DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

e - .-
County /%/ [ /f / Instrument Location / %&1 A28 é” / /‘:: Q D

o

Instrument Serial No. 5:7/ 7 %:’ 7 2 4 / Dl nAes” £ /’\/ ‘ /‘V/ (o

The preventive maintenance procedures for the Intoximeters, Mode! 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 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 inforlmation as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print tést record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

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

1 certify that on the 2 9 day of “—; / v ,20 / {3 the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. -

« ":'7
’//-'- / '"W ’{{7 R -~ "
e .) T & 74
" .~ Signature of Certifying Official Certificate Number
P .
gl

A signed original of 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 Number: 008724
Test Date: 07/29/2016

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
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 4:21pm
ATR BLK .00 4:22pm
ACCY CHK .08 4:23pm
ATR BLK .00 4:24pm
SUB TEST .00 4:24pm
AIR BLK .00 4:25pm
SUB TEST .00 4:27pm
ATR BLK .00 4:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ana@ﬂ

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



Intox EC/IR-II: Preventive Maint

enance

AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724 Test Recoxrd Number: 472

Test Date:

07/28/2016  Test Time:

System Check: Passged

Baseline Tests

Test Statusg Time

IR Pass 4:29%pm
FLO Pass 4:29pm
FC Pass 4:29pm

Temperature Tests

Test Status Time

rC1 Pass 4:29pm
SRC Pass 4:29%pm
DET Pass 4:29%pm
BAR Passg 4:2%pm
BT Pags 4:29pm

Blank Tests
Test Status Time
ATIR Pass 4 :30pm

Printer Tests

Test Status Time
PRNT Pass 4:30pm
CRC Tests

Test Status Time
COMP Pass 4:30pm
CAL Pass 4:30pm

Preventive Maintenance
Status: Pass

%%:?

4:29pm EDT.

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

o . M S,
County ‘Ez\ ¢ oo s Instrument Location ?g(f’ i l’\ci‘.‘d LAY PL:}
i ) "= - . B W}- : | -
Instrument Serial No. L (J gfcf 2 1 13’(")\‘ z"\ﬂ ST e S

. The preventive maintenance procedures for the Intoximeters, Modet 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.

. PJ Cls! - w‘ \
I certify that on the ("32)‘} day of mj LA Vg ,20{ i-_ﬁ the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.

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

A ' ‘ Y u
" / , .
Fath N (M.
' Bignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test.
BEAUFCRT COUNTY BELHAVEN PD 060

Serial Number: 0089528
Test Date: 07/22/2016

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:
c7/01/2015-07/01/2017

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

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

Test g/210L Time

DIAG Pass 3:02pm
ATR BLK .00 3:02pm
ACCY CHK .08 3:03pm
ATR BLK .00 3:04pm
SUB TEST .00 3:04pm
AIR BLK .00 3:05pm
SUB TEST .00 3:07pm
ATR BLK .00 3:07pm

rted AC: .00 g/210L
.ZZ; N~ =
_meﬂw

Signatyre of Chemital Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928

Test Date:

07/22/2016 = Test Time:
Systém Check: Passed
Baseline Tests
Test Status Time
IR Pass 3:08pm
FLO Pass 3:08pm
FC Pass 3:09pm
Temperature Tests
Tegt Status Time
FC1 Pass 3:09pm
SRC Pass 3:09pm
DET Pass 3:0%pm
BAR Pass 3:09pm
BT : Passg 3:09pm

Blank Tests
Test Status Time
AIR Pass 3:09pm

Printer Tests

Preventive Maintenance
Status: Pass

Test Record Number: 301

3:08pm EDT

Test Status Time
- PRNT Pass 3:09pm
CRC Tests |
Test Status Time
COMP = Pass 3:09pm
CAL Pass 3:09pm

7@’(} M=

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County_ L 3“"2 A INIEYIS Instrument Locatlon “‘L'f AT }L/ ( ' '(5!' L i« »“J 1T
Instrument Serial No. 0 55(0 ! <C3 !"I Al L0777 "m A)Q,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 alcohalic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;

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

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

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

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

o L (
I certify that on the (2 } dayof N e A ""/ , 20 f -t _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4 I -
(H A O Foporonene Y}C ! /(‘(:) s e (“_9 L’"‘[ {...)
e 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)

o

N




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 9 080

Serial Number: 008616
Test Date: 07/29/2016

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

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

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

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

Test g/210L Time
DIAG Pass 10:46pm
ATR BLK .00 10:47pm
ACCY CHK .07 10:48pm
ATR BLK .00 13:48pm
SUB TEST .00 10:49pm
ATR BLK .00 10:50pm
SUB TEST .00 10:52pm
AIR BLK .00 10:53pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<Anaﬁmt

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




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK CQUNTY BAT MOBILE UNIT 9 0890
Serial Number: 008616 Test Record Number: 2238
Tegt Date: 07/29/2016 Test Time: 10:53pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 10:54pm
FLO Pass 10:54pm
FC Pass 10:54pm

Temperature Tests

Test Status Time

FC1 Pass 10:54pm
SRC Pass 10:54pm
DET Pass 10:54pm
BAR Pass 10:54pm
BT - Pass 10:54pm

Blank Tests
Test Status Time
ATR Pass 10:54pm

Printer Tests

Test Status Time

PRNT Pass 10:54pm
CRC Tests

Test Status Time

COMP Pass 10:54pm

CAL Pass 10:54pm

Preventive Maintenance
Status: Pass

0P 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

" < T,
m— . )

o 7 < - - Cm )
County j 7&?2: YOS L Instrument Locatigzh i"“’}ﬁ 7 f{{ "};'6'” 5L E Z)"‘) 17 /
= -

Instrument Serial No. ¢ X~ ')g; % 7 & l‘:j L_?/?'{ﬁ ' Aéﬁj W;f%; | 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 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. Vetify that the ethanol gas canister is being changed before 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 ,:‘3 () dme ‘/’/ , 20 j 4’3 the forgoing preventive maintenance
procedures were performed on the instrument indicated 4bove, in accordance with current regulations of the N.C.

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

) o ﬁ
(,]L*Q)W“w £-1 s fe:‘i:) e (je (.'.,,/ (f':)

- Signpture of Certifying Official ~ Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008704
Tegt Date: 07/29/2016

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

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

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

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

Test g/210L Time
DIAG Pass 9:07pm
AIR BLK .00 9:08pm
ACCY CHK .07 9:08pm
ATR BLK .00 9:09%pm
SUB TEST .00 9:10pm
AIR BLK .00 9:11pm
SUB TEST .00 9:12pm
AIR BLK .00 9:13pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LAnalyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090
Serial Number: 008704 Test Record Number: 404
Test Date: 07/29/2016 Test Time: 9:18pm EDT
System Check: Passed

Bageline Tesgts

Test Status Time

IR Pagss 9:1%pm
FLO Pass 9:19%pm
FC Pass 9:19pm

Temperature Tests

Test Status Time

FC1l Pass 9:19pm
SRC Pass 9:19pm
DET Pass 9:19pm
BAR Pass 9:19pm
BT Pass 9:19pm

Blank Tests
Test Status Time
ATR Pass 9:19pm

Printer Tests

Test Status Time
PRNT Pass 9:19pm
CRC Tests
Test Status Time
COMP Pass 9:20pm
" CAL Pass 9:20pm

Preventive Maintenance
Status: Pass

(Rt 5—en

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

P o
County /{ YAL AN L;éf’ Instrument Location B (¢ ’,ef)/’?’]&'/')‘cf Co Jalf

Instrument Serial No. {/;)(',7 SE L | ‘6/ /j')ﬁéf (Ll ; e de

The preventive maintenance procedures for the Intoximeters, Modei 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. Wﬁen "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

e
I certify that on the / ‘7)? dayof ¢ y) //[./ 7 , 20 / (f’ the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C.

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

e
i - -~ v
.v"_‘u‘“”- P .—u”;‘;""dm:%‘w( . /' g C,-
e B e e 775G
.~ Signature 6fCertifying Official Certificate Number

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

. DHHS 4080.(11/07) .




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
ico

Serial Number: 008808
Test Date: 07/18/2016

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

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

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

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

Test g/210L  Time

DIAG Pass 3:45pm
AIR BLK .00 3:45pm
ACCY CHK .07 3:46pm
AIR BLK .00 3:47pm
SUB TEST .00 3:47pm
AIR BLK .00 3:48pm
SUB TEST .00 3:50pm
AIR BLK .00 3:50pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

?,/,:Q

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008808 Test Record Number: 1036
Test Date: 07/18/2016 Test Time: 3:51pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:51pm
FLO Pass 3:51pm
FC Pags 3:52pm

Temperature Tests

Test Status Time

FC1 Pass 3:52pm
SRC Pass 3:52pm
DET Pass 3:52pm
BAR Pass 3:52pm
BT Pags 3:52pm

Blank Tests
Test Status Time
AIR Pasgs 3:52pm
Printer Tests

Test Status Time

PRNT Pags 3:52pm
CRC Tests

Test Status Time

COMP Pass 3:53pm

CAL Pass 3:53pm

Preventive Maintenance
Status: Pass

ci R
‘//,/”" Anabﬁf )

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

5 s ) -
County / :’)7[//“ jéf & Instrument Location_/~ % e Cota iv“(j& Je ./
Instrument Serié] No. 0(:) = ‘59’-? / /fﬂﬁfiy(_f) ?f’?f‘? " AT

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.

'y -1 . . .
I certify that on the ,/2\/‘7 day of C:‘ & / { , 20 / é the forgoing preventive maintenance
procedures were performed on the instrument indiated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- — >
e ~

M o fgﬁ‘ﬁ? s : v . é’%@f
" 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
BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008831
Test Date: 07/20/2016

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

Qfficer'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 9:00am
ATR BLX .00 9:01lam
ACCY CHK .08 9:02am
AIR BLK .00 9:03am
SUB TEST .00 9:03am
ATIR BLK .00 9:04am
8UB TEST .00 9:06am
ATIR BLK .00 9:06am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=

; Analyst

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



Intox EC/IR-II: Preventive Maintenance
BURKE CQUNTY BURKE-CATAWBA JAIL 110
Serial Number: 008831 Tegt Record Number: 1657
Test Date: 07/20/2016 Test Time: 9:08am EDT
System Check: Passed

Baseline Tesgts

. Test Status Time
IR Pass 9:0%am
FLO Pass 9:0%am
rC Pass 9:0%am

Temperature Tests

Test Status Time

FC1 Pags 9:0%9am
SRC Pass 9:0%am
DET Pass 9:0%am
BAR Pass 9:09%9am
BT Pass 9:09am

Blank Tests
Test Status Time
ATR Pass 9:O9am

Printer Tegts

Test Status Time
PRNT Pass 9:0%am
CRC Tests

Test Status Time
COMP Pass 9:10am
CAL Pass 9:10am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Setvices
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- ol .
< o Sj ys - : —
County / )//’f‘/’l\ & Instrument Location /; e f*z el (Lo
v
. f;fn.‘ _‘,-“ :,’, ~ o r(/ -
Instrument Serial No. C---'gﬂ/ ELD Y e // L2 Lc}’f/e:m 7 D 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 277 dayof _July ,20 / A the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

A i,

e o e, "'ﬂﬂf _w""}
..,/,.—".JV s A,,.‘.‘_;.:;n“ — g S {g o
L S e 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
BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: (008904
Tegt Date: 07/20/2016

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

Analyst's Name: BURNETTE, ANTHONY J
,  Permit Number: 11304F
Effective:
05/01/2015~05/01/20l7

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

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

Test g/210L Time

DIAG Pass 8:5%am
ATR BLK .00 9:00am
ACCY CHK .08 9:01lam
ATIR BLK .00 9:02am
SUB TEST .00 9:02am
ATIR BLK .0C 9:03am
SUB TEST .00 9:05am
ATR BLK .00 9:06am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%’? _

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY BURKE-CATAWBA JAIL 110
Serial Number: 008904 Test Record Number: 1865
Test Date: 07/20/2016 Test Time: 9:06am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:07armm
FLO Pass 9:07am
FC Pags 9:07am

Temperature Tests

Test Statusg Time

FC1l Pass 9:07am
SRrRC Pags 9:07am
DET Pass 9:07am
BAR Pags 9:07am
BT Pass 9:07am

Blank Tests
Test Status Time
ATR Pass 9:07am

Printer Tests

Test Status Time
PRNT Pass 9:08am
CRC Tests

Test Status Time
COMP Pass 9:08am
CAL Pass 9:08am

Preventive Maintenance
Status:  Pass

A
ialyst

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

. Ly v o (?
County L . AR TERET Instrument Location_ i AT /L/ HrE ) L (_) AT

- R v

: ' = w3 ! o~ P -
Instrument Serial No. C:)@E)LD } W é slao lsce A0C

7

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

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

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

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

o S—
I certify that on the !’ dayof 3 24~ , 20 } L;cx 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.

C\ Q N 4] | /3’ ....... e LYs

T Signathre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 2 150

Serial Number: 008616
Test Date: 07/09/2016

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

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

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

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

Test g/210L Time

DIAG Pass 12:29pm !
ATR BLK .00 12:30pm

ACCY CHK .07 ©12:31pm

AIR BLK .00 12:32pm

SUB TEST .00 12:33pm

AIR BLK .00 12:34pm

SUB TEST .00 12:35pm

AIR BLK .00 12:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

“Analyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 9 150
Serial Number: 008616 Taest Record Number: 2235
Test Date: 07/09/2016 Test Time: 12:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:45pm
FLO Pass 12:45pm
¥C Pass 12:45pm

Temperature TestLs

Test Status Time

FC1l Pass 12:45pm
SRC Pass 12:45pm
DET Pass 12:45pm
BAR Pass 12:45pm
BT Pass 12:45pm

Blank Tests
Test Status Time
ATR Pass 1l2:46pm

Printer Tests

Test Status Time

PRNT Pass 12:46pm
CRC Tests

Test Status Time

COMP Pass 12:46pm

CAL Pass 12:46pm

Preventive Maintenance
Status: Pass

WA N

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

3 [ 1

County ﬁ;m,ic?- 4 Instrument Location (.ﬁi "?‘_?'?ﬁ-—«!}‘?:‘f ¥ ({D \n.j a2 b
g F TN - o s A

Instrument Serial No. fﬁ‘@ g :f) {}; gl @7 5 g@ﬁ;’? N

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.

I certify that on the .fl / day of J (14, o .20 4” C{rs‘ the forgoing preventive maintenance
procedures were performed on the instrument indicatdd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey ST 2
/: et . - ’} /a"' 'f’ ]
sl ,".J/ /%,wvgwf»fjﬂ 371
Signhture of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008591
Tegt Date: 07/11/2016

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

Analyst s Name: RUSSELL, LARRY H
Permit Numbexr: 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: AG434901
Exp Date: 12/15/2016

Test g/210L Time

BIAG Pass 5:06pm
AIR BLK .00 5:06pm
ACCY CHK .07 5:07pm
ATR BLK .00 5:08pm
SUB TEST .00 5:09pm
ATR BLK .00 5:10pm
SUB TEST .00 5:11pm
AIR BLK .00 5:12pm

Reported ﬁ .00 g/210L

Slgnature‘bj Chemlcal Analyst

Court CVR

) (20l

\Z_)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
CHATHAM COUNTY JATL 180
gerial Number: 008591 Test Record Number: 1734
Test Date: 07/11/2016 Test Time: 5:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:13pm
FLO Pass 5:13pm
FC Pass 5:13pm

Temperature Tests

Test Status Time

FC1l Pass 5:;13pm
SRC Pags 5:13pm
DET Pass 5:13pm
BAR Pass 5:13pm
BT Pass 5:13pm

Blank Tegts
Test Status Time
AIR Pass 5:l4pm

printer Tests

Test Status Time
PRNT Pass 5:14pm
CRC Tests

Test Status Time
COMP Pass 5:14pm
CAL Pass 5:14pm

preventive Maintenance
Status: Pass

TN Rsntl

\_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

. oy - N
County & / '/‘/ : Instrument Locaticm(ﬂ_7 /{'?l'/;f (f_z-a ~{ & /

| " &7 - .
Instrument Serial No, <&/ Effé; ﬁxﬁ( /’/ﬂ Y eSSy //{qf . A

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

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

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

4, Enter information as prompted;

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

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

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

. / G ’f / ’ i , .
I certify that on the {5’ day of L1/ ,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.

///F‘
.

N A A

o A i st o el

Clp) A (Lt~ £35S
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008608
Test Date: 07/18/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
09/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 10:51am
AIR BLK .00 10:52am
ACCY CHK .07 10:52am
ATR BLE .0C 10:53am
SUB TEST .00 10:54am
AIR BLK .(0¢C 10:55am
SUB TEST .00 10:56am
ATR BLK .00 10:57am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SR

Analyst

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



Intdx EC/IR-II: Preventive Maintenance

CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: 07/18/2016

Test Record Numbexr: 1120
Test Time: 10:5%am EDT

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

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

:5%am
:53am
:EQam

Time

ig

10:
10:

10

10:

:59%am
ESam
5%am
:59am
59am

Time

11

: 00am

Time

11

:00am

Time

11
11

:00am
:00am

Preventive Maintenance

Status: Pass

] £ Lt

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

- W::-»« - {f '%J',
County ﬂﬁf&fgﬁ?o’ D Instrument Location iﬂ . éﬁ?i‘gﬁv

.w’“‘:} -
Instrument Serial No. 0 @ q QB i /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 Simulatqr thermometer shows
34 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. Veriﬂ instrumté:ljt,tT accuracy;
6. When "PLEASElCﬁi;OW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the i day of s:.j e .20 ] ((:7 the forgoing preventive maintenance
procedures were performed on the instrument'indicat}ﬂ above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o N
Py
iy Y e
AT j,.{' L }mm&% 4 7 /
| Sighatbre of Certifying Official Certificate Number
s

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT BRAGG LEC. 250

Serial Number: 0089203
Test Date: 07/12/2016

Citation Number: MOCO00600-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AGS07902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 3:02pm
ATIR BLK .00 3:03pm
ACCY CHK .08 3:04&pm
ATR BLK .00 3:05pm
SUB TEST .00 3:06pm
AIR BLK .00 3:07pm
SUB TEST .00 3:09pm
ATR BLK .00 3:10pm

'y

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 Maiﬁtenance'
CUMBERLAND COUNTY FORT BRAGG LEC. 250
Serial Number: 008903 Teét Record Number: 1673
Test Date: 07/12/2016 Test Time: 3:1é6pm EDT.
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 3:1epm
FLO Pass 3:16pm
¥C Pass 3:16pm

Temperature Tests

Test Status Time

FCL Pags 3:16pm
SRC Pass 3:16pm
DET Pass 3:1épm
BAR Pass 3:1é6pm
BT Pass 3:1lepm

Blank Tests
Test Status Time
ATR Pass 2:17pm

Printer Tests

Test Status Time

PRNT Pass 3:17pm
| CRC Tests

Test Status Time

COMP Pass 3:17pm

CAL Pass 3:17pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County W! i 74 W’?’é”tfﬂa} ?) Instrument Location F :H?m: /3@%6 ég'
g o e )
Instrument Serial No. dmg / 8 /7 %: M . (,9

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

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

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

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

| N

I certify that on the / e.'-) day of ‘Uﬁ..l,«f] , 20 f &7 the forgoing preventive maintenance
procedures were performed on the instrument indicate ﬁaove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

SRy
4 a4 37/

Slgn&tg/é of Certifying Official Certificate Number

A signed 6riginal of 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 (CO. FORT BRAGG LEC. 250

Serial Number: 008787
Test Date: 07/12/2016

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

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

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

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

Test g/210L Time

DIAG Pass 2:55pm
ATR BLX .00 2:55pm
ACCY CHK .07 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:58pm
AIR BLK .00 2:59pm
SUB TEST .00 3:00pm
ATR BLK .00 3:01pm

Reporti:xgézqﬁéjf gl210L

Signature ofi_Chemical Analyst

Court CVR

(2

(_Analyst

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




Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND CO. FORT BRAGG LEC. 250

Serial Number: 008787 Test Record Number: 577

Test Date:

07/12/2016 Tegst Time:

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:03pm
FLO Pass 3:03pm
¥C Pass 3:04pm

Temperature Tests

Test Status Time

FC1 Pass 3:04pm
SRC Pass 3:04pm
DET Pass 3:04pm
BAR Pass 3:04pm
BT Pass 3:04pm

Blank Tests
Test Status Time
AIR Pass 3:04pm

Printer Tests

Test Status Time
PRNT Pass 3:04pm
CRC Tests

Test Status Time
COMP Pass 3:05pm
CATL Pass 3:05pm

Preventive Maintenance
Status: Pass

3:03pm EDT

(_Apalyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County D’q Vi é@l\’ - Instrument Location 69{) Wéﬁ 7L 7
Instrument Serial No. CQO 2? 70?

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;
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.

[ certify that on the & /L day of j% , 20 / é the forgoing preventive maintenance

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

&Sy

Sigpature of Eertifying Official Certificate Number

A signed original of the preventive maintenanc all be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON BAT MOBILE UNIT 7 280

Serial Numbexr: 008972
Tegt Date: 07/02/2016

Citation Number: M0O0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .07
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

N SO SO N O N S N
[
o
ke
g

Reported AC

Signature 6f Chemical Analyst

Court R

¢alth and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
DAVIDSON BAT MOBILE UNIT 7 280
Serial Number: 008972 Test Record Number; 221
Test Date: 07/02/2016 Test Time: 4:22pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:23pm
FLO Pass 4:23pm
FC Pass 4:23pm

Temperature Tests

Test Status Time

FC1 Pass 4:23pm
SRC Pass 4:23pm
DET Pass 4:23pm
BAR . Pass 4:23pm
BT Pass 4:23pm

Blank Tests
Test Status Time
AIR Pass 4:23pm

Printer Tests

Test Status Time

PRNT Pass 4:24pm
CRC Tests

Test Status Time

COMP Pass 4:24pm

CAL Pass 4:24pm

Preventive Maintenance |

755/\/&%_\

Analy

This form is used when performing Rrevenfive Maintenance procedures
Forensic Tests for ol Branch
Department of Health and Human Services
Rev. 12/2067



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

.COUH'CY (“f;{ g Fl e Wi k-ﬁ" Instrument Location éﬁ%’?r"(" o Méwﬂ . fﬂ;{' 4 tﬁ’é"f’ 7[‘5’ j;

Y Y e - d A - ‘j" ' W B ,,,7
womessuare 000605 (Fce, i S Pocuds JU, T oo

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.

A Jr—
_ gy 5 /
[ certify that on the Q’) / day of j bt [o/ ,20 / (,:fv’ the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

V/f%}i;{/i i/l T et é;;' f/’ j

7 “Signature of Certifying Official ~ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008663
Test Date: 07/27/2016

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

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

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

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

Test g/210L Time

DIAG Pass 10:38am
ATR BLK .00 10:38am
ACCY CHK .08 10:3%2am
ATR BLK .00 10:40am
8UB TEST .00 10:40am
ATR BLK .00 10:41am
SUB TEST .00 10:43am
ATR BLK .00 i0:44am

Reported AC: .00 g/210L

N D

Signature) of Chemical Analyst

Court CVR

Jé/@\ /\ TS
7D

Analyst e

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMEBE COUNTY EDGECOMBE (CC MAGISTR 320
Serial Number: 008663 Test Record Number: 2564
Test Date: 07/27/2016 : Test_Time: 10:46am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:47am
FLO Pass 10:47am
FC Pass 10:47am

Temperature Tests

Test Status Time

FC1 Pags 10:47am
SRC Pass 10:47am
~DET Pass 10:47am
BAR Pags 10:47am
BT Pass 10:47am

Blank Tests
Test Status Time
LTR Pass 10:48am

Printer Tests

Test Status Time
PRNT Pass 10:48am
CRC Tests |
Test Status Time
COMP Pass 10:48am
CAL Pass 10:48am

Preventive Maintenance
Statusg: Pass

D
—12&/5})/%\_ / el

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (";»(;:Q a:‘*i“” £ Ef"‘z*”f Instrument Location i’%# £ 8 !?f’ ﬁ.} . f %ﬁlf L5 :LV&" Tf(“f’ i@ _
o

. . 1, ] - o
Instrument Serial Ne. éj) U 2% < ! }K‘g( 5—{: fﬁ?ﬁ’dﬁ S F / 4 f:-"m.ﬁf”x !{jj : / ﬂ*’ﬁﬁ»’}_.{z wl )

. 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.

. - ‘T{““- - i _

1 certify that on the (\2 2 day of J Lt by , 20 / (;f the forgoing preventive maintenance
~ procedures were performed on the instrument indichted above, in accordance with current regulations of the N.C.

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

L /ﬂ ’ y o
A A, LV 2

Sig:}‘dtuf’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

EDGECOMBE COUNTY EDGECOMBE (O MAGISTR
320

Serial Number: 008603
Test Date: 07/27/2016

Citation Number: MOQ00Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driverts 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 ¢f Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pasgs 10:02am
ATR BLK .00 10:02am
ACCY CHK .07 10:03am
ATR BLK .00 10:04am
SUE TEST .00 10:05am
ATR BLK .00 10:06am
SUB TEST .00 10:07am
ATIR BLK .00 10:08am

Reported AC: .00 g/210L

UL N -

Signatureyof Chemicakmﬁhalyst

Court CVR

\,Zﬁ A S

J Analyst

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



Intox EC/IR-II: Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CQ MAGISTR 320

Serial Number: 008603
Test Date: 07/27/2016

Teat Record Number: 1535
Test Time: 10:12am EDT

System Check: Passed

-Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

dtatus

Pass
CRC Tests

Statué

Pass
Pass

:13am
:l3am
:13am

Time

10:
10:
10:
10:
10:

13am
l3am
13am
13am
l3am

Time

10

:l4am

Time

10

:14am

Time

10
10

:1ldam
:1l4am

Preventive Maintenance

Status: Pass

/

4 A/

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

it .

o granc”

County 7)’; 8174 (i / 5(4 Instrument L0cation_7[ [ /?fé'}/ 7/{ \// i';/{,‘ P ‘f/}f ~1I>{‘"}rf’??)4;j il

. N e . . ‘ o« ’ 1
Instrument Serial No. /@(K F)é/%’ ‘j; M.”?f?’gn Y e /ul 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;
S 9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

- ‘
: ~ . '

e . g
[ certify that on the ,4/ dayof < _ /{; !/c,/ , 20 /g the forgoing preventive maintenance
procedures were performed on the instrument indicaﬁ;d’ above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the-instrument is functioning properly.

Ve
e g
& { -~

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 0082325
Test Date: 07/12/2016

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

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
08/01/2014-08/01/2016

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

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

Test g/210L Time

DIAG Pass 10:15am
ATR BLK .00 10:15am
ACCY CHK .08 10:16am
ATR BLK .00 1C:17am
SUB TEST .00 10:18am
ATR BLK .00 10:1%am
SUB TEST .00 10:21am
ATR BLK .00 10:22am

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
FORSYTH CQUNTY FORSYTH CO DETENTION 330
Serial Number: (0089%25 Test Record Number: 1339
Test Date: 07/12/2016 Test Time: 10:23am EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 10:23am
FLO Pass 10:23am
FC Pass 10:23am

Temperature Tests

Test Status Time

FCi Pass - 10:23am
SRC Pass 10:23am
DET Pass 10:23am
BAR Pass 10:23am
BT Pass 10:23am

Blank Tests
Test Status Time
AIR Pass 10:24am

Printer Tests

Test Status Time

PRNT Pass 10:24am
CRC Tests

Test Status Time

COMP Pass 10:24am

CAL Pass 10:24am

Preventive Maintenance
Status: Pass

LTS

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 /%/&SL{ W Instrument Location /4 L!g& ”7&7{6/ L E 7

Instrument Serial No. m g ?Jé ?

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

four months are:

L.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When f‘PLEASE BLOW" appears, collect breath sample;

When "PLEASE BL1.OW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

1 certify that on the / 5 day of c:—»zf%/(/ , 20 éé the forgoing preventive maintenance

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

&S5%

Signature of @értify|ng Official Certificate Nufmber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH BAT MOBILE UNIT 7 330

Serial Number: 008968
Test Date: 07/15/2016

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

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

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

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

Test g/210L Time
DIAG Pass 9:12pm
AIR BLK .00 92:13pm
ACCY CHK .07 2;:;1l4pm
AIR BLK ,00 9:14pm
SUB TEST .00 9:15pm
AIR BLK .00 9:16pm
SUB TEST .00 9:17pm
AIR i;ﬁﬂ .00 29 :18pm
Reported AC: 210L

L

Signafuré of CHemjlcal Analyst

Cgurt ¢VR

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

FORSYTH BAT MOBILE UNIT 7 330

Serial Number: 008968
Test Date: 07/15/2016

System Check: Passed

Baseline Tests

Test

IR
FLO
rC

Status

Pass
Pass
Pass

Time

9:20pm
9:20pm
9:20pm

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Test

ATIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pags
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

W wnwow

Time

9:21pm

Time

9:21pm

Time

9:21pm
9:21pm

Preventive Maintenance

////ﬁzatus: Pas
[24

Test Record Number: 180
Test Time:

9:20pm EDT

This form is used when perfo

Forensic Tes

Anaslyst

ing Preyentive Maintenance procedures

cohol Branch

Department of Health and Human Services

Rev. 12/2007



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO/)?C/IR 11

County - %TD’L‘) Instrument Location )%/ y 96 /- e 7
Instrument Serial No. 0089 é?

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

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

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

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

I certify that on the g day of \ﬂ/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.

L AT s

Signature gfCertjfying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON BAT MOBILE UNIT 7 350

Serial Number: (008969
Test Date: 07/08/2016

Citation Number: M0O0O00000-0
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: INGLE, LARRY W
Permit Number: 7281FE
Effective:
02/01/2016—02/01/2018

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

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

Test g/210L Time
DIAG Pass 9:56pm
AIR BLK .00 9:57pm
ACCY CHK .08 9:57pm
AIR BLK .00 9:58pm
SUB TEST .00 9:59pm
ATIR BLK .00 10:00pm
SUB TEST .00 10:01pm

AIR BLK ,.00 0//}9?0 m
Report f;;//fﬁ g

Signatdre of Chedlical Analyst

Couyt CV

This form is used when perfornjing Pre¥entive Maintenance procedures
Forensic Testg for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

GASTON BAT MOBILE UNIT 7 350

Serial Number: 008969
Test Date: 07/08/2016

Test Record Number: 177
Test Time: 10:04pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:04pm
:04pm
:04pm

Time

10:
10:
10:

10
10

0dpm
04pm
04pm

:04pm

:04pm

Time

10

:05pm

Time

10

:05pm

Time

10
10

:05pm
:05pm

Preventive Maintenance

%
. yst

This form is used when perfgrming Préventive Maintenance procedures
ts for’'Alcohol Branch
Department of Health and Human Services

Forensic

Rev. 12/2007



DEPARTMENT OF HEALTH AND I«IUMANr SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County | . 7ON Instrument Location 7 MQ@/Z £ 7
Instrument Serial No. Oog 97/

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

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

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

I certify that on the g —  dayof '-IJW , 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.

6S7

li g Official Certificate Number

Signature of C

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON BAT MCBILE UNIT 7 350

Serial Number: 008971
Test Date: 07/08/2016

Citation Number: MOOC0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 9:52pm
AIR BLK .00 9:53pm
ACCY CHK .07 9:54pm
AIR BLK .00 9:55pm
SUB TEST .00 9:55pm
ATR BLK .00 9:56pm

SUB TEST..00 9:58pm
AIR BLE/ .00 4

Reported AC:

Signatlure "of Chemical Analyst

LufP—

Analys

Couyt CVR

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



Intox EC/IR-ITI:

Preventive Maintenance

GASTON BAT MOBILE UNIT 7 350

Serial Numbexr: 008971
Test Date: 07/08/2016

Test Record Number: 121
Test Time: 10:01pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Preventive Mainten

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:01lpm
:01lpm
: 01lpm

Time

10:
:02pm
10:

10

10
10

02pm

02pm

:02pm

:02pm

Time

10

: 02pm

Time

10

:02pm

Time

10
10

:02pm
:02pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests foy Alcolfol Branch
Department of Health\and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

I -
County (/ G A A Instrument Location (f:rf,_ ;{ a1 { . el
- e - e [/
Instrument Serial No. £ 0 z ?;’ 3 f\’iﬂ() b[) J S / { ;‘:’"/; A C-

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

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

2._ Verify instrument displays time and date;
3. - Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. ‘Vcrify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 \f; // V' ,20_ 7 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.

E0 S K o

Signature of Certifying Official Certlf cate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRAHAM COUNTY GRAHAM_COUNTY SD 370

) Serial Number: 008915
- Test Date: 07/15/2016

" 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: CUTLER, DANIEL R
Permit Number: 8457F
Effective:
09/01/2015-09/01/2017

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

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

Test g/210L Time

DIAG Pass 12:35pm
AIR BLK .00 l2:36pm
ACCY CHEK .08 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 12:38pm
ATR BLK .00 12:3%pm
SUB TEST .00 12:40pm
AIR BLK .00 12:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LN A

Analyst

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



. Intox EC/IR-II: Preventive Maintenance
f‘GRAHAM COUNTY GRAHAM COUNTY SD 370
Serial Number: 008915 Test Record Number: 675
Test Date: 07/15/2016 Test Time: 12:46pm
System Check: Passed

Baseline_Tests

‘Test Status  Time

IR Pass 12:46pm
FLO Pass 12:46pm
FC Pass . 12:46pm

Temperature Tests

Test Status Time

FC1 Pass 12:46pm
SRC Pass 12:46pm
DET Pass 12:46pm
BAR Pass 12:46pm
BT Pass 12:46pm

Blank_Tests
Test Status Time
AIR Pass 12:47pm

Printer Tests

Test Status Time

PRNT Pass 12:47pm
CRC Tests

Tést Status Time

COMP Pass 12:47pm

CAL Pass 12:47pm

Preventive Maintenance
Status: Pass

CLS A e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

)
) _ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
County/gifi'&ﬁf VILLE. Instrument Location Cji? EENM0IZ Pl
Instrument Serial No. C:’M 641 /N /ﬂ/;l‘}&-'-)"\f e S (/ /_)Q £ w DHIOOIE. ; Me.

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;
i, 6. When "PLEASE BLOW" appears, collect breath sample;
(E 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 &’? 17 day of \) Wil , 20 j’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.

:’/:Z o A ﬁﬁzﬁﬁ{ L3

Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008641
Test Date: 07/27/2016

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

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

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

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

Test g/210L Time

DIAG Pass 1:12pm
AIR BLK .00 1:13pm-
ACCY CHK .07 1:13pm
ATR BLK .00 1:14pm
SUB TEST .00 l:15pm
AIR BLK .00 1:16pm
SUB TEST .00 1:19pm
AIR BLK .00 1:20pm

giigiorted AC: .00 g/210L
oo d) ol

Signature of Chemical Analyst

Court CVR

LS ) el

Analyst

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



- Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY CREEDMOOR PD 380
Serial Number: 008641 Test Record Number: 898
‘Test Date: 07/27/2016 Test Time: 1:23pm EDT
System Check: Passed

Baseline Tesgts

Test Status  Time

IR Pass 1:23pm
FLO Pass 1:23pm
‘FC Pass 1:23pm

‘Temperature Tests

Test Status Time

FC1 Pass 1:23pm
SRC Pass 1:23pm
DET Pass 1:23pm
BAR Pass 1:23pm
BT Pass 1:23pm

Blank Tests
Test Status Time
ATR Pass 1:24pm

Printer Tests

Test Status Time
PRNT Pass 1:24pm
CRC Tests

Test Status Time
COMP Pass 1:24pm
CAL Pass 1:24pm

Preventive Maintenance
Status: Pass

Ny

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- - sl 3 . “ I
County {’ oi’f’l}u Viet i Instrument Location @K Foge 7 g
Instrument Serial No. C@C} ?%"7’,2 S ,?L’) < ﬁ: M CC ;Mﬂﬁfeffl/d sr. Oy LR ,.;"UC:

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 ethanoi gas canister is being changed before expiration date, or the alcoholic breath

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

M'
I certify that on the ,—»? "] day of UL 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 Health and Human Services, and the instrument is functioning properly.

N Zf’,/ »0 637

Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008923
Test Date: 07/27/2016

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

Analyst's Name: SMITH, 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: AGH25303
Exp Date: 09/10/2017

Test g/210L Time

DIAG Pass 10:29am
AIR BLK .00 10:30am
ACCY CHK .07 10:31am
ATR BLK .00 10:32am
SUB TEST .00 10:32am
ATR BLK .00 10:33am
SUB TEST .00 10:35am
AIR BLK .00 10:36am

:i;;ifted AC: 00 g/210L
,&@ﬁ S

Sidgnature of Chemical Analyst

Court CVR

| zuﬁ ﬁ /@Lﬁdﬂ

Anilyst

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



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY OXFORD PD 380
Serial Number: 008923 Test Record‘Number: 1393
Test Date: 07/27/2016 Test Time: 10:38am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass "10:38am
FLO Pags 10:38am
FC Pass 10:38am

Temperature Tests

Test Status Time

FC1l Pass 10:38am
SRC Pass 10:38am
DET Pass 10:38am
BAR Pass 10:38am
BT Pass 10:38am

Blank Tests
Test Status Time
ATR Pass 10:39%9am

Printer Tests

Test Status Time

PRNT Pass 10:3%am
CRC Tests

Tegt Status Time

COMP Pass 10:39%9am

CAL Pass 10:3%am

Preventive Maintenance
Status: Pass

Alfalyst'

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 éﬂ/ vee e Instrument Location é@f( &N ¢ é/ ?_,.-{?, é.- b,

-3 5'/ bt ‘
Instrument Serial No. O 0 g (970 59 ! L\\ . (}?f Y& T4V &’E;r?“s; o in %’ }{i/ l / i\) . (

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

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

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

/5 e ./ |
I certify that on the _/ day of J Ll L/ , 20 / f:; the forgoing preventive maintenance

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

f;:.? -
"s.,.,_g.s'—l-:j /‘I (//
# . -~ o Lz C» -
, T A ,;ff ‘,ﬁémﬁ" T “:_MN_M A / /)
(\‘ / ' Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

1
a
1
|



Intox EC/IR-II: Subject Test
GREENE CQOUNTY GREENE CO SO 390

Serial Number: 008670
Test Date: 07/18/2016

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

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

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

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

Test g/210L Time

DIAG Pass 2:47pm
AIR BLK .00 2:48pm
ACCY CHK .07 2:49pm
AIR BLK .00 2:50pm
SUB TEST .00 2:50pm
ATR BLK .00 2:51pm
SUB TEST .00 2:53pnm
ATR BLK .00 2:54pm

Reported AC: . .00 g/210L

Signature” of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE CO S50 380
Serial Number: 008670 Test Record Number: 1597
Test Date: 07/18/2016 Test Time: 2:54pm EDT
System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 2:55pm
FLO Pass 2:55pm
FC Pass 2;:;55pm

Temperature Tests

Test Status Time

FC1 Pass 2:55pm
SRC Pass 2:55pm
DET Pass 2:55pm
BAR Pass 2:55pm
BT Pasgs 2:55pm

Blank Tests
Test Status Time
AIR Pass 2:55pm

Printer Tests

Test Status Time
PRNT Pass 2:55pm
CRC Tests

Test Status Time
COMP Pass 2:56pm
CAL Pass 2:56pm

Preventive Maintenance
Status: Pass

ot Kool
[ Sy

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(::;s VAL ‘\ """‘g_i;{’*){" £ }y Instrument Locati@ O\«%ﬂ Y\{\C) i Ye, \ ,} N ﬁ"“

Instru.ment Serial No 3«{_ (i;(. {i} k \L fi)

f “{“ff’\w‘mam,

P

{

k——"’/

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

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

2, %. | Verify instrument displays time and date; ‘

3 : | Initiate breath test sequence;

4, . f.nter information as prompted;

5. i Verify instrument accuracy;

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

7. ~ When "PLEASE BLOW" appears, collect breath sampte;

8. " Print test record;

9. Verify Diagnostic Program; and

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

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

I certify that on the ! 2 day of-., ‘“ A X , 20 {_4’ the forgoing preventive maintenance
procedures were performed on the instrument mdtcate{d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

™~ | M':;-», .
C‘M:Z‘u>b{\\. . Th »WN\ i\ (AT 7Y LQ ‘“1 (—/

‘SJgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MCBILE UNIT 10 400

} Serial Number: 008686
' Test Date: 06/17/2016

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

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

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

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

Test g/210L Time
DIAG Pass 11:02pm
AIR BLK .00 11:03pm
ACCY CHK .07 13:03pm
ATR BLK .00 11:C4pm
S8UB TEST .00 11:05pm
AIR BLK .00 11:05pm
SUB TEST .00 11:08pm
AIR BLK .00 11:09pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@@f\@gﬁg <

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




Intox EC/IR-IX: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 10 400
Serial Number: 008686 Test Record Number: 6393
Test Date: 06/17/2016 Test Time: 11:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:12pm
FLO Pass 11:12pm
FC Pass 11:13pm

Temperature Tests

Test Status Time

FCL Pass 11:13pm
SRC Pass 11:13pm
DET Pass 11:13pm
BAR Pass 11:13pm
BT Pass 11:13pm

Blank Tests
Test Status Time
AIR Pass 11:13pm

Printer Tests

Test Status Time

PRNT Pass 11:13pm
CRC Tests

Test Status Time

COMP Pass 11:14pm

CAL Pass 11:14pm

Preventive Maintenance
Status: Pass

@&\r\q O ’Bégm

Analyst

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

- Qawvicng



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County ;/f A "\'(3/7("/ Instrument Location ﬁg AT 1/ M f?’dé ! (,/V’* i 7) ”
Instrument Serial No. ;’:}jﬁ%’i é}) \L/}"" gala L‘ ]u..[;)

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. _‘_:f_When "PLEASE BLOW" appears, collect breath sarnple;‘
7. b When "PLEASE BLOW" appears, collect breath-sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 i ﬁ; day of r}, PN [ , 20 ./ {2}’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey
P o et arson,
T %_{:\._. et
L &/.;« - m:‘..’..___:“\ D L_:“f;‘ c’f’
o "" : Slgnature of Certlfymg Official o Certificate Number
o
P

A signed original of*t’lg 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: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 8 420
Serial Number: 008816 Test Record Number: 7240
Test Date: 07/15/2016 Test Time: 8:58pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 8:58pm
FLO Pass 8:58pm
FC Pasgs 8:5%pm

Temperature Tests

Test Status Time

FCl Pass 8:59%9pm
SRC Pags 8:5%pm
DET Pass 8 :59pm
BAR Pass 8:59%pm
BT Pass 8:55%pm

Blank Tesgts
Test Status Time
ATR Pass 8:59pm

Printer Tesgts

Test Status Time
PRNT Pass 8:5%pm
CRC Tests

Test Status Time
COMP Pass 8:59%pm
CAL Pass 8:59pm

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
HARNETT COUNTY BAT MOBILE UNIT 8 420

) Serial Number: 008816
Test Date: 07/15/2016

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:02pm
ATR BLK .00 9:03pm
ACCY CHK .07 9:03pm
ATR BLK .00 9:04pm
SUB TEST .00 9:05pm
AIR BLK .00 9:06pm
SUB TEST .00 9:07pm
ATR BLK .00 9:08pm

Reported AC:

ure 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County f{' /i"{ﬁ,é: & Instrument Location_ ¢ / OfLE C?’:-'“. &Q@W}“ﬁb&l C};’kzﬁﬁ

‘ o T o g
Instrument Serial No. &i} é’;’fﬁb s:) ’“{V‘?{? p;?‘.‘)fi?a N [

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

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

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

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

. 4 :
I certify that on the % day of i Uilsg , 20 { il the forgoing preventive maintenance
procedures were performed on the instrument mdlcateg above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R VsV 37/
lgn’a'tuwl"sof Certifying Ofﬁcml 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
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008855
Test Date: 07/28/2016

Citation Number: M0O0O00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG526401
Exp Date: 09/21/2017

Test g/210L Time

DIAG Pass 5:25pm
ATIR BLK .00 5:25pm
ACCY CHK .07 5:26pm
AIR BLK .00 5:27pm
SUB TEST .00 5:27pm
ATR BLK .00 5:28pm
SUB TEST .00 5:30pm
ATR BLK .00 5:31pm

Reported AC: .00 g/210L

/ /C;EioaLJzk7
Signagiié%i;_gz;mical Analyst

Court CVR

a2 i

Qhalyst

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




Intox EC/IR-II: Preventive Maintenance
HOKE COQUNTY DETENTION CENTER 460
Serial Number: 008855 Test Record Number: 1166
Test Date: 07/28/2016 Test Time: 5:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:32pm
FLO Pass - 5:32pm
FC Pass 5:32pm

Temperature Tests

Test Status Time

FCL Pass 5:32pm
SRC Pass 5:32pm
DET Pass 5:32pm
BAR Pass 5:32pm
BT Pass 5:32pm

Blank Tests
Test Status Time
ATIR Pasgs 5:33pm

Printer Tests

Test Status Time
PRNT Pass 5:33pm
CRC Tests

Test Status Time
COMP Pass 5:33pm
CAL Pass 5:33pm

Preventive Mailntenance
Status: Pass

LAnalyst 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/IRII

County {""/GK £ Instrument Location_/" "Z[(.i’} e (:q&. %’“2""} Tiond (:\?.;@ .

Instrument Serial No. 5}0 8 §%5w£ @ E'F’E)Q 2:;: / \/Cl

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 iﬁsfrumenj accuracy;

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

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

8. Print test record; :

9. Verify Diagnostic Program; and ,-11
10. Verify that the ethanol gas canister is being changed before 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 gw @ _day of, 'EJ O L , 20 n’,' (:f? the forgoing preventive maintenance
procedures were performed on the instrument indicatediabove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2Ty ,
/%/&”"’f// M%”Emw &7

Signature of Certifying Official “ Certificate Number

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

'DHHS 4080 (11/07)




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

Serial Number: (008852
Tegst Date: 07/28/2016

Citation Number: M0O0O0O0000-0
Sulbject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 5:14pm
AIR BLK .00 5:15pm
ACCY CHK .07 5:16pm
AIR BLK .00 5:17pm
SUB TEST .00 5:17pm
AIR BLK .00 - 5:18pm
SUB TEST .00 5:20pm
AIR BLK .00 5:21pm

Reported AC: .00 g/210L

Q
Signature (@Jﬁhemical Analyst

Court CVR

' s bW 4 4

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




Intox EC/IR-II:

Preventive Maintenance

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852 Test Record Number: 794

Tegt Date:

07/28/2016 Test Time:

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 5:22pm
FLO Pass 5:22pm
FC Pass 5:22pm

Temperature Tests

Test Status Time

FC1 Pass 5:22pm
SRC Pass 5:22pm
DET Pass 5:22pm
BAR Pass 5:22pm
BT Pass 5:22pm

Blank Tests
Test Status Time
AIR Pass 5:23pm

Printer Tests

Test Status Time
PRNT Pags 5:23pm
CRC Tests

Test Status Time
COMP Pass 5:23pm
CAL Pass 5:23pm

Preventive Maintenance
Status: Pass

5:21pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I1

_ . & R NS I
County f) ’Tjr‘fs}i‘% N Instrument Location ,,As{{;ii%;é:.‘;ﬁ" if,.t‘hi.ﬁd’v"‘j"}g 7 Y 17

. P
Instrument Serial No. t{j" ('f) e@:} @f};ﬁ / %J@Qﬁfﬁ}“ﬁr f‘\i‘::-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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 dccuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ‘J diﬂ{-{f , 20 / Lo 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.

ey e
S R
.,:;‘,;mm;.‘;m_.h / 'J/" ja‘y “.::2 TP o
ﬁ‘m‘" 7™y 5 /.,ﬂfl‘\ ﬁﬂﬂ”"i»aw@@_éﬁfé,,é” \:.%‘ ; 5
Signgture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008863
Test Date: 07/06/2016

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: NCONE

Andlyst'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: AGH26401
Exp Date: 09/21/2017

Test g/210L Time

DIAG Pass 11:33am
ATR BLK .00 11:34am
ACCY CHK .07 11:35am
ATR BLK .00 11:36am
SUB TEST .00 11:36am
ATR BLK .00 11:37am
SUB TEST .00 1i:3%am
ATR BLK .00 11:40am

Reported AC: .00 g/210L

r
SignaturZ§E§ Chemical Analyst

Court CVR

L D

/
{A)ﬂalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008863 Test Record Number: 362
Test Date: 07/06/2016 Test Time: 11:40am EDT
System Check: Passed

Basgeline Tests

Test Status  Time

IR Pass 11:41am
FLC Pass 1i1:41lam
BC Pags 1i:41am

Temperature Tests

Test Status Time

FCl Pags li:41am
SRC Pass 1ll:41am
DET Pags 11:41am
BAR Pass 11:41lam
BT Pass 11:41am

Blank Tests
Test Status Time
ATR Pass 1l1:41am

Printer Tegts

Test Status Time

PRNT Pass 11:42am
CRC Tests

Test Status Time

COMP Pass 11:42am

CAL Pagss 11:42am

Preventive Maintenance
Status: Pass

%Q@z;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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT

oy |
County / ?‘O’é € —1"”-7. Instrument Location_/; /{ﬁ /'{’ @ r_> ) ?ln"ﬂ/ [ioy (ﬂ/ff',

I
~

: . - 4
Instrument Serial No. /kj S’r CZ‘{ [:3(3 A)ﬁ?@ ’éqj);,d{;’c‘.—[ /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;
‘“a-f‘h 2 7. . When "PLEASE BLOW" appears, collect breath sampie;
| 8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the é day of ‘“y/(. A /{M/ , 20 / C:-g 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.

\" '// ,/
\(r P
,‘:':./:’/'v et " e, /’( f-u—f--m_m.,,,.,.,,,,,,_,m . (7 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 (11407}



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

Serial Number: 008850
Test Date: 07/06/2016

Citation Number: M0O0OO0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:30am
ATR BLK .00 11:31am
ACCY CHK .07 11:31lam
AIR BLK .Q0 11:32am
SUB TEST .00 1l:33am
ATR BLK .00 11:34am
SUB TEST .GO 1l:35am

ATR BLK .00 11:36am

emical Analyst

Court CVR

ol

“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
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008850 Test Record Number: 596
Test Date: 07/06/2016 Test Time: 11:37am EDT
System Check: Passed
Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pags 11:37am
SRC Pass 11:37am
DET Pasg 11:37am
BAR Pags 11:37am
BT Pass 11:37am

Blank Tests
Test Status Time
ATR Pass 11:38am

Printer Tests

Test Status Time

PENT Pass 11:38am
CRC Tests

Test Status Time

COMP Pags 11:38am

CAL Pass 11:38am

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

Co'm;lty }"]}rf"tf } %D“'fj L Instrument Location fl{f l);» i / j.‘;:)
Instrument Serial No. ()0 /%04 &?” STIM ey 5/7L f\i{% oshie ﬂ/ 4

The: preventwe mamtenance pr@cedures for the. Int@x:meters Moedel Intox EC/]R ITte be followed at least once every
four months are:

1. Verlfy the ethanei gas canister displays pressure, or the alcoholic breath simulator thermometer shows.
34 degrees; plus or- mmus .2 degree centigrade;

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

_slmulat@r solution is- being changed every four months or after 125 Alcohelic Breath Simulator tests;
whlchever ociurs-first.

1 certlfy that on the m} 5{ day mf f fon ’ , 20 i ({:’ the forgoing . preventive maintenance

procedures were: performed on the instrument. mdléated above, in accordance with current regulations of the N.C, -
- Department of Héalth and Human Serv1ces -and the instrument is functioning properly.

?M Ao 7 WS

_ASignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008848
Tesgt Date: 07/28/2016

Citation Numbker: MO00O00G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- —— —— - —8ubject'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: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass S:56am
ATR BLK .00 9:57am
ACCY CHK .08 9:58am
ATR BLK .00 9:59am
SUB TEST .00C 9:5%am
ATR BLK .00 10:0Cam
SUB TEST .00 10:02am
ATIR BLK .00 10:02am
Reported AC: .00 g/210L

o, g

Sigrature of Chﬁfical Analyst

Court CVR

%Aﬁ\ P

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:

Preventlve Malntenance

HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 07/28/2016

Test Record Number: 1202
Tegt Time: 10:04am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Paasg
Pass

10:
10
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

04am
Q4am
Odam

Time

10:
10:
10:
10:
10:

05am
05am
0O5am
05am
05am

Time

10:

C5am

Time

10

:05am

Time

10:05am
10:05am

Preventive Maintenance

Status: Pass

7//1/\ P

_J Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

= _ PREVENTIVE MAINTENANCE RECORD
_ INTOXIMETERS, MODEL INTOX EC/IRII
County \>\ a4 ‘ig

[
Ay [\. Instrument Location \N\\}%Q’{ A58 “ y . %) \

InstrdmentéerialNo. DQ%G\\}‘J . \\g E : b( b {j\f} {‘;{{ \,\E(\‘{\'%)( g\(i"“b% 1 { i@‘d

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

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

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

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

P’ R i el ]
, D07 Tl /L | o
I certify that on the day of st Lt L0y , 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.

N xg'fvf} s e -
“j;’ .--‘. v 7 e l/ {:‘_ ¥
Y A B TP Y7
S o Signature of Certifying Official Certificate Number

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




Intox EC/IR-IX: Subject Test
HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 0083806
Teat Date: 07/20/2016

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

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

Tast g/210L Time
DIAG Pass 2:42pm
ATR BLK .00 2:43pm
ACCY CHK .07 2:44pm
AIR BLK .00 2:45pm
SUB TEST .00 2:45pm
AIR BLK .00 2:46pm
SUB TEST .00 2:48pm
ATIR BLK .00 2:49pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Couxrt 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
HERTFORD COUNTY MURFREESBORO PD 450
gerial Number: (008906 Test Record Number: 559
Test Date: 07/20/2016 Test Time: 2:52pm EDT
system Check: Passed

Baseline Tests

Test Status Time

ir Pass = 2:52pm
FLO - Pass 2:52pm
FC Pass 2:52pm

Temperature Tests

Test Status Time

FC1 Pass 2:52pm
SRC Pass 2:52pm
DET Pass 2:52pm
BAR - - Pass 2:52pm
BT Pass 2:52pm

BRlank Tests
Test Status Time
ATR Pass 2:53pm

Printer Tests

Test Status Time
PRNT Pass 2:53pm
CRC Tests

Test Status Time
COMP Pass 2:53pm
CAL Pass 2:53pm

Preventive Maintenance
Status: Pass

/jj Lo et

— Analyst

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



. .

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County  Z reelel] Instrument Location ]3}4-* roble Lnsd

Instrument Serial No. 00 87723

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, 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 Z day of Jut Y ,20 /U the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/’/ﬁ/“( N 658

Signature of Certifying@cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDEILI. BAT MOBILE UNIT 11 480

Serial Number: 008973
Test Date: 07/02/2016

Citation Number: MOOCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pasgs 3:03pm
AIR BLK .00 3:04pm
ACCY CHK .08 3:05pm
ATR BLK .00 3:05pm
SUB TEST .00 3:06pm
AIR BLK .00 3:07pm
SUB TEST .00 3:08pm
ATR BLK .00 3:09pm
Reported AC: .00 g/210L

(a U I~

Signature of Chemic%EBAnalyst

Court CVR

(L~

Analyst 8]

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



Intox EC/IR-II: Preventive Maintenance
IREDELL BAT MOBILE UNIT 11 480
Serial Number: 008973 Test Record Number: 165
Test Date: 07/02/2016 Test Time: 3:10pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 3:10pm
FLO Pass 3:10pm
FC Pass 3:11pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 3:11ipm

Printer Tests

Test Status Time
PRNT Pass 3:11lpm
CRC Tests

Test Status Time
COMP Pass 3:11lpm
CAL Pass 3:11pm

Preventive Maintenance
Status: Pass

(A U D~y

AnalyEi

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

L P -
County ‘«‘) Clclk'/ < O Instrument Location“];c, /Zﬁ oNn o n.:Z‘g?; ; /
| Y b Iy o 4 ¢
Instrument Serial No. 24 O}f / fd .Z’: oy S ] A7l
ra

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 canistel; is being changed before 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, e .
1 certify that on the %/ day of J 4 / v » 20 /‘f—/; the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- . . N .
Y I T

‘Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

JACKSON COUNTY JACKSON COUNTY JAIL 490
jf) Serial Number: 008708
: Test Date: 07/08/2016

Citation Number: M0O00OQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 10:15am
AIR BLK .00 10:16am
ACCY CHK .08 10:17am
ATIR BLK .00 10:17am
SUB TEST .00 10:18am
AIR BLK .00 10:19%am
SUB TEST .00 10:20am
AIR BLK .00 10:21am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

E L/ LA

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 :



InﬁokiEQ/IR-ii: ?ieveﬁti%e.ﬁaiﬁtenance
JACKSON COUNTY JACKSON COUNTY_JAIL 490
Serial Number: 008708 = Test Kecord Tumber: 1116
Test Date: 07/08/2016 Test Time: 10:24am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:24am
~ FLO Pass "10:24am
FC " Pass ©10:24am

Temperature Tests

Test Status Time

FC1 Pass 10:24am
SRC Pass 10:24am
DET . Pass 10:24am
BAR Pass 10:24am
BT Pasgs 10:24am

Blank Tests
Test Status Time
ATR Pags | 10:25am

Printer Tests

Test Status Time

PRNT Pass 10:25am
CRC Tests

Test Status Time

COMP Pass 10:25am

CAL Pass 10:25am

Preventive Maintenance
Status: Pass

A2 2 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
INTOXIMET ERS, MODEL INTOX EC/IR I

e )
County *J & CfLE0 A ' - Instrument Locatlon ‘\! e 4 sEH {/‘ R \7}1 3 / :
Instrument Seri_alNc'. /fi’dyﬁ??,z 2 SRS ‘1 l //f B /[/C.., St

_T.h'e preventivc matntenance 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.

s ,
I certify that on the g day of \/ a,, /! ¥ ,20 Cg the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e 2 / L /57 # et
T : -
L,{ ..... -y mw"// ﬁ/f . {.‘.mcz,/z/ I//:"““‘ &_{__’3 _}
/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

JACKSON COUNTY JACKSON COUNTY JAIL 490
fi) ' Serial Number: 008722
v Tegt Date: 07/08/2016

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

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

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

Lot Number: AGHE34802
Exp Date: 12/14/2017

. Test g/210L Time
DIAG Pass 10:16am
ATR BLK .00 10:17am
ACCY CHK .08 10:18am
ATR BLK .00 10:19%am
SUB TEST .00 10:1%am
ATIR BLK .00 10:20am
SUB TEST .00 10:22am
ATR BLK .00 10:22am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

D

/" Analyst

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



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 480
Serial Number: 008722 Test Record Numbexr: 857
Test Date: 07/08/2016 Test Time: 10:24am EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 10:24am
FLO Pass 10:24am
FC Pass 10:24am

Temperature Tests

Test Status Time

FC1 Pass 10:24am
SRC Pass 10:24am
DET Pass 10:24am
BAR Passg 10:24am
BT Pass 10:24am

Blank Tests
Test Status Time
AIR Pass 10:25am

Printer Tests

Test Status Time

PRNT Pass 10:25am
CRC Tests

Test Status Time

COMP Pass 10:25am

CAL Pass 10:25am

Preventive Maintenance
Status: Pass

IS e L

/ Analyst

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



| . " By \'
4 b

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

N Y e |
County \/.;:’_} /f“f A YA £ Instrument Location l\ j 43\/ / ﬂ“); J // / e ,20/), ,

W,

p “ " Ny
Instrument Serial No. ¢ Y S 7) (f _ / < 5 r I S v, f

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

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

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

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

-

Fag) ; !!L/ Sy / o
I certify that onthe .../ / ' day of \/ y i ,20 /7. the forgoing preventive maintenance
procedures were perforined on the instrument 1nd1cat’ d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7
,,-“ P 5 L
‘ '1 j 'A'M o
o~ e f‘d—- e w7 f i
4,.4?"“ ':/ C___
el '/0} / y T ot -y""ﬂ Lf"‘: \.:7
Signature of Certli’ymg Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008658
Test Date: 07/27/2016

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

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

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

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

Test g/210L Time

DITAG Pass 1:23pm
AIR BLK .00 1:24pm
ACCY CHK .08 1:24pm
AIR BLK .00 1:25pm
SUB TEST .00 1:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:28pm
AIR BLK .00 1:2%9pm

Court CVR

Anéﬁmt*’-

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



Intox EC/IR-

IT: Preventive Maintenance

JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: (0608658

Test Date: 07/27/2016 Test

Time:

System Check: Passed

Test

ir
FLG
FC

Bagseline Tests
Status
Pass

Pass
Pass

Time

1:33pm
1:33pm
1:33pm

Température Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass

Blank Tesgts
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

HEPRE

Time

1:34pm

Time

1:34pm

Time

1l:34pm
1:34pm

Preventive Malintenance

Status: Pass

Test Record Number: 1237

1:33pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

A

N 7 - T =y /
County \\f FIA e ond (/ A Instrument Location Vl Shinsans L. \/A’:”r

Instrﬁmen_t Serial No. C‘cﬁ c/’-jf:% (‘?/ é 55;4»? :’% A / ‘:’:;4:'47 /c{‘:v/ /V (

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

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

2. ‘Verify instrument displays time and date;
3. Initiate breath test sequence;
4, _ Enter information as prompted;
s Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. " Print test record;
9. | Verify Diagnostic Program; and
- 10. . Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
B simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :
' o /‘”‘4’ th“ .
I certify that on the __ «2; - day of )/f,',,{_ /{/‘ . ,20 / JK;_ the forgoing preventive maintenance

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

e
!ﬁ e o
=~ " 7 /
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

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846
Test Date: 07/05/2016
Citation Number: M0000000-0
Subject s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11l:5%9am
ATR BLK .00 12:00pm
ACCY CHK .07 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:02pm
ATR BLK .00 12:032pm
aun TEST .00 12:04pm
ATR BLK .00 12:05pm

Liqnature of'Ché“lcal Analyst

Court CVR

C,///,z

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 COQUNTY JOHNSTON CO. JAIL
008846

Serial Number:

500
Test Record Number:

Test Date:

Test Time:
Passed

07/05/2016
System Check:

Baseline Tests

Test Status Time

IR Pass 12:06pm
FLO Pass 12:06pm
FC Pass 12:06pm

Temperature Tests

Test Status Time
FC1 Pass 12:07pm
SRC Pass 12:07pm
DET Pass 12:07pm
BAR Pass 12:07pm
BT Pass 12:07pm
Blank Testg
Test Status Time
ATIR Pass 12:07pm

Printer Tesgts

Test Status Time

PRNT Pass 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass 12:07pm

Preventive Maintenance
Status: Pass

A

(A

Anaﬁ%t

3915

12:06pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

o i o,

Coun_ty"“‘(?’}/‘,?/\/ oy (Zﬁ. , Instrument Location \/{:'jﬁ,él.ﬂ/c:’_ A (j o Yo, /
. . , . o -~

Tnstrument Serial No. /3¢ (‘?:')%/ > :f;m-// /f% 7 "'}:4 /u/z/ /V / o

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

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

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

;f:’w—“ };‘_.“_ . 6. When "PLEASE BLOW" appears, collect breath sample;

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

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

) /'Z;m ) (.__,,,...a-/‘
I certify that on the _;:g/ day of ’\/a -7 , 20 / (i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

: ]
e f_é;’/ NI i

N Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-I1: Subject Test
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008810
Test Date: 07/05/2016

Citation Number: M0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGL2640C1
Exp Date: 09/21/2017

Test g/210L Time

DIAG Pass 12:00pm
AIR BLK .00 12:01pm
ACCY CHK .08 12:01pm
AIR BLK .00 12:03pm
SUB TEST .00 12:03pm
ATR BLK .00 12:04pm
SUB TEST .00 12:06pm
ATR B .00 12:06pm

o ’égx2§; .90 4/210L

fre of ChemPeal Analyst

Court CVR
Analys’ft’

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



Intox EC/IR-II:
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: (008810
Test Date: 07/05/2016

Preventive Maintenance

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

System Check: Passed

Baseline Tests

Test Status Time
IR Pass 12:07pm
FL.O Pass 12:07pm
FC Pass 12:07pm
Temperature Tests
Test Status Time
FC1 Pass 12:07pm
SRC Pass 12:07pm
DET Pasgs 12:07pm
BAR Pass 12:07pm
BT Pass 12:07pm
Blank Tests
Test Status Time
AIR DPasgs 12:08pm
Printer Tests
Test Status Time
PRNT Pass 12:08pm
CRC Tests
Test Status Time
COMP Pass 12:08pm
CAL Pass 12:08pm
Preventive Maintenance
Status: Pass
<:::i { Analyst

2291

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

Department of Health and 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 7/ o
County c‘)/?/z-v‘_«f:.ﬁ),xf . Instrument Location ¢ /ys-#+ /{"J / e . /1 e
: _ :
. o =R -m:/ o g - . ] . . , /
Instrument Serial No.__¢J() 557 % R fi>.; S dpse MC

The pre\?entive 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 V.eriﬁ/ instrument accuracy;

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

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

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

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

" ;;zji_ iy "‘M/
I certify that on the 4 day of ”—vm}//(; P , 20 / Ci 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.

o
-

/?" /‘) //"ﬂ‘ ot

o et e Py e
[ \.«..,,_a) f

oA
O A it T

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008595
Test Date: 07/05/2016

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

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

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

Lot Number: AG434501
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 10:52am
ATR BLK .00 11:00am
ACCY CHK .07 11:01am
ATR BLK .00 11:02am
SUB TEST .00 11:0Z2am
ATR BLK .00 11:03am
SUB TEST .00 11:05am

ATR BLK .00 11:05am

ed AC: g/210L

hature offChemiIcal Analyst

Court CVR

TH T

A[nalyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY SEILMA PD 500
Serial Number: 008595 Test Record NHumber: 1007
Test Date: 07/05/201& . Test Time: I:.:06am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR .~ - Pasgs 11 :06am
FLO Pass 11l:06aw
FC .Pass 11:06am

Temperature Tests

Test ~ Status Time

FC1 Pass 1i:06am
SRC Pass 1i:06am
DET . Pass 11 :06am
BAR Pass i1l :06am
BT Pasgg 1l:06am

Blank Tests
Test Status Time
ATR Pass ll:O?am

Printer Tests

Test Status Time

PRNT Pass 11:067am
| CRC Tests

Test Status Time

COMP Pass 11:07am

CAL Pasgs 13:07am

Preventive Maintenance
Status: Pass

@4«76,4

4 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

. ) -
County a‘{,ﬁﬁ Instrument Location .- SIAMEVID /ULICE _fIE7
~ v
Instrument Serial No. ﬁfﬁd’% } Q%?ﬁﬂfF$Wiz ANC.

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;’

o2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
S. Verify instru'mellt}égpcuracy;
6. When "PLEASE BLOW" appears, collect breath samﬁle;
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.

1 certify that on the { 7 day of %J(JL«“";' , 20 ! 4‘."} 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.

D~
=2 D )
e //f)%\ fﬁ“w/ /““ “‘*ﬁ«m&xﬂdﬂ.. “j} g

Signatlre 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)

L e o i i s i, e i e e b e 2



Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: (008867
Tegt Date: 07/07/2016

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

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

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

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

Test g/210L Time

DIAG Pass 10:54am
AIR BLK .00 10:55am
ACCY CHK .07 10:55am
ATR BLK .00 10:56am
SUB TEST .00 . 10:57am
ATR BLK .00 10:58am
SUB TEST .00 10:5%am
ATR BLK .00 11:00am

Repoi;:;?iﬁ:;#-oo g/210L
< A A:;2404?¢

Signaturel®f Chemical Analyst

Court CVR

. L4

{Analyst

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




Intox EC/IR-II: Preventive Maintenaﬁce
LEE COUNTY SANFCRD POLICE DEPT 520
' Serial Number: 008867 Test Record Number: 946
Test Date: 07/07/2016 Test Time: 11:01lam EDT
System Check: Passed
Bageline Tests

Test Status  Time

IR Pass 11:01lam -
FLO Pass 11:01lam
FC . Pass 11:01am

Temperature Tests

Test Status Time

FCL Pass 11l:02am
SRC Pass l11:02am
DET Pass 11:02am
BAR Pass 11l:02am
BT Pass 11:02am

Blank Tests
Test Status Time
ATIR Pass 11:802am

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

/%?JW

\_Adfalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County, gm LEALYE \! 4 Instrument Location M' i 5 '%i“:) A P % ,
' Instrument Serial No. 4 & &{s 2 ‘j N ‘K{e ai g'% . }(fl .r"\f:g.% M ;;U 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 insttument displays time and date;
3. Initiate breath test sequence;
_ 4 Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
100 | Verify that the ethanol gas caniste;' is being changed before expiration date, or the alcoholic breath

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

'f'd""‘-

N ]
1 certify that on the ol 1 day of __ J WA \ wf .20 [l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

sl = s
LT A s Gy S

nj 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
LENOIR COUNTY KINSTON PD 53Q;

Serial Number: 008624
Test Date: 07/20/2016

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

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

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

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

Test g/210L Time

DIAG Pass 1:42pm
ATR BLK .00 1:43pm
ACCY CHK .07 1:44pm
AIR BLK .00 1:45pm
SUB TEST .00 l:46pm
ATR BLK .00 1:47pm
SUB TEST .00 l:48pm
ATR BLK .00 1:49pm

rted AC: .00 g/210L

Rep 29
‘,’szi\ NI

Signature ©f Chemical Analyst

Court CVR

Zég N

. Analyst -~

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



Intox EC/IR-II: Preventive Maintenance

LENOIR.COUNTY KINSTON PD 530

Serial Number: 008624

Test Date:

07/20/2016

Test Record Number: 1545
Test Time: 1:51pm EDT

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status Time

Pass - 1:51pm

Pass 1:51pm
Pass 1:51ipm

Temperature Tests

Test Status Time

FC1 + Pass 1:51pm
SRC Pass 1:51pm
DET Pass. 1:51pm
BAR Passg 1:51pm
BT Pass 1:51pm

Blank Tests

Test Status Time

AIR Pass l:52pm

Printexr Tests

Test - Status Time
PRNT Pass 1:52pm
CRC Tests
Test Status Time
COMP Pass 1:52pm
CAT, Pasgs 1:52pm
Preventive Maintenance
Status: Pass
¢ e """'“"p
f?é?é( /A\ L

-~ Analyst’

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County _L.. Py £ Instrument Location L Zal T4 (..’:‘.) S O3,

. ’ . . - ) . - g ’ ’
Instrument Serial No. £ () glm 2 9’ 120 Ghatorn 5 71 ) fl‘/; 18O y ~, (

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

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

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

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

. “ iy “‘,_L.m
1 certify that on the [\/} (,,) day of _j b nf , 20 f ( 2 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.

ﬂ)n’/,?/\ h)\ - w"" a {n i”/( 5

*  Bignature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
 LENOIR COUNTY LENOIR CO S0 530

Serial Number: 008639
Test Date:_07/20/2016

Citation Number: M0OGGOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCH
Subject'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: AG607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 1:18pm
AIR BLK .00 1:19pm
ACCY CHK .08 1:1%pm
AIR BLK .00 1:20pm
SUB TEST .00 i:21pm
ATR BLK .00 1:22pm
SUB TEST .00 1:23pm
ATR BLK .00 1:24pm

Reported AC: .00 g/210L

F:k;;( /«/\\h /ii::::?

Sigfidtuke of Chemical Analyst

Court CVR

%A/\\/_: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 Maint

enance

LENOIR COUNTY LENOIR CO S0 530

Serial Number: 008639 Teat Record Number: 2837

Tegt Date:

07/20/2016 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:27pm

Printer Tests

Test Status Time
PRNT Pass 1:27pm
CRC Tests

Test Status Time
COMP Pass 1:27pm
CAL Pass 1:27pm

Preventive Maintenance
Status: Pass

1:25pm EDT

’7/& A I\Mé’f’/

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

' / ” PR
" County "/’? /{j(‘ on Instrument Location// f‘f,?" cof (f:f? /f/ szé ﬁ z..r7£a? Tt
: Instrument Serial No. (0 B 7 ‘?SJ /1/ ,5 m/ /g, 4 C/ X N

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

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

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

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

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

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

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

/

. o T /L . . .

- 1 certify that on the / <. dayof “J Ay ., 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.

P s

Signature of Certifying Official Certificate Number

- A ” o ~
éffggm«f"’ ff e iy ,_ff;;_,.f S

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

DHEHS 4080 (11/07)



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

f:) Serial Number: 008795
e Test Date: 07/13/2016

Citation Number: M0000000-0
Subject's Name: -

) PREVENTIVE, MAINTENANCE S
' Subject'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:
05/01/2015-09/01/2017

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

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

Test g/210L Time
: L.

DIAG Pass 1:15pm
AIR BLK .00 l:16pm
ACCY CHK .07 1:17pm
ATR BLK .00 "1:18pm
SUB TEST .00 l:18pm
AIR BLK .00 1:19pm
SUB TEST .00 ~ = 1l:21pm
ATR BLK .00 1:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst
-~

Court CVR

< Analyst

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



£

Intox EC/IR-II: Preventive Maintenance

MACON COUNTY MACON CO;MAGISTRATE 550 -

Serial. Number: 008795

Test Record Number: 393

Test Date: 07/13/2016  Test Time: 1:22pm EDT

S?stem Check: ‘Passed

Bageline Tests

Test Status Time

IR Pass 1:23pm
FLO Pass 1:23pm
FC Pags 1:23pm

'Temperature Tests

- Test Status  Time

FCl Pass 1:23pm
SRC Pass 1:23pm
DET Pass 1:23pm
BAR Pass 1:23pm.
BT Pass 1:23pm

Blank Tests
Test Status Time
AIR Pass L:23pm,

Printer Tests

‘Test ~ Status  Time
PRNT Pasé 1:23pm
CRC Tests
Test Status Time
COMP Pags 1:24pm
CAL Pass 1:24pm

Preventive Maintenance
"Status: Pass

CLD A A

-

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch

Department of Health and 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, mm'}' Instrument Location ?AG i/ ‘}"i‘/ 1 l‘/{ 34 g O ’
Instrument Serial No. { } @ VC%E(;;) ::;OS“ ( / \/a‘i"“"' 1 \S}': U\Ji H‘r& V%S'!p )4 . ;U -

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

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

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

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

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

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

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

)LA-\

I certify that on the Qe) g day of j o \f 20 ([} the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y Ly

Slgﬂj&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
MARTIN CQUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 07/28/2016

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: 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 11:55am
ATR BLK .00 11:56am
ACCY CHK .08 11:57am
ATIR BLK .00 11:58am
SUB TEST .00 11:59%am
ATIR BLK .00 12:00pm
SUB TEST .00 12:01pm
ATR BLK .00 12:02pm

Reported AC: .00 g/210L

2 /)

Signaturyg of Chemidal Analyst

Court CVR

%/\ _—

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008981z . Test Record Number:

Test Date:

1149

07/28/2016 Teat Time: 12;04pm EDT

Syastem Check: Passed

Baseline Tests

Tegst  Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:04pm
SRC Pass 12:04pm
DET Pass 12:04pm
BAR Pass 12:04pm
BT Pass 12:04pm

Blank Tests
Test Status Time
ATR Pass 12:05pm

Printer Tests

Test Status Time

PRNT Pass 12:05pm
CRC Tests

Test Status Time

COMP Pass 12:05pm

CAL Pass 12:05pm

Preventive Maintenance
Status: Pass

7 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



R Py ) f e e e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County/ %f .L// Duie ! [ Instrument Location/M ¢ Q:)W,a [ ( o JZ,—,’ /

Instrumént Serial _No. 20 % 55?{ o

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

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

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

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

I certify that on the /? 7 day of 77’ lv ,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.

e R T et 'd .
(7 D e LYY
" Gignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008888
Test Date: 07/27/2016

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

Analyst's Name: 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: AG534802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 4:01lpm
ATR BLK .00 4:02pm
ACCY CHK .07 4;02pm
ATR BLK .00 4:03pm
SUB TEST .00 4:04pm
AIR BLK .00 4;05pm
S8UB TEST .00 4:06pm
ATR BLK .00 4:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst -

Court CVR

%?,m

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JAIL 580
Serial Number: 008888 Test Record Number: 1389
Test Date: 07/27/2016 Test Time: 4:08pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:09pm
FLO Pass 4:09pm
FC Pags 4:09pm

Temperature Tests

Test Status Time

FC1 Pass 4:09pm
SRC Pass 4:09pm
DET Pass 4:09pm
BAR Pass 4:09pm
BT Pass 4;09pm

Blank Tests
Test Status Time
AIR Pass 4 :09pm

Printer Tests

Test Status Time
PRNT Pass 4 : 09pm
CRC Tests

Test. Status Time
COMP Pass 4:10pm
CAL Pasg 4:10pm

Preventive Maintenance
Status: Pass

" Analyst '

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

) - .
County/%/ 'd L/ //9&/{." / / Instrument Location,/tsz//:" 1Aé’z’;"/ﬁﬂ;’,’// e TS

Instrument Serial No. /2025 &% 2. : S i 2P, A

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

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

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

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

I certify that on the Z 7 day of % /’/ , 20 {6 the forgoing preventive maintenance
~ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- e _ ,
i I V.
“ Signature of Certifying Official Certificafe Number

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

- DHHS 4080 (11/07)



Intox EC/IR-IIL: Subject Test
MCDOWELL COUNTY JAIL 580‘

Serial Number: 008892
Test Date: 07/27/2016

Citation Number: MO00G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Test Type: Breath Test

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

Test g/210L Time
DIAG Pags 4:01pm
AIR BLK .00 4:02pm
ACCY CHK .07 4:03pm
ATR BLK .00 4:04pm
SUB TEST .00 4:04pm
AIR BLK .00 4:05pm
SUB TEST .00 4:07pm
AIR BLK .00 4 :08pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

:;Egj.,—4====é5==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 : ..
MCDOWELL COUNTY JAIL 580
Serial Number: 008892 . Test Record Number: 430
Test Date: 07/27/2016 . Test Time: 4:09pm EDT -
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 4:09pm
FLO Pass 4:09pm
FC Pass 4:09pm

Temperature Tests

Test Status Time

FC1 Pass 4:09%pm
SRC Pass 4:09pm
DET Pass 4:09%pm
BAR Pass 4 :09pm
BT Pags 4:09pm

Blank Tests
Test Status Time
ATR Pass 4:10pm

Printer Tests

Test Status Time
PRNT Pass 4:10pm
CRC Tests

Test Status Time
COMP Pass 4 :10pm
CAL Pass 4 :10pm

Preventive Maintenance
Status: Pass

43/3

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County_ 7} a;ﬂl(‘ IL‘!‘,_ _ é.;p/.. Instrument Location R Bt bvde Ond &\

Instrument Serial No. _ O 9923

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 3 day of _TJuly , 20 24 the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ég/ﬁ O X | | 455

Signature of Cégfying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 11 580

Serial Number: 0089873
Teat Date: 07/03/2016

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

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

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

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

Test g/210L Time

DIAG Pass 2:22pm
AIR BLK .00 2:23pm
ACCY CHK .08 2:24pm
ATR BLK .00 2:24pm
SUB TEST .00 2:25pm
ATR BLK .00 2:26pm
SUB TEST .00 2:27pm
AIR BLK .00 2:28pm

Re%;;Fed AC: .00 g/210L
WGQD"\/

Signdture of Chemicaﬁﬁknalyst

Court CVR

Y LN

Y Analyst ()

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 11 590

Serial Number: 008973
Test Date: 07/03/2016

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pags

Time

2:29pm
2:29pm
2:29pm

Temperature Tests

Test
¥C1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tests
Status

Pagss

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

NN NN

Time

2:30pm

Time

2:30pm

Time

2:30pm
2:30pm

Preventive Maintenance

Status: Pass

Test Record Number: 169
Test Time:

2:29pm EDT

Analyst

(A S D~
O

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/IRII

County mcﬁ(knbury Instrument Location_[3n3 #pbile Unié 11

Instrument Serial No. _ Q0 §¢ 7o

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

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

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

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

I certify that on the 3 day of —Js-‘l“l , 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.

(M pn\ G458

Signature of Certify@g Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008970
Tegt Date: 07/03/2016

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

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

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

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

Test g/210L Time
DIAG Pass 2:19pm
ATR BLK .00 2:20pm
ACCY CHK .08 2:20pm
ATR BLK .00 2:21pm
SUB TEST .00 2:22pm
ATR BLK .00 2:23pm
SUB TEST .00 2:24pm
ATR BLK .00 2:25pm
Reported AC: .00 g/210L

(72 U e

Signature of Chemical A%E}yst

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
MECKLENBURG BAT MOBILE UNIT 11 590
Serial Number: 0088570 Test Record Number: 209
Test Date: 07/03/2016 Test Time: 2:26pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:26pm
FLO Pass 2:26pm
FC Pass 2:26pm

Temperature Tests

Test Status Time

FC1 Pass 2:26pm
SRC Pass 2:26pm
DET Pass 2:26pm
BAR Pass 2:26pm
BT Pass 2:26pm

Blank Tests
Test Status Time
ATIR Pass 2:27pm

Printer Tests

Test Status Time
PRNT Pass 2:27pm
CRC Tests

Test Status Time
COMP Pass - 2:27pm
CAL Pass 2:27pm

Preventive Maintenance
Statug: Pass

U

Analyst (7

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ﬁ\ Q--ﬁy\}éﬂ‘}m}!? Instrument Location ( , MQY\ - } E C.,,.v
Instwment";S;'erial No. mgs ?ftj g@’ [g ’TM(CJLQ 4 x%% / }W‘f J(”) -}%.(?.,

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

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

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

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

x», S
I certify that on the 5 * day of :3 WJ 5\'}’ _ , 20 j 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 .
N ,.
NN\ 656

ifying Official

) :\” Signature of C Certificate Number
f

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 590

Serial Number: (008594
Test Date: 07/05/2016

Test Record Number: 3345
Tegt Time: 10:16am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pags

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pagss
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tegts

Status

Pagss
Pagss

:17am
:17am
s17am

Time

10
10
10
10
10

:1l7am
:17am
:17am
:17am
:17am

Time

10

:18am

Time

10:18am

Time

10:

18am

10:18am

Preventive Maintenance

Status:

Pass

(NN

Analyst /

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

Rev, 12/2007



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

Serial Number: 008594
Test Date: 07/05/2016

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

Analyst's Name: 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: AG534802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 10:20am
ATR BLK .00 10:21am
ACCY CHK .07 10:22am
ATR BLK .00 . 10:23am
SUB TEST .00 10:23am
AIR BLK .00 10:24am
SUB TEST .00 10:26am
ATR BLK .00 10:26am

tmg/zlon

Sigﬂaﬁt&e df'Chedyﬁal Analyst

M\\\@/

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County fg\} & }{\]ﬂ ﬂ‘}’) ) f? Instrument Location i ?/}éf{,k } £ ﬂ}*}u fi/?} wa '3 (A :}f v = mﬂ

Instrument Serial No, @Wﬁﬂé&;’ (gvofj E . ?’ ﬂ&:g{’} ., (/,/} 218 /}0 ﬁé«

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 ««L) T day of QS ui , 20 ﬁ? the forgoing preventive maintenance
procedures were performed on the instrument mdl’cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Uﬁ \\X“Q‘/)fv 56

Signature of { emfymg 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: FPreventive Méintenaﬁce
MECKLENBURG CCOUNTY SHERIFFS DEPARTMENT 590.
Serial Number: (008665 Test Record Number: 4031
Test Date: 07/05/2016 Tegt Time: $9:3%am EDT
System Check: Passed

Raseline Tegts

Test Status Time

IR Pass 9:37am
FLO Pass 9:37am
FC Pass 9:3%7am

Temperature Tests

Tegt Status Time

FC1 Pass 9:37am
SRC Pass 9:37am
DET Pags 9:37am
BAR Pass 9:37am
BT Pass 9:37am

Blahk_TestS
Test Status Time
AIR Passg . g:38am

Printer Tests

Test Status Time
PRNT Pass 9:38am
CRC Tests

Test Status Time
COMP Pass S:38an
CAL Pass 9:38am

Preventive Maintenance
Status: Pass

N\

\ Analyst /

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




Intox EC/IR-II: Subiject Test

M ITKLENBURG COUNTY SHERIFFS DEPARTMENT
520 '

Serial Numbher: 008665
Test Date: 07/05/2016

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: HAYS, MARK D
Permit Numnber: 15924FE
Effective:
01/01/2016-01/01/2018

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

Lot Nunber: AGS513102
Exp Date: 05/11/2017

Test S g/210L Time

DIAG L Passg 9:49am
AYR BLK .00 9:50am
ACCY CHK .07 9:50am
AIR BLE .00 9:51am
SUB TEST .00 $:52am
AIR BLK .00 9:53am
SUB TEST .00 9:54am
AIR BLK .00 Y:55am

T

Slgﬁat re of Cheml al Analyst

Court CVR

il M\

Analyst

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



_ DEPARTMENT OF HEALTH AND HUMAN SERVICES
g FORENSIC TESTS FOR ALCOHOL BRANCH

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

County {\{\ 0L K i@ﬂ bu’ f‘;}’ Instrument Location rn ’;LL/JJ f})w jfﬁcguﬁﬁ/agg
Instrument éerial No. 0@%@% | %;"@ / Eﬁ‘ lfﬁzi\;%; ( !'-Q T‘{ff#ﬁv %7,

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

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

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

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

10. Verify that the ethanol gas canister is being changed before 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 «._3 day of S L}\\ )/ » 20 } the forgoing preventive maintenance
procedures were performed on the instrument indicatel above, in accordance with current reguldtions of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(56

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS DEPARTMENT 590
Serial Number: 008690 Test Record Number: 5281
Test Date: 07/05/2016 Test Time: 9:38am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 9:38am
FLO Pass 9:38am
FC Pass 9:38am

Temperature Tests

Test Status Time

FC1 Pass 9:38am
SRC Pass 9:38am
DET Pass 9:38am
BAR Pass 9:38am
BT Pass 9:38am

Blank Tests
Test Status Time
ATIR Pass . 9:39%am

Printer Tests

Test Status Time
PRNT Pass 9:3%am
CRC Tests

Test Status Time
COMP Pass 9:39%9am
CATL Pass 5:3%am

Preventiwve Maintenance
Statusg: Pass

f\xw

Analyst

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



Intox EC/IR-II: Subject Test

MECKLENBURG CCUNTY SHERIFFS DEPARTMENT
590

Serial Number: 008690
Test Date: 07/05/2016

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

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

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

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

Test g/210L  Time

DIAG Pass 9:49am
ATR BLK .00 9:50am
ACCY CHK .08 9:51am
ATR BLK .00 9:52Zam
SUB TEST .00 9:52am
ATR BLK .00 9:53am
SUB TEST .00 9:55am
ATR BLK .00 9:56am

rte%g) .00 g/210L
CL

Slgnature of Cheﬁﬁcal Analyst

NN

Anabrt

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
A

County W\\ ¢ C\Z\\ #‘f\‘}f‘)u\! ‘?l Instrument Location ({} “)\f ‘ ﬂ ez\‘\ A
Instrument Serial No. (M\@?ﬁ}\ g‘} j}i}@ {:ﬁ‘i ﬁb'\.’u}"ﬁ /é-/ ‘}Kf@ . C::ﬁ ik ) ybs

r Vi {

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.

rd é‘ tb P '
I certify that on the 5?* 7 day of \E‘»ﬂ‘\/ » 20 if (,::' the forgoing preventive maintenance

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

\k\\x 7 L &6

“Signature of c;;dfying Official Certificate Number

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

DHHS 4080 (11/07) | I



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG CCUNTY CORNELIUS PD 590
Serial Number: 008692 Test Record Number: 2522
Test Date: 07/26/2016 Test Time: 8:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 8:11lpm
FLO Pass . 8:1lpm
FC Pass 8:11lpm

Temperature Tests

Test Status Time

FCl Pass 8:11lpm
SRC Pags 8:11lpm
DET Pass 8:11pm
BAR Pass 8:11pm
BT Pass 8:11pm

Blank Tests
Test Status Time
AIR Pags 8:12pm

Printer Tests

Test Status Time
PRNT Pass 8:12pm
CRC Tests

Test Status Time
COMP - Pass 8:12pm
CAL Pass 8:12pm

Preventive Mailntenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008692
Test Date: 07/26/2016

Citation Number: MOOGO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 8:14pm
ATR BLK .00 8:15pm
ACCY CHK .07 8:16pm
ATR BLK .00 8:17pm
SUB TEST .00 8:17pm
AIR BLK .00 8:18pm
SUB TEST .00 g8:20pm
AIR BLK .00 8:21pm

Repo d\iggk ~00 g/210L

Signature %? Chemical Tyﬁlyst

Court CVR

M\&/

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County mﬁf;‘%[’& {0 \\_bg 35‘? Instrument Location 335 U!\r%éjﬁf‘f ;%’(_ @ ‘E)
Instrument .S.érial No. Qﬁ}ig‘?g‘j 7 {?@%‘} ‘3 tﬁ’}%ﬁ““\ {:‘;{"’5{4}5‘{ sz'v; } }‘"‘*’%rf}f‘{sﬁ;?{

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-béing changed before expiration date, or the alcoholic breath

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

. W o Sy i N
I certify that on the oA ™" day of ,20_ {7 the forgoing preventive maintenance
procedures were performed on the instrument indicted above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/ .
R |
(M X‘\S\&WM 656

Signature of Certi?@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-IT: Preventive Maintenance
MECKLENBURG HUNTERSVILLE FPD 590
Serial Number: 008747 Test Record Number: 2531
Test Date: 07/26/2016 Test Time: 8:46pm EDT
System Check: Passed

Bageline Tests

Test T Status Time

IR Pass 8:46pm
FLO Pass 8:46pm
FC Pass 8:47pm

Temperature Tests

Test Status Time

FC1 Pass 8:47pm
SRC Pass 8:47pm
DET Pass 8:47pm
BAR Pass 8:47pm
BT Pass 8:47pm

Blank Tests
Test Status A Time
ATR Pass 8:47pm

Printer Tests

Test Status Time
PRNT Pass 8:47pm
CRC Tests

Test Status Time
COMP Pass 8:48pm
CAL Pass 8:48pm

Preventive Malntenance
Statusg: Pass

@x\wf

\i, Analyst

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




Intox EC/IR-II: Subject Test
MECRLENBURCG HUNTERSVILLE PD EZ(Q

Serial Number: 008747
Tegst Date: 07/26/2016

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:50pm
ATR BLK - .00 8:51pm
ACCY CHK .08 8:51pm
AIR BLK .00 8:52pm
SUB TEST .00 8:53pm
ATIR BLK .00 8:54pm
guE TESY ¢Q@ B:5¢pm
ATIR BLK 8:57pm

rted A V/zlu

Signatﬁfe of Chemlca Analyst

M\\\w/

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

.County { @KL&\[ Bdrfe G- Instrument Location __5(‘)4— '/0’706 / 4 & 7
Instrument Serial No. OO g 9 72 |

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

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

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

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

* 1 certify that on the ﬁ T  dayof j; LYy , 20 / ;7 the forgoing preventive maintenance

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

Ay

Certificate Number

Signature of Cert)

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

DHHS 4080 (11/07)



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

Serial Number: 0089872
Test Date: 07/08/2016

Citation Number: MO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281F
Effective:
02/01/2016~O2/Ol/2018

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

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

Test g/210L  Time
DIAG Pass 10:21pm
ATIR BLK .00 10:22pm
ACCY CHK .07 10:22pm
ATIR BLK .00 10:23pm
SUB TEST .00 10:24pm
ATR BLK .00

SUB TEST
AIR BLK

,00
200

Reported AC:

Signatufe of Chemjcal Analyst

Coury CVR

ng Preyéntive Maintenance procedures
Forensic Tegis for Adcohol Branch
Department of Héalthi'and Human Services
Rev. 12/2007

This form is used when perfo




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 550
Serial Number: 008972 Teat Record Number: 224
Test Date: 07/08/2016 Test Time: 10:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:2%9pm
FLO Pass 10:29pm
FC Pass 10:29pm

Temperature Tests

Test Status Time

FCl Pass 10:29pm
SRC Pass 10:29pm
DET Pass 10:2%pm
BAR Pass 10:29pm
BT Pass 10:29pm

Blank Tests
Test Status Time
ATR Pass 10:29pm

Printer Tests

Test Status Time

PRNT Pass 10:30pm
CRC Tests

Test Status Time

COMP Pass 10:30pm

CAL Pass 10:30pm

Preventdive Maintenance
atus: Pass

[

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



Iy . p oo

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

: X u o
Counwﬂ% fehe [/ Instrument Location__ )&, 2c.c Ll e ‘?’)f:?

. . < y
Instrument Serial No, (’” 7(9 gﬁ?j@ --.___D/,{fx'f_/c,ﬁ,’ /2 ~7 & . el

The preventive maintenance procedures for the Intoximeters, Mode!l 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 T v .20/ 6 the forgoing preventive maintenance
procedures were performed on the instrument indic4ted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

- ._._“:__M\ Z{?/;% ?

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 EBC/IR-II: Subject Test
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 07/12/2016

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15611
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Parmit Number: 113204E
Bffective:
05/01/2015-05/01/2017

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

Lot Number: A(G4349501
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pasgs 1C:43am
ATR BLK .00 1G0:44am
ACCY CHK .08 10:44am
ATR BLK .00 10:45am
S5UB TEST .00 10:46am
ATR BLK .00 10:47am
SUB TEST .00 10:48am
ATR BLK .00 10:49am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e—

/ Analyst

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




Intox EC/IR-II: Preventive Maintenance

MITCHELL COUNTY SPRUCE PINE FPD 600

Sexrial Number: 008726 Test Record Number: £23 -

Test Date: 07/13/2016 Test Time: 10:50am EDT

System Check: Passed

Bageline Tegts

Test Status Time

IR Pass 10:50am
FLO . Pass 10:50am
FC Pass 10:50am

Temperature Tests

Test Status Time

FC1 Pass 1G:50am
SRC Pags 10:5%Cam
DET Pass 10:50am
BAR Pass 10:50am
BT Pass 10:50am

Blank Tests
Tesk Status Time
ATR Pass l0:51lam

Printer Tests

Test Status Time

PRNT Pass 10:51amn
CRC Tests

Test Status Time

COMP Pass 10:51am

CAlL Pasgs 13:51am

Preventive Malintenance
Status: Pass

%?__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



N

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

I i

RN
County /,; /L 4 / AN OV E L Instrument Location_ }'}‘ AT 'J ” ais il {,) nder ]

Instrument Serial No. (QC) c’f}‘!f;:' f’/ ,;”} ('L’)f’ £ A N»»' W4 (_)/’!( p ,AJ (

-

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

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

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

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

[T

s - - 3 .
1 certify that on the *-j o day of RS Y .20/ {53’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
-Department of Health and Human Services, and the instrument is functioning properly.

)/ _.
{;ﬂw R }f“ f /' TP C gL / C‘::/)

Signdture of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008647
Tegt Date: 07/30/2016

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

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

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

Test g/210L Time

DIAG Pass 9:27pm

ATR BLK .0QOC 9:28pm

ACCY CHK .07 9:29pm

ATR BLK .00 9:30pm

SUB TEST .00 9:31pm

ATR BLK .00 9:31pm

SUB TEST .00 9:33pm

AIR BLK .00 9:34pm !

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(U L 5

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER CQUNTY BAT MOBILE UNIT 9 640
Serial Number: 008647 Test Record Number: 2248
Test Date: 07/30/2016 = Test Time: 9:38pm EDT
System Check: Passed

Bageline Tests

Test Status Time \
IR Pass 9:39%pm
FLO Pass 9:39%pm
FC Pags 9:39%pm

Temperature Tests

Test Status Time

FC1 Pass 9:35%5pm
SRC Pags 9:3%pm
DET Pass 9:39%9pm
BAR Pass 9:39pm
BT Pass 9:39pm

Blank Tests
Test Status Time
AIR Pass 9:40pm

Printer Tests

Test Status Time
PRNT Pass 9:40pm
CRC Tests

Test Status Time
COMP Pass 9:40pm
CAL Pass 9:40pm

Preventive Maintenance
Status: Pass

(0 L5

Anab&t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
_ INTOXIMETERS, MODEL INTQMC/IR 11 "
County /‘“/ E ) / “”'} 44 VoveE /. Instrument Location_, } 7’6‘* I /{ /ll 03! ({m).ﬂ-) s &7}

A

- P ) ;o™ ) _ §
Instrument Serial No, _ &7¢0 &3 707 A Sy pPC
: : 7

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

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

e U / ]
I certify that on the ‘~j £+ dayof .,3 o , 20 / (;{.; the forgoing preventive maintenance
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

2

# FaY f’; > ;’_’}, _—
(L K 7T LY
M G e ot ¢

Signature (bf Certifying Official _ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008707
Teat Date: 07/30/2016

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

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

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

Lot Numbexr: AG534501
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pags 9:00pm
ATR BLK .00 9:01pm
ACCY CHK .08 9:02pm
ATR BLK .00 9:03pm
SUB TEST .00 9:03pm
ATR BLK .00 9:04pm
SUB TEST .00 9:06pm
ATR BLK .00 9:07pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol & 7B 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

NEW HANOVER COUNTY BAT MOBILE UNIT 9 &40

Serial Number: 008707 .
Test Date: 07/30/2016

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Baseline Tests

Time

9:13pm
9:13pm
9:1l4pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Tegt

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:14pm
:14pm
:14pm
:14pm
:14pm

O WwwWwww

Time

9:14pm

Time

9:14pm

Time

- 9:15pm

9:15pm

Preventive Maintenance

Status: Pass

(5

Test Record Number: 23289
Test Time:

9:13pm EDT

(Lt

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 INTBX EC/IRII
i)

A
i + . 4 7. s
County i! L f'i%’ U Wiaansg Instrument Location * § #-f ¢, 2 M ¥ 4 ;f i, 0T

Instrument Serial No. D (‘,1 ggq ;P’% f E 9 %;\,3 . ffé"% e &“}‘ gsi'“ ! !"'Eé,‘..i"iﬂ *%} F gg y a ; . {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; g
6. When "PLEASE BLOW" appearé, collect .b.reath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8.. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 P g / .
I certify that on the &< & day of ot Gl & by , 20 f’ s the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&“'?’fﬁ ; {-’f g 7 oy 3
s A el <
‘\"‘ J‘,f‘f Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox BC/IR-II: Subject Test
PERQUIMANS.COUNTY PERQUIMANS CC S0 710

Serial Number: 008921
Test Date: 07/20/2016

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

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

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

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

Test g/210L Time

DIAG Pass 12:43pm
ATR BLK .00 12:44pm
ACCY CHK .08 12:45pm
AIR BLK .00 12:45pm
SUB TEST .00 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:48pm
ATIR BLK .00 12:49pm

.00 g/210L

Repj:z:§7i3}

Signature of Chemical Analyst

Court CVR

/cqgw;%fyj /Cfiz;%:;éj

— 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

PERQUIMANS COUNTY PERQUIMANS CO 50 710

Serial Number: 008921

Test Date: 07/20/2016 Test

Test Record Number: 637

Time: 12:52pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pags

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12
12
12

:53pm
:53pm
:53pm

Time

12
12
12
12
12

:53pm
:53pm
:53pm
:53pm
:53pm

Time

12

:54pm

Time

12

:54pm

Time

12
iz

:54pm
:54pm

Preventive Maintenance

Statug: Pasgs

P ey S

St

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /ﬁ o 71 // :f:/)/ ﬁ /{ Instrument Location l{ f f‘é <. é‘\-({ rf'/\ é
Instrument Serial No. fi) O bf? (?/ ' ?[r"_) / e \-«[—'g’ﬂ 5’4?1 / ﬁ/( Eﬂjﬁ

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 instrurﬁent accuracy;

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

Print test record;

9, Verify Diagnostic Program; and

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

. A~
I certify that on the ‘”'r)) day of /} // , 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.

Jup————— s

,.ff""“‘\.
'/.a"' ¢ ( i —
7:} 74\”-') P2 J{«.....w ».--é(ff?/f,/‘ éd/l' { 4 -

7 s fnature & Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008791
Test Date: 07/05/2016

Citation Number: MO0OC000O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 11:46am
ATIR BLK .00 11l:47am
ACCY CHK .08 11:47am
AIR BLK .00 11:48am
SUB TEST .00 11:4%am
ATIR BLK .00 11:50am
SUB TEST .00 11:51am
ATR BLK Q0 1l1l:52am

Reported ,AC: . g/210L

-

SIgnature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-IX: Preventive Maintenance
RANDOLPH COUNTY ARCHDALE PD 750
Serial Number: 008791 Test Record Number: 1127
Test Date: 07/05/2016 Test Time: 11:55am EDT
System Check: Passed

Baseline Tests

Tast Status Time
IR Pass 11:55am
FLO Pass 11:55am

FC Pass 11l:55am

Temperature Tests

Test Status Time

FC1 Pass 11:55am
SRC Passg 11:55am
DET Pass 11:55am
BAR Pass 11:55am
BT Pass 1ll:55am

Blank Tests
Test Status Time
ATR Pass 11:56am

Printer Tesgts

Test Status Time

PRNT Pass 11:56am
CRC Tests

Test Status Time

COMP Pass 11:56am

CAL Pass 1ll:56am

Preventive Malntenance
Status: Pass

/jzﬁ%iijj/oq é;;;zLﬁﬂ
| L4 \"

Aﬁzhmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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. }“"“') A0 P 1 Instrument Location {081 Ao E L84 T 4
T R

\

Instrument Serial No. {3000 1 | “'s_‘-\-._,(:'\ A E R BN

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

four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 oY _,20 | 47 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(o]

v Signaturé 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
RANDOLPH COUNTY BAT MOBILE UNIT 4 750

Serial Number: 008871
Test Date: 07/09/2016

Citation Numbex: M0000000-0
Subject's Name:

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

Analyst's Name: SMITH, JOCK B
Permit Number: Z20630F
Effective:
05/01/2016-05/01/2018

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

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

Test g/210L Time
DIAG Pass 8:58pm
AIR BLK .00 8 :5%pm
ACCY CHK .08 8:59pm
ATR BLK .00 $:00pm
SUB TEST .00 9:01pm
ATR BLK .00 9:02pm
SUB TEST .00 9:04pm
ATIR BLK 0 9:05pm
Report .00 g/210L

Signatﬁée of Chemical Analyst

Court CVR

e

~ Ammiyst

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




- Intox EC/IR-IY: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 4 750
‘Serial Number: 008871 Test Record Number: 849
Test Date: 07/09/2016 Test Time: 9:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:12pm
FLO Pass 9:12pm
FC Pass 9:12pm

Temperature Tests

Test Status Time

FC1 Pass 92:12pm
SRC Pass 9:12pm
DET Pass 9:12pm
BAR Pass 9:12pm
BT Pass 9:12pm

Blank Tests
Test Status Time
AIR Pass 9:13pm

Printer Tests

Test Status Time
PRNT Pass 9:13pm
CRC Tests

Test Status Time
COMP Pass 9:13pm
CAL Pass 9:13pm

Preventive Maintenance

/ — 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

~.—"‘jf t £ - “f . N 5] X - . — i
County } \ ﬂ fd E._)U L. i}”)} * Instrument Locatlon[\jﬂ‘- MU E (N o

e,

. g ey J .
Instrument Serial No. £ 30 e 1 KOy £ A

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

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

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

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

c -
I certify that on the 2 day of TS :j , 20/ lp  the forgoing preventive maintenance
procedures were performed on the 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
&1’! El /‘/ /"M
///# P . . (f’
o o VAN
{(;7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test. .
'RANDOLPH COUNTY BAT MOBILE UNIT 4 750

Serial Number: 008717
Test Date: 07/09/2016 -

Citation Number: M0OO00O0C00-0
Subject's Name:

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

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

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

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

Test g/210L Time
DIAG Pass 8:56pm
AIR BLK .00 8:57pm
ACCY CHK .08 8:57pm
ATR BLK .00 8 :58pm
SUB TEST .00 . 8:59pm
AIR BLK .00 9:00pm
SUB TEST .00 9:01lpm
AIR BLK .00 9:02pm
Repor, AC: .00 g/210L

A ;
Signﬁﬁﬁfe of Chemical Amalyst

7
i Court CVR

o

'4’ ‘fiﬁhbmt

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




 Int6x EC/IR-II: Preventive Maiﬁtenance
RANDOLPH COUNTY BAT MOBILE UNIT 4 750‘
Serial Number: 008717 Test Record Number: 521
Test Date: 07/09/2016 Test Time: 9:05pm EDT
System Check:.Passed
Baseline Tests

Test " ‘Status Time

IR pPass 9:05pm
. FLO Pass 9:05pm

FC Pass 9:05pm

Temperature Tests

Test Status  Time

FC1 Pass 9:05pm
SRC Pass 9:05pm
DET Pass 9:05pm
BAR - Pass 9:05pm
BT Pass 9:05pm

Blank Tests
Test Status Time
AIR 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
ug”~: Pass
I
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

: . iy P -~ y
County__ . OUEN Heopl _ Instrument Location [T pACRLE. (oMTT 1 O
Instrument Serial No. {3¢3%.5 cO ?'bﬁ‘, [y KS@‘D‘("LL

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

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

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

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

1 certify thaton the - 7/ day of kN ,20 |\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

r"”—%\
§
FJ////; "'/"’.;hw\;} {,r i !’
" L 0 (p !
_~ Signature of Certifying Official Certificate Number

7

77
i
v

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBENSCON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008580
Test Date: 07/02/2016

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

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

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

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

Test g/210L Time

DIAG Pass 8:51lpm
ATR BLK .00 8:52pm
ACCY CHK .07 8:53pm
ATR BLK .00 8:54pm
SUB TEST .00 8:54pm
ATR BLK .00 8:55pm
SUB TEST .00 8:56pm
AIR BLK .00 8:57pm

Reporifed AC: .00 g/210L

Signfi%ré'of Chemical Analyst

Court CVR

J”,,,//

/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
ROBENSON COQUNTY BAT MOBILE UNIT 10 770
Serial Numbker: (008580 Test Record Number: 2291
Test Date: 07/02/2016 Test Time: 9:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9: 04pm
FLO Pass 9:04pm
FC Pass 9:04pm

Temperature Tests

Test Status Time

FC1 Pass 9:04pm
SRC Pass 9:04pm
DET Pass 9:04pm
BAR Pass 9:04pm
BT Pass 9:04pm

Blank Tests
Test Status Time
ATR Pass 9:05pm

Printer Tests

Test Status Time
PRNT Pass 9:05pm
CRC Tests

Test Status Time
COMP Pass 9:05pm
CAL Pass 9:05pm

Preventive Malntenance
Status: Pass

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

DA r* )
County ""-. QV"}?—,;.,\ f)(ﬁ)hi Instrument Location f:‘)‘; AT N LEe CanT 1D
) . .
Instrument Serial No. __ { D¢ NGl Q—j./\-& (AF

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, E:nter information as prompted;
5. | .Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. R . When "PLEASE BLOW" appears, collect breath sample;
8. R Print test record,;
9. - Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before 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 22 day of NSIAY; ,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.

P
S w | o
et (oG s
/ ~"Signafife of Certifying Official Certificate Number
i 7

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBENSON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008686
Test Date: 07/02/2016

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

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

Officer's Name: 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 8:53pm
ATE BLK .00 8:54pm
ACCY CHK .07 8:55pm
AIR BLK .00 8:56pm
SUB TEST .00 8:56pm
ATR BLK. .00 8:57pm
SUB TEST .00 8:59pm
ATR BLK .00 9:00pm
Report : .00 g/210L

Signatéré ©f Chemical Analyst

Court CVR

4 Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROBENSON COUNTY BAT MOBILE UNIT 10 770

Serial Number:

Test Date:

008686 Test Record Number:

6407

07/02/2016 Test Time: 92:12pm EDT

System Check: Passed

Test

IR
FLO
¥C

Bageline Tests

Status Time

Pass 9:13pm
Pass 9:13pm
Pass 9:13pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP

CAL

Status Time

Pass 9:13pm
Pass 9:13pm
Pass 9:13pm
Pass 9:13pm
Pass 9:13pm

Blank Tests
Status Time
Pass 9:1l4pm
Printer Tests
Status Time
Pass 9:14pm
CRC Tests
Status Time

Pass 9:14pm
Pass 9:14pm

Preventive Mailntenance

St us: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ?"‘:‘fil‘s‘(i%.;{’: NS ol Instrument Location L_¢1%  AG200LE AT 11D

.,

: ' . o Y CF O T
Instrument Serial No.  { J‘L,_) [ 0l Y e .:s.&_,@?t)%‘f o

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

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

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

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

I certify that on the /;? day of et “% ,20/ {2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
‘Department of Health and Human Services, and the instrument is functioning properly.

(ﬁ:’-,'-}‘:,(-..,,.,.-aﬁ“"k.-.. ( I ( 0 I

7
" Signature of Certifying Official Certificate Number
s

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBENSON COUNTY BAT MOBILE UNIT 10 770

Serial Number: (008686
Test Date: 07/02/2016

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

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

Officer's Name: 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 8:53pm
ATR BLK .00 8:54pm
ACCY CHK .07 8:55pm
AIR BLK .00 8:56pm
SUB TEST .00 B:56pm
ATR BLK .00 8:57pm
8UB TEST .00 8:59pm
ATIR BLK .00 9:00pm
Repo?g;fig%i .00 g/210L
Slgnat Chemical Znalyst

Court CVR

/F%_——Amlyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROBENSON CQUNTY BAT MOBILE UNIT 10 770

Serial Number:

Test Date:

008686 Test Record Number:

6407

07/02/2016 Test Time: 9:12pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:13pm
FLO Pass 9:13pm
FC Pass 9:13pm

Temperature Tests

Test Status Time

FC1 Pass 9:13pm
SRC Pass 9:13pm
DET Pass 9:13pm
BAR Pass 9:13pm
BT Pass 9:13pm

Blank Tests
Test Status Time
ATR Pass "9:14pm

Printer Tests

Test Status Time
PRNT Pass 9:14pm
CRC Tests

Test Status Time
COMP Pass 9:14pm
CAL Pass 9:14pm

Preventive Malntenance
tatus: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County KD Vas Instrumnent Location ﬁf‘%“ Mubide Un? 1]

Instrument Serial No. OO0 g q 7 3

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

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

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

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

| 7 ol ! i ive mai
1 certify that on the day of ~ iy ,20 LG the forgoing preventive maintenance
procedures were performed on the 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/JW LS5

Signature of Certifying Ofﬁc:@ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN BAT MOBILE UNIT 11 780

Serial Number: 008973
Test Date: 07/08/2016

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

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

Lot Number: AG4253023
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 4:13pm
ATR BLK .00 4:14pm
ACCY CHK .08 4:15pm
AIR BLK .00 4:16pm
SUB TEST .00 4:16pm
AIR BLK .00 4:17pm
SUB TEST .00 - 4:19pm
ATR BLK .00 4:19pm

Reported AC: .00 g/210L
/./Z/V()OY

Signature of Chemifgl Analyst

Court CVR

WV?@%

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




Intox EC/IR-II: Preventive Maintenance
ROWAN BAT MOBTLE UNIT 11 790
Serial Number: 008973 Test Record Number: 174
Test Date: 07/08/2016 Test Time: 4:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:20pm
FLO Pass 4:20pm
FC Pass 4:21pm

Temperature Tests

Test Status Time

FC1 Pass 4:21pm
SRC Pass 4;21pm
DET Pass 4:21pm
BAR Pass 4:21pm
BT Pasgs 4:21pm

Blank Tests
Test Status Time
ATR Pass 4:21pm

Printer Tests

Test Status Time
PRNT Pass 4:21pm
CRC Tests

Test Status Time
COMP Pass 4:22pm
CAL Pass 4:22pm

Preventive Maintenance
Status: Pass

(S o

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County h L,f%&ﬂ ¢ (&ﬁj !(j’ Instrument Location F(P'j’rf‘ﬂ‘ (:',.. ‘ih} W/ 3:) ~F

Instrument Serial NO.LDW)}? g /} o, C }‘)Uf(; }’7 ‘-:>f ., ?/C?{ g‘{?’f(m )
4

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,

.,ﬁ:” ——

Sy A1
I certify that on the (3 day of V},"f‘: , 20 / g the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\
o
{ 4 zﬁ}i’g \‘\\ ‘wfﬁﬁ L5 G
™ Signature of Certlf:/)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

RUTHERFORD COUNTY'FOREST'CITY PD 800

Serial Number: 008889 Test Record Number: 713
Tegst Date: 07/08/2016 Tegt Time: 10:05am EDT

System Check: Passed

Baseline Tests

Test Status

IR - Pass
FLO Pass
FC Pass

Time

10:
10
10:

Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Blank Tests
Tesgt Status

ATIR Pass

Printer Tests

Tesgt Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

06am

:06am

ODeam

Time

10
10
10
10
10

:06am
:06am
:06am
:06am
:06am

Time

106

:07am

Time

10:

07am

Time

10:
10:

07am
07am

Preventive Maintenance

Status: Pass

&N\W

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subiject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 07/08/2016

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

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

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

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

Test g/210L Time

DIAG ~Pass 10:11am
ATR BLK .00 10:11lam
ACCY CHK .08 10:12am
ATR BLK .00 10:13am
SUB TEST .00 10:13am
AIR BLK .00 10:14am
S8UB TEST .00 10:16am
ATR BLK 10:17am

m%d\‘ .

SlgnétTfe of Chemlgél Analyst

Court CVR

W\\\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



o DEPARTMENT OF HEALTH AND HUMAN SERVICES
g : e FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
i INTOXIMETERS, MODEL INTOX EC/IRII

g o :
County *{:9’ (A\f\\}/ Instrument Location *:13’}61\{\ )\/‘ (- ﬂuvf\%\j «S&B

7 7
Instrumen'q'%?@ial No. C}O( %2"}” / ) % .f?“)' .,'2 M Z:.\% : A } LQ WW{) L

The preventiv_ﬁe 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. '

: N - :
- Tcertify that on the i@ 0 day of ﬁ& ()\\/ , 20 Z(Z the forgoing preventive maintenance

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

" Signatitd of Céﬁf?’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

STANLY CQUNTY STANLY COUNTY SL 830

Serial Number: 008824
Test Date: 07/26/2016

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pags
Pass

Time

g:36am
9:36am
9:36am

Temperature Tests

Test
-FC1

SRC

DET

BAR
BT

Test

ATR

Test

PRENT

Test

CCOMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

Time

:3bam
:36am
t36am
:36am
:36am

W W Wwww

Time

9:37am

Time

g:37am

Time

9:37am
9:37am

Preventive Maintenance

Status: Pass

N\

Test Record Numbev:
Test Time:

S
Fororoaam

.\%

Analyst V

L A o

DD

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

Rev. 12/2007



Intox EC/IR-1I: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Test Date: 07/26/2016

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

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

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

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

Test g/210L Time

DIAG Pass 9:43am
ATIR BLK .00 9:43am
ACCY CHK .08 S:44am
AIR BLK .00 S:45am
SUB TEST .00 9:46am
AIR BLK .00 9:47am
SUB TEST .00 9:48am
ATR BLK .00 9:4%am

Rep d AC: 00 g/210L

Signature¢ of Chemical fnalyst

Court CVR

'\C'Alt
nalys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 S Q\f\‘\/ Instrument Location S')Cﬂn}t/ (’Ouﬂjy’ SD

] /
Instrument Serial No. (ﬂ m ‘{7;1) /% 5 3 M{S() ,/:] ))wmﬁf / <

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

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

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

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

"
1 certify that on the Qé £ day of :L/\/ , 20 / (2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ko&\w - (56

Signaturfof 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
STANLY COUNTY STANLY COUNTY SD 830
Serial Number: (008842 Test Record Numbexr: 1812
Test Date: 07/26/2018 Tegt Time: 9:d44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:45am
FLO Pass 9:45am
FC Pass 9:45am

Temperature Tests

Test Status Time

FC1 Pase S:45am
SRC Pags S:45am
DET Pass 9:45am
BAR Pass 9:45am
BT Pags S:45am

Blank Tests
Test Status Time
AIR Pass 9:46am

Printer Tests

Test Status Time
PRNT Pass 9:46&m
CR(C Tests

Test Status Time
COMP Pass | 9:46am
CAL Pass 9:46am

Preventive Maintenance
Status: Pass

m\w

Analyst

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



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842
Test Date: 07/26/2016

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

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

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

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

Test g/210L Time

DIAG Pass 9:48am
ATR BLK .00 92:49am
ACCY CHK .07 9:49am
AIR BLK .00 9:50am
SUB TEST .00 9:51lam
AIR BLK .00 9:52am
SUB TEST .00 9:54am
ATR BLK .00 9:55am

R?ﬂﬁrted AG:; .00 g/210L
Uk\c\wﬂv

Slgﬂaﬁere of Chem?Fal Analyst

Court CVE

/ N\

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

: g ) ]

County /;:r:, ¥ ‘;‘}/ / YahY g Instrument Location Z*‘/;’fﬂ 's‘v‘//b’ﬁ e (C':s \./ L1/
o) oy = . :

Instrument Serial No. ¢~/ Uéf f:: ) {7“ ._/S') ¢ VAT e » AL

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

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

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

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

I ce_rtify thatonthe 2./ day of ﬁ /{;” ,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.

Y

o g .
Z LR Lt 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)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

9

Serial Number: 008608
Test Date: 07/21/2016

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: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
09/01/2015-09/01/2017

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

Lot Number: AG6E07502
Exp Date: 03/15/2018

Test g/210L Time
DIAG Pass 12:23pm
AIR BLK .00 12:24pm
ACCY CHK .08 12:24pm
ATR BLKXK .00 12:25pm
SUB TEST .00 12:26pm
AJTR BLK .00 12:27pm
SUB TEST .00 12:28pm
AIR BLK .00 12:29pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(LK 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

TRANSYIL.VANTA COUNTY TRANSYLVANIA CO JAIL 870

) Serial Number: 008609
: Test Date: 07/21/2016

Test Record Number: 696
Tegt Time: 12:31pm EDT

System Check: Passed

Test

IR
FLO
»C

Baseline Tests

Status

Pass
Pags
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

/ Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pags

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:32pm
:32pm
:32pm

Time

12
12

12:
12:

12

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

Time

12

:32pm

Time

12

:32pm

Time

12
12

:33pm
:33pm

Preventive Maintenance

Status:

Pass

/C £ P

s

-
pEY

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

' Countf7 £ G j}/ [V 6w & Instrument Location 7.:’% YERYE) LGES r"c;‘ (’/ o, :f;; ;J!
Instrument Serial No. (7 { 2?;”5/ 20 S Sret Ay {j S

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

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

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

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

| certtfy that on the f day of J £ / [P ,20 /A the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. -

=
L - ‘-,"'// o~
(/f-/Z;.,»»/ A* WL it zéi‘-? {
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

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

—) Serial Number: 008820
Test Date: 07/21/2016

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

Enalyst'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: AG534802
Exp Date: 12/14/2016

/ Test g/210L  Time
DIAG Pass 12:22pm
AIR BLK .00 12:23pm
ACCY CHK .07 12:24pm
AIR BLK .00 12:24pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:27pm
AIR BLK .00 12:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CAS A Lol

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870
’”) Serial Number: 008820 Test Record Number: 974
- Test Date: 07/21/2016 Test Time: 12:31pm EDT

System Check: Passged

Bageline Tests

Test Status Time

IR Pass 12:31pm
FLO Pass 12:31pm
FC Pass 12:31pm

Temperature Tests

Test Status Time

FC1 Pass 12:31pm
SRC Pass 12:31pm
DET Pass 12:31pm
BAR - Pass 12:31pm
BT Pags 12:31pm

Blank Tests
J ' Test Status Time
ATR Pags 12:32pm

Printer Tests

Test Status Time

PRNT Pass 12:32pm
CRC Tests

Test Status Time

COMP Pass 12:32pﬁ

CAL Pass 12:32pm

Preventive Maintenance
Status: Pass

2K LA

Analyst

s

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County m:fr;l L / / Instrument Location / ;/,p"r’f” // :‘/ . 5. (9 .
Ins_&ument Serial No. ﬁ éj gk igé){?? ' ‘é;gf YA MZ’«‘I 1 (7{; / j: f{a‘,’ gt ZJ ¢ fe - .s’l'*“.{{f .

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

I certify that on the / day of w‘/ P j L , 20 j{f:f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o™ . e
é:é { /{\ = M"“‘“{:::MJ f/; i/ /23

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
TYRRELL COUNTY SHERIFF'S QOFFICE 880

Serial Number: 008902
Test Date: 07/13/2016

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

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

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

Lot Number: AGS507S02
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pags 3:17pm
AIR BLK .00 3:18pm
ACCY CHK .07 3:19pm
ATR BLK .00 3:20pm
8UB TEST .00 3:20pm
AIR BLK .00 3:21pm
SUB TEST .00 3:23pm
AIR BLK .GO 3:24pm

Reported AC: .00 g/210L

“ I NA~_/

SigndTugke of Chemical Analyst

Court CVR

/,_-_>
/ o

-
...-""""

EP;Zigﬂ »X\-m_ ,/i: d
d J

Analyst

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



Intox EC/IR-II: Preventive Maintenance

TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date:

07/13/2016

Test Record Number: 614
Test Time: 3:24pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR " 'Pass 3{25pm
FLO Pass 3:25pm
FC Pass 3:25pm

Temperature Tests

Status

Test Time
FC1 Pass 3:25pm
SRC Pass 3:25pm
DET Pass 3:25pm
BAR Pass 3:25pm
BT Pass 3:25pm
Blank Tests
Test Status Time
AIR Pass 3:26pm

Printer Tests

Test Status Time
PRNT Pass 3:26pm
CRC Tests

Test Status Time
COMP Pass 3:26pm
CAL Pass 3:26pm

Preventive Maintenance
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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

s _ TP ey

County Wc—':, !"’ﬁw Instrument Location " A e }_}(\ IL . f) . 3 f c«’t.fl 1%
B Rl . L e
Instrument Serial No. QL 86 (S | ; é) A &:., eﬁl/ {j’ / Gt Bl A

/{il:}fif}{_ /\f(w_,

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

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

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

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

whichever occurs first.
-

oty _;:: , l‘"’aL--.. \ R ‘ ’
[ certify that on the:,;ﬂ’*‘!'é ] ! day of ™ b f “\ , 20 ‘/Qa the forgoing preventive maintenance
- procedures were performed on the instrume indicatez above, in accordance with current regulations of the N.C.
Department of Health and Human Serv'i}e , and thf/i,p trument is functioning properly.
e

Lw

#

™, R

o "’ ",
e - \ ) i e
& o Py o - o g \
C""'/(’ /Mdi’ih‘{w 7/- ;'{:‘t" e GZ".:%W\ Cor j )
Signature of C(?i' fig Official o Certificate Number

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY APEX PD
Serial Number: 008621
Test Date: 07/29/2016
Citation Number: M00000060-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC
Driver's License Number: XX

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

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

Lot Number: AGEQ7502
Exp Date: 03/15/2018

Test g/210L  Time
DIAG Pass 1:50pm
ATR BLK .00 1:51pm
ACCY CHK .08 1:52pm
AIR BLK .00 1:53pm
SUB TEST .00 1:54pm
AIR BLX .00 1:55pm
SUB TEST .00 1:56pm
AIR BLK .CO 1:57pm
Repexted AC: .00 g/210L
Signature of Chemical An ————
Court CVR

h Tz e,

Analyst

e

This form is used when performing Preventi¢e Maintenanc
Forensic Tests for Alcohol Branch
Department of Health and ' i
Rev. 12/2007

> procedures



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY APEX PD
Serial Number: 008621 Test Record Number: 2113
Test Date: 07/29/2016 Test Time: 1:59pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR rass 1:59pm
FLO Pass 1:59pm
FC Pass 1:5%9pm

Temperature Tests

Test Status Time

FC1 Pass 1:59pm
SRC Pasg 1:59pm
DET Pass 1:5%9pm
BAR Pass 1:5%pm
BT Pass 1:5%pm

Blank Tests

Test Status Time
AIR Pass 2:00pm

Printer Tesgts

Test Status Time
PRNT Pass 2:00pm
CRC Tesgts

Test Status Time
COMP Pass 2:00pom
CAL Pass 2:00pm

Preventive Mailintenance
‘Status: Pass

v

Analyst'

This form is used when performing Preventi
Forensic Tests for Alcohol Branch
Department of Health and man-Ser
Rev, 12/2007



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

PREVENTIVE MAINTENANCE RECORD

_ INTOXIMETERS, MODEL INTOX EC/IRII | ‘
County [f" & L’;’E '%Af?‘mw Instrument Location 4‘*‘5“1 \ l . } - t?} - (’-Qm f o l‘ ”:}.
3

‘..,«—

o

' i T e 7 - ) T
Instrument Serial No(j‘,}f’) & & 5K A {f’{‘_ }’7 /»?’ (Dt»_,, G e f '
f"\ ;("\ ' ( - -gf\‘mar“? "‘i CVL \“_,QN f\j (-,‘“.,__.M

- ,

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

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

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

l::*} '.'l, \f’ {' I
Icertify thatonthe = ¢ day o% /) b L] , 20/ the forgoing preventive maintenance
procedures were performed on the lnstrumer}t’fndlcated abbve, in accordance with current regulations of the N.C.
Department of Health and Human Service, f_;»* and the mst;ﬁment is functioning properly,

L
f o t s e . < "o
—— \‘f’ A e TE Gt (5 S
ey Slgnature of Certtfying Official jr{ R Certificate Number

.ff,

A signed original of the preventive mainienance record shall be kept oﬁ‘\ﬁlvfé’r at least three years.

DHHS 4080 (11/07)
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Intox BEC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PS 910

Serial Number: (008838
Test Date: 07/29/2016

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGR07502
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 11l:1%am
ATR BLK .00 11l:16am
ACCY CHK .07 1ll:17am
ATR BLK .00 11l:18am
8UB TEST .00 1ll:18am
ATR BLK .00 1ll:19am
SUB TEST .00 1l1:21am
ATR BLK .00 11:22am

Repo d AC: .00 g/210L
C T

Signature of Chemical Anal

e Tk,

Analyst

st

Court

——

This form is used when performing Preventive Maintepdnce procedures
Forensic Tests for Alcé
Department of Health and Human Services

Rev. 12/2007



‘Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY KNIGHTDALE PS 910
Serial Number: 008838 Test Record Number: 1381
Test Date: 07/29/2016 Test Time: 11:24am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:24am
FLO Pags 11:24am
FC Pasgs - 11:24am

Temperature Tests

Test Status Time

FC1 Pags 11:24am
SRC Pass 11:24am
DET Pass 11:24am
BAR Pass . 11:24am
BT Pass 11:24am

Blank Tests
Test Status Time
ATIR Pass 11:25am
Printer Tests

Test Status Time

PRNT Pass . 11:25am
CRC Tests

Test Status Time

COMP Pass | 11:25am

CAL Pass 13i:25am

Preventive Maintenance
Status: Pass

CNte e

Anﬂ@ﬂ ' / —.

Department of Health and 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

;} oo 5}' A (/ - j/ ;‘ 7 (;; ;\w’?_.ﬁ(j,?‘ “';.% o / _!fl ’{c’ -
County_ -7 & § e Instrument Locationte ©1 = N4 £ 7T 3 &g b, oy
C L ey,
c " - S TR
. o o " oy _) o W 7 W T W W il Ty
Instrument Serial No. (212 ¢} ?Q‘-J‘L,) D50 ) ]I AN € { b -

The preventive maintenance procedures for the Intoximeters, ModelMrtox 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'.. Veriﬂ' that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

s

- il
_ ,:7 [ ) / p
I certify that on thez™ O day of = —--f{a [ *3 , 20{{ .2 the forgoing preventive maintenance
procedures were performed on the instrumepf indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Servige§, and the(iljf- ument is functioning properly.

e ;;Lm;:;‘_.- . ;; 2 //- ] c
(b Tl 25
- Signaturg of Certifyin? Official" Certificate Number

A signed original of the preventive maintenan‘é“e-tepﬁq@»g_l_@j,lﬂbe’kept on file for at least three years.

DHHS 4080 (11/07)
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N

Intox EC/IR-II: Subject Test
WAKE COQUNTY DETENTION CENTER 910

Serial Number: 008760
Test Date: 07/26/2016

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

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

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

Lot Numbexr: AGS534902
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 3:45pm
AIR BLK .00 3:46pm
ACCY CHK .08 - 3:47pm
AIR BLK .00 3:48pm
8UB TEST .00 3:49pm
ATR BLK .00 3:4%9pm
SUB TEST .00 3:51pm
ATR BLK .00 3:52pm

épgifed AC: 0 g/210L

Signatire of Chemical Apk

Court

R Y

Analyst

This form is used when performing Preventive Mainten
Forensic Tests fok Alcohol Branch
Department of Health a ices

Rev. 12/2007
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Intox EC/IR-

II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008760

Test Date: 07/26/2016 Test

Time:

System Check: Passed

Test

iR
FLO
¥C

Baseline Tests
Status
Pass

Pass
Pass

Time

3:55pm
3:55pm
3:55pm

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 Tegts

Status

Pass
Pass

Time

:55pm
:55pm
:5hpm
:55pm
:55pm

W o W W

Time

3:55pm

Time

3:55pm

Time

3:56pm
3:56pm

Preventive Maintenance

Statusg: Pasgs

Test Record Number: 1631

3:54pm EDT

Dol Forlon__—

An'alyst
tive Maintenance procedures

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR IT

e
County / J ik ﬂ”'{ / & Instrument Locatlon{/f‘/ff‘«'t Xé‘iwf re i \:Bﬂ f{{ ”«’f I A (‘lfﬂ’\ P g
Instrument Serial No. * ‘/ {)} ) ? ?5 g # L { !; fﬁ{«%ﬁ bedn ¢ [

'f,%;f;i‘ i e, f~j} _____ A
( J

delfntox EC/IR 11 to be followed at least once every

" The preventive maintenance procedures for the Intoximeters, Mo
four months are:

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

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

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

g o “f 3 /, )
I certify that on the . f""“ day of b / “"1 ,,,,, ,20 "j Q,z the forgoing preventive maintenance
~ procedures were performed on the mstrumerft indi {afed bove, in accordance with current regulations of the N.C,
Department of Health and Human Serwce‘§ and the insttument is functioning properiy. '

\ ¥
’\"'-4.‘,;,"*
- .""-.\_"
. e J—
/""/. ‘/\.Jj -~ e - { Q’
{‘h‘ _ ,ag? d(fﬁ%i’iﬂ«(“: ‘ - ,g I’ M,&,\ (j;,’fe*’ \:\ B
- Signature of Certifying Official Certificate Number

,“/

.- A signed original of the preventive maintenance record shall be keﬁi on file f_‘9|4t least three years,

7

e

™

fa

" DHHS 4080 (11/07)



Intox BC/IR-TT: Subject Test
WAKE COUNTY DETENTION CENTER 910

'H) Serial Number: 008778
- Test Date: 07/26/2016

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

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

Cfficer's Name: NONE, NONE
Tvpe of Agency: FTA
Agency: DHHS
Test Typea: Breath Tesgt

Lot Numbsr: AG534902
Ilxp Date: 12/15/2017

" Test o/ 210L Time

3
DIAG Pass 3:46pm
ATR BLK .00 3:47pm
ACCY CHEK .08 3:48pm
ATR BLK .00 3:49pm
suB TEST .00 3:50pm
ATR BLK .00 3:51pm
SUB TEST .00 3:54pm
ATR BLX .40 3:55pm

Reporrted AC:”;gg,g/ZloL

SignaturgubfﬁﬁégfiZI Analysgt

Court CVE

N\t T

Analyst

Department of Health and ¥
Rev. 12/2007



Intox EC/IR-II: P

reventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Tt Date:

Serial Number: 008778

07/26/2016

System C
Basel
Test
IR
FLO
rC
Temper
Test
FC1
SRC
DET
BAR
BT
Bla
Test
ATR
Prin
Test
PRNT
CR
Test

COMP
CAL

Preventiv

Test Record Number: 2252

Test Time: 3:56pm EDT

heck: Passed
ine Tests

Status Time

Pass 3:57pm
Pass 3:57pm
Pass 3:57pm

ature Tests

Status Time

Pass 3:57pm
Pass 3:57pm
Pass 3:57pm
Pass 3:57pm
Pass 3:57pm
nk Tests

Status Time
Pass 3:57pm

ter Tests
Status Time
Pass 3:57pm
C Tests

Status Time

Pass 3:58pm
Pass 3:58pm

e Maintenance

Status: Pass

Nl Tl

Analyst

This form is used when performing Preventi intenance procedures

Forensic Tests

for Alcohol Branch

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRI1

. ,ﬁ o 4{-0 el f - \) e £ . f
County Vs A o , ' Instrument Locatno:{ ’{) Ca /é“f Ly v ;A’i‘ Ve, L‘*’l

Instrument Serial No.{i)u A5 g ¢ ? ol { A AT YV

...—-"
i Y

Y
A

-~ )
"’" "/1'{ {/:«*"/f &M ’/\J

_ The preventive maintenance procedures for the ]ntoxameters MO({EJ,,I)\tOX EC/IR 11 to be followed at least once every

four months are:

1, Verify the ethanol gas canister dlsplays 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. Wheﬁ_ "PLEASE BLOW™" appears, collect breath sample;
-7. | When "PLEASE BLOW" appears, collect breath sample;
8. . Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being chahged before 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

Department of Health and Human Servi

-~

/
"*“x R . Vs
s (‘-? day of . flo fll— 20f A= __ the forgoing preventive maintenance
procedures were performed on the mstn;jnt indi ﬁ9z{te above in accordance with current regulations of the N.C.
and { e jnstrument is functioning properly
“\.\’\ }_,.»r"‘"”’ o ) s
e \\ , P ’.—._;n__,,_»e . l_/.. . ) . { i
{: N _‘_..M”"'f? ) j: .:'{w-"«,':w - { ’1 ¥ (b.)-@,d’g } {:_ - {) \j
' Signature of Certlfymg,,leﬁe iy Certificate Number
/"’

A signed original of the preventive maintenance record s\f;all 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: 07/26/2016

Citation Number: MOJ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 2:52pm
ATR BLK .00 2:53pm
ACCY CHK .07 2:54pm
AIR BLK .00 2:55pm
SUB TEST .00 2:56pm
ATR BLK .00 2:57pm
S8UB TEST .00 2:58pm
AIR BLK .00 2:5%pm
RQEQEESEZiE:%é%:f g/210L
(/f\// V<££¢4 B
Stgrfature of Chemical st

Court C

Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-

Il: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 210

Serial Number: 008577
Test Date: 07/26/2016

Test Record umber: 2448
Test Time: :0lpm EDT

System Check: Pasged

Test

iR
FLO
FC

Baseline Tests

Statusg

Pass
Pass
bPass

Time

3:01pm
3:01pm
3:01pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tegt

BRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Time

:01lpm
:0lpm
:0lpm
:01lpm
: 01pm

W Wi

Blank Tests

Status

Pasgs

Time

3:02pm

Printer Tests

Status Time

Pass 3:02pm
CRC Tests

Status Time

Pass 3:02pm

Pass 3:02pm

Preventive Maintenance
Status: Pass

This form is used when performing Er

Analyst

cventive Mainteriance procedures

Forensic Tests fog Alcohol Bran

Department of Health and

Rev. 12/2007

uman Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

{
fo ; .
L b, ) I ofenhincind
- LI I JE R L . A E ? «- ¢ “E e
County (& 4 Instrument Location bl L0 [ ¥ 5 (¥ 'ii/P Rl T
. = T s ank e ! 3 - 4
] RYS U N AW fi* I R e B
Instrument Serial No. (/54 (62 mw"’? - 2 2 ( P !f'lr"”i ST el S

T A
lf‘-f:-r---é A {A.n:’:v & “‘\.L"/ Jr— f\aj e

. ; {
The preventive maintenance procedures for the Intoximeters, Model Ihtox 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;
: -N 6. When "PLEASE BLOW" appears, collect breath sample;
.:';‘:' h/‘ ' 7. When "PLEASE BLOW" appears, coliect 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 oceurs first,

W {7
I certify that on the a‘«:’}"‘i"" day of C. g Yo f L , 20§ £~ the forgoing preventive maintenance
procedures were performed on the mstrumgﬁt indicate ng above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

., i

. ™, " ;f"""‘ ' ,...,w'-"’“
e ~. ! -~ ¢ e
A ) N oA N s \
; TN TR S T O Ry TP
{ - ¢ i o 5 S L 2 {or &
Signature of Certlfymg Ofﬁc;,al Jf 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

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008612
Test Date: 07/26/2016

Citation Number: MO0OQ0000C-0

Subject's Name:

PREVENTIVE, MAINTENANCE

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

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

Analyst's Name: FARLEY, CYNTHTA D
Permit Number: 24123F

Effective:

11/01/2014- 11/01/2016

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

Test

Agency: DHHS
Type: Breath Test

Lot Number: AGS075C1

Exp Date: 03/15/2018
Test g/210L Time
DIAG Pass 2:47pm
AIR BLK .00 2:48pm
ACCY CHK .07 2:4%pm
ATR BLK .00 2:50pm
SUB TEST .00 2:51pm
AIR BLK .GOC 2:52pm
SUB TEST .00 2:54pm
ATR BLK .00 2:55pm

RepOxf:; AC: .00 g/210L

Signature of Chemlcal An

Court CVRE

Nl Fr Ay

Analyst

This form is used when performing Pteventive. 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: 008612 Test Record Number: 3117
Test Date: 07/26/2016 Test Time: 2:56pm EDT

| System Check: Passed

Baseline Tests

b Tegt Status Time

|

| IR Pass 2:56pm

: FLO Pass 2:56pm
FC Pass 2:56pm

Temperature Tests

Test Status Time
, FC1 Pass 2:56pm
t SRC Pass 2:56pm
g8 DET Pass 2:56pm
ix BAR Pass 2:56pm
1 BT Pass 2:56pm
N Blank Tests

:aﬁ Test Status Time

'if AIR Pass 2:57pm
55 Printer Tegts
é Test Status Time
Eh PRNT Pass 2:57pm
i
§ CRC Tests
%é Test Status Time

i COMP Pass 2:57pm

. CAL Pass 2:57pm

; Preventive Maintenance

il Status: Pasgs

i
i ~ Analyst
!

I ! This form is used when performing Prev ¢ Maintefance procedures
il Forensic Tests for Alcohol Branch
/! Department of Health and Human Services
ml Rev. 12/2007

;N
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County !f j }AKB: Instrument Location l/ ,/4;? L/ /T:l 7/,/)

J g

) - ‘ i .
Instrument Serial No. C,)O EE’“’ ﬁ 7 [/ 20 //U{/ 4 -Zfif’i/».‘; d‘.fJ /(;)‘f-/ & ( j4fz%, N (

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
t0. Verify that the ethanol gas canister is being changed before 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
I certify that on the ;:2 (j day of ) LAL ”iﬂ ,20 ¢ [i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s
ot

o
i #
. A _LJ’. g J}*} P -
x‘/ _&/Z«_/g,,:s 9 P T & <77
! 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 CQOUNTY CARY PD 910

Serial Number: 008587
Test Date: 07/29/2016

Citation Number: MO000000-0
Subject's Name:

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

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

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

Lot Number: AG507902
Exp Date: 04/20/2017

Test g/210L Time
DIAG Pass 1:27pm
AIR BLXK .00 1:28pm
ACCY CHK .07 1:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm
Re ed 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
WAKE COUNTY CARY PD 910
Serial Number: 008587 Test Record Number: 3307
Test Date: 07/29/2016 Tegt Time: 1:37pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

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

Temperature Tests

Test Status Time

rC1 Pass 1:38pm
SRC Pass 1:38pm
DET Pass 1:38pm
BAR Pass 1:38pm
BT Pass 1:38pm

Blank Tests
Test Status Time
AIR Pass 1:38pm

Printer Tests

Test Status Time
PRNT Pass 1:38pm
CRC Tests

Test Status Time
CCOMP Pass 1:38pm
CAL Pass 1:38pm

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 \/\5( }3\“‘\ < Instrument Location L_I K\“ *\t’\f }\[\,\\ \ \i\\ ;1{‘“
Instrument Serial No”.,A {\) }.:j J} l ’m’l f—x{g ) () “%{: )\(‘Q U\ \ /‘ (\ﬁ(\ { [’\ {«A PI)

{

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

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

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

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

I certify that on the C:_QmD day of . R X (A _ 20] { the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
‘Department of Health and Human Services, and the inistrument is functioning properly.

r""““'} ----- N )

- g

IO ﬂ D )\—/ AVANHZEN L() \ L /
V' Signature of Certifying Official Certificate Numbgr

~ 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
WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008717
Test Date: 07/22/2016

Citation Number: M0O0OO0OC00-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State:; XX
Driver's License Number: NONE

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

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

Lot Number: AGE07601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 10:07pm

ATR BLK .00 10:08pm 4
ACCY CHK .08 10:08pm

AIR BLK .00 10:09pm

SUB TEST .00 10:10pm

ATR BLK .00 10:11pm

SUB TEST .00 10:13pm

ATR BLK .00 10:14pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Q}(\k@@v ’—\P) @J\ Lﬁ\’r\vA‘/‘\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 4 910
Serial Number: 008717 Test Record Number: 525
Test Date: 07/22/2016 Test Time: 10:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:16pm
FLO Pass 10:16pm
FC Pass 10:1lé6pm

Temperature Tests

Test Status Time

¥Cl Pass 10:16pm
SRC Pass 10:16pm
DET Pass 10:16pm
BAR Pass 10:16pm
BT Pass 10:16pm

Blank Tests
Test Status Time
AIR Pass 10:16pm

Printer Tests

Test Status Time

PRNT Pass 10:16pm
CRC Tests

Test Status Time

COMP Pass 10:17pm

CAL. Pass 10:17pm

Preventive Maintenance
Status: Pass

@U\%&E\Wmv\ AN

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County f “;"»’i{‘,‘?‘ﬁé“&'ff Instrument Location ,Lﬁfa {4 & /oy f&» fm; v H /‘ L

. “_;»‘? g ew
Instrument Serial No.  {5¢{ “z(‘{ f{ :3/ ’; q&f‘g“if:}iﬂf'wf

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

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

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

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

IR Y ‘ﬁr - P
I certify that on the _ 2- G day of Tl ety ,20_/ £ the forgoing preventive maintenance
procedures were performed on the instrument indicated 4bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

wuwes;m;aﬂ.ﬁ _______________ U
NC (A Ty G20
Slgnat:utfe 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/IﬁlII: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 00

8637 Test Record Number: 2872

Test Date: 07/29/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pasgs

Pass
Pass

Time

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

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

Wi wlwow

Time

9:57pm

Time

9:57pm

Time

9:57pm
9:57pm

Preventive Maintenance
Status: Pass

9:56pm EDT

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
 WAKE COUNTY BAT MOBILE UNIT 10 910

) Serial Number: 008637
Test Date: 07/29/2016

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

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

Lot Number: AG517403
Exp Date: 06/23/20L17

Test g/210L Time

DTAG Pass 9:48pm
AIR BLK .00 9:49pm
ACCY CHK .08 2:50pm
ATR BLK .00 9:51pm
SUB TEST .00 9:51pm
ATR BLK .00 9:52pm
SUB TEST .00 9:54pm
ATR BLK .00 9:54pm

Chemi€al Analyst

@Q v

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 II

o L et
County - LAJug fre Instrument Location /‘L,},.ek--'ﬁ i A L P £ oo/ A0

' o i op,
Instrument Serial No. (o2 77 L. g«f‘@”g&‘i“?ﬁ"j"’r%’

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 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,

Pl v /
I certify that on the __ "2~ (?' day of A 1.,@[4,’/ , 20 / [ > the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e - m“h:l
i ¥ A - T / / -
Varees S - \\‘! wr'; .
-~ dﬁ,x-z/(i (i v /( J}zrm./’ﬂ/ (A e
- < Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-

II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 %10

Serial Number: 008776

Test Date: 07/29/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

9:38pm
9:38pm
9:38pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:38pm
:38pm
:38pm
:38pm
:38pm

\O W0 Www

Time

9:3%pm

Time

9:39pm

Time

9:39pm
9:39pm

Preventive Maintenarnce

Status: Pass

Test Record Number: 3320

2:38pm EDT

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 510

) Serial Number: 008776
Test Date: 07/29/2016

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

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

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

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

N Tast g/210L Time
DIAG Pass 9:30pm
ATR BLK .00 9:31pm
ACCY CHK .07 9:31pm
AIR BLK .00 9:32pm
SUB TEST .00 9:33pm
ATR BLK .00 9:34pm
SUB TEST .00 9:35pm
AIR BLK .00 9:36pm

Re ted AC: .00 g/210L

£

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. s ] - . . . el =
County {44 fimer Instrument Location_ &k 1 bia e b€ Lote i s
Instrument Serial No. £ FF ;" <" SED ﬁif,;;k.!..é: ¢ Frt

The pi'eventive 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;
\P; 6. When "PLEASE BLOW" appears, collect breath sample;
..;r="j. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas car;ister is being changed before 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 wﬁj day of J Lot ;’ . 20/ o the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

G -M'-"-w- ’%w;w" — P
( £ / g’ Ot g//\[/ S LY
Slgnature of Cemfying Ofﬁclal Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR—I.;iPreventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 9510
Serial Number: 008580 Test Record Number: 2294
Test Date: 07/29/2016 Test Time: 9:3%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:39%pm
FLO Pass 2:39%9pm
EC Pass 9:39pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 9:40pm

Printer Tests

Test Status Time
PENT Pass 9:40pm
CRC Tests

Test Status Time
COMP Pass 9:40pm
CAL Pass 9:40pm

Preventive Maintenance
Status: Pass

4 Analyst ’

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



i
i

Intox EC/IR-II: Subject Test /
WAKE COUNTY BAT MOBILE UNIT 10 910

. Serial Number: 008580
) Test Date: 07/29/2016

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 Number: NONE

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

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 9:31pm
ATR BLK .00 9:32pm
ACCY CHK .07 9:32pm
ATR BLK .00 9:33pm
SUB TEST .00 9:34pm
ATR BLK .00 9:35pm
SUB TEST .00 9:36pm
AIR BLK .00 9:37pm

natfire of Chemical Analyst

Court CVR

! ié%;;;;z g;;f ZZ[ ;azggé >
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

PG srenes, . A ™ -»r;’-‘;fn .
County L, ot & Instrument Location ;‘"{y,f Wi Lb»-.@j‘a‘q La Al.w T /I
N f;’ ' .
Instrument Serial No. /¢ 573 &y A T f;%,,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;
3. Verify 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify thatonthe 2 day of B, ,20/ 6 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.

‘ t:}“?“’{“‘

- '._ - P
s N 4 C T e . .
LR PR | P W - - z
S R / by £

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)
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Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 810

Serial Number: 008584

Test Date: 07/29/2016 Test
System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status
Pass
Pass
Pass

Time:

Time

9:49pm
9:49pm
9:50pm

Temperature Tests

Test
FCLl
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
Pagss

Time

:50pm
:50pm
: 50pm
:50pm
: 50pm

WO O WW\Oo

Time
9:50pm

Time
9:50pm

Time
9:51pm
9:51pm

Preventive Maintenance
Status: Pass

Test Record Number: 2116

9:49pm EDT

This form is used when ﬁerforming 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: (08584
Test Date: 07/29/2016
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
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 9:41pm
ATR BLK .00 9:42pm
ACCY CHK .07 9:43pm
ATR BLK .00 9:44pm
SUB TEST .00 S:d4pm
AIR BLK .00 9:45pm
SUB TEST .00 9:47pm
AIR BLK .00 9:48pm

Reported AC:

.00 g/21
41;?577]JHLM
Of Chemical An#£lyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County iw"iﬂv"',@a»‘é,;".f.ﬁ‘ Instrument Location /f’{’f”' 7 i Ur.a . L e e, ;7"‘ f r')

. ] o
Instrument Serial No. o Kl KT .":@-v;vfbtff s

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

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

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

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

o

I certify that on the ’7’\ 9 day of el vi ,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.

Pl — /f;
- v “ ‘ oy
) / “,7,,/ e / 2 Gz
“Signature of € Cert:fylng Ofﬂéiai Certificate Number

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

DHHS 4080 (11407) B



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008686
Test Date: 07/29/2016

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

9:40pm
9:40pm
9:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:40pm
:40pm
:40pm
:40pm
:40pm

W wwww

Time

9:41pm

Time

9:41pm

Time

9:41pm
9:41pm

Preventive Maintenance
Status: Pass

Analyst

Test Record Number: 6411
Test Time:

9:40pm EDT

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

Rev. 12/2007
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008686
Test Date: 07/29/2016

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

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

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

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

Test g/210L Time
DIAG Pass 9:33pm
ATIR BLK .00 9:34pm
ACCY CHK .07 9:34pm
ATR BLK .00 9:35pm
SUB TEST .00 9:36pm
ATR BLK .00 9:36pm
SUB TEST .00 9:38pm
ATR BLK .00 2:3%9pm
Re ed AC: .00 ?/2lﬂlh_;;;;‘éi:>v¢¢¢/
f Chemical halyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

! 7 / ) ™
County !/]/;4 77 /,fcj{g: Instrument Location L’V&a v ;:ffzcsa (ff-ﬁ- T/
N :
, e
Instrument Serial No, f?ff” E7/ 5 i £ N E, AT

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

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

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

Pl [
[ certify that on the & day of Jel ¥ , 20 / é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- "“‘f{ﬁ,% T
e . - P
/:%’g:ﬁﬁh&:? <_ﬂ, PR A & ?/
T .~ Signature of Cerfifying 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
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 07/08/2016

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

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

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

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

Test g/210L  Time

DIAG Pass 3:49pm
ATR BLK .00 3:50pm
ACCY CHK .08 3:50pm
AIR BLK .00 3:52pm
SUB TEST .00 3:52pm
ATIR BLK .00 3:53pm
SUB TEST .00 3:55pm
ATR BLK .00 3:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715 Test Record Number: 1825
Test Date: 07/08/2016 Test Time: 3:57pm EDT
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

FC1l Pass 3:57pm
SRC Pass 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

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

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 I1

- ! o »
. f . . \" e . f, 7
County \\r} A\ \}\‘{\QJ - Instrument Location_{ pJ {1 "f i [ G 0 x«_’/% 21l 3_}%f | AT :?
3 y e 1{ e = /n - i ) : :

imsrument Seria No.__ 00 4471 | D01E. Cnesinud A, Qs dssred, y G,

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

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

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

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

e 4, e / .
I certify that on the & cé 4 dayof .../ (4 vy R 20/ = the forgoing preventive maintenance

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

( -
1, - ‘ 7 -
R o e s
N :‘}5 o, P - & o
(,w,w Pl | .a..-éiif ,.v"q . ’:--ﬁ--s.'!?-'\’.’:ﬁ{'.w-!:_'“’ _ f:f:} {-,"’ /

...~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: (008671
Test Date: 07/29/2016

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

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

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

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

Test g/210L Time

DIAG Pags 1:17pm
ATR BLK .00 1:17pm
ACCY CHK .07 1:18pm
ATR BLK .00 1:19pm
SUB TEST .00 1:20pm
AIR BLK .00 1:20pm
SUB TEST .00 1:22pm
ATR BLK .00 1:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Couxrt CVR

g L

- Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 0088671 Test Record Number: 4384
Test Date: 07/29/2016 Test Time: 1:28pm EDT
System Check: Pasged

Baseline Tests

Test Status - Time

IR Pass 1:2%pm
FLO -~ Pass 1:29pm
¥C Pass 1:25%pm

Temperature Tests

Test Status Time

FCl Pass 1:29pm
SRC Pass 1:2%pm
DET Pags 1:29%9pm
BAR Pass 1:2%pm
BT Pass 1:29pm

Blank Tests
Test Status Time

AIR Pass 1:2%9pom

Printer Tests

Test Status Time
PRNT Pass 1:2%pm
‘CRC Tests

Test Status Time
COMP Pass 1:30pm
CAL Pass 1:30pm

Preventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County (/J A ‘4 e Instrument Location E;\B £ Ll‘ he C,O . D(? /1/ 12 ,J’);,I\, éﬁfL 1.

Instrument Serial No. 09% g?ﬂl L)? g d(\,ﬂ‘/\ﬁ\!‘/ (/]D i’pgﬂé’f} j\j C’

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

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

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

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

= s )
I certify that on the e.f? (7;’ 4 & 79 dayof A p g 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 .
/ﬁa‘-’ﬁ{f“f/ /éy’wﬂ“( gﬂ %( 7

\u,,,-f Signature of Certifying Official Certificate Nimber

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
WAYNE COUNTY WAYNE CO DETENTION 850

Serial Number: 008879
Test Date: 07/29/2016

Citation Numbexr: MOG0O0G00-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 1:27pm
- ATR BLK .00 1:28pm
ACCY CHK .08 1:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1:35pm
ATR BLK .00 1:36pm
Reported AC: .00 g/210L

D

Signature of Chemical Analyst

Court CVR

Sootl A Aéé:;qu/él_‘

Analyst ]

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



Intox EC/IR-II:

Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008879
Test Date: 07/28/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:38pm
1:38pm
1:38pm

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

:38pm
:38pm
:38pm
:38pm
:38pm

R ppp

Time

1:38pm

Time

1:38pm

Time

1:3%9pm
1:35pm

Preventive Maintenance

Status: Pass

Test Record Number: 424
Test Time:

1:37pm EDT

i O

7
—

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

£

LA

S | L 2
County 'L 8 ‘J(g AR Instrument Location Ll & 1) ¢ {8, L}t’% a3 A (.

" Ve o £ Chess it A Doidierie
Instrument Serial No. [} vV L{ “t it B o1 k ‘ . LSS ftud }' PO (i 87 g‘_,z'; i;\i, s

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

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

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

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

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

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

— ﬁrﬁ,.,:. .
[ certify that on the ¢ /{{' ot ¢ T day of ClAq s ,20 / £o» the forgoing preventive matntenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i .

g P
(/._ed" "’d'? = ""fw“‘vw ,/f‘ ﬂ«‘é”‘/{\m” ({;}‘ (:'"/ ;?
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 07/29/2016

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

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

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

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

Test g/210L Time

DIAG Pass 1:29pm
ATR BLK .00 1:30pm
ACCY CHK .07 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 1:32pm
ATR BLK .00 1:33pm
SUB TEST .00 1:36pm
ATR BLK .00 1:36pm

Reported AC: .00 g/210L

Signature SF Chemical Analyst

Court CVR

—  Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 07/29/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:38pm
1:38pm
1:38pm

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

:38pm
:38pm
:38pm
:38pm
: 3 8pm

RFRERRP

Time

1:39pm

Time

1:39pm

Time

1:35pm
1:39pm

Preventive Maintenance

Status: Pass

Test Record Number: 2875
Test Time:

1:38pm EDT

N

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRII > P
Instrument Location ;/ gf# pT f'}V{‘E} é{ /gf?,, g}f A ‘%erm
Instrument__Serial No. g ;?” ’7 if\ ‘}1"] < Qe //_D

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

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

2, . Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter infbrmation as prompted;
5. Verify instrument accuracy; ‘
| -6. When "PLEASE BLOW" appears, collect breath sam;}le;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, | " Verify Diagnostic Program; and
10.. Ver-ify that the ethanol gas canister is being changed before 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 s /
"1 certify that on the i day of ) 1Yy ,20 { €7 the forgoing preventive maintenance
procedures were performed on the instrumént indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

PR
A

/.:;? "ﬂ’ o T S - - )
/jf-"f':,. {';:‘fi?__ ,g:w{%a, T \) ,{ﬁ/ é:? ﬁf)

o Si gnaturé%f’" Cﬁifﬁ;ﬁg Official™™" Cértificate Number

™"

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

DHHS 4080 (11/07)




Intox EC/IR-II:

Preventive Maintenance

WILSON COUNTY BAT MOBILE UNIT 4 970

Serial Number: 008717
Test Date: 07/01/2016

Test Record Number: 514
Test Time: 10:25pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:26pm
:26pm
:26pm

Time

10
10

10:
10:
10:

:26pm
:26pm
26pm
26pm
26pm

Time

10

:27pm

Time

10

:27pm

Time

10
10

:27pm
1 27pm

Preventive Malntenance

Status: Pass

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 4 970

| }  serial Number: 008717
Test Date: 07/01/2016

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

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

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

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

Test g/210L Time
DIAG Pass 10:35pm
ATR BLK .00 10:36pm
ACCY CHK .08 10:37pm
ATR BLK .00 10:37pm
SUB TEST .00 10:40pm
ATIR BLK .00 10:41pm
SUB TEST .00 10:42pm
ATR BLK .00 10:43pm
Reported AC:

g/210L

‘emlcal Analyst

5 e
#gnature o

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/IRI1

County. ?"U ; g S Instrument Location glf I}TM i é}; ?(2—- {jﬂ,’}"' {:ﬁ .
' gy o 30
Instrument Serial No. 70 s /4 3’ 1 ,//5/' ; P SO ;/ “") D.,

* The preventive maintenance procedures for the Intoximeters, Mode!l 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;

20 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 samp'le;
7. When "PLLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expil;ation date, or the alcoholic breath

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

o j Yol A : —_
. L certify that on the day of RECAN ,20__{ % the forgoing preventive maintenance
procedures were perforined on the instrument indicated’above, in accordance with current regulations of the N.C.
‘Department of Health and Human Services, and the instrument is functioning properly.

e

7 A S |
. 4 S ) \ /
f’ A a3 R g i - }
,/i o _ ﬁ:ﬁ A P ‘é‘; {:

A i By e

Signatiiré F Certifying Official Certificate Number

G

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

DHHS 4080 (11/07)



Intox EC/IR-II:
WILSON COUNTY BAT MOBILE UNIT 4 970

Serial Number: 008734
Test Date: 07/01/2016

Preventive Maintenance

Tegt Record Number:
Test Time: 10:48pm EDT

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Ti

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pagss
Pass
Pass
Pags

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Ti

10:
10:

10
10
10

Ti

10

me

:48pm
:48pm
:£8pm

me

49pm
4 9pm
:49pm
:49pm
:49pm

me

:49pm

Time

10

14 9pm

Time

10
10

:49pm
:49pm

Preventive Maintenance

Status:

Pass

27 S LD
T =

893

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test

" WILSON COUNTY BAT MOBILE UNIT 4 970
Y Serial Number: 008734
4 Test Date: 07/01/2016

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
. Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:3%pm
ATR BLK .00 10:40pm
ACCY CHK .08 10:41pm
ATR BLK .00 10:42pm
SUB TEST .00 10:42pm
ATIR BLK .00 10:43pm
SUB TEST .00 10:45pm
ATR BLK .00 1C:46é6pm

Reported AC: .00 g/210L

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

o, . ! _
Ar ' 4
County i!‘“"’ ! LC*" v N Instrument Location (,»E-)& ig G Cx‘h f,){;” ‘i Cof o (_i’t"ﬂ-”.’ “/f?/
: ' , Y G2 [DO&  fo of Gy f*JC
Instrument Serial No. (,i) - c-,fﬂ-fc;z { feu e, {‘ TYLLer 3 3 sy E 30 A y -,

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence; !l
4, Enter information as prompted;
_5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record,
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

: y “-1./&\\ e \ )
I certify that on the g? day of J L s ,20 ! {ﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008627
Test Date: 07/08/2016

Citation Number: MOQO0OQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 128955R
Effective:
07/01/2015-07/01/2017

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

Lot Number: AG526402
Exp Date: 09/21/2017

Test g/210L Time

DIAG Pass 1L0:07am
AIR BLK .00 10:08am
ACCY CHK .08 10:08am
AIR BLKX .00 10:02am
SUB TEST .GO 10:10am
AIR BLK .00 10:11am
SUB TEST .00 10:12am
ATR BLK .00 10:13am

Reported AC: .00 g/210L

YU NN

Signatuye of CHemical Analyst

Court CVR

7{@5 A

.Anaﬁmt

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 Mainten

ance

WILSON COUNTY WILSON CO,DETENTION 970

Serial Number:
Test Date:

008627
07/08/2016

Tegt Record Number:
Test

Time: 10:1dam

System Check: Passed

Bagseline Tests

Test Status
TR Pass
FL.O Pass
FC Pass

Time

C10:1%am’

1G:15am
10:1%am

Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pasg
BT Pass
Blank Tests
Test Status
ATR Pass

Printer Tests

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Time

iC:1l5%am
1C:15am
10:1%am
1G:15am
1C:15am

Time

10:16am

Tdime

10:16am

Time

1C:1leam
10:16am

Preventive Maintenancs

Statug:

Pass

Va/\/\_/

/ >’ Analyst

1958

EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

| ~ County (}L) i(i 50 Instrument Locatlon! /k-} ( Ovi 4 U L)f:) ﬁ() (4 f LW? LPV\‘L?y

Instrument Seria_l.No. (:)G((j(j&’gw C;;} ’ D é: , (4{ D ! l }\J \f)() <1 4 ﬂv/(ﬁ

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

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

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

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

1 certify that on the ? day of 7@-{ Lo’ tﬂ the forgoing preventive maintenance
_procedures were performied on the instrument indigdted above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

T 7 Y3

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 408G (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY WILSCON (O DETENTION 870

Serial Numbexr: 008652
Test Date: 07/08/2016

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: 12955FE
EBEffective:
07/01/2015-07/01/2017

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Sigrfaturd of Chemical Analyst

Court CVR

Yen Mo

Analfrst

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



Intox EC/IR-II:
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008652 Test Record Number:
Test Date:

Preventive Maintenance

2853

07/08/2016 Tegt Time: 10:01lam EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:02am
FLO Pass 10:02am
PC Pass 10:02am

Temperature Tests

Test Status Time

FC1l Pass 10:02am
SRC Pass 10:02am
DET Pass 10:02am
BAR Pass 10:02am
BT Pass 10:02am

Blank Tests
Test Status Time
AIR Pass 10:02am

Printer Tests

Test Status Time

PRNT Pass 10:02am
CRC Tests

Tegt Status Time

COMP Pass 10:03am

CAL Pass 10:03am

Preventive Maintenance
Status: Pass

MAM

Analyst /

This form is used when performing Preventive Maintenance precedures

Forensic Tests for Alcohol Branch

Department of Health 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

Pl

{ . o [ :‘._,‘ s
County‘w\‘s.) O Instrument Location -E%“;C\"%J NV YO "‘L \ }\(\;% l-'i‘:‘

LT —ry

e -

Instrument Serial No.i ,j: f(":;#] ) ‘f) %1\ N \ = ﬂ\)’“\ Jr;; ( w\‘

Ry

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 accufacy;
R 6. When "PLEASE BLOW" appears, collect breath sample;
i
f ) 7. | When "PLEASE BLOW" appears, collect breath sample;
_ 8. Print test record;
-9, Verify Diagnostic Program; and
10. ~ Verify that the ethanol gas canister is being changed before 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 S——

I certify that on the f";;) C{ day of, _}} s, \L L .20 } { { jthe forgoing preventive maintenance
procedures were performed on the instrument indicated‘}?[i‘ove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properfy.

+

o By K Cu \ L_ﬁ\“{ \/

/" \ Signature of Certifying Official Certificate Number

\.J

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

- 'DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WARE COUNTY BAT MOBILE UNIT & 910

Serial Number: 008775
Test Date: 07/29/2016

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

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

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

Lot Number: AGE607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 9:35pm
AIR BLK .00 9:36pm
ACCY CHK .08 9:37pm
ATR BLK .00 9:37pm
SUB TEST .00 9:38pm
AIR BLK .00 9:39pm
SUB TEST .00 9:40pm
ATR BLK .00 9:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QQV\\@Q’% Qgﬁ%%

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 8 910
Serial Number: 008775 Tegt Record Number: 1654
Test Date: 07/29/2016 Test Time: 9:43pm EDT
System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 9:43pm
FLO Pass 9:43pm
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 9:44pm

Printer Tests

Test Status Time
PRNT Pags 9:44pm
CRC Tests

Test Status Time
COMP Pass 9:44pm
CAL Pass 9:44pm

Preventive Maintenance
Status: Pasgs

\r)@R\ m@ﬁ) éﬁm

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

Cohnty LJ\,J (f‘ﬁ{“\ 'f; Instrument Location V:Xw\} i—\“‘v’\(;ﬁ \ ‘\ff: \ ,\\f\\ \\!v {
e o TRy T
. 'Instrum.ent Serial No.(:"" CTE::. Kj } L{) AY\CQ\C\ C\{\ \F\ } l ‘>

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

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

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

- NG YL ,

I certify that on the &j“::.:) C L dayof~._ ) L hy 4 .20 \ (,f'} the forgoing preventive maintenance
procedures were performed on the instrument indicated{above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

™~
£ i e /o !
L AUNAO 1™ ol e { L! u\
’\‘gignature of Certifying Official Certificate Numbet

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 8 910

} Serial Number: 008816
’ Test Date: 07/29/2016

Citation Number: MO0OOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

\ Test g/210L Time
DIAG Pass 10:50pm
ATR BLK .0¢0C 10:51pm
ACCY CHK .07 10:52pm
AIR BLK .00 10:53pm
SUB TEST .00 10:53pm
AIR BLK .00 10:54pm
SUB TEST .00 10:56pm
ATIR BLK .00 10:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 8§ 910
Serial Number: 008816 Test Record Number: 7244
Test Date: 07/29/2016 Test Time: 11:01pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 11:02pm
FLO Pass 11:02pm
FC Pass 11:02pm

Temperature Tests

Test Status Time

FC1 Pass 11:02pm
SRC Pasgs 11:02pm
DET Pass 11:02pm
BAR Pass 11:02pm
BT Pass 11:02pm

Blank Tests
Test Status Time
AIR Pass 11:02pm

Printer Testg

Test Status Time

PRNT Pass 11:02pm
CRC Tests

Test Status Time

COMP Pass 11:03pm

CAL Pass 11:03pm

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



ff\\l :
P

S

- County \.\/\\ . \ﬁéf

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II

I

- _“3 . . Sy 4
Instrument Location t “j(..li\,}"' v \.&_.,)I",,)x \'t::i L_/‘\u-

o L . M“? - . ————— v"‘“"‘x\
Instrument Serial No{__/ O(\ Ck-) ) \’ 3 (,,?’\Q‘ 3 (:3': \!’\\ ‘»\Mj L J

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,
. = Qo S 1
I certify that on the %™ Adayof Y Ny M\ p ,20 j \ 0 the forgoing preventive maintenance
procedures were performed on the instrument indicated aboVe, in accordance with current regulations of the N.C.

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

{..,‘3 J

. S 2, sk | :

T e ﬂ A \\".\J:-"-‘ Oy “l»} e A ‘":f;‘\:'}.ff:x,é\w,,-ﬁ \ i) \(\ (M{[
Sighature of Certifying Official " Certificate Number

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

' DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COQUNTY BATMOBILE UNIT 8 8910

; ) Serial Number: 008601
T Test Date: 07/29/2016

Citation Number: MO0O00000-0
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: SKINNER, TONYA B
Permit Number: 13651E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 10:47pm
AIR BLK .00 10:48pm
ACCY CHK .08 10:49pm
AIR BLK .00 10:50pm
SUB TEST .00 10:51pm
AIR BLK .0C 10:52pm
SUB TEST .00 10:53pm
ATR BLK .00 10:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

) W\%O\ X é‘K\N\\rN

Analyst

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



Intox EC/IR-IT: Preventive Maintenance

WAKE COUNTY BATMOBILE UNIT 8 910

Serial Number: 008601
Test Date: 07/29/2016

Test Record Number: 1181
Test Time: 10:56pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Time

10:56pm

10
10

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test_

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

‘Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:56pm
:56pm

Time

10
10
10

10:

10

:57pm
:57pm
:57pm
57pm

:57pm

Time

10

:57pm

Time

10

:57pm

Time

10

10

:57pm
:57pm

Preventive Maintenance

Status: Pass

\_J Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County{ )(_/ A‘Q\"’[{’ o Instrument Location ["‘)CRZ N\'e }L)\\-’ ‘i\ i T % %3
Instrument Serial No. ( 5. ]Qﬁ (/ Ie ‘5;\{’ B w\r‘” \‘(\:&!\w‘"‘;\ k%“l\'{ g “\)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 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 sampie;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
1. Verify that the ethancl ga§ canister is being changed before expiration date, or the alcoholic breafh

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

I certify that on the ("‘5{’\ day of«:& LA i ,n ) , 20 \ .2 the forgoing preventive maintenance
procedures were performed on the instrument mdlcat above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the in instrument is functioning properfy.

{ ‘“\ -
-, ] ) %
\;*«.,__ _/4 MWy (e g} Dy s -:H\’\m P AAV I qu S
S:gnatui'\e 6}1" Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 8 910

'W) Serial Number: 008736
= Test Date: 07/28/2016

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

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

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

Test g/210L Time

DIAG Pass 9:46pm
ATIR BLK .00 9:46pm
ACCY CHK .07 9:47pm
ATR BLK .00 9:48pm
SUB TEST .00 9:49pm
AIR BLK .00 9:50pm
SUB TEST .00 9:51pm
AIR BLK .00 9:52pm

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-ITI: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 8 910
Serial Number: 008736 Test Record Number: 841
Tegt Date: 07/29/2016 Test Time: 9:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:53pm
FLO Pass 9:53pm
FC Pass 9:53pm

Temperature Tests

Test Status Time

FC1 Pass 9:54pm
SRC Pass 9:54pm
DET Pass 9:54pm
BAR Pass 9:54pm
BT Pass 9:54pm

Blank Tests
Test Status Time
ATR Pass 9:54pm

Printer Tests

Test Status Time
PRNT Passg 9:54pm
CRC Tests

Test Status Time
COMP Pass 9:54pm
CAL Pass 9:54pm

Preventive Maintenance
Statusg: Pass

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




