3:54pm
AIR BLK .00 3:56pm
SUB TEST .00 3:56pm
AIR BLK .00 3:58pm

" Reported AC: .00 g/210L

T

Si%gﬁture of Chemicat—Amalyst

Court CVR

1
25 1y —

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

LINCOLN COUNTY COURTHQUSE 540

Serial Number: 008823
Tegt-Date: -01/08/2016

Test Record Number:

Taegt Time: 3755pm

System Check: Pagsed

Baseline Tegsts

Test Status Time

IR Pasgs 3:59pm
FLO Pass 3:E9pm
FC Passg 3:59pm

Temperature Tests

Tegt Status  Time
FC1 Pasgs 3:59pm
SRC Pass 3 59pm
DET rass 3 5 9pm
BAR Pass A 58pm
BT Pass 3:59pm
Biank Tests
Test Status Time
AIR Pags 4 : Copm

Printer Tests

Test Status Time
PRNT Pass 4 : 00pm
CRC Tests

Test Status Time
COoMP Pags 4 :00pm
CAL Pass 4 : 00pm

Preventive Malintenancs

Status:

Pass

Analyst

/Qfggg——

122

EST

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



ERE R ©ow e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /7/% /// i/)/i . ~ Instrument Location ﬁ//o’mzj}"}“} / A(‘)- :fc:/ /

Instrument Serial No. //90 iy ? /7/ / & 4 o .// A7

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /‘7 day of \-)f:m ey, 1L ,20 /& 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated ,aﬁove in accordance with current regulations of the N.C.

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

7 (""" .
| —
.-"f -—-'&"\\3 /f'f/r
a_.w"" »E/— W b :_,,:,,.’.:.:‘:;—':‘;; wa ({{??r?“,

/”‘ Signature oFCertlf"fmg Official Certifidate Number

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

DHHS 4080 (11_/07) o




Intox EC/IR-II: Subject Test
MADTSCN COUNTY MADISON COUNTY JAIL 560

Serial Number: 008599
Test Date: 01/27/2016

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

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

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

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

Test q/210L Time

DIAG Pass 9:4%am
AIR BLK .00 9:48am
ACCY CHK .08 9:48am
ATR BLK .00 9:49am
8UB TEST .00 9:50am
ATR BLK .00 9:51am
SUB TEST .00 9:52am
ATR BLK .00 9:53am

Reported AC: .00 ¢g/210L

Signature of Chemical Analyst

Court CVR

45 E R
Analyst

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




Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MADISON CQOUNTY JAIL 560
Serial Number: 008599 Test Record Number: 712
Test Date: 01/27/2016 Test Time: 9:54am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:54am
FLO Pass 2:54am
FC Pass 9:54am

Temperature Tests

Test Statue Time

FCl Passg 9:54am
SRC Pass 9:54am
DET Pags 9:54am
BAR Pass S:54am
BT Pags 9:54am

Blank Tests
Test Status Time
ATR Pags 9:55am

Printer Tests

Test Status Time
PRNT Pass 9:55am
CRC Tests

Test Status Time
COMP Pass 9:55am
CAL Pass 9:55am

Preventive Maintenance
Status: Pass

> -

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

o

Vo . - ¢
County {\/k} ST Instrument Location M'?”’ 4 ;" o o0,
Instrument Serial No. m" m:‘ F':;CE\J AZ,"_, Jé S !\/ Gl e E:s }[; , l U’ H. (g Rl }D"? : Jrﬁ‘w{i (/ .

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Tnitiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampls;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

, i,
e T Ta g
I certify that on the 7~ day of ...J Sl LA et 4 , 20 L{Q the forgoing preventive maintenance

- procedures were performed on the instrument indicated abo’ve, in accordance with current regulations of the N.C.

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

T
e | e / 7
Gah b g (.5
Signature of Certtfymg Official Certificate Number

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

DHHS 4080 (11/07)

I_.i_;'_ i




Intox EC/IR-II: Subject Test
MARTIN CQUNTY SHERIFF'S OFFICE 570

Serial Number: 0089812
Test Date: 01/15/2016

Citation Number: MO0O0000-0
Subject's Name:
PREVENTIVE, MAINTEMANCE
Subject'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: I12955F
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L  Time.

DIAG Pass 9:23am
AIR BLK .00 9:23am
ACCY CHK .08 9:24am
AIR BLK .00 9:25am
SUB TEST .00 9:26am
ATR BLK .00 9:27am
SUB TEST .00 - 9:28am
AIR BLK .00 '9:29%am

Reported AC: .00 g/210L

Yoo N ==

Sighature of Chemical Analyst

Court CVR

%ﬂk _—

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: 008812 Test Record Number: 1078
Test Date: 01/15/2016 Test Time: 9:30am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:31am

FLO Pass g:31lam
.. FC Pass g2:31lam

Temperature Tests

. Test Status Time

S FCL Pass “1 93 3lam

" 8RC Pasg 9:3lam
DET Pass 9:31lam
‘BAR Pass 9:31am
BT - . Pass. -9:31lam

Blank Tests
Test Status  Time
AIR Pass 9:32am

- Printer Tests

:_kxTeSt_ Status - Time
 PRNT Pass 9:32am
CRC Tests .
..Tgst Status Time
comp - pass  9:32am
. - 'CAL Pass 9:32am.

Preventive Malntenance
gtatue: Pass

% e

Analyst

This form is used when performing Preventive 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 IT

n e
County % o ‘l{ Wi 'f/ ' Instrument Location /% /775 ( O() w;’// _ /fa 2. Tl
/"‘/ . A
Instrument Serial No. /’0('? ﬁ AE ‘E\/ /4 14/ 227 e

The preventive maintenance procedures for the Intoximeters, Model [ntox 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,

e
I certify that on the ;/? dayof  ( Jeniers ,20 /4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

<

T b f,/
P s ’:‘% ¢ e »

R A e PP s L of

W= i 2k
j _.Sighature of Cerfifying Official - Certificate Number
s .
.//"

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

DHHS 4080 (11/07) -
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Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008888
Teat Date: 01/06/2016

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

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

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

Lot Number: AG405702
Exp Date: 02/26/2016

Tegt g/210L Time

DIAG Pass 3:05pm
AIR BLK .00 3:06pm
ACCY CHK .07 3:07pm
ATIR BLK .00 3:08pm
SUB TEST .00 3:08pm
AIR BLK .00 3:0%pm
SUB TEST .00 3:11pm
AIR BLK .00 3:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=S

/ Analyst

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



? Intox EC/IR-II: Preventive Maintenance

% ' MCDOWELL COUNTY JAIL 580
Serial Number: 008888 Tegst Record Number: 1341

Test Date: 01/06/2016  Test Time: 3:14pm EST

System Check: Passed

§ : Baseline Tests:

k Test Status . Time

ﬁ ' _ IR Pass 3:15pm
: FLO Pass 3:15pm
% FC Pass 3:15pm
f;&}

] Temperature Tests

P Test Status Time

i ' - —

% _ FCl Pass 3:15pm
; ' SRC Pass 3:15pm
é - DET ‘Pass -3:15pm
i : BAR Pass 3:15pm
b b BT Pass 3:15pm
g Blank Tests

A

P Test Status Time

g AIR Pass 3:1épm

Printer Tests

SRR . ) A

Test ‘Status Time
4 PRNT Pass 3:16pm
? CRC Tests
Test Status Time
CoMP Pass 3:1épm
'CAL Pass 3:1épm

Preventive Maintenance
Status: Pass

y

¥

i

A

M

"

o

% -

Analyst

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

=



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. . o - o
County //y/ c (2?@&7@ /./ Instrument Location /% o/ )(J‘.f,u?’- /o (‘/6-' N
Instrument Serial No. (/0§ % 2. /W LVl B L

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

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

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

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

1 certify that on the _ /; day of D: AasS ,20 /(2 the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J— e
e e — Vi f»‘f:f
Signatite of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
MCDOWELIL, COUNTY JAIL 580

Serial Number: 008892
Tegst Date: 01/06/2016

Citation Number: MOQQO000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:05pm
ATR BLK .00 3:06pm
ACCY CHK .07 3:07pm
ATR BLK .00 3:08pm
SUB TEST .00 3:09pm
AIR BLK .00 3:10pm
8UB TEST .00 3:11lpm
ATR BLK .00 3:12pm

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
MCDOWELL COUNTY JAIL 580
Serial Number: 008892 Test Record Number: 413
Test Date: 01/06/2016 Test Time: 3:14pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass | 3:15pm
FLO - Pass 3:15pm
FC Pass 3:15pm

Temperature Tests

Test Status Time

FC1 Pass 3:15pm
SRC Pass 3:15pm
DET Pass 3:15pm
BAR Pass 3:15pm
BT Pass 3:15pm

Blank Tests
Test Status Time
ATR Pass 3:15pm

Printer Tests

Test Status Time
PRNT Pass 3:16pm
CRC Tests

Test Status Time
COMP Pass 3:16pm
CAL Pass 3:16pm

Preventive Maintenance
Status: Pass

D 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

| County j\/ih i"’,t’:.i“i &e,n‘fm f"(,;_} Instrument Location p I\F’I g i/a? g i‘?.., P \%?)

Ihstr_ument Serial No. f‘} O ?\7 03 *"5 SZ 7 lé{A G (:}%' <y P; ﬂ@uf. ; ! £

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. Veriﬁ? Diagnostic Program' and
10. Verify that the 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,
: whlchever oceurs ﬁrst Y

[ certify that on the '{‘J{ﬂ day of J Grlida vy . 20 (ﬂ the forgoing preventive maintenance
procedures were performed on the instrument indicated zfpove in accordance with current regulations of the N.C.
Department of Health and Human Services; and the instrument is functioning properly.

\%ML 7. fA:z 7fj;:t::f;"f Y/

6/ 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)




”ESerlal Number. 008703
Test Date-,01/04/2016
ERTRER
; C:Ltat;pn Number.:
iR Subject's:Name. i | :
PREVENTIVE MAINTENANCE —_— -

“Subject's Sex Male
prlver g Llcense State: XX .
: yor Q‘-"Number?'-' NONE

[
}

‘ﬂp@¢quWHE SR

19951E | |

_Oﬁflcer s Name. NONE, NONE
i Type of Agency __FTA "

: ot Number ;AG52640;L
- Exp Date: 09/21/2017

g/21OL ,ATlme:
.DIAG 'Pass i_ 12:09pm o —
ATR BLK .00  12:10pm
'ACCY CHK ~ 12:11pm
12:12pm
12:12pm-
. d2:13pm i
00%\ 5 12‘15pm
00 1‘ 12:16pm

,oo g/210L

f
ure of Chemmalyst

Court CVR

W#@(\

Analyst

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

A Department of Health and Human Services

B L , Rev. 12/2007



wweritive Maintenance

- MECKLENBURG COUNTY PINEVILLE PD 590

. Serial Number: 008703 . Test Record Number: 5455
- Test Date: 01/04/2015 i'TeSt Time: 12:17pm. EST

‘ ':jSQQEemwéheck:,Péssea
Baseline Tests

;Test .‘7'S£a£us Time

?IR'”H:;iaPass.‘,.:lzglépm

FLO ~ . ““Pass  12:18pm
FC . Pass  12:18pm

Température Tests

‘,ffést. ~ Status  Time
St FC1 Pass . 12:18pm.
- SRC .Pass — 12:18pm
~DET ~ - - Pass . 12:18pm
BAR . Pass 12:18pm
BT = Pass ©12:18pm
Blank Tests
Test . . Status Time
ATR  Pass 12:19pm
Printer Tests
. Test Status  Time
PRNT Pass 12:19pm
CRC Tests

. Test Status Time

COMP Pass 12:19%pm
CAL Pass _ 12;1?pm

Preventive Maintenance
Statusg: Pass

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/IRII

.County__ : N\'ﬁiﬁr\!ﬁ\f ")\D J !? Instrument Location }J‘(Jﬁ%f {f?‘gf “\\ £ Q %
Instrument Serial No. {y%’;}é}/{? C%’_EO &J\tﬁ\’\ Ch‘!ﬂ }i A\f@}, j‘)\lﬂ%‘fi&a\j 1!\{

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 expiraﬁon date, or the alcoholic breath

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

. 149
I certify that on the 9? " _dayof ‘;Sl(?"’i O ?( ,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.

Ay
It \ ‘
N\ ¥ &6
\ Signature of fgrtifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG HUNTERSVILLE PD 590

Serial Number: 008910

Tegt Date: 01/27/2016 - Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass .

Pass
Pasgs

Time

3:55pm
3:55pm
3:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tesgts
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

W w W W

Time

3:56pm

Time

3:56pm

Time

3:56pm
3:56pm

Preventive Maintenance

Statug: Pags

(m\w

Test Record Number: 472

3:54pm EST

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
MRECKLENBURG HUNTERSVILLE PD 590

Serial Number: 008910
Test Date: 01/27/2016

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

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
0Z1/01/2016-01/01/2018

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

Lot Number: AG5E34901
Exp Date: 12/15/2017

Test: g/210L Time

DIAG Pass 3:58pm
ATR BLK .00 3:59pm
ACCY CHK .08 3:59pm
AIR BLK .00 4:00pm
SUB TEST .00 4:01lpm
ATR BLK .00 4:02pm
SUB TEST .00 4:03pm
AIR BLK .00 4:04pm

Report AC: 00 g/210L

Signature © dhemical}hnalyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /;27 oo & Instrument Location / WESANST {1 ECreHF L

Instrument Serial No. e o) @ 7/ i, //“;;\}g?MQ,Q.‘S.?:“’ M 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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the / (7)] day of c,nj./"} ﬁj!f f?l/r? A , 20 / G; the forgoing preventive maintenance

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

")
/ z. e ./) / - -
f""'“\f'
p e/ “/ ‘EA;«_.» d 2';: / j
‘ S:gfture/af Certifying Gtheial Certificate Number

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

DHHS 4080 (11/07)

mmh




- Intox EC/IR-II: Subject Test
MOORE COUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 01/19/2016

Citation Number: MO000000- O
Subject's Name:

: PREVENTIVE, MAINTENANCE :

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

: Subject's Sex: Male

Driver's License State: XX

+ Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H

Permit Number: 6108E
Effective:

08/01/2015-08/01/2017

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

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

Test g/210L . Time

DIAG Pass 2:35pm
ATR BLK .00 : 2:36pm
ACCY CHK .07 2:36pm
ATR BLK .00 L 2:3%7pm
8UB TEST .00 - 2:38pm
ATIR BLX .00 2:40pm
SUB TEST .00 2:41pm
ATIR BLK .00 2:42pm

Repoijiéﬁzii:%.oo g/210L
- /- A:;Eigbiéiﬁy

Signature \@f/ Chemical Analyst

Court CVR

\_Analyst

This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY PINEHURST PD. 620
Serial Number: 008710 Tegst Record Number: 1253
Test Date: 01/19/2016 Test Time: 2:42pm EST
System Check: Passed

Baseline Tests

Test _ Status Time

IR Pass 2:43pm
FLO Pass 2:43pm
FC Pass 2:43pm

Temperature Tests

Test Status Time

FC1 Pass 2:43pm
SRC Pass 2:43pm
DET Pass 2:43pm
BAR Pasgs 2:43pm
BT Pass 2:43pm

‘Blank Tests
Test Status Time
AIR Pass - 2:44pm

Printer Tests

- Test Status Time
PRNT Pass 2:44pm
CRC Tests
Test Status Time
.COMP Pass 2:44pm
CAL Pass 2:44pm

Preventive Maintenance
Statug: Pass

A

(__Analyst 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

AT

' - , »
County_- /‘;/ /7 R Instrument Location_# ¢ MEEWIT [Bet € [ AL

P w

: T
Instrument Serial No. o0 8 @252 i M&' A L0 N £

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 theé alcoholic breath mmulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

9, "Verify Diagnostic Program; and

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

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

. -
" 1 certify that on the %&f “dayof j kA aﬁi,«“@ .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 Serwces and the mstrument is functlonmg properly. '

-
,.,-’:m.- - 4 /’j’ /)

gl -*"--"“ ﬁ wg
b i 571
& [/ Siénatye of Certifying Official Certificate Number

"“ e o™

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

" DHHS 4080 (11/07)



S
' Intox EC/IR-II: Subject Test

MOORE COUNTY PINEHURST PD. 620

Serial Number: 008629
Test Date: 01/31/2016

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

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

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

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

Test g/210L Time
DIAG Pass 5:13am
ATR BLK .00 5:14am
ACCY CHK .07 5:14am
ATR BLK .00 5:15am
SUB TEST .00 5:16am
ATR BLK .00 §:17am
8UB TEST .00 5:18am
ATR BLK .00 5:1%9am
Reported AC: .00 g/210L
/

S
Signaturd gf Chemical Analyst

Court CVR

S LtV

15
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
MOQORE COUNTY PINEHURST FPD. 620
Serial Number: 008629 Test Record Number: 286
Test Date: 01/31/2016 Test Time: 5:20am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pagss 5:20am
FLO Pass 5:20am
FC Pass 5:20am

Temperature Tests

Test Status Time

FC1 Pass 5:20am
SRC Pass 5:20am
DET Pass 5:20am
BAR Pass 5:20am
BT Pass 5:20am

Blank Tests
Test Status Time
AIR Pags 5:21am

Frinter Tests

Test Status Time
PRNT Pass 5:21lam
CRC Tests

Test Status Time
COMP Pass 5:21am
CAL Pass 5:21lam

Preventive Malntenance
Status: Pass

%ﬂ@w

\.&_)Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

ny : . o
County '}'LL'E;.C‘; W D\"“& v\, k Instrument Location afﬁfﬂﬁ? I Qk‘&i"\ IC ((:)‘ %?ull’) \{ (N gf‘ [5; }{4? =
Instrument Serial No. Df) ?%t?q ! B 147(3 S s ff“;é.}ft) £l f‘)f i ff}'-l {:::E‘ '; ﬁ{rzﬁéﬂf":ﬁ& ¢ ﬁ? j

o4 /

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

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

]

A ; |
I certify that on the J‘i I day of _) Lo iy 220 1L {_ the forgoing preventive maintenance
procedures were performed on the instrument indicated aboVe, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

|

:

four months are: ]

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows |

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

!

2. Verity instrument displays time and date; ?
iy

3. Initiate breath test sequence; j

i

4, Enter information as prompted; N

g

5. Verify instrument accuracy; {

_ i

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

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

1

8. Print test record; ij

2|

9. Verify Diagnostic Program; and o

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

.jl

¥

5

)

!

3

]

4

|

)ié”fw i"_\ b Ly S

Signature of Certifying Official Certificate Number 4

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

DHHS 4080 (11/07) . !



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690 : '

Serial Number: 008941
Test Date: 01/06/2016

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG434901
Exp Date: 12/15/20186

Test g/210L Time

DIAG Pass 11:06am
AIR BLK .00 11:07am
ACCY CHK .08 11:08am
AIR BLK .00 11:09am
SUB TEST .00 11:09am
ATR BLK .00 11:10am
SUB TEST .00 ll:12am
AIR BLK .00 11:13am

Reported AC: ,00 g/210L

Y AN A

Signéﬁﬁrehpf‘themical(Analyst

Court CVR

/10
7 3 v _A.nal‘y.sl__t 7 .

This form is used when performing,Prev_qnﬁY/e Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 680
Serial Number: 008941 Test Record Number: 1149
Test Date: 01/06/2016 Test Time: 11:15am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:15am
FLO Pass 11:15am
PC Pass - - 11l:15am

Temperature Tests

Test Status Time

FC1 Pass 11:15am
SRC Pass .- 1l:15am
DET Pass 1l:15am
BAR - Pass 1i:15am
BT Pazs 11:15am

Blank Tests
Test Status Tinme
ATR Pass 11l:16am

Printer Tests

Test Status Time

PRNT Pass 11:16am
CRC Tests

Test Status Time

COMP Pass 1i:16am

CAL Pass- =~ 11:1éam

Preventive Maintenance
Status:; Pasgs

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ﬁliﬁc} LD “;“C:tlv/f_ k . Instrument Location‘k’if;,}’"';i,!b} Ziy} /C {g‘* I‘ﬁ ::’ r}?/i: _S;/(;”?*{}"
Instrument Serial No. D @ g;("?éw@ j‘gp /ﬁ{(; j) 0?(){.:3 (F R /:; / 0Ny ’ ‘“S‘.{; ; ;? / ffg.fﬁ{.?nﬁ‘»’f’ ‘Ii? i/; f”

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

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

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

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

"..«L\ -
I certify that on the { 7} day of T‘i!’? (ALY LS .20 !' < ¢ _ the forgoing preventive maintenance
procedures were performed on the instrument indicated abbve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S - #
/X?é?#{ /{3& /i\- f::“w,> (ﬁ L;/ 5

—3Signature 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)

[
Vs
si-)( 4




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: (008950
Test Date: 01/06/2016

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

Analyst's Name: 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: AG434901
Exp Date: 12/15/2016

Test g/210L  Time

DIAG Pass 10:54am
ATR BLK .00 10:54am
ACCY CHK .08 10:55am
ATR BLK .00 10:56am
SUB TEST .00 10:56am
AIR BLK .00 10:57am
SUB TEST .00 10:59am
ATR BLK .00 11:00am

Reported AC: .00 g/210L

Yk hA___

Signatdre Yf Chemical Analyst

Court CVR

7N

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

A
AYf:

AXfalyst



Intox EC/IR-II: Preventive Maintenance

PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690

Serial Number: 008950
Test Date: 01/06/2016

Test Record Number: 1290
Test Time: 11:01am EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11;

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

0lam
0lam
O0lam

Time

11:
11:
11:
11:
11:

0lam
Olam
O0lam
0lam
Olam

Time

11:

02am

Time

11:02am

Time

11:02am
11:02am

Preventive Maintenance

Status: Pass

U AN D

Analyst”

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County rﬁ H'" Instrument Location 7{;' /Li/ ' ﬁ,). _ /_}ﬂ /:x‘f)?f;“) 07 K{JM }40,,,,«&

Instrument Serial No, QCD(Q lo Y {;9 /2 C'/ /)ﬂ 71-'.47,;/?' il) 0t ;/)x//; fﬁ/ﬂuﬁzf o r/ / 2. A

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

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

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

o e
-~y g
I certify that on the 7 day of _/) G ey , 20 / (ﬂ the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

p7Ia— 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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 01/29/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONL

Analyst's Name: GUARD, KELLY @
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: AGS517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:25am
AIR BLK .00 10:26am
ACCY CHK .08 10:26am
ATR BLK .00 10:27am
SUB TEST .00 10:28am
AIR BLK .00 10:29%9am
SUB TEST .00 10:31am
AIR BLK .00 10:31am

Reported AC: .00 g/210L

y7 S —

Signdture bf Chemical Analyst

Court CVR

%{/U\ﬁ

w) Apndlyst

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




Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008646 Test Record Number: 3088
Test Date: 01/29/2016 Test Time: 10:33am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:33am
FLO Pass 10:33am
FC Pass 10:33am

Temperature Tests

Test Status Time

FC1 Pass 10:33am
SRC Pass 10:33am
DET Pass 10:33am
BAR Pass 10:33am
BT Pass 10:33am

Blank Tesgts
Test Status Time
ATR Pags 10:34am

Printer Tests

Test Status Time

PRNT Pass 10:34am
CRC Tegts

Test Status Time

COMP Pass 10:34am

CAL Pass 10:34am

Preventive Maintenance
Status: Pass

o dg

TN Kt <

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 / 2L MANES Instrument Location @e’;‘}'wz{fﬁ)ﬂ‘n C/.%f:r //'}7""?6 ﬂf’%}r‘;ﬁ

N -
Instrument Serial No, /){j} éis; 77&/ / 'ﬂgf/ff/!uf{%/»fﬁ? 7"?’?! MC;

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

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 ¢ ,j/-? Al JARY) 20 / é the forgoing preventive maintenance f
procedures were performed on the instrument indicated above, il accordance with current regulations of the N.C, B

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

CaSnh il b iR
1

-~ -
J ;
/f{“”‘}“{i‘: s/ Aﬁwﬁé’ <7/

S{gn&t/g_‘re of Certifying Official Certificate Number -

i
i
£

]

P

]
i
3
L

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

[

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF:
760

Serial Number: 008701
Test Date: 01/11/2016

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: 6I108F
Effective:
08/01/2015—08/01/2017

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

Lot Numbe:r: AG425303
Exp Date: 098/10/2016

Test g/210L Time

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

/210%L

Repo% 00 g

/- oA s i
Signature{ of) Chemical Analyst

Court CVR

AR

~~— Analyst

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Serial Number: 008701 Test. Recoxrd Number: 1091
Test Date: 01/11/2016 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

FC1 Pass 1l:23am
SRC Pass 11:23am
DET Pass 11:23am
BAR . Pass 11:23am
BT Pass 11:23am

Blank Tests
Test Status Time
AIR Pass 11:23am

Printer Tests

Test Status Time

PRNT Pass 11:23am
CRC Tests

Test Status Time

COMP Pass 11:23am

CAL Pass 11:23am

Preventive Maintenance
Status: Pass

LTI Lol

Hnalyst ~

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County //‘Q'CJJJ/?’??’)IU% Instrument Location @C‘/J/gfnﬂf 8] (2 M/%} Qf:/:}cjé

Instrument Serial.No. (_‘,)(“} é’i 8(’:1"0 /%C_é 2 M/ﬁ%/ a

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
sy 6. When "PLEASE BLOW" appears, collect breath sample;

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

10. Verify that the ethanol gas canister is being changed before 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 J AN UA QV'} .20 { /0 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in decordance with current regulations of the N.C,

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

/”2;74@ /4 27/

’ {g:rj?‘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

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Numbexr: 008840
Test Date: 01/11/2016

Citation Number: MO0OOQCCC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 11:32am
AIR BLK .00 11:33am
ACCY CHK .07 11:34am
ATIR BLK .00 11:35am
SUB TEST .00 1l:36am
AIR BLK .00 11l:37am
SUB TEST .00 11:38am
AIR BLK .00 11:3%am

Reported : .00 g/210L

' i l ‘
Signaturel 6f)

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
RICHMOND COUNTY RICHMOND CO. MAG OFF 7690
Serial Number: 008840 Test Record Number: 1733
Test Date: 01/11/2016 Test Time: 11:40am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:40am
FLO Pass 11:4Cam
rC Pass 11:40am

Temperature Tests

Test Status Time

FC1 Pass 11:40am
SRC Pags 11:40am
DET Pass 11:40am
BAR Pass 11:4Cam
BT Pags 11:40am

Blank Tests
Test Status Time
ATR Pass 11:41am

Printer Tests

Test Status Time

PRNT Pass 11:41am
CRC Tests

Test Status Time

COMP Pass 11l:41am

CAL Pass 11l:41am

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 ;/ﬁ OB E SN Instrument Location @‘EF) u.gﬁ}a'fdﬁiﬁ Q! cE ‘L«g\/{ 7

_Instrtirﬁent Serial No. [:)@.ﬁ)’g(éﬁ < /%T;’ ;:S/D/Q//ueg < . NC

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

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

2 Verify instrument displays time and date;

3, Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;

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

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

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

I certify that on the 4y day of LJ !"’?/\JU;‘? /(j % , 20 / é?' the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regutations of the N.C.
" Department of Health and Human Services, and the instrument is functioning properly.

)y
P A/ /r;ﬂ @Z/J <71

Signaturg of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Numbexr: 008863
Test Date: 01/15/201s

Citation Number: MOO0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:16pm
ATR BLK .00 1:17pm
ACCY CHK .08 1:18pm
ATR BLK .00 1:19pm
SUB TEST .00 1:18pm
AIR BLK .00 1:20pm
SUR TEST .00 l:22pm
ATR BLK .00 1:22pm

Rep%.oo g/210L
< / QAM

Signatur& OF Chemical Anadlyst

Court CVR

S Rl

UAnalyst

This form is used when 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: 0088623
Test Date: 01/15/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

1:23pm
1:23pm
1:24pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

Time

: 24pm
:24pm
;24pm
:24pm
:24pm

HFRERRRe

Time

1:24pm

Time

1:24pm

Time

1:25pm
1:25pm

Preventive Maintenance

Status: Pass

Test Record Number: 352
Test Time:

1:23pm EST

~ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

S ) .
County RN C NS Al Instrument Location /‘4@@%’%&1\) (.. ] 324

Instrument Serial No. Ve )@l%ﬂ)gw Z :)ﬂtﬁ#ﬁ%ﬁl 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 stmulator thermometer shows ;

34 degrees, plus or minus .2 degree centigrade;

i

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

4, Enter information as prompted; f

5. Verify instrument accuracy; ‘
0. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; i

8. Print test record,;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoh;)lic breath l

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

I certify that on the /5 day of L,J/:i NUACLA ,20 z( o the forgoing preventive maintenance :
procedures were performed on the instrument indicated above] in accordance with current regulations of the N.C. i

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

’fj -
/”*‘/:'»‘Cﬂl““)ﬂ’%/:{z@ﬁ/ 27

Sf'{nétﬁre 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)




,f)

Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 01/15/2016

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

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

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

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

Test g/210L Time
DIAG Pass 3:34pm
ATIR BLK .00 3:35pm
ACCY CHK .07 3:35pm
ATR BLK .00 3:36pm
SUB TEST .00 3:38pm
ATR BLK .00 3:39pm
SUB TEST .00 3:41pm
ATR BLK .00 3:42pm
Reported .00 210L
porteher ey

i 27 )
S:Lgnatur

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

ROBESON CCOUNTY LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 01/15/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:43pm
3:43pm
3:43pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:43pm
:43pm
:43pm
:43pm
:43pm

Wi wwiw

Time

3:44pm

Time

3:44pm

Time

3:44pm
3:44pm

Preventive Maintenance
Status: Pass

Test Record Number: 3458
Test Time:

3:42pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

. :;“‘,a B .
County - /N@@ﬁ;‘ﬁ’@/\f Instrument Location__ =0}« Guiﬂ alic @1‘%‘_ -

Inétrufnént Serial No. 0O J(f@/ ‘ﬁ:/ 57_" {% k\l) (‘,} N (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 dats; B
3. . Initiate breath test sequence; -
4, Enter information as prompted,
5 Verify instrument accuracy; ‘;J_'
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;

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

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

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

I certify that on the / 5 day of WS/:} Md@ Ql/s ,20 ! 45 the forgoing preventive maintenance

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

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

)
s *“'-7\ / > M
/7 N [ “ysaal). . % /i }
Signwerﬁ@ing Official Certificate Number

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

DHHS 4080 (11/07)



. o

Intox EC/IR-II: Subject Test
ROBESCON COUNTY ST. PAULS PD. 770

Serial Number: 008814
Test Date: 01/15/2016

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

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

Officer's Name: NCONE, 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 6:05pm
AIR BLK .00 6:06pm
ACCY CHK .07 6:06pm
ATIR BLK .00 6:07pm
SUB TEST .00 6:08pm
ATR BLK .00 6:09pm
S8UB TEST .00 6:10pm
AIR BLK .00 6:11pm

Reported AC: .00 g/210L
ﬁéq /=7 M

Signatude_of Chemical Analyst

Court CVR

k_ﬁnalyst

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



Intox EC/IR-II:

ROBESON COUNTY ST. PAULS PD.

Serial Number: 008814
Test Date: (01/15/2016

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

6:12pm
6:12pm
6:12pm

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

:12pm
:12pm
:12pm
:12pm
:12pm

VoYY Y O

Time

6:13pm

Time

6:13pm

Time

6:13pm
6:13pm

Preventive Maintenance

Status: Pass

%we@

A.abmt

Preventive Maintenance

770

Test Record Number: 563
Test Time:

6:12pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IRII

County / SO A FEsHM Instrument Location @3(3'%‘54)!\1 (qa. Jf’% H

 Instrument Serial No. 0 E830 ZMU/??.’?J& y 24 FBMJ Mo

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

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

1 certify that on the ﬁ b’ dayof j;@lei}g@!?. ] ,20 } (@ the forgoing preventive maintenance
procedures were performed on the instrument indicated abovg, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) )
s A e, 7 )
AN st 27

S(%Eé/tl.ﬁ'e of Certifying Official ~ " Certificate Number

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

DHHS 4080 (11/07)




- -

Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: 008836
Test Date: 01/28/2016

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:50am
ATR BLK .Q0 g:52am
ACCY CHK .08 9:53am
ATR BLK .Q0C 9:54am
SUB TEST .00 9:54am
ATR BLK ,00 9:55am
SUB TEST .00 9:57am
ATR BLK .00 9:58am

Reported : .0 /210L
s /

Signature\ of) Chemical Analyst

Court CVR

AL Bt

nalyst

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



,Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON, LEC. 770
Serial Number: 008836 Test Record Number: 3838
Test Date: 01/28/2016 Tegt Time: 10:00am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:C0lam
SRC Pass 10:01lam
DET Pags 1G:01lam
BAR Pags 10:01am
BT Pass 10:0lam

Blank Tests
Test Status Time
ATR Pass 10:01lam

Printer Tests

Test Status Time

PRNT Pass 10:01am
CRC Tests

Test Status Time

CoMP Pass 10:01am

CAL Pass 10:01am

Preventive Maintenance
Status: Pass

JETID il

UAnalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County, /é:’&@ £SO Instrument Location f/{g it DLICE. z@“!ﬁ? .

Instrument Serial No. (_’?g" ?gg 3 2 /QM({:Z,,?QM@; ,@‘V (-

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 informatioﬁ as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ,/ “"’f)w day of ;,J .«4’9}\)? L&yl 20 / Za the forgoing prevéntive maintenance

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

A T 37/

Signatyte 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

ROBESON COUNTY PEMBROKE POLICE DEPT
' 770

i%) Serial Number: 008837
Test Date: 01/15/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE |
Subject's Date of Birth: 11/11/1911

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

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

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

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

) Test g/210L  Time
DIAG Pass 2:01pm
ATIR BLK .00 2:01pm
ACCY CHEK .07 2:02pm
AIR BLK .00 2:03pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:06pm
AIR BLK .00 2:07pm

Reported ?ﬁ: .00 g/210L
s/ /C;lga9457

Signature &f ¢hemical 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
ROBESON COUNTY PEMBROKE POLICE DEPT 770
Serial Number: 008837 Test Record Number: 725
Test Date: 01/15/2016 Test Time: 2:07pm EST
System Check: Passed
Baseline Teéts

Test Status  Time

IR Pass 2:08pm
FLO Pass . 2:08pm
FC Pass ~ 2:08pm

Temperature Tests

Test Status Time

FC1 Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:08pm
BT Pass 2:08pm

Blank Testsg
Test Status  Time
AIR Pass 2:08pm

Printer Tesgts

Test Status Time
PRNT Pasg 2:08pm
CRC Tests.

Test Status Time
COMP Pass ~ 2:09pm
CAL - Pass 2:09pm

Preventive Maintenance
Status: Pasgs

\;)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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /4\‘ z*:.{.?-i;' L) W Instrument Location 5 (257 SN C’ﬁ " i/»?f £

Instrument Serial No. 00 (‘1‘>>({> C:}? Z, LK RERTAN ; N [

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence; .
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW_" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 % /:}j\j Lk /t}/g)t-/] , 20 ]((3 the forgoing preventive maintenance
procedures were performed on the instrument lndlcated above, in ?ccordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

O gy 27

S nﬁtuﬁe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008629
Test Date: 01/15/2016

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

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

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

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

Test g/210L Time

DIAG Pass 4:20pm
ATIR BLK .00 4:21pm
ACCY CHK .07 4:21pm
AIR BLK .00 4:22pm
SUB TEST .00 4:23pm
AIR BLK .00 4:24pm
SUB TEST .00 4:25pm
ATR BLK .00 4:26pm

Rep:;;;ﬁFﬂfi:%.oo g/210L
Q/M

Signatugé!gﬁ Chemical Analyst

Court CVR

L A

A\
Unalyst

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




Intox EC/IR-

II: Preventive Maintenance

ROEESON COUNTY LUMBERTON, LEC 770

Serial Number: 00
Test Date: 01/15

8629 Test Record Number: 269

/20186 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:25%pm
4:2%pm
4:29pm

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pags
Pass

Blank Testsg
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:Z29pm
:29pm
: 29pm
:29pm
:29pm

[ Y SR SNT N

Time

4:30pm

Time

4:30pm

Time

4:30pm
4:30pm

Preventive Maintenance
Status: Pass

4:28pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
I\NTOXIMETERS, MODEL INTOX EC/IR 11

County Q . })h l’f\;'f}f( /j Instrument Location Tﬁ) J3 N Sﬁ?d {EV& \};/ %i:rj.)
By AN, Waskisgto SR Ihadvordlen

Instrument Serial No.

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

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

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

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

it

Lih
I certify that on the / day of @ﬂuﬁrf , 20 } é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

Y

E! Signature of Cen;fﬁng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:
RUTHERFORD COUNTY RUTHERFORD COUNTY SD 800

Serial Number: 008914
Test Date: 01/04/2016

Preventive Maintenance

Test Record Number:
Test Time: 11:03am

System Check: Passed

Test

IR
FLO
¥C

Status

Pass
Pass
Pass

Baseline Tests

Time

11:
11:
:04am

11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

lStatus
Pass

CRC Tests
Status

Pass
Pags

03am
03am

Time

11:
11:
11:
11:
11:

O4am
04am
C4am
O04am
04am

Time

11:

Qdam

Time

11:

O4am

Time

11:05am

11:

0Bam

Preventive Maintenance

Status: Pass

A\

Analyst /

1708
EST

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800

Serial Number: 008914
Test Date: 01/04/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

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

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

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

Test g/210L Time

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

e

Signdture of‘Cheml al Analyst

x\\\w/

Aualyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

' y::“’ S / / 2 P / Iz) f'%) /{
County ...~ LU0 A Instrument Location{ _ ] ¥ fOEEE Ji s Lo i /L -
Instrument Serial No. /207 57 ?,‘35’/2 [ 4 a4 ﬁé e ) N

The preventlve 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 diép]ays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

9. Verify Diagnostic Program; and

10. . Verify that the ethanol gas canister is boing changed before 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

} , 2z
T certify that on the / "j/"’ day of A A ‘/’ ,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.

)R

£

Py T ™

PR
( e /‘ - /25 »

o e

Signature of Cettifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BEC/IR-IT: Subject Test
SWAIN COUNTY CHEROKEFE DETENTION 860

Serial Number: 008782
Tesat Date: 01/14/2016

Citation Numbexr: M0000000-0
Subject's Name:

J PREVENTIVE, MAINTENANCE
Subject'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
Parmit Number:; 8457F
Bffective:
09/01/2015~09/01/2017

; Oﬁﬁicer's Name: NONE,
: - Type of Agency: FTA
| Agency: DHHS
Test Type: Breath Test

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

Test g/ 2100 Time
DILG Paag 11:21am
AR BLK .00 11+22am
ACCY CHE .0# 11:23am
, AIR BLK .00 11:24am
i st TEST .00 1l:24am
ATR BLK .00 11:25am
SUB TEST .00 1l:27am
ATR BLE .00 11:28am

Reported AC: .00 g/210L

:: L

Signature of Chemical Analyst

Court CVE

LS LA

/ Analyst

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



p—

Inkox EC/IR-II: Preventive Maintefiande . .
SWAIN COUNTY CHEROKEE DETENTION‘SGO 
Serial Number: 008782 Test Record Number: 916
Tegt Date: 01/14/2016 Test Time: 11:2%am EST
Syastem Check: Passed
Baseline Tests

Test Status Time

IR Pagse 11:29am
FLO Pass 11:2%am
FC Pass 11l:2%am

Temperature Tests

Tegt Status Time
FCL Pass 11:29%am
SkC Pass 11:2%9am
DET Pass 11:2%am
BAR ' Pags 11:2%9am
- BT . . Pass 11:2%am

Blank Tests
Tagt Status Time
ATR Pass 11:30am

Printer Tests

rest Status Time

PENT | Pass 11:30am
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

Preventive Malntenance
Status: Pass

A2 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/IRII

. <-: . (:»—ﬂs ) . ey P /
-County_..~{ Ak ] . Instrument Location ... "4 ) 1) Cg:« \[ a4}
: ‘ gy 2 - -~ A e
Instrument Serial No. (::?(:/, & ? 27 - 4 «t’?/“{"‘f/ i ¢ Ty ,,’ it

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 e y , ’
I certify thatonthe _.2".25  day of \/ p A TAT) , 20 / 5’ the forgoing preventive maintenance

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

O S o e aal
( g S i;v’ /;ru,’?/:w /43 s

Signaturer of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 01/28/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1
Subject's Sex: Male
Driver's License State: XX

511

Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R

Permit Number: 8457E
Effective: :
09/01/2015-09/01/2017

Qfficer's Name: NON,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L  Time
DIAG Pass. 11:55am
ATIR BLK .00 11:56am
ACCY CHK .07 11:56am
AIR BLK .00 . 11:57am
SUB TEST .00 11:58am
ATR BLK .00 11:59am
SUB TEST .00 12:01pm
AIR BLK .00 . 12:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS r -

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch ‘
Department of Health and Human Services

“Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY. JAIL 860

Serial Number: 008727
Test Date: 01/28[2016

Test Record Number: 1043
Test Time: 12:03pm EST -

System Check: Passed

Test

IR

FLO -

FC

Baseline Tests

Status

Pass
Pass
- Pass

Time

12:
12:
:03pm

12

Temperature Tests

Test

FC1
SRC
DET
BAR .
BT

Test

AIR

Test

PRNT

Test

COMP

CAL -

 dtatus
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

“Status
' Pass
CRC Tests
Status
‘éass
- Pass

03pm
03pm

Time

12

12

:03pm
12:
12:
: 03pm
12:

03pm
03pm

03pm .

Time

12:

04pm

Time

12:

04pm

Time

12:
12:

d4pm
04pm

Preventive Maintenance

Status: Pass

ﬁk/(%

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

. (‘ ; * c_:m-. . -y ﬁ,.,7”" - /
County_ AL Y Ty Instrument Location_ "> z4/¢4 , ( o0~ A
rument Serial No. 2 ()5 72 7 rson b MO
Instrument Serial No.. 2l az FAY A { J"' R :

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

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

2. . “Verify instrument displays time and date;
3, Tnitiate breath test sequence;
4, ~ Enter information as prompted;
5. ‘Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; |
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. ' Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Y
. i) . i ’ . . .
I certify that on the ui day of \/ AN ar 1/ , 20 /i 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated &bove, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

5. =
QI e _ane

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
SWATN COUNTY SWAIN COUNTY JAIL 860

) Serial Number: 008723
o Test Date: 01/28/2016

Citation Number: MQCQ0000-0
Subject's Name:

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

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

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

Lot Number: AG404101
Exp Date: 02/10/2016

Test g/210L Time

DIAG Pags 11:54am
AIR BLK .00 li:55am
ACCY CHK .07 1li:55am
AIR BLK .00 1i:56am
SUB TEST .00 11:57am
AIR BLK .00 11i:58am
SUB TEST .00 11:59am
AIR BLK .00 12:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o e Lt

Analyst

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



- Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Nunber: 008723 ' Test Record Number: 622
Test Date: 01/28/2016 Test Time: 12:01pm 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 Pasgs 12:02pm
BT Pass 12:02pm

Blank Tests
Test Status Time
AIR Pass 12:03pm

Printer Tests

Test Status Time

PRNT Pass 12:03pm
CRC Tests

Test Status Time

COMP Pass 12:03pm

CAL Pass 12:03pm

Preventive Maintenance
Status: Pass

A/ Litf

- 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

e ~ _«-*’.‘ . 4 - N
County 7f“'(f; }f}. 5{)// a1 6 Instrument Location / £leh SY J/cﬁ!) 14 Cia’i m-,/;: , /
Instrument Serial No. _/2/") REOT SN reioy [/, S

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

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

2. . Verify instrument displays time and date;
3. I_nitiate 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

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

I certify that on the /.2 day of 4 nussy ., 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.

g . /j) P vy oy
‘9/ P /A a’ifﬂ A3

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)



AN

Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JATL 870

Serial Number: 008609
Test Date: 01/12/2016

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457F
Effective:
09/01/2015-08/01/2017

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

Lot Number: AG4148Q01
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pagsg 11:55am
ATR BLK .00 11:56am
ACCY CHK .07 ll:56am
AIR BLK .00 11:57am
SUB TEST .00 1ll1:58am
AIR BLK .00 11:59%am
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ELSf LA

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

TRANSYLVANIA COUNTY TRANSYLVANTA CO JAIL 870

fg) Serial Number: 00
o Test Date: 01/12

8609 Test Record Number: &74
/2016 Test Time: 12:02pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:03pm
:03pm
: 03pm

Time

12

12

12:

12

12:

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

Time

12

:03pm

Time

12

:03pm

Time

12
12

:04pm

: 04pm

Preventive Maintenance

Status: Pass

) S LA

S

/ Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Hauman Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

]NTOXIMETERS, MODEL INTOX EC/II} II -

County / /G 5{)/ Vana Instrument Location ;/ i Nsy //!-" e Cﬂé \/ 4 /
. g - 2 - e

Instrument Serial No. Cjé}}f X"ZQ v{B 7y // ” /\/ L

The preventive maintenance prdcedures 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; i
3, Initiate breath test sequence;

4, - Enter information as prompted,;

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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

2 T
I certify that on the A A day of Lj i N e ’f v , 20 / K the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ /’.-') / / .c) - 7[}/?/ Ve man”
: ALY LA ) ey
(_l»""/;ﬁi”:\w“';f 24 N f’r/,‘,;,t/i_f/ T /’:’) ,“Ea 3

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR~IT: Subiject Test -

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JATL 870

ﬂw) © Serial Number: 008820
Teat Date: 01/12/2016.

Cltation Number: MOSI0000-0
Subject's Namne:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject’s Sex: Male
river's Lice ;se State: XX
iver's License Number: NONE

D
¥

i)

Analvyst's Name: CUTLEER, DANIEL R
Permitc Number: 84575
Effective:
09/01/2015-09/01/2017

DEficer's Name: NOEC,
I Agency: FTA

gency . LSHHS

Test Typs: Breabh Test

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

} Test g/2100L Time
DIAG Paus 11i:E52am
ATR BLE .00 1i:53am
ACCY CHK .07 11:54dam
ATR BLE .00 11:%4am
SU8 TEST .00 1l:55am
AR BLK .00 11:56am
SUB TEEST .00 Li:57am
AIR RHLE L0 11:58am

Reporcted AC: .00 ¢g/210L

Flgnature of Chemica] Analyst

AL A

Analyst

p—

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



Intox EQ/IR-1I1I: Preventive Maintenance

TRANSYLVANIA COUNTY. TRANSYLVANTIA - CO JAIL 870

Serial Nuwbhatr: (008820 Test Record Number: 9235 .
Test Date: 01,/12/2016 Tegt Time: 11:59am EST

System Check: FPassed-
Baseline Tests

Test Status Time

IR Pags 12:00pm
FLOG Pass 12:00pm
wC Pass 12:00pm

Temperature Teste

Test Status Time

FCa Pags 12:00pm
SRC Pass 12:00pm
LET Pass 12:00pm
BAR Pass 12:00pm
BT Pags 12:00pm

Blank Tests

Tasth Status Time

o

ATE ag 12:01pm

0]

Printer Tesgts

Test Status Time
PRNT Pass 12:01pm

CRC Tests

Teat Status Time

COMPE Pass 12:01lpm
CAL Pass 12:01pm

Praeventive Malntenance
Statug: Pass

AL S K LA

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD i
INTOXIMETERS, MODEL INTOX EC/IRII o o |

t ' County V/,(/Jé & Cx Instrument Location ~~/. « ;.m l}[ / ,/ : ' / : c: . . . :

oy r o o |
Instrument Serial No, )f DA 2{ 2 }S L“/ f"(/} 5 /pé_},d’ il -f?;:mw’;-r’é (77/ ,,/,c}/ / A/ - /'/c’"

procedures were performed on the 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

The preventive maintenance procedures for the Intoxnmcters Model Intox EC/IR II to be followed at least once every 4‘
four months are: &
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows ;
34 degrees, plus or minus .2 degree centigrade; B
. 2. Verify instrument displays time and date; j
3. Initiate breath test sequence; =%:‘I_
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record, ‘ 4'
9. Verify Diagnostic Program; and
10. Verify 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.
b/ -7
I certify that on the ?" /A day of ,\/ Arf LAl v , 20 /(,q the forgoing preventive maintenance -

){é/ > e (/o

Signature of C 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 BC/IR-IT: ffh;-)j@.c't Tent

WAKE COUNTY ENIGHIDALE By LRI

Sarial Numbetr:
Teast Date: ’

e

itation Number: MI000000-0
 Subject s Mau -
PR[‘I’F”N’”TVE M4 TR u"\'fci'f" :
Subiect s Date of I 7 ’11 SL2Ti
Subject s Male-
Driver's I.J.c:c- Suate: XX
Driver's Llce;nse Muisise o NOHE

LER, GRAYNaM O
JEaRN

Apnalyst's Name: RFE
Permit Numbe:

Effac -
VE/ 0172014 -02703720508

17;

(;t icer's Name: NGVD, NONZD
Type OFf Agency: FTA
Ageney s DAEAS

Tesl Type: Areath Tasr

- Lot Nuwber: AGSUYI0E
Brp Date: 03720/20 .i ’?
Teat G/ a1l T

DLAG basg

AIR BLK .00
ARCCY CHE 07 2l
LIR BLE .00 _ ;3...4 e, J}‘T !
gUB YEST .00 ) Ropm
ATR BLEK .00 ¥
SUB TEST .00
AIE BLE .00

P
“ Analyst

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



1ntoxfmé/£R»II{
WA TR C%Dmmv KNIGHTDALE Ps'910

Serial MNumper: QCB838
So01E

Test MNate: 5114

V

]i’.“ -

rem Checgk: Pa
Bdge]an

Status

Pass

Pags

Pass

Preventive Maintenance
Test Pecord Numu
Test Time:

ssed

" Time

12:24pm
12:24pm
12 qum

‘;cmgeraLure Teagts

Teit

vl
BEE
;Lﬁ
Bk
B

PRET

Tagt

COME
CaL
d

Preventive Maintenance
‘\”dtuﬁ H

Status

Pass
Pass
Pags
- Pass
Pass

Rlank Tests

Status

. Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

12:24pm

12:24pm
12: 24}Om
12:24pm
12:24pm

Time

12:25pm

Time

12:25pm

Time

12:25pw
12:25pm

12:240m

CAnaba

1305

EST

_This form is used when performing Preventive Maintenance procedures
Forénsic Tests for Alcohol Branch

Department of Health and Human Servmes
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 b// a’,)f? 4('/@ o

" e LN U ) i v -
Instrument Serial No, fi”)“."f"‘;‘Zf’/ cu B IL] 7{#—%(’!”"3’.’)/.‘:«--,/ ;{’,fi/ }'f,vfi/ r‘";‘/\ /f’/‘.:’ —

.DHHS 4080 (11/07) -

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;
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,

) Nf!r;\ i
I certify that on the / 7 day of ""‘\/xﬂﬂ: i 4v ,20 / ,{/u the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

é’—f‘(/

Certificate Number

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

e S e e T

| N | - .
Instrument Locationvl,»[ //,"’!@ C,)r ‘Dp“,é‘w PRIl | Q@*M)Lf{f

M.;;.r;_- T ) R A

i
. ]
2
i

B AL L E L S e



Intox EC/IR-II: Subject Test
WAKFE COQUNTY DETENTION CENTER 810

Serial Number: 008873
Test Date: 01/19/2016

Citation Number: M0O0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
02/01/2014-02/01/2016

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

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

Test g/210L  Time
DIAG Pass 3:43pm
AIR BLK .00 3:44pm
ACCY CHK .08 3:45pm
ATR BLK .00 3:46pm
SUB TEST .00 3:47pm
AIR BLK .00 3:48pm
SUB TEST .00 -3:49pm
ATR BLK .00 3:50pm
g/21

gnature o

Chemical Analyst

Court CVR

ﬁalyst

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



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008873

Test Record Number: 1279

Test Date: 01/19/2016 Test Time: 3:53pm EST
System Check: Passed
Basgseline Tests
Test Status Time
IR Pass 3:53pm
FLO Pass 3:53pm
FC Pass 3:53pm
Temperature Tests
Test Status Time
FC1 Pass 3:53pm
SRC Pass 3:53pm
DET Pass 3:53pm
BAR Pass 3:53pm
BT Pass 3:53pm
Blank Tests
Tegt Status Time
AIR Pass 3:54pm
Printer Tests
Test Status Time
PRNT Pass 3:54pm
CRC Tests
Test Status Time
COMP Pass 3:54pm
CAL Pass 3:54pm
Preventive Maintenance
Status: Pass
o

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 I

. : / 3 I / ; ¥ }
County Z ,L)ﬁféf” ( AN Instrument Locationé": A /«{ 0, De Tors 74,«;,9 C:— i e
Yoy PR ;/ / /‘/ _ ;:,1'/' / i I
Instrument Serial No. /)0 207 </ BB Fresr ! fis’Ne pefn A A 45? A C.
-7

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;
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.

. 07 T | _
I certify that on the / 7 day of"‘vj;"“-‘v;/ LAV , 20 /Cf the forgoing preventive maintenance
procedures were performed on the instrument indicatedbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7

S

A s P -

T P g,
/v\j/ A ) /Z‘:ﬁ; P ,é ;.;"cft“/
: Signature of Certifying Official Certificate Number

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

_ DHHS 4080 (11/07)




C:Ltatlorl Number ;Mooaoaoo o "
: ‘ Subject'-s Name-‘
PREVENTIVE,,‘ :




-
il

9iming Preventive:
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Tests for Alcohig]l Bran




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

, \ )
County £~ Jﬁ KE. Instrument Location /fJ:’l,f{;Z (o, ;D/f};: AT O Crie
Instrument Serial No. (O3S 77 _’% 401 /.,/ 5ok 2 /,{?: AL NC

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

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

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

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

el —
1 certify that on the ,72 {7,' day of )ﬂi\) LA L’f .20/ é:: the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)

A, /7,[4‘%5%( 53517

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Test Date: 01/29/2016

Citation Number: M0O0OOC000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, 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: AG517402
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 2:40pm
AIR BLK .00 2:41pm
ACCY CHK .07 2:42pm
ATR BLK .00 2:43pm
SUB TEST .00 2:44pm
AIR BLK .00 2:45pm
SUB TEST .00 2:46pm
AIR BLK .00 2:47pm

Re ted AC: .Q0 g/210L
Do

Sighature of Chémical Analyst

Court CVR

LSn ) it

Analyst

1hv

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



Intox EC/IR-II: Preventive Maintenance -
WAKE COUNTY DETENTION CENTER 910
Serial Number: Q08577 Test Record Number: 1844
Test Date: (1/29/2016 Test Time: 2:4%9pm EST
System Check: Pagsed B

Baseline Tests

Test Status Time

IR Pass 2:49pm
FLO Pass 2:49pm
FC Pass 2:50pm

Temperature Tests

Test Status Time

FC1 Pass 2:50pm
SRC Pass 2:50pm
DET Pass 2:50pm
BAR Pass 2:50pm
BT Pass 2:50pm

Blank Tests
Test Status Time
ATR Pags 2:50pm

Printer Tests

Test Status Time
PRNT Pass 2:50pm
CRC Tests

Test Status Time
COMP Pass 2:51pm
CAL Pass 2:51pm

Preventive Maintenance
Status: Pass

ZMDA_OM

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



L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County f,ﬂ /:C:.LJJ A Instrument Location [L’?jﬂ’ /’Z/li),{’f £sz ﬁffmf’f ﬂf/ L'? )
Instrument Serial No. (3¢ & .'-" fj’ {/ C,—-vpv’?’?%;?

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

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

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

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

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

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

2

I certify thiat on the :i Q day of ),,4 el s , 20 f”é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, g accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument“is functioning properly.

7 0 T emd 63¢

(. sigiiaflire of Certifying Offi clél Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IIY Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: (008584 Test Record Number: 2080
Test Date: 01/29/2016 Test Time: 9:40pm EST
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 9:41pm
FLO Pass 9:41pm
FC Pass 9:41pm

Temperature Tests

Test Status Time

FC1 Pass 9:41pm
SRC Pass 9:41pm
DET Pass 2:41pm
BAR Pass 9:41pm
BT Pass 9:41pm

Rlank Tests

Test Status Time
AIR Pass 9:42pm

Printer Tests

} Test Status Time
PRNT Pass 9:42pm
CRC Tests
Test Status Time
COMP Pass 9:42pm
CAL Pass 9:42pm

Preventive Maintenance
Status: Pass

Sy B e

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: Subject Test

s

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008584
Tegt Date: 01/29/2016

Citation Number: MOQ00000-0

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: MORGART, STEPHEN G

Permit Number: 9372E
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE

Si

Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L  Time
DIAG Pass 9:2%pm
AIR BLK .00 9:30pm
ACCY CHK .08 9:30pm
AIR BLK .00 9:31pm
SUB TEST .00 9:32pm
ATR BLK .00 9:33pm
SUB TEST .00 9:35pm
AIR BLK .00 9:36pm
Reported AC: .00 g/210L

L

ur® of Chemical Analyst

Court CVR

6 . Jilos

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/IRJ I

7 P g A s /’/ ' . !

County éd/{g‘f?‘éf.’ Lo Instrument Location /"/j”f X RS 2 “f;/

 Instrument Serial No. (X & <~ A LS s Aoox AC
7

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

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

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

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

- .
£ U/“ . . .

I certify that on the / / day of "'\v/x‘f@“r’ YA .20 /j:’i the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

y o ,:,
. " _t_/:.r',/f ) /} o
LN g A (o S
Signature of Certifying Official _ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test

WAKE COUNTY APEX PD
Serial Number: (008621
Test Date: 01/14/2016
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name; KEESLER, GRAYHAM C
Pexrmit Number:; 7682EF
Effective:
02/01/2014-02/01/2016

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

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

Test - g/210L Time

DIAG Pass 11:17am
ATR BLK -..00 11:18am
ACCY CHK .08 11:1%am
ATR BLK .00 . . 11:20am
SUB TEST .00 . 11:21am
AIR BLK .00 11:22am
SUB TEST .00 ll:23am

ATR BLK .00 11:24am

(/210L

Chemica alys

Court CVR

Knalyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY APEX PD
Serial Number: 008621 Test Record Number: 2011
Test Date: 01/14/2016 Test Time: 11:25am EST
System Check: Passed

Raseline Tests

Test Status Time
IR Pass 11:25am
FL.O Pass 11:25am

FC Pass 11:25am

Temperature Tests

Test Status Time

FC1 Pass ll:26am
SRC Pass 11:26am
DET Pass 11:26am
BAR Pass 11:26am
BT _ Pass 11l:26am

Blank Tests

Test Status Time
AIR Pass 11:26am

Printer Tests

Test Status Time

PRNT Pass il1:26am
CRC Tests

Test Status Time

CCOMP Pass 11:26am

CAL Pass 11:26am

Preventive Maintenance
Status: Pass

ol 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



o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

: ¢ . . ¢ - zt“"//\'
County St ke Instrument Location .f /AL*! WYY [ pe:, 7 .o
Instrument Serial No. ¢ ¢™ (“??{) &7 ' ' R

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

s T ] ,
I'certify that on the m” 7 __dayof j@l gy B A g , 20 4 ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated abova,f}m accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

™
mg:.:.‘}m S .
"}L{fe_a x/(ﬁ I o, \X/ (({“s <L
e “Signature of Cértifying Of‘f'lctal ' Certificate Number

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

DHHS 4080 (11/07)



Intox EC/TR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008637
Test Date: 01/29/2016

Test Record Number: 2847
Test Time: 9:39pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:3%pm
9:39%pm
9:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

DPRNT

Test

COMP
CAL

Status

Pass
Pass
Passg
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:40pm
: 40pm
:40pm
:40pm
:40pm

O W W ww

Time

9:40pm

Time

9:40pm

Time

9:41pm
9:41pm

Preventive Maintenance
Status: Pass

A

' Aﬁiﬁ%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: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008637
Tegt Date: 01/29/2016

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

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

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

Test g/210L Time

DIAG Pass 9:26pm
AIR BLK .00 9:27pm
ACCY CHK .08 9:28pm
ATR BLK .00 9:29pm
SUB TEST .00 9:29pm
ATR BLK .00 9:30pm
SUB TEST .00 S:32pm
AIR BLK .00 9:33pm

Rep d AC: .00 g/210L

T o=

Sigfdture of Chemital 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/IR II

County //E) AL Instrument Location /,{//}:},éf’/; [,:)) ?2;;’7]?”770: A TR

Instrument Serial No. C/}:) 6))7 17 8 /:% gOI / 7[/’}Mf4”1 U/‘/JD /‘2 o A()fﬁ’ Lz JCa ﬂ/’,- i VC:

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T 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 dispiays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ;2 6 day of jj/% MNUARY ,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.

D |
L <>f.ff'a> /0 ,44‘;4%‘*%/ i

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
Test Date: 01/29/2016

Citation Number: M0OO00000-0
Subject's Name: INSPECTICN,
Subject'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: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 2:43pm
ATR BLK .00 2:44pm
ACCY CHK .07 2:45pm
ATR BLK .00 2:46pm
S8UB TEST .00 2:48pm
ATR BLK .00 2:45%pm
SUB TEST .00 2:50pm
ATR BLK .00 2:51lpm

Re d AC: .00 /210L
/ pAQM

Signzture of Chemical Analyst

Court CVR

(//Z/a.»,-» J M

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COQUNTY DETENTION CENTER 910
Serial Number: (008778 Test Record Number: 2072
Test Date: 01/29/2016 Test Time: 2:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:53pm
FLO Pass 2:53pm
FC Pass 2:53pm

Temperature Tests

Test Status Time

FC1 Pass 2:53pm
SRC Pass 2:53pm
DET Pass 2:53pm
BAR Pass 2:53pm
BT Pass 2:53pm

Blank Tests
Test Status Time
AIR Pass 2:54pm

Printer Tests

Test Status Time
PRNT Pass 2:54pm
CRC Tests

Test Status Time
COoMP Pass 2:54pm
CAL Pass 2:54pm

Preventive Maintenance
Status: Pass

Siies &) Mot

Ana]yst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County £ ,»j}d S Instrument Location / ';;«ﬁiz? m;!g,;f DA o Iy j , f'” ‘a‘f‘f p
Instrument Serial No. __ "y »\ 'j? x:’}' ("‘,.,;:;qf&ma;
7

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

e

I certify that on the b dayof  / s Lot ,20/ L the forgoing preventive maintenance
procedures were performed on the instrument indicated aboggﬁn accordance with current reguiations of the N.C.

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

! O Ay

7 Signature of Certlfymg Offi c1al Certificate Number

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

DHHS 4080 (11/67)

w0



Intox EC/IR-Ii: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008779 Test Record Number: 3392
Test Date: 01/29/2016 Test Time: 9:42pm EST
System Check: Passed
Bageline Tesgts

Test Status Time

IR Pass 9:42pm
FLO Pass 9:42pm
rC Pass 9:43pm

Temperature Tests

Test Status Time

FC1 Pass 9:43pm
SRC Pass 9:43pm
DET Pass 9:43pm
BAR Pass 9:43pm
BT Pass 9:43pm

Blank Tests
Test Status Time
ATR Pass 9:43pm

Printer Tests

Test Status Time

PRNT Pass 9:43pm
CRC Tests

Test Status Time

CCMP Pass 9:44pm

CAL Pass 9:44pm

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

Analyst



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 %10

*) Serial Number: 008779
Test Date: 01/29/2016

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

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

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

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

Test g/210L Time
DIAG Pass 9:28pm
ATR BLK .00 9:29pm
ACCY CHK .07 9:29pm
ATR BLK .00 9:30pm
SUB TEST .00 9:31pm
AIR BLK .00 9:32pm
SUB TEST .00 9:33pm
AIR BLK .00 9:34pm
Reported AC: .00 g/210L
Sigreture Chemical Analyst
Court CVR

A=

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Z ,U‘ TN Instrument Location £/J A"‘Zkﬁ G a) ( /:) / f’; '
Instrument Serial No. £ @P’} r7 C?:.z.. /i?. ‘It'j) i‘ZﬁFT RS / )u’ !/J}ﬁ};f{/? Endr o 4 ;’U [

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

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

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

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

_ e ’
I certify that on the ,2 %) day of JA Nuanr L 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.

e
A ~
Lo ) Syt -3
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAITI, 920

Serial Numbexr: 008793
Test Date: 01/28/2016

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 8%37F
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 1:03pm
ATR BLK .00 1:03pm
ACCY CHK .07 1:04pm
ATR BLK .00 1:05pm
SUB TEST .00 l:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:08pm
ATR BLK .00 1:05%pm

ported AC: .B0 g/210L
AeeD ;0 /é;ﬂwﬁi

Signature of Chemical Analyst

Court CVR

IZMAAOM

Anaiyst

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



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY WARREN COUNTY JAIL 820
Serial Number: 008793 Test Record Number: 883
Test Date: 01/28/201¢6 Test Time: 1:10pm EST
System Check: Passed

Baseline Tésts'

Test Status  Time

IR Pass 1:11pm
FLO - Pass l:1llpm
FC Pass 1:11pm

Temperature Tests

Test ‘Status Time

FCl . Pass 1:11pm
SRC Passgs - 1:11pm
DET Pass 1:11pm
BAR Pass - 1:11pm
BT Pass 1:11pm

Blank Tests
Test - Status Time
AIR ‘Pags 1:12pm

Printer Tests

Test Status Time
PRNT Pase  1:12pm
CRC Tests

Test Status Time
COMP Pags 1:12pm
CAL Pass 1:12pm

Preventive Maintenance
Status: Pass

Luee ) foatd

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 / :"‘} ALLZEN Instrument Location /\/O,?L I AL ,;D £

Instrument Serial No. C.’)O 6‘? ‘{‘r’f @W 3 / o/ / )/}7/9//\/’ S 7. //\/(_1{\(1 é,/,ﬂ//;l'}, A/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.

- ,r) e ) ' ) )
I certify that on the &’) & day of JANLAL 7 ,20 / 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.

&Z@ 2 /] Awﬁfy! L2y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WARREN COUNTY NORLINA POLICE DEPT 920

Serial Number: 008945
Test Date: 01/28/2016

Citation Number: MO0OQQC00-0
Subject's Name:
- PREVENTIVE, MAINTENANCE -
Subject'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

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

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

Test . g/210L  Time

DIAG Pass 2:25pm
ATR BLK .00 2:26pm
ACCY CHK .08 2:27pm
AIR BLK .00~ 2:28pm
SUB TEST .00 2:28pm
ATR BLK .00 2:29pm
SUB TEST .00 2:31pm
ATR BLK .00 2:32pm

Reported AC: .00 g/210L

/ AJAO

Signature of Chemical Analyst

Court CVR

&’/—E/LMD. A /5[)44@6!

Analyst

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



- Intox EC/IR-II: Preventive Maintepance
'WARREN. COUNTY NORLINA POLICE DEPT 920
Serial Number: 008945 Test Record Number: 303
Test Date: 01/28/2016  Test Time: 2:33pm EST
System Check: Pasgsed

Baseline Tests.

Tesgst Status Time
IR Pass 2:33pm
. FLO Pass. 2:33pm
“FC Pass 2:34pm

Temperature Tests

Test Status Time
FC1 Pass 2:34pm
. SRC Pass 2:34pm
DET Pass 2:34pm
BAR Pass 2:34pm
BT Pass 2:34pm

Blank Tests
Test Status Time
AIR Pass 2:35pm

Printer Tests

Test Status Time
PRNT Pass 2:35pm
CRC Tests
Test | Status Time
COMP Pass 2:35pm
. CAL Pass 2:35pm

Preventive Maintenance
Status: Pass

\Z/Zubs W M(

Analysft :

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoho! Branch
Department of Health and Human Services
Rev, 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQX EC/IR 11

. ; ) ‘ :

County \5‘;\ ﬁl‘a\{\\{\ { n})(‘ 3\ Instrument Location ‘\i\& N}‘{\\ ﬂ(n}( an ﬂ@ ) {{? . D .
SN

Instrument Serial No. E}B(é%,zq \Q/\(X(J\N\ (7(; . gg\\\\;k‘é‘ﬂﬁ‘ks(\i\ ;\ ﬁ\} A

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

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

whichever occurs first.

e

ST - i
I certify that on the C;;) ! day of "”'w'/ AMun £, , 20 // = the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.

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

P S & /
{; J/L./’o’('?..p—g; /%.— /’M'ﬂvp?:j . P {7// j/
T Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Tntox EC/IR-II: Subiject Test
WASHINGTON COUNTY SHERIFEF'S QFFICE 930

Serial Number: 008829
Test Date: 01/21/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 171/31/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvst'as Wame: KEESLER, LINDA A
Permit Number: 11646F
Pffective:
08,/01/2015-08/01/2017

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

Lot Number: AGS17402
Exp Date: 06/23/2017

Tesi g/ 2101, Time

DIDG Pass 11:52am
AIE BLX .00 Ll:53am
ACCY CHRK .07 11:54am
ATR BLK .00 1l:5ham
SUB TEST .00 iil:56am
ATR BLK .00 1l:56am
ZUB TEST .00 11l:58am
ATR BLK .00 11:5%am

Raported aC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Tt foe 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 Ma_.intex:ia.m::‘:-&

WASHINGTON COUNTY SHERIFF'S OFFTCE 930

0

Serial Number: 008829 Test Record Numbetr:
Test Date: 01/21/2016 Tegt Time: 12:01pm

= o
g

Py

::System Check: PaSsed:
RBaseline Téstg

:Tést Statusl: fiﬁe

12:01pm

3 12:0Llpm
3 12:01pm

IR Pas
FLO Pas
vC Pas

i

TN TA

Temperature Tests

Test- Status Time

FC1. Pass 12:01pm
3RC Pass 12:01pm
DET - Pass 12:01pm
- BAR Pasg 12:01ipm
BT Pass 12:Gipm

Blank Tests
Test Status Tdme
ATR Pags 12:02pm

Printer Tests

Test Status  Time
PRNT Pass - ~ 12:02pm
CRC Tests

Test Status Time
COMP Pass 12:02pm
CAL Pass 12:02pm

Preventive Maintenance
Status: Pass

Eﬂ_k /;74<gf/v, /{f;;azféz__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

3



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENAN CE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

. e
County L?/;frf 7!’64 1/0] Instrument Location &/ g/?(’?ﬂ & J’) D
Instrument Serial No. (‘/)f ") {17)/;7 / é’ _ ,//i’ }9/7,57 y AL

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

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

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

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

—— 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
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 01/29/2016

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

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

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

L Agency: DHHS.

Test Type: Breath Test

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

Test . g/210Ly . Time -
DIAG Pass 4:45pm
AIR BLK .00 4:46pm
ACCY CHK .08 4:47pm
ATR BLK .00 4:48pm
SUB TEST .00 4:48pm
AIR BLK .00". .. 4:49pm
SUB TEST .00 = 4:51pm
ATR BLK .00 4:;52pm

Reported AC: .00 g/210L

Slgnature of Chemlcal Analyst

Court CVR

~ N
’/ Analyst
Tlns form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Sqrvnces

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BOONE P D 940
Serial Number: 008716 Test Record Number: 1868
Test Date: 01/29/2016‘ Test Time: 4:53pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:53pm
FLO Pass 4:53pm
FC Pass 4:;53pm

Temperature Tests

Test Status Time

FCl Pass 4:53pm
SRC Pass 4:53pm
DET . - Pass 4:53pm.
BAR - Pass 4:53pm
BT Passg 4:53pm

Blank Tests
Tegt Status Time
AIR Pass 4:54pm

Printer Tests

Test Status Time
PRNT Pass 4:54pm
CRC Tests |

Test Status Time
COMP Pass 4:54pm

CAL Pass . 4:54pm

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 SERVICE_S
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INT%X EC/IRII

oo (o ) ekoaion CA¢
<

County ) \ '{? A Instrument Location \/‘

Instrument Serial No. DD ‘% kxé‘"';."éw : }_U v E . Q:l(&é,ﬂ ““;(f} | EA‘){ I\(ﬁJ\ : U .

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

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

2. Verify instrument displays time and date; . i
3. Initiate breath test sequence; . ]t
4. Enter information as prompted; j
5. Verify instrument accuracy; }
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; _' ji
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 T /4

I certify that on the €~ day of W . VAT IR forgoing preventtvc maintenance
procedures were performed on the instrument indicated abovegif accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M e . T
i, foveml 7

L pa "Signature of Certifying Official Certificate Number

A sigﬁé_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
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008652
Test Date: 01/25/2016

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

Analyst's Name: 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: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 2:43pm
AIR BLK .0C 2:44pm
ACCY CHK .07 2:45pm
ATR BLK .00 2:46pm
SUB TEST .00 2:48pm
ATR BLK .09 2:49%pm
SUB TEST .00 2:53pm
AIR BLK .00 2:54pm

Reported AC: .00 g/210L

2

Signature of Chemical Analyst

Court CVR

ey feert

e Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \f) } \ é A Instrument Location L‘ 11 NED !‘f;;"% . D ¢ !f’ £f }{-‘3 J J{L (‘,’Jl\“{ -"-.

Instrument Serial No. @Q%{ﬁ BWE h) % E; &qfﬁi«"b"\ %v{;hn ' \)‘L\\{\gf\ : r\) C ’

s 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,

B

,.-»*:/

I certify that on the CQ & dayof _,/f‘i AR7 e , 20 /w the forgoing preventive maintenance
procedures were performed on the instrument indicated above fn accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A .
S ::" e r::»i,/ /\ff . /uwf 4"“”{, f:,,r" 47 ‘ ’_,/

(«-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
WILSON CQUNTY WILSON CO DETENTION 970

Serial Number: 008627
Test Date: 01/25/2016

Citation Number: MOQUQOCQC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

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

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

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

Test g/210L Time

DIAG Pags 2:44pm
ATR BLK .00 2:45pm
ACCY CHK .07 2:46pm
AIR BLK .00 2:47pm
SUB TEST .00 2:48pm
AIR BLK .00 2:48pm
SUB TEST .00 2:50pm
ATR BLK .00 2:51pm

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 Serviges
Rev. 1212007



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY WILSON CO DETENTICN 970
Serial Number: 008627 Test Record Number: 1864
Test Date: 01/25/2016 Test Time: 2:56pm EST
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 2:56pm
FLO Pass 2:56pm
FC Pasgs 2:56pm

Temperature Tests

Test Status Time

FC1 Pass 2:57pm
SRC Pass 2:57pm
DET Pagss 2:57pm
BAR Pass 2:57pm
BT Pass 2:57pm

Blank Tests
Test Status Time
ATR Pass 2:57pm

Printer Tests

Test Status Time
PRNT Pass 2:57pm
CRC Tests

Test Status Time
COMP Pass 2:57pm
CAL Pass 2:57pm

Preventive Maintenance
Status: Pass

C;;:EZ;;m§;4<.nffzakﬁf;——————

: Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

o }// - o
County_f (24 /f:’-?} / Instrument Location_/Z2.4 ¢ 2/ Coo et
‘ (" M - . r
Instrument Serial No. 0:0 é/éff < /5/; Ll /, /,{t, , "'z*’?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 time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 .:]_/:,n arard ,20 / {5 the forgoing preventive maintenance

g

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

vaa‘!pﬂw—n‘usm_,_v

™y
N o
.,
. e
‘)2"'2 ﬁw«“fﬁ{:“%f:_f' 6"“-\ T ) 5/ /; ey
Wl R SR U
“ .="Signature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY CQUNTY JATL 8990

Serial Number: 008653
Test Date: 01/11/2016

Citation Number: M00000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG526401
Exp Date: 09/21/2017

Test g/210L  Time
DIAG Pass 3:43pm
~AIR BLK .00 3:43pm
ACCY CHK .08 3:44pm
AIR BLK .00 - 3:45pm
SUB TEST .00 3:46pm
AIR BLK .00 © 3:47pm
SUB TEST .00 3:48pm
AIR BLK .00 3:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e
g Analyst

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



Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JAIL 990
Serial Number: OO8653 Test Record Number: 1138
Test Date: 01/11/2016 Tegt Time: 3:50pm EST
System Check: Passed

Baseline Tests

Test  Status Time

IR Pass 3:50pm
FLO Pass 3:50pm
[ Pass 3:50pm

Temperature Tests

Test Status Tine

FC1 Pass 3:50pm
SRC Pass . 3:50pm
DET Pags 3:50pm
BAR Pass 3:50pm
BT Pass 3:50pm

Blank Tests
Test Status Time
ATR Pass 3:51pm

Printer Tests

Test Status Time
PRNT Pass 3:51pm
CRC Tests

Test Status Time
COMP Pass 3:51pm
CAL Pass 3:51pm

Preventive Maintenance
Status: Pass

%Hﬁ

Analyst

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



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

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

i 7y
/ / > e . an
County. //{/ AKe Sa. Instrument Location AL o Vi ”’.ﬂ)
N N L L RN ' ‘ /] C’j I1's
Instrument Serial No. __ (> b &7 120 (4, / kﬁ; IRt /‘)]uf'c" f«’/}l . A<

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;
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. '

. e R T . , . '
I certify thatonthe ___/ 7 dayof ¥ @rserove s s ,20 /¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P ) ;
ey P - .{"@;ﬁ/
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




tox EC/IR-II: Subject Test

: R . .
E:COUNTY CARY PD 910

Serlal Number. 008587
Test Date: 01/14/2016

tatlon Number: M0000000-0 S
- Bubject's Name:

ENTIVE MAINTENANCE

rDate of Birth: 11/11/1911

Subject's Sex: Male

rer's License State: XX

er's License Number: NONE

's Name: KEESLER, GRAYHAM C
srmit. Number: 7682E
Effective:

02/01/2014 02/01/2016

] icer‘s Name: NONE, NONE
. iType of Agency: FTA

. Agency: DHHS

st Type: Breath Test

Lot Number: AG507902
Exp Date: 04/20/2017

g/210L Time

Pass 10:26am

.00 10:27am

.08 10:28am

.00 10:29am

.00 10:29%9am o

.00 10:30am el
-3 ] .00 10:32am -
TR BI .00 10:33am -

“ture of Chemical Analyst

Court CVR

'Analysf e

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

Rev. 12/2007




Intox EC/IR-II: Preﬁéﬁti{é Maintenance
WAKE COUNTY' CARYPD 910
Serial Number: 008587 Test Record Number: 3168
Test Date: 01/14/2016 _ ‘TeSt.Time: 10:34am EST

System Check: ‘Passed
e

Baseline”TééEs:

Test Status  Time

IR Pass ©10:34am
FLO Pagg ~ . 10:34am
FC “Pass . ' 10:34am

Temperature Teésts

Test ~ Status . Time

FCl . . Pass . ,,10;34am
SRC Pass 1, 10:34am
DET - . Pass ' 10:34am
BAR Pass . . 10:34am
BT Pagss . |, 10:34am

Blank Eeéﬁfﬁ
Test ‘Statuéj;yrime
ATR Pass ‘?.10:35am
Printer Tests
Test ‘Statué F:Time.
PRNT Pass ;i110:355m..‘
CRC Tests
Test Status : Time

COMP Pags. ... 10:35am
CAL Pass 10:35am

Preventive Maintenance
Status: Pass

(st

< Analyst

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




