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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /Z;i/ A ,ﬁMJ(_’f s Instrument Location ,_/f LA gl f*’ : (:"f) . n,) frg
Iy e o C Py o
Instrument Serial No, { ,«(_,.) ‘()(%QJ ‘f /O f} “S‘ /Ui Aris 4T Gt M A i .}:“’/(:n-'
7

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

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

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

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

. 9 : i ’
I certify that on the _Z . day of _,!f %ﬁﬁ Lf" ,20 / £y the forgoing preventive maintenance
procedures were performed on the instrument indjcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. _

gl !

Signature of Certifying Official Certificate Number

- - .
- wi{r__} £ J) ,ri"/i;/f{/?{xg ‘,{ '“‘fl

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
ALAMANCE COUNTY ALAMANCE CO. JATL. 000

Serial Number: 008853
Tegst Date: 05/19/2015'

Citation Number: MOOOOOOO O
Subject's Name:
PREVENTIVE, MAINTENANCE ,
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male - :
Driver's Licerise State: XX
Driver's License Number NDNE

Analyst's Name: SMITH, BRIAN D
- Permit Number: 8937&

.. Effestive o i1

08/01/2015- 08/01/2017

Officer's Name: NONE, &oNE'
Type of Agency: FTA

Agency: DHHS ;

Test Type: Breath Tegt'\ ; J

l;‘l‘ i

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

Test g/210L Tlme ' '
DIAG Pass 2 BE,pm'
AIR BLX .00 2:39pm
ACCY CHK .08 2:40pm,
AIR BLK .06 2:41pm
SUB TEST .00 2:41pm
AIR BLK .00 2:42pm’.
SUB TEST .00 2:44pm.
AIR BLK .00 2~45pm-

| RERSTEed AC: 210L
- \/ /ﬂgzt

S:Lgnat.uée of Chemlcal AIch.lYSt

Court CVR o

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



Intox EC/lR II: Preventlve Malntenance

' ALAMANCE COUNTY'ALAMANCE CO. JAIL OOO
Serlal Number: 008853 Test Record Number: 1941
Test Date: 05/19/2016" Test Time: 2:45pm EDT

- ‘System Check: Pagsed

. Baseline Tests .

Test Status  Time
o RIS ,
IR . Passg Z:45pm
FLC Pass 2:45pm
FC Pass 2:45pm
Temperature Teets

Test Status Time
Ec;l Pass 2:46pm
SRC Pass Z:46pm
DET Pass 2:46pm -
BAR Pass 2:46pm
BT . Pass 2:46pm

Blank Tests

- ' Test Status Time

AIR Pass 2:46pm
o ‘ ‘
Printer Testgs

.- T 'Test_ Status  Time

?RNT‘ Pasg 2:46pm
CRC Tests

Test Status  Time
COMP Pasg 2:46pm
CAL Pass 2:46pm

Preventive Maintenance
‘Status: Pags

Azo/é;%(

Analyst

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

B T P, -



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

i

County %

Instrument Serial No. (i)f:} grd‘? E"ﬁ “}2! E@ fz ;f\oi (::f;; {!m% {?\{; 1 8Y;)

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 alccholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; :

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record:

9. Verify Diagnostic Program; and

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

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

iy V9 4 'y
I certify that on the /o day of / % ¥ 20/ L0 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N,C.
Department of Health and Human Services, and the instrument is functioning properly.

5 .
S L o
e *':;“'i’@rt Xfff:-f&:-‘-fe;‘,aﬁi-”"a’-“”“““” 5’;& 4 ﬂ"“f
o™ ~ Signaturt of Certifying Official Certificate Number

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

DHHS 4080 (11/07) P

. g i S Py g
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Intox EC/IR-II: Subject Test
BEAUFORT COUNTY COURTHQUSE 060

Serial Number: 008918
Test Date: 05/12/2016

Citation Number: M0000000-0
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: KEESLER, LINDA A
Permit Number: I11646E
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 11:35am
AIR BLK .00 11:35am
ACCY CHK .07 11:36am
AIR BLK .00 11:37am
SUB TEST .00 11:38am
AIR BLK .00 11:3%am
SUB TEST .00 11:40am
ATR BLK .00 11:41am

Reported AC: .00 g/210L

S

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008918
Test Date: 05/12/2016

Tegt Record Number:
Test Time: I11:31am

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

11:

11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pasg
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

32am
:3Zam
11:

3zZam

Time

11:
11:
ii:
:3Z2am
11:

i1

32am
32am
32am

32am

Time

T11:

33am

Time

11:32am

Time

11:33am

11:

33am

Preventive Maintenance

Status:

Pass

e e e
e A/ —

[

Analyst

468
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

County Buh Comde Instrument Location BA»L Mpbile Unlt )|

Instrument Serial No._/){) & 773

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;
3. 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.

[ certify that on the 7 day of M h .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.

WV@W &5 ¢

Signature of Certifyig 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
BUNCOMEE BAT MOBILE UNIT 11 100
Serial Number: 008973 Test Record Number: 116
Test Date: 05/07/2016 Test Time: 7:08pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 7:09pm
FLO Pass 7:09pm
FC Pass 7:09pm

Temperature Tests

Test Status Time

FC1 Pass 7:0%9pm
SRC Pass 7:09pm
DET Pass 7:09pm
BAR Pass 7:09pm
BT Pass 7:0%pm

Blank Tests
Test Status Time
ATR Pass 7:09%pm

Printer Tests

Test Status Time
PRNT Pass 7:09pm
CRC Tests

Test Status Time
COMP Pass 7:10pm
CAL Pass 7:10pm

Preventive Maintenance
Status: Pass

WVJ&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: Subject Test
BUNCOMBE BAT MOBILE UNIT 11 100

Serial Number: 008973
Test Date: 05/07/2016

Citation Number: M0000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Pass 7:01pm
ATR BLK .00 7:02pm
ACCY CHK .08 7:03pm
AIR BLK .00 7:04pm
SUB TEST .00 7:04pm
ATR BLK .00 7:05pm
SUB TEST .00 7:06pm
ATR BLK .00 7:07pm

Repzﬁfi2LZ;}//700 g/210

Signature of ChemicafAnalyst

Court CVR

Wycmr

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

TN ey . . VoL O
County__. M RLVI G501 € Instrument Location Iﬁ ar M '/! DB E U«\)! i
o PRI, o
Instrument Serial No. (0 (.0 &5 (01 {4 C ALNAGAS - A

vd

The preveﬁtive 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.

7 A
I certify that on the e 7 day of / 1.(% ot , 20 / QJ 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.

g | ] e -y
000 r5.  (ys

Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
- BRUNSWICK COUNTY BAT MOBILE UNIT 9 020

Serial Number: 008616
Test Date: 05/27/2016

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

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

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

Test g/210L Time

DIAG Pass 11:15pm

ATR BLK .00 11:16pm

ACCY CHK .07 11:17pm

ATR BLK .00 11:18pm

SUB TEST .00 11:19pm

ATR BLK .00 11:1%9pm

SUB TEST .00 11:21pm 4
AIR BLK .00 11:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(o &

Aﬂnbmt

This form is used 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: 008616 Test Record Number: 2220
Test Date: 05/27/2016 Test Time: 11:23pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 11:23pm
FLO Pass 11:23pm
FC Pass 11:23pm

Temperature Tests

Test Status Time !
FCl Pass 11:24pm
SRC Pass ll:24pm
DET Pass 11:24pm
BAR Pass 11:24pm
BT Pass 11:24pm

Blank Tests
Test Status Time
ATR Pass 11:24pm

Printer Tests

Test . Status Time
PRNT Pass 11:24pm
CRC Tesgts
Test Status Time
COMP Pass 11:24pm !
CAL Pass 11:24pm

Preventive Maintenance
Status: Pass

e K E—s

Aﬁalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

| B T Morziie a7 &
County . MHZworideaiicid Instrument Location AT arsii s A /LT T
m—
| VB T C o s
Instrument Serial No. {3 )20 7 7 ALAZASH a0
£

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

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

2. _. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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

R r7 {4 /
I certify that on the ﬂ-:? / dayof 7 { '-\:,/ ,20 /e the forgoing preventive maintenance —
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o -

) ) (4

P e AR L —— wie L
Signature of Centifying 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: 008707
Test Date: 05/27/2016

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

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

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

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

Test g/210L  Time

DIAG Pass 11:18pm
AIR BLK .00 11:1%pm
ACCY CHK .08 11:20pm
ATR BLK .00 11:21pm
SUB TEST .00 11:22pm
AIR BLK .00 11:23pm
S5UB TEST .00 1l:24pm
ATR BLK .00 11:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

An‘alyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 9 080
Serial Number: 008707 Test Record Number: 2307
Tegst Date: 05/27/2016 Tegt Time: 11:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:27pm
FLO Pass 11:27pm
FC Pass 11:27pm

Temperature Tests

Test Status Time

FC1 Pass 11:27pm
SRC Pass 11:27pm
DET Pass 11:27pm
BAR Pass i1:27pm

BT Pass 11:27pm
Blank Tests |

Test Status Time

ATR Pass 11:27pm

Printer Tests

Tesgt Statusg Time

PRNT Pass 11:28pm
CRC Tests

Test Status Time

COMP Pass 11:28pm

CAL Pass 11:28pm

Preventive Maintenance
Status: Pass

QL/%/ﬁﬁ—»;

Afralyst

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

N Mg LV
County f’f B g ) €K Instrument Location HM_};?A T /7 } i3l € UAJ [
- o~ o € - ol 3
Instrument Serial No. __ (IS0 7/ (. ALAdAsiH LA

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, :
E [ certify that on the ? .7 day of /L /} A 7’ , 20 J (J” the forgoing preventive maintenance

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

(?A,_U “}‘;) ¢ i’j P S, [_,_,{. (_ 71 E)

i S S

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

ey

[



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

Serial Number: 008647
Test Date: 05/27/2016

Citation Number: MOOCGC000-0
Subject 's Name:
PREVENTIVE, MAINTENANCE
Subject'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

Qfficer'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 11:50pm
ATR BLK .00 11:51pm
ACCY CHK .07 11:52pm
AIR BLK .00 11:53pm
SUB TEST .00 11:54pm
ATR BLK .00 11:54pm
SUB TEST .00 ll:56pm
AIR BLK .00 11:57pm

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 HEC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 9 080

Serial Number: 008647
Test Date: 05/27/2016

Test Record Number: 2228
Test Time: 11:57pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Bageline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pasgs
Pasgs
Blank Testg
Statusg

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

11
11
11

:58pm
: 58pm
:58pm

Time

11:
11:

11

11:

11

58pm
58pm
:58pm
58pm
:58pm

Time

11

:5%pm

Time

11

:59pm

Time

11
11

:59pm
:5%pm

Preventive Maintenance

Status: Pass

Iy ta—

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

- v—-w-“:? . ) e i "’ji ) _ (\‘\ ] {::\
County _ i h AN g L) c il Instrument Location_ ’:f AT 7 LYGIL S ]
Instrument Serial No. C)C)(c:) Ci\ (‘;rj Xi il o, ad vk) . ﬁ_J (.

F

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

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

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

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

[ certify thatonthe < i day of ft "’\ 4 , 20 / (-%J the forgoing preventive maintenance
procedures were performed on the instrument indicaled above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f}. 1(,2 . - ..r/__,f'“‘"]
‘ Y o A S
P A
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008647
Test Date: 05/21/2016

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

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

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

Test g/210L Time

DIAG Pass 9:53pm
ATR BLK .00 9:54pm
ACCY CHK .07 9:55pm
AIR BLK .00 9:56pm
SUB TEST .00 9:57pm
ATIR BLK .00 9:58pm
SUB TEST .00 9:59pm
ATR BLK .00 10:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

R

Airalyst

This form is used 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: 008647 Test Record Number: 2224
Test Date: 05/21/2016 Test Time: 10:01pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:01pm
FLO Pass 10:C01pm
rC Pass 10:01pm

Temperature Tests

Test Status Time

FCl Pass 10:01pm
SRC Pass 10:01pm
DET Pass 10:01pm
EAR Pass 10:01pm
BT Pass 10:01pm

Blank Tests
Test Status Time
ATR Pasgs 10:02pm

Printer Tests

Test Status Time

PRNT Pass 10:02pm
CRC Tests

Test Status Time

COMP Pass 10:02pm

CAL Pass 10:02pm

Preventive Maintenance
Statusg: Pass

CLo & /e

Andlyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County C a !} ACTLAS Instrument Location C& l@ Gl S Cﬁhm v“\élg’ 5 hj

{
N e \ - 3
Instrument Serial No. 0 033‘)’”%‘ O 55) CO( ‘KJ& A Aﬂ/& - C-O‘f\ o f”d

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

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

I certify that on the S \ ) b~ day of M H\ , 20 M’J the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{
£ B S
j - ‘ "_ﬂ_,ﬁ.- i, .
= A 93 ff
%.e%béw 2. e1f wh — (5 @
(///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 (1 1/07)



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

Serial Number: (008590
Test Date: 05/31/2016

Citation Number: MOOC0000-0
Subject’'s Name;
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19851F
Effective:
08/01/2015—08/01/2017

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

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

Test g/210L Time

DIAG Pass 3:22pm
ATR BLK .00 3:23pm
ACCY CHK .08 3:24pm
ATIR BLK .00 3:25pm
SUB TEST .00 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:29pm
ATR BLK .00 3:30pm

Reported AC: .00 g/210L

o

Szgnature'of Chemical Analyst

Court CVR

\?ﬁ%

Analyst

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



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

Serial Number: 008590
Test Date: 05/31/2016

Preventive Maintenance

Tegt Record Number:
Test Time:

System Check: Passed

- Test

IR
FLO
¥C

Baseline Tests

' Status

Pass
Pass
Pass

Time

3:32pm
3:32pm
3:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegt

ATR

Test

PRNT

Test

comp
CAL

Status
Pass
Pass
Pags
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

Wi www

Time

3:33pm

Time

3:33pm

Time

3:33pm
3:33pm

Preventive Maintenance

Status: Pass

Analyst

}.z Vi ——

2707

3:31pm EDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (/] & %ﬂ«'ﬁ rig Instrument Location C:& Lt)&af“ i Cnu m'*yl},, S {:5
Instrument Serial Ne. { )@ c‘ff sz;;) SM 3 O (:.{_]r ‘c,;a W A\M{_ . C{) Mear c”/(

Th_e 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 ocecurs first.

. Lo 4 . . .
I certify that on the 3 l ‘21" dayof f\/[i X%} ,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.

%‘i}"\ﬂi | g/le 7[ tﬁ\ T e é)g“(ﬁ

Stgnatuﬁre of Certifying Official Certificate Number

(,.4

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
CABARRUS COUNTY CABARRIS COUNTY 8D 120

Serial Number: 008625
Test Date: 05/31/2016

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Bffective:
08/01/2015-08/01/2017

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

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

Tesat g/210%L Time
DIAG Pass 3:29pm
ATR BLK .00 3:30pm
ACCY CHK .08 3:30pm
AIR BLK .00 3:31pm
SUBR TEST .00 3:32pm
ATR BLK .00 3:33pm
SUB TEST .00 3:35pm
ATE BLK .00 3:36pm
Reported AC: .00 g/210L

\ .2}

Si%ﬁéture of Chemical Analyst

Court CVR

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



Intosx BC/IR-II:
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008625
Test Date: 05/31/2016

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLC
FC

Baseline Tests

Status

Pass
Pagsgs
Pasgs

Time

3:25pm
3:25pm
3:25pm

Temperature Tests

Test
FCi
SRC
DET

BAR
8T

Tegt

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pasgs
Pass
Pags
Passg
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pasgs
Pass

Time

:25pm
: 25pm
:25pm
: 2hpm
:25pm

Lo L g L W

Time

3:26pm

Time

3:26pm

Time

3:26pm
3:26pm

Preventive Maintenance

Status: Pass

\ G

Analyst

4227

3:24pm 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

~ County C-‘aiom’w\:’: Instrument Location CQ‘OC\E (S C;JUL ;/D("L[ S,h

Instrument Serial No. C)Qgﬁqc\'é} SD G){'L)‘tﬁﬂ A\’“ﬁ.! CQV?CO(’G’(/

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

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

\WJ L f= b5 ¢

Signature of Certifying Oft' 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
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008792
Test Date: 05/31/2016

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 3:31pm
ATR BLK .00 3:31pm
ACCY CHK .08 3:32pm
ATR BLK .00 3:33pm
SUB TEST .00 3:34pm
AIR BLK .00 3:35pm
SUB TEST .00 3:37pm
ATR BLK .00 3:38pm

Reported AC: .00 g/210L

Court CVR

L%%k

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008782 Test Record Number: 2159
Test Date: 05/31/2016 Test Time: 3:26pm EDT
System Check: Passed

Baseline Tests

Tegst Status Time
IR Pass 3:27pm
FLO Pass 3:27pm

FC Pass 3:27pm
Temperature Tests

Test Status Timé

FCl Pass 3:27pm
SRC Pass 3:27pm
DET Pass 3:27pm
BAR - Pass 3:27pm
BT Pass 3:27pm

Blank Tests
Test Status Time
ATR . Pass . 3:27pm

Printer Tests

Test Status Time
PRNT Pass. 3:28pm
CRC Tests o
Test Status - Time
COMP  Pass 3:28pm
CAL - Pass’ 3:28pm

Preventive Maintenance
Status: Pass

Analyst :

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County C G:JC“r,: %at \l\ Pt Instrument Location C(}”}”r’} lad 10 144 CC)(A H%}/ 3 t‘)

Instrument Serial No. _ () OX{p § 7 100 3 Jouthoest S[Vfﬁi r,!\‘/!i‘hﬂbf/l

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 lsrogram.; and
10. Verify that the ethanol gas canister is being changed before 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 ‘ } ’Sf -Hq day of M G , 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.

Slgnature of Certifying Offi c:al Certificate Number

}ﬁmﬂ/& £ ?flL ‘""id}i . és"-’”@

L

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008687
Tegt Date: 05/13/2016

Citation Number: MOO00O0Q00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
08/01/2015-08/01/2017

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

Lot Number: AGE17501
Exp Date: 06/24/2017

Test g/210L Time
DIAG Pass 1:27pm
ATR BLK .00 1:27pm
ACCY CHK .07 1:28pm
ATIR BLK .00 1:2%pm
S8UB TEST .00 1:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm
‘Reported AC: .00 g/210L

W

ature of Chemical Analyst

Court CVR

Qfm)

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-IY: Preventive Maintenance

CATAWBA COUNTY CATAWRBA COUNTY SD 170

Serial Number: 008687

Tegt Date:

05/13/2016 Test Time:

System Check: Passed

Bageline Tests

Test Status Time

IR Pasgs 1:22pm
FLO Pass 1:22pm
FC Pass 1:22pm

Temperature Tests

Test Status Time

FCL Pass 1:22pm
SRC Pass 1:22pm
DET Pasgs L:22pm
BAR Passz l:22pm
BT Pass l:22pm

Blank Tests
Test Status Time
AIR Pass 1:23pnm
Printer Tests
Test Status Time
PRNT Pass 1:23pm

CRC Tests

Test Status Time
CoMP Pass 1:23pm
CAL Pass 1:23pm

Preventive Maintenance
Statug: Pass

24

Test Record Numbei: 2

1:21pm EI

Analyst

pes
T

06

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL. BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County_&*m"‘)é4 Instrument Location af~ | ”?05/ «E 7

Instrument Serial No. Q@g Q?/

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

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

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

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

I certify that on the _5% day of //M a’-f , 20 / L the forgoing preventive maintenance —

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

&57

S#nzture of Cerifying| Official Certificate Number
A signed original of the preventive maintenance record sh pt on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CATAWBA BAT MOBILE UNIT 7 170

Serial Number: 008971
Test Date: 05/05/2016

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

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

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

Test g/210L Time

DIAG Pass 6:19pm
ATR BLK .00 6:20pm
ACCY CHK .07 6:20pm
ATIR BLK .00 6:21pm
8UB TEST .00 6:22pm
ATIR BLK .00 6:23pm
SUB TEST .00 6:24pm
ATR BLK .00 6:25pm

Reported/AC:

Signatufe of Chemidal Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

CATAWBA BAT MOBILE UNIT 7 170

Serial Number: 008971
Test Date: 05/05/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Paass
Pags
Pasgs

Time

6:27pm
6:27pm
6:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PENT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pasgs

Time

:27pm
1 27pm
:27pm
:27pm
1 27pm

v v Oy

Time

6:28pm

Time

6:28pm

Time

6:28pm
6:28pm

Preventive Maintenance

/4izzzii;t;;;;;;§?%i;“ﬂﬂ/

Test Record Number: 109
Test Time:

6:27pm EDT

Analyst

This form is used when performixg Prevgntive Maintenance procedures
Forensic Tests for Al¢ohol Branch

Department of H

Rev. 12/2007

d Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \_ﬁ 714 via Instrument Location ,gﬁ/ Metise U/n.? 1

Instrument Serial No. 0 0 6? 7o

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;
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 i

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

I certify that on the Sk day of M 4y , 20 / é the forgoing preventive maintenance
procedures were performed on the instrument indiéated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/_/L«H/()S\,( LS8

Signature of Certifying-©fficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CATAWBA BAT MOBILK UNIT 11 170

Serial Number: 008870
Test Date: 05/05/2016

Citation Number: MO0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Tegt g/210L Time

DIAG Pasgs 6:18pm
AIR BLK .00 6:19pm
ACCY CHK .08 6:19pm
ATR BLK .00 6:20pm
SUB TEST .00 6:21pm
AIR BLK .00 6:22pm
SUB TEST .00 6:23pm
ATR BLK .00 6:24pm

Rep?szzzﬁ{/ .00 g/210L

Signature of Chemlcaldkhalyst

Court CVR

/7/4_4/( VC)UV\

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

CATAWBA BAT MOBILE UNIT 11 170

Serial Number: 008870

Test Date: 05/05/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

6:26pm
6:26pm
6:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pags
Pass

Time
:26pm
1 26pm

:26pm
:26pm

YOy OV Y Oy

Time

6:27pm

Time

6:27pm

Time

6:27pm
6:27pm

Preventive Maintenance

Status: Pass

Y I~

Test Record Number: 159

6:26pm EDT

126pm

—

Analyst U

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

Rev. 12/2007



DEPARTMENT_ OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

[ Instrument Serial No. &0 g g:? If/ S0l ER C’ ?_?7 AL

3 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.

1 certify that on the .2{4 day of f/}? ALg , 20 / <0 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

2 S

Signatyrgiof 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)

County CHW/‘?‘V?{ Instrument Location. /¢ 542 Cir ?j;; /é;)éf cf 32273}:’“




—csp.
x

Intox BEC/IR-II: Subject Test
CHATHAM COUNTY SILER CITY PD. 180

Serial Number: 008811
Test Date: 05/24/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: 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: AGE07902
Exp Date: 03/20/2017

Test g/210L Tine

DIAG Pass l1i:01lam
ATR BLK .00 11l:02am
ACCY CHE .07 11:02am
AIR RBLK .00 11l:03am
SUB TEST .00 1l:04am
AIR BLK .00 11l:05am
SUB TEST .00 ll:07am
AIR BLK .00 11:08am

Reﬁiﬁ;;%:ﬁg%sﬁwoo g/210L

Signatude '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 E(C/IR-II: Preventive Maintenance
CHATHAM COUNTY SILER CITY PD. 180
Serial Number: 008811 Test Record Number:. 1224
Tegt Date: 05/24/2016 Test_Time: 11:089am EDT
Systen Check; Ea$§éd

Baseline Tests

Test Status Time

IR Pass 11:09am
FL.O Pass 11:09am
FC Passg 11:09am

Temperature Tests

Test Status Time

FC1 Pass 11:0%am
SRC Pass: 11:0%am
DET Pass 11:09am
BAR Pass 11:09am
BT Pass 11:09am

Biank Tests
Test Status Time
ATR Pass 11:10am

Printer Tests

Test Status Time

PRNT Pass 11:10am
CRC Tests

Test Status Time

COMP Pass 11:10am

CAL Pass 11:10am

Preventive Malintenance
Status: Pass

20

\__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 C: / eV e ;’ﬁ YJ(,/ Instrument Location (/é? Ve 5;’1’#/ (. ﬂw? /’ -/~ “‘ﬁ /ﬁ/ Wi k“
Instrument Serial No. ﬂ?ﬁm7 !7}07 ?7 ng(‘?)’? “--_“.‘. a ?L)d'«/ a’é} /

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

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

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

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

[ certify that on the / day of m ﬂ/ , 20 / 6 the forgoing preventive maintenance

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

;\IM&T \W’ 7, (56

Signature of Certifyifg 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_Maiﬁtenance
CLEVELAND COUNTY CLEVELAND SD-ANNEX 220
Serial Number: 008887 - Test Record Number: 2261
Test Date: 05/16/2016 Test Time: 3:51pm EDT
- System Check: Passed
Bageline Tests

Test Status Time

IR Pass 3:52pm
FLO Pass 3:52pm
FC Pass. 3:52pm

Temperature Tests

Test Status Time

FCl Pass 3:52pm
SRC Pass 3:52pm
DET Pass 3:52pm
BAR Pass 3:52pm
BT - Pass 3:52pm

Blank Tests
Test Status Time
AIR Pass 3:53pm

Printer Tests

Test Status Time
PRNT Pass 3:53pm
CRC Tests

Test Status Time
COMP Pass 3:53pm
CAL Pass 3:53pm

Preventive Maintenance
Status: Pass

ﬁ?m\w/

Analyst

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



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008887
Tegt Date: 05/16/2016

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

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

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

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

Test g/210L Time

DIAG Pass 3:55pm
ATR BLK .00 3:55pm
ACCY CHK .08 3:56pm
AIR BLK .00 3:57pm
SUB TEST .00 3:58pm
AIR BLK .00 3:59pm
SUB TEST .00 4:00pm
ATR BLK .00 4:01pm

RepoﬁrxxwlOL

Signathrt of Chemicai&ﬂnalyst

Court CVR

LINNN

Analysy

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

: 7 . v , ..
County L RA N Instrument Location__ ;J{f\ T/ {// holl o LJ 17T
oﬂ"’“’}
Ny i D -y - -
‘Instrument Serial No. OO &5 6‘2(19 . @ ol NGE T /J/, A G

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

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

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

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

_ _ - Wfl ‘ . o

I certify that on the f{- 5 day of ll A/ , 20 / {p the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith 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 years.

DHHS 4080 (11/07)



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

Serial Number: 008826
Test Date: 05/26/2016

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 Yo /3.

Anaﬂgt

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




Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial Number: 008826
Test Date: 05/26/2016

Test Record Number: 7931
Test Time: 11:11pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pagsg
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:11pm
:11pm
:12pm

Time

11:
11;
11:
11:
11:

12pm
12pm
12pm
1l2pm
12pm

Time

11

:12pm

Time

11

:12pm

Time

11
11

:12pm
:12pm

Preventive Malintenance

Status: Pass

S R

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQWX)EC/IR II

g - \__/i . [ | —
County C., A veé sl Instrument Location U AT / 31 L C L)-‘U LT
oy

Instrument Serial No. OO0 ((:3‘ (D/ Cﬁ lL l AVEL oc i , /b) C,

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

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

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

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

-y
I certify that on the / j day of /] ! Y / .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.

(\ QOJ-M }’/ ’ IJ? | G, é«" f}' ‘w}

Slgnature of‘]Certlfymg Official Certificate Number

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

DHHS 4080 (11/067}




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

'i) Serial Number: 008616
' Test Date: 05/13/2016

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 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

N

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

Test g/210L Time

DIAG Pass 11:12pm
AIR BLK .QO 11:13pm
ACCY CHEK .07 11:14pm
AIR BLK .00 11:14pm
SUB TEST .00 11:15pm
ATR BLK .00 1l:16pm
SUB TEST .00 11:18pm
AIR BLK .00 11:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(LR, Fs

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:
CRAVEN COUNTY BAT MOBILE UNIT % 240

Serial Number: 008616
Test Date: 05/13/2016

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pagss

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:24pm
:24pm
1 24pm

Time

11:
11:
11:
11:
11:

24pm
24pm
24pm
24pm
24pm

Time

11

:24pm

Time

11

:24pm

Time

11
11

:25pm
:25pm

Preventive Maintenance

02,

Status: Pass

Anal&st

2212
11:23pm 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 I ,
: osree Unim 9
County, C KA VE N Instrument Location .. 84 T Moesike /

o

oo . . -
Instrument Serial No. Q C:> C’j Ejngp \5 2 Dtz 7 0/\..) 4 }.) Q.,,,

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

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

. Dertify that on the /(Q day of /L' /’ A / , 20 / ZP the forgoing preventive maintenance
/ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

) ). o
(o <oy s (045

Slgnature of Certlfymg Official Certificate Number

i

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

DHHS 4080 (11/07)




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

Serial Number: 008826
Test Date: 05/10/2016

Citation Number: M0OO000O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: 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 10:06pm
AIR BLK .00 10:07pm
ACCY CHK .08 10:07pm
ATR BLK .00 10:08pm
SUB TEST .00 10:09pm
AIR BLK .00 10:10pm
SUB TEST .00 10:11pm
ATR BLK .00 10:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LU E /B

Anai'yst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 95 240
Serial Numbezr: 008826 Test Record Number: 7823
Test Date: 05/10/2016 Test Time: 10:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13pm
FLO Pass 10:13pm
FC Pass 10:13pm

Temperature Tests

Test Status Time

FC1l Pass 10:13pm
SRC Passg 10:13pm
DET Pass 10:13pm
BAR Pass 10:13pm
BT Pass 10:13pm

Blank Tests
Test Status Time
AIR Pass 10:14pm

Printer Tests

Test Status Time

PRNT Pass 10:14pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pass 10:14pm

Preventive Mailntenance
Status: Pass

0D Ko /53—

Amilyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 CUW @é’ﬂMND Instrument Location E}fﬂﬁé}QMlU y)) G'J . Z&?"““ &i‘f??’/&w_

* Instrument Serial No. 0@ Qﬁ‘/ﬁ/ (‘?/ Fﬂ%‘f@/&?% V'!!ft;/;g; /UC

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; 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 sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or tﬁe 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 ,,z).,ﬁz‘g day of /97/?(4 ,20 7 dy the forgoing preventive maiﬁtenanée ‘

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

) >
e >
TRl s
! (S_igﬁ@-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
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 05/26/2016

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: 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: AG607602
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 4:35pm
AIR BLK .00 4:36pm
ACCY CHK .08 4:37pm
ATR BLK .00 4:38pm
SUB TEST .00 4:39pm
ATR BLK .00 4:40pm
SUB TEST .00 4:42pm
AIR BLK .00 4:42pm

Reported iﬁ: .00 g/210L
Ia /ngliﬁl%?

q‘
Signature\&f) Chemical Analyst

Court CVR

LDl

a
Ahalyst

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




Intox BC/IR-ITI:

Preventive Maintenance

CUMBERLAND COQUNTY DETENTION CENTER 250

Serial Number: 008614

Test Date: 05/26/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

4:43pm
4 :43pm
4:44pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pags
Pass

Time

:44pm
1 44pm
144pm
:44pm
:44pm

S S N

Time

4:44pm

Time

4:44pm

Time

4:44pm
4:44pm

Preventive Maintenance

Statug: Pass

AL et

Test Record Number: 3344

4:43pm EDT

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 ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD _
INTOXIMETERS, MODEL INTO!}EC/IRZ
r‘)u(‘ﬂ[ Y JO i

: County ) ‘}ﬁ\} i e Instrument Location Ll

. Instrument Serial No. Od 5(? @*5‘. /i)/ ) Oi{ l/? / €, / \/ C

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

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

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

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

P
certify that on the ay o _ the forgoing preventive maintenance
1 hat on th j day of /sz?f/ 20 /é be foreoi o

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

/ - ;”Z /,(/ f//;?;gg cﬂi’%ﬁﬁ

Slgnature of Cert‘fymg Qfﬂcnal ‘ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIE COUNTY DAVIE COUNTY JATL 290

Serial Number: 008905
Tegt Date: 05/03/2016

Citation Number: MQOOCCO0-0
Subject's Name:
PREVENTTIVE, MAINTENANCE
Subject’s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number:; AG517501
Exp Date: 06/24/2017

Test g/210L Time

DIAG Pass 11:0%am
ATIR BLK .00 11:10am
ACCY CHK .08 11:10am
ATR BLK .00 11l:11am
SUB TEST .00 11:12am
ATR BLK .00 11:13am
SUB TEST .00 11:14am
ATR BLK . 11:15am

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

DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008905
Test Date: 05/03/2016

Test Record Number: 1804
Test Time: 11:16am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11

11

11

Temperature Tests

:17am
+17am
:17am

Test Status Time
FC1 Pass 11:17am
SRC Pass 11i:17am
DET Pass 11:17am
BAR Pass 11:17am
BT Pass 11:17am
Blank Tests
Test Status Time
ATR Pass 1ll:17am
Printer Tests
Test Status Time
PRNT Pasgs 11:18am
CRC Tests
Test Status Time
COMP Pasgs 11:18am
CAL Pass 11:18am
Preventive Maintenance

Status: Pass

e
/ -

Analys{—""

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

L INTOXIMETERS, MODEL IN'LQX EC/IR1I o
Countyw.L ,{f’\ v 1dﬁ’:« M Instrument Location } ’lﬁ\\ﬂcﬁ‘"vwﬁxf (" - ) Eﬂ“u \
Instrument Serial No. * { m{f” 3(3} { ) L € VAT L 7/\1 !\/ (:‘ ‘‘‘‘‘

St

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

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

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

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

o) / /

I certify that on the / > day of f / }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 instrument is functioning properly.

r
Rty Fommier! .-’

/“}\/ /Wl_w,__ ,,,,, - /Ef_}/fﬂ@hf éf} (;_,{ zﬁQ

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008896
Test Date: 05/12/2016

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

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

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

Test g/210L Time

DIAG Pass 12:21pm
ATR BLK .00 12:22pm
ACCY CHK .08 12:23pm
ATR BLK .00 12:24pm
SUB TEST .00 12:24pm
ATR BLK .00 12:25pm
SUB TEST .00 12:27pm
AIR BLK .00 12:27pm

RepoiggngC: .00 g/210L
f:ﬁf? 1)~4Ayg;ji497\/

Signdtufe /of Chemical Analyst

Court CVR

Ly

' Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY DAVIDSCON CO JAIL 280
Serial Number: 008896 Test Record Number: 957
Test Date: 05/12/2016 Tegt Time: 12:28pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:2%9pm
FLO Pass 12:2%9pm
FC Pass 12:29pm

Temperature Tests

Test Status Time

FC1L Pass 12:28pm
SRC Pass 12;:29pm
DET Pass | 12:2%pm
BAR Pass 12:29pm
BT Pass 12:2%pm

Blank Tests
Test Status Time
ATR Pass  12:29pm

Printer Tests

Test Status Time

PRNT Pass 12:2%pm
CRC Tests

Test Status Time

COMP Pass 12:30pm

CAL Pass 12:30pm

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



TN
R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County, //} (A& A M Instrument Locatlon.p{ A HAAA f/ (’ ; fol

Instrument Serial No. ﬁOﬁﬂé’ g’af ,2 /7 S: M f" i\/ (3& A j ;_-

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, 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,

-,
I certify that on the / (<) day of M Ay . 20 / {- _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

) .
VAT ,/,,O /'a’/%bf',u 637

~Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008859
Test Date: 05/18/2016

Citation Number: MCO000000-0
Subject's Name:

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

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

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

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

Test g/210L Time

DIAG Pass 4:10pm
AIR BLK .00 4:11lpm
ACCY CHK .08 4:12pm
ATR BLK .00 4:13pm
SUB TEST .00 4:14pm
AIR BLK .00 4:1l4pm
SUB TEST .00 4:16pm
ATR BLK .00 4:17pm

rted AC: 0 g/210L
s ) A@%

Signature Of Chemical Analyst

Court CVR

Lo )

Analyst

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JATL 310

Serial Number: 00

8859 Test Record Number: 20189

Test Date: 05/18/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

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

Temperature Tests

Tesgt
FCl1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printexr Tests
Status
Pass
CRC Tests

Status

Pass
Pass

Time

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

NN NS

Time

4:21pm

Time

4:21pm

Time

4:21pm
4:21pm

Preventive Maintenance

oy

Status: Pass

D

4:20pm 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/IRI1

Ccunq;/)/ 2 HE A Instrument Location D Ll SN (2) jj‘A ré

Instrument Serial No. OC);;J/:}) 57[ ,2 /7 5 . M AALCS L~ §7 N LDZ--( VAT ‘/, A)'( i

The preventive maintenance procedures for the [nt0x1meters Model Intox EC/IR 1 to be followed at least once every

four months are:

1.

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy,
//_\ 6. When "PLEASE BLOW" appears, collect breath sample;
\ﬁ) 7. When "PLEASE BLO‘W“ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic brea;th.- )
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 M A 7’ , 20 / é) the forgoing preventive maintenance

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

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

f“’"’") /
LS >/40/§f 2% 437

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-I1II: Subject Test
" DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891
Test Date: 05/18/2016

Citation Numbex: MOO0O0C00G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass 3:46pm
ATR BLK .00 3:46pm
ACCY CHX .08 3:47pm
AIR BLK .00 3:48pm
SUB TEST .00 3:49pm
AIR BLK .00 3:49pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm

Re ted AC: .00 g/210L

= J)

Signature of CHemical Analyst

Court CVR

\?Zaa./ﬁ/ﬁg@é(

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: (08891 Test Record Number: 3248
Test Date: 05/18/2016 Test Time: 3:58pm EDT
System Check: Passed

Bageline Tests

Test Status ‘Time'

IR Pass _ 3{58pm
FLO Pass 3:58pm
FC Pass 3:59%pm

Temperature Tests

Test Status Time

FC1 Pass 3:5%pm
SRC Pags 3:59pm
DET Pass 3:59pm
BAR Pass 3:59pm
BT Pass 3:59pm

Blank Tests
Test Status Time
ATR Pass .3:59pm

Printer Tests

Test - Status Time
PRNT Pass 3:59pm
CRC Tests

Test Status Time
COMP Pass 4:00pm
CAL Pass 4 : 00pm

Preventive Maintenance
Status: Passg

%pﬁémé

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 N
( .
e PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT
County [) MR rA Instrument Location .Dj; /2 A s, ("23 :j Al

) ; 7y e - el - (d-"“"' o, ) i i
Instrument Serial No. C)C:)éfj{’f)‘) 78 ,.-?f 7/ DY /e[’ff »’4/\/(3 fp uz).ﬁ'-f-t’..fé{h{ﬁ/!"‘j j‘/( .

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

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

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

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

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

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

- /

I certify that on the / 8 day of ,// {/A “’[l , 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.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008878
Test Date: 05/18/2016

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 Licensge Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: §237F
. Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 3:40pm
ATR BLK .00 3:41pm
ACCY CHK .08 3:41pm
ATR BLK .00 3:43pm
SUB TEST .00 3:43pm
ATIR BLK .00 3:44pm
SUB TEST .00 3:46pm
AIR BLK .00 3:47pm

Reported AC: .00Q g/210L
ﬁw; L

Signature of Ch&mical Analyst

Court CVR

oy

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-

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 00
Test  Date: 05/18

II: Preventive Maintenance

8878 Test Record Number:

3640

/2016 Test Time: 3:4%pm EDT

Sygtem Check: Passed

Test

IR
FLO
10 e

Bageline Tests
Status
Pags

Pags
Pass

Time

3:50pm
3:50pm

3:;50pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Statug
rasg
Pass
Pass
Pass
Pass

Blank Tesgts
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:50pm
:50pm
:50pm
:50pm
:50pm

W W W W

Time

3:51pm

Time

3:51pm

Time

3:51pm
3:51pm

Preventive Maintenance

Status: Pass

Z%,QA J //}/mj%

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 Tj QI Instrument Location // / / /)—F i I /7[ r‘( / /f,w /:‘ ). ,D ,
Instrument Serial No. O Ogg L/I (‘;/ /(),,? 7:3wv1 /7/6:// D/'/, Kr// ‘Dpw([ /747/3‘/ 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 instrurnent accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

#h '
I certify that on the _/ 7 day of /i/ ALY ,20_1 &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.

T ez k.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BEC/IR-II: Subject Test
DARE COUNTY KILIL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 05/17/2016

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: 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: AG607501
Exp Date: 03/15/2018

Test g/210L Time
DIAG Pass 9:05am
AIR BLK .00 9:06am
ACCY CHK .08 9:07am
ATR BLK .00 9:08am
SuB TEST .00 9:08am
ATR BLK .00 9:0%9am
SUBR TEST .00 S:1llam
ATR BLK .00 9:12am
Reported AC: .00 210L

Sigrfatupe of Chemical Analyst

Court CVR

UL =

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

DARF COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844

Test Date: 05/17/2016 Test

Time:

System Check: Passed

Test

IR
.FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:13am
9:13am
9:13am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Time

:13am
:13am
:13am
:13am
:13am

\O W W W W

Time

9:14am

Statusg Time

Pass

CRC Tests

9:14am

Status Time

Pass
Pass

9:14am
9:14am

Preventive Maintenance

Status: Pass

Test Record Number: 1753

9:13am EDT

??/gKN/

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

Courity %*{))‘?5 }j’ 7!/ 7 Instrument Location / CERELS A/:‘/ 2 //;2 / e
Iﬁsﬁumeﬁt Ser_ial No. @/’ J g)ﬁ‘w {// ») -’f’;_})és‘,f.* 7‘/3%7.*3"‘/? ZZ

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

. four months are:

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

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

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

; '/ 7 74
1 certify that on the /{* day of %/j/ / , 20 /" é the forgoing preventive maintenance _

procedures were perfotnfed on the mstrument indic 6gté'd above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and th€ instrument is functioning properly.

-

/»

/:; : 64? 7 ,/M/’”//:Wégf % 57

f = Signature “of Ccmfy"ﬁ]g Qfficial Certificate Number

“’/‘,}'

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

-DHHS 4080 (1 1/07)



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

Serial Number: 008650
Test Date: 05/11/2016

Citation Number: M0OGQQC0O00-0.
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
' Permit Number: 22067F
Effective:
09/01/2014-08/01/2016

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

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

Test g/210L  Time

DIAG Pass 1:0C0pm
ATR BLK .00 1:00pm
ACCY CHK .07 1:01pm
ATIR BLK .00 1:02pm
SUB TEST .00 - 1:02pm
ATR BLK .00 . 1:03pm
3UB TEST .00 1:05pm
ATR BLK .00 1:06pm

s#Hature of ’hemlc%KVAnalyst

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

FORSYTH COUNTY KERNERSVILLE PD 330

Sexrial Number: 008650 Test Record Number: 1234

Test Date:

05/11/2016 Test Time:

System Check: Passed

Baseline Tesgts

Test Status = Time

IR Pass 1:07pm
FLO. Pass 1:07pm
FC Pass - 1:07pm

Temperature Tests

Test Status Time

FC1l Pass 1:07pm
SRC Pass 1:07pm
DET Pass 1:07pm
BAR Passg 1:07pm
BT Pass 1:07pm

Blank Tests
Test Status Time
ATR Pass 1:08pm

Printer Tests

Test Status Time

PRNT Pass 1:08pm
CRC Tests

Test Status Time

COMP Pass 1:08pm

CAL Pass 1:08pm

Preventive Maintenance

1:07pm EDT

Department of

-

/(455///553tus: Pass
/mﬂ
7

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Rev. 12/2007

Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

- e 4
County fi oRS §/\7lz Instrument Location /‘:.}5’(/ 79{ Cﬂij ﬁé’ V Q’/)]é’/}‘/ﬂ/f
' . . P 1
. Instrument Serial No. @/)%)é\g?;f le“/éﬁ ., C‘}ﬂj;éﬁ’)f M (f .

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

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

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

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

I certify that on the / / day of %’é Lf s ZO/Z/ the forgoing preventive maintenance

_procedures were performeld on the instrument indicatyd' above, in accordance with current regulations of the N.C.
. Department of Health and Human Services, and the instrument is functioning properly.

,«""”"’d
L - P . ,ff:?? e
7 == “”;)f”{” 7557 /7
Al »g;,:&/zw“‘” Pl ol &
E Signature of Certiijﬁg’ Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008659
Test Date: 05/11/2016

Citation Number: MO00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: 22067E
Effective:
09/01/2014-09/01/2016

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

Lot Number: AGE17501
Exp Date: 06/24/2017

Test g/210L  Time

DIAG Pass 11:5%am
AIR BLK .00 12:00pm
ACCY CHK .07 . 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:02pm
ATIR BLK .00 12:03pm
SUB TEST .00 12:05pm
AIR BLK /. 12:06pm

AV,

ignature of ChemlcaZ'Analyst

o

Analyst &

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008659 Test Record Number: 4028
Test Date: 05/11/2016 Test Time: 12:08pm EDT
System Check: Passed

BPaseline Tests

Test Status Time

IR Pass 12:09pm
FLO Pass 12:08pm
FC Pass 12:09pm

Temperature Tests

Test Status Time

FC1 Pass 12:09pm
SRC Pass 12:0%pm
DET Pass 12:09pm
BAR Pass 12:0%9pm
BT Pass - 12:09pm

Blank Tests
Test Statug  Time
ATR Pass 12:09pm

Printer Tests

Test Status Time

PRNT Pass 12:10Pm
CRC Tests

Test Status Time

COMP Pass 12:10pm

CAL Pass 12:10pm

Preventive Maintenance
Pass

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

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

C.Jount-y /E;E:“ﬂ }/\ M Instrument Location / 0/‘?5 l’/(/é\/ ( & u;fﬁ{’tj {/ )%ﬂ)’)//?,}(//
| Instru_meri't Serial No. /. :) 0 Wgﬁ (/\/J'}{)/[“H 55? / /»”?,« )(J (J

_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;

S22 Verify instrument displays time and date;
3. '. Initiate breath test sequence;
4, . | Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
_ 7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the // / day of 4/ L/ ZO/Z the forgoing preventive maintenance

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

/
é:"“;%/ a7 45

Signature of Cert:fyu;/é@ff icial Certificate Number

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

" DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330 '

Serial Numbexr: (008583
Tegt Date: 05/11/2016

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

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

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

Lot Number: AGE17501
Exp Date: 06/24/2017

Test g/210L  Time
DIAG Pass 11:56am
ATR BLK .00 1i:57am
ACCY CHK .08 11:58am
ATR BLK .00 11:5%9am
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:02pm
ATR BLK ,.00 12:03pm
Repo AC: .0 210L

o
SigAature of Chemica# Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH CQUNTY FORSYTH CO DETENTION 330
Serial Number: 008583 Test Record Number: 6176
Test Date: 05/11/2016 Test Time: 12:05pm EDT
System Check: Passed

. Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:06pm

Printer Tests

Test Status Time

PRNT Pass 12:06pm
CRC Tests

Test Status Time

COMP Pass 12:06pm

CAL Pass 12:06pm

Preventive Maintenance
Status: Pass

o

v

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Coﬁnty J/Z(Ji‘l 25 }/ 7LJ£ Instrument Location fr[’z;;eﬁ ir 7‘{// @ #7 7{3/ A"?‘éﬁ}éﬁ /1;"’
Instrument Serial No. @O ??6?{ l/\! .}f"\'fa'YLﬁm - c<f”t’ /l‘:" m, )U‘ CTf

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.

. p P
1 certify that on the / day of /%7%( / ,20 /£~ the forgoing preventive maintenance

procedures were performed on the instrumeit iﬁd’ice:};éf above, in accordance with current regulations of the N.C.
Department of Health and Humnan Services, and the/instrument is functioning properly.

-~ A 7 AT -,
//” ) s £ -
LT /,%W &SV

7\ Signaftte-of-Cértiffing Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008%25
Test Date: 05/11/2016

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

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

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

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

Test g/210L  Time

DIAG Pass 11:55am
AIR BLK .00 11:56am
ACCY CHK .08 1li:57am
ATR BLK .00 11:5%7am
SUB TEST .00 11:58am
AIR BLK .00 l1:5%9am
SUB TEST .00 12:01pm
ATR BLK .80 12:02pm

Court CVR

_f;apg,_? f;!'cjéggégéhﬁﬁ_

Anayst

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

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008925
Test Date: 05/11/2016

Test Record Number: 1301
Test Time: 12:03pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pasgs
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:03pm
:03pm
: 03pm

Time

12

12

12:
12:
12:

04pm
:04pm
04pm
04pm
04pm

Time

12

: 04pm

Time

12

:04pm

Time

12
12

: 04pm
: 04pm

Preventive Maintenance
Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Y
County C::,g-z Y \_._..\—:‘Cv 0y Qm sdr?! Instrument Location ﬁz’l‘ﬂr Ml e ot 1O

Instrument Serial No. _ (3¢ 71 740 P ey P20

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

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

2. Verify instrument displays time and date;
3. In_itiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy; -
6. | ~ When "PLEASE BLOW" appeﬁrs, collect breath‘ sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Wl 7 day of A48 ,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 i
1
-F L4
Pt i /‘.37 C (oo
/,/’,-‘ " Signature of Certifying Official Certificate Number
("

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 10 400

l } Serial Number: 008776
Test Date: 05/27/2016

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analysgt'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 9:48pm

ATIR BLK .00 9:49pm

ACCY CHK .08 9:49pm

AIR BLK .00 9:50pm

SUB TEST .00 9:51pm

ATR BLK .00 9:51pm

SUB TEST .00 9:53pm

ATR BLK .00 9:54pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/ - Analyst

g This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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___ 7/ /¢y o P Instrument Location /.:'3#?'}" e e d et AU

Instrument Serial No._(¢D50¢, 5 > A6 D7

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

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

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

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

1 certify that on the o 7 day of A7+ .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 property.

-~ g o )
é / Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 10 400

173 Serial Number: 008637
Test Date: 05/27/2016_

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: SMITH, JOCK B
Permit Number: 20630E
Effective:
05/01/2016—05/01/2018

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

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

5 Test g/210L Time

!
DIAG Pass 10:33pm
ATR BLK .00 10:34pm
ACCY CHK .08 10:34pm
ATR BLK .00 10:35pm
SUB TEST .00 10:36pm
AIR BLK .00 10:37pm
SUB TEST .00 10:38pm
ATR BLK .00 10:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7

i - .

County {:Fg ol D Instrument Location /“3/—?»7 LAt e Fopd T D
. R - N e ,J///} r H ,:2 ,,,,,

Instrument Serial No. ¢ D¢y 775 far i Fo sk 7

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the .2 7 day of A i ,20 /'€, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
/"/}/ C./‘f:-‘ ‘‘‘‘‘ -
Lo - e . -
Vi A (/9 &/
27" Signature of Certifying Official Certificate Number

#
Il

/

* A signed 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
GUILDORD COUNTY BAT MOBILE UNIT 10 400

H) Serial Number: 008779
’ Test Date: 05/27/2016

Citation Number: M0O0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass 10:39pm
AIR BLK .00 10:40pm
ACCY CHK .07 10:40pm
ATR BLK .00 10:41pm
SUB TEST .00 10:42pm
ATR BLK .00 10:42pm
SUB TEST .00 10:44pm
AIR BLK .00 10:45pm

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
GUILDORD COUNTY BAT MOBILE UNIT 10 400
Serial Number: 008779 Tegt Record Number: 3425
Test Date: 05/27/2016 Test Time: 11:06pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 11:07pm
FLO Pass 11:07pm
FC Pass 11:07pm

Temperature Tests

Test Status Time

FC1 Pags 11:07pm
SRC Pass 11:07pm
DET Pass 11:07pm
BAR Pass 11:07pm
BT Pass 11:07pm

Blank Tests
Test Status Time
ATR Pass 11:08pm

Printer Tests

Test Status Time

PRNT Pass 11:08pm
CRC Tests

Test Status Time

COMP Pass 11:08pm

CAL Pass 137 :08pm

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

3

i

County__ "7} o1 ¢ S Instrument Locationiﬁ’}f}?" eI i i A
. ' Y STl / L O i
Instrument Serial No. (/¢ 55 55 AL 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 "PL.LEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, - Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 r*:? / day of At b , 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 ”
el -~ ( x}'l/f.; /
- Signature of Certifying Official Certificate Number

ol
‘

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 10 400
. Serial Number: 008584
_%) Test Date: 05/27/2016
' 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, JOCK B
Permit Number: 20630E
Effective:
05/01/2016-05/01/2018

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

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

Test g/210L  Time
DIAG Pass 10:35pm
AIR BLK .00 10:35pm
: ACCY CHK .08 10:36pm
‘ AIR BLK .00 10:37pm
SUB TEST .00 10:37pm
ATIR BLK .00 10:38pm
SUB TEST .00 10:40pm
AIR BLK .00 10:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

i W > Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 10 400
Serial Number: 008584 Test Record Number: 2107
Test Date: 05/27/2016 Tegt Time: 10:43pm EDT
System Check: Pasgsed

Baseline Tesgsts

Test Status Time

IR Pass 10:43pm
FLO Pass 10:43pm
FC Pass 10:43pm

Temperature Tests

Test Status Time

FC1 Pass 10:43pm
SRC Pass 10:43pm
DET Pass 10:43pm
BAR Pass 10:43pm
BT Pasgs 10:43pm

Blank Tests

Test Status Time
AIR Pags 10:44pm

Printer Tests

Test Status Time

PRNT Pass 10:44pm
CRC Tests

Test Status Time

COMP Pass 10:44pm

CAL Pasgs 10:44pm

Preventive Maintenance
Status: Pass

.4’;,,ff’/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

7 ,
County é?{,)f (L DE TS Instrument Location /’f‘)!%'l‘ MBI LT 1D
| ~ Instrument Serial No. OO B, Bl f-l Hatt POt

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. Ver.ify instrument displays time and date;
3. | Initiate breath test sequence;
4. B Enter information as prompted;
3. Verify instrument accuracy;
6. - V:\{he_r_l. "PLEASE BLOW?" appears, collect breath sample;
7. Whlen "PLEASE BLOW" appears, collect breath sample;
8. | . Print test record;
9 Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

' . no ; . . .

I certify that on the P day of /A 9 ‘?’ , 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.

Vay
e
4 7 |
4 L A e (’ ol /
v Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 10 400

Serial Number: 008686
Test Date: 05/27/2016

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

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

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

Lot Number: AGHE17403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:10pm
ATR BLK .00 10:11pm
ACCY CHK .07 10:12pm
ATR BLK .00 10:12pm
SUB TEST .00 10:13pm
ATR BLK .0C 10:14pm
SUB TEST .00 10:16pm
AIR BLK .00 10:1é6pm

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

GUILFORD COUNTY BAT MOBILE UNIT 10 400

Serial Number: 008686 Test Record Number: 6387‘

Test Date: 05/27/2016 Test Time: 10:18pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:19pm
FLO Pass 10:19pm
FC Pass 10:19pm

Temperature Tests

Test Status Time

FC1 Pags 10:1%pm
SRC Pass 10:1%pm
DET Pass 10:1%pm
BAR Pass 1G:19pm
BT Pass 10:1%pm

Blank Tests
Test Status Time
AIR Pass 10:19pm

Printer Tests

Test Status Time

PRNT Pass 10:19pm
CRC Tests

Test Status Time

COMP Pass 10:20pm

CAL Pass 10:20pm

Preventive Maintenance
S5ta : 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

County 6%'}07'\ Insﬁument Location (;’3’3%//’ C{?U/) ':{I/ f-;t'D
¥ y b7 & ® v -
Instrument Serial No. CMé;fffg %’;’72' ‘i” /Z/' mﬂf [ Wgﬂj‘ 9 ff::)’?i.', ( ?@ﬁ/miﬁ

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,

1£h m -
I certify that on the 117/ day of ‘ﬂf .20 ;j C') the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

AN Ny (5¢

i Signature of Certifylng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008643
Test Date: 05/04/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:47am
S:47am
9:47am

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasg
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

:48am
:48am
:48am
+48am
:48am

W o Www W

Time

9:48am

Time

9:48am

Time

9:48am
9:48am

Preventive Maintenance

AN

Statug: Pass

Test Record Number: 2416
Test Time:

9:47am 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
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008643
Test Date: 05/04/2016

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

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

Officer's Name: NCNE, 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 9:53am
ATIR BLK .00 9:53am
ACCY CHK .07 9:54am
ATR BLK .00 9:55am
SUB TEST .00 9:56am
AIR BLK .00 2:57am
SUB TEST .00 9:5%am
ATR BLK .00 i0:00am

Re ted AC: .00 g/210L
Wﬁ\\\\w

Signatur%\of Chemical/ Analyst

N N\

Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
, INTOXIMETERS, MODEL INTOX EC/IRII

- -~ -
County ‘.'B:ftf}'ﬂf‘i Instrument Location (f?@i»’)«’?’ﬂ fi’{?u,i?"};‘/ w’{ﬁ

Fd

SNV otn / o /f .
Instrument Serial No. ({Z)ga v LS - Torietla . { yo A1 1

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 thatonthe "/ day of 7 ¥ j&y ,20_/tz _ the forgoing preventive maintenance
procedures were performed on the instrument inflicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A
AU N
| \'\. “\:\"‘s . iﬂ CJ ‘
- D e
. { UGS N R "“}%gif 5;/' Wy €
| Signature of c?viifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

GASTON COUNTY GASTON COUNTY SD 350

Serial Mumber: 008684
Test. Date: 05/04/2016

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Test Record Number: 2174
Test. Time: 10:08am EDT

Time

10:
1C:
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 Tests

Status

Pass
Pass

08am
08am
g8am

Time

10
10

:09am
:09am
10:
10:
10:

0%am
0%am
0%am

Time

10:

09am

Time

10:

09am

Time

10G:
10:

09an
09am

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



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

Serial Number: (008684
Test Dakte: 05/04/2016

- Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subdect'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: I1I5924F
Effective:
01/01,/2016-01/01/2018

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

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

Test /2105 Time

DIAG Pass 10:13am
AIR BLK .00 10:14am
ACCY CHEK .07 10:15%5am
ATR BLK .00 10:15am
suUB TEST .00 i0:16am
AIR BLK .00 10:17am
SUB TBST .00 10:18am
ATR BLKE .00 10:1%am

Repoﬁ :X\ 00 g/210L

ngna1ﬁre of ChemICdﬁ/Analyst

(Z‘Ourt CVR

Rﬁ\\\\\w

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

'County Z“ /&M*Jﬂ%ﬁ ' Instrument Location @Af}w Mo 17;/ & L’ai" 'Q'} - 8/
Instr’urﬁent Serial No. _{#2¢) ';;‘{’;fy / 5,‘ ] 5)’4 F - H =28 f""'e”ﬂ!’{zﬂ '

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

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

2. © Verify instrument displays time and date;

3. Initiate breath test sequence;

4, " Enter information as prompted;
5 Verify instrument accuracy;

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

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

8. Print test record;

9. - Verify Diagnostic Program; and

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

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

I certify that on the /?? 7 day of f/M (A d ) 20 / é,; 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.

/::;f:"f - T ‘
o Ll GO

e Signature of Cettitying 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

HARNETT COUNTY BAT MOBILE UNIT 8 420

Serial Number: 008615

Test Date: 05/27/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts
Status
Pass

Pass
Pass

Time

9:53pm
9:53pm
9:53pm

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

:53pm
:53pm
: 53pm
:53pm
:53pm

\O WO WO W\

Time

92:54pm

Time

9:54pm

Time

9:54pm
9:54pm

Preventive Maintenance

Status: Pass

M%

Test Record Number: 5388

9:52pm 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

HARNETT COUNTY BAT MOBILE UNIT 8 420
) Serial Number: 008615
Test Date: 05/27/2016

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

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

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 Pasgs 10:14pm
ATR BLK .00 10:15pm
ACCY CHK .07 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 10:17pm
ATR BLK .00 10:18pm
SUB TEST .00 10:19pm
ATIR BLK .00 10:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LLL.

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County -7:€£ 49 ELC Instrument Location /2/47” /’/O‘ﬁ/ ég /
Instrument Serial No. @O 59 5' ?52

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 02 g day of M A”// » 20 / c. the forgoing preventive maintenance

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

ST

Signature of Certitying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
ITREDELI, BAT MOBILE UNIT 7 480

Serial Number: 008972
Test Date: 05/28/2016

Citation Numbexr: MO0O00C00-0
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: 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 1:44pm
AIR BLK .00 1:45pm
ACCY CHK .07 l:46pm
ATIR BLK .00 l:47pm
SUB TEST .00 1:47pm
ATR BLK .00 1:48pm

SUB TEST .00 1:49pm
ATR BLK /00 :

Reported AC:

Signature of Chemigall Analyst

Court LVR

Analyst

This form is used when performing Pfeventiye Maintenance procedures
Forensic Tests fof Alco

Department of Healt

Rev, 12/2007

uman Services



Intox EC/IR-II: Preventive Maintenance
IREDELI, BAT MOBILE UNIT 7 480
Serial Number: 008972 Test Record Number: 206
Test Date: 05/28/2016 Test Time: 1:52pm EDT
System Check: Passed

Bagseline Tests

Test Statusg Time

IR Pass 1:52pm
FLO Pass 1:52pm
FC Pass 1:52pm

Temperature Tests

Test Status Time

FC1 Pass 1:52pm
SRC Pass 1:52pm-
DET Pass 1:52pm
BAR Pass 1:52pm
BT Pass 1:52pm

Blank Tests
Test Status Time
AIR Pass 1:53pm

Printer Tests

Test Status Time
PRNT Pass 1:53pm
CRC Tests

Test Status Time
CoMP Pass 1:53pm
CAL Pass 1:53pm

Preventive Maintenance
Stgfus: Pass

Department of Health 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 ':ZT@E DELL Instrument Location gﬁ”— WQ& / 46- 7

. Instrument Serial No. 00 8?(0 5) |

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;,
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 02 X day of /‘%4‘4 , 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.

657

Signature of Cerfifyihg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELL, BAT MOBILE UNIT 7 480

Serial Number: 008968
Test Date: 05/28/2016

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

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

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

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

Test g/210L  Time

DIAG Pass 1:28pm
AIR BLK .00 1:29pm
ACCY CHK .07 1:2%9pm
ATR BLK .00 1:30pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 1:33pm

ATR BLK 00

Reported AC:

Signature of Chemi€dl Analyst

Courly CV,

This form is used when performing Prevejitive Maintenance procedures
Forensic Tests for Al¢ohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
IREDELL BAT MOBILE UNIT 7 480
Serial Number: 008968 Test Record Number: 158
Test Date: 05/28/2016 Test Time: 1:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

ir Pass 1:36pm
FLO Pass 1:36pm
FC Pass 1:36pm

Temperature Tests

Test Status Time

FCl Pass 1:36pm
SRC Pass l:36pm
DET Pass 1:36pm
BAR Pass 1l:36pm
BT Pass l:36pm

Blank Tests
Test Status Time
ATR Pass 1:36pm

Printer Tests

Test Status Time
PRNT Pass 1:36pm
CRC Tests
Test Status Time B
COMP Pass 1:37pm
CAL Pass 1:37pm

Preventive Mainten
Stafus: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for{ Alcool Branch
Department of Health 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 Ondlosw Instrument Location Bﬂ"" Mbile tnit 1)

Instrument Serial No. 0 O 8? 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 sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcohelic breath

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

1 certify that on the / (’f day of /V)ﬂ-f 20/ ¢ the forgoing preventive maintenance
procedures were performied 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.

(;5( V Do N AL

Signature of Certif(igé 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 BAT MOBILE UNIT 11 49C¢

Serial Number: 008970
Test Date: 05/14/2016

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

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

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

Lot Number: AG4253203
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 5:25pm
ATR BLK .00 5:26pm
~ACCY CHK .08 5:27pm
ATIR BLK .00 5:28pm
SUB TEST .00 5:28pm
ATR BLK .00 5:29pm
SUB TEST .00 5:30pm
AIR BLK .00 5:31pm

Repo;;gd AC: .Oehfi:;EE

Signature of Chemical (Apalyst

Court CVR

LAV

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 BAT MOBILE UNIT 11 490
Serial Number: 008970 Test Record Number: 172
Test Date: 05/14/2016 Test Time: 5:33pm EDT
Sygtem Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:33pm
FLO Pass 5:33pm
FC Pass 5:33pm

Temperature Tests

Test Status Time

FCL Pass 5:33pm
SRC Pass 5:33pm
DET Pass 5:33pm
BAR Pass 5:33pm
BT Pass 5:33pm

Blank Tests
Test Status Time
ATR Pags 5:34pm

Printer Tests

Test Status Time
PRNT Pass 5:34pm
CRC Tests

Test Status Time
COMP Pass 5:34pm
CAL Pass 5:34pm

Preventive Maintenance
Statug: Pass

A YD~

Analyslf)

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Danelliow Instrument Location Bﬂu’ Mubile eIy

Instrument Serial No. 0 O 09713

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 prorﬁpted;
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,

[ certify that on the / L/ day of NMay , 20 / 4 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 functiening properly.

W V/)ﬂt/y éfé’

Signature of Cemfymg@f‘ icial Certificate Number

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

IDHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JACKSON BAT MOBILE UNIT 11 490

Serial Number: 008973
Test Date: 05/14/2016

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Bffective:
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 5:27pm
ATR BLK .0C 5:28pm
ACCY CHK .08 5:29pm
AIR BLK .00 5:30pm
SUB TEST .00 5:30pm
AIR BLK .00 5:31pm
SUB TEST .00 5:33pm
ATR BLK 5:34pm

Wl

Signature of Chemical Afdglyst

Court CVR

Lo

Analyst

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



Intox EC/IR-TI:

Preventive Maintenance

JACKSON BAT MOBILE UNIT 11 480

Serial Number: 008973
Test Date: 05/14/2016

System Check: Pasged

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

5:35pm
5:35pm
5:35pm

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

:35pm
:35pm
:35pm
:35pm
:35pm

L i n

Time

5:36pm

Time

5:36pm

Time

5:36pm
5:36pm

Preventive Maintenance

A YOI~

Status: Pass

Test Record Number: 124
Test Time:

5:35pm EDT

Analysw

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Ve Jen by s Instrument Location }3#}9" .Maé(/c Ut 1]

Instrument SerialNo. (20 857213

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 ethanotl gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 } 2 day of /ey . 20 /6 the forgoing preventive maintenance
procedures were performed on the instrument ind{cated above, in accordance with current regulations of the N.C.

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

///( v Iy L.._X G5y
Signature of Cenifying@ Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008973
Test Date: 05/12/2016

Citation Number: MOO00O0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

DTAG Pass 7:30pm
AIR BLK .00 7:31pm
ACCY CHK .08 7:31pm
ATIR BLK .00 7:32pm
SUB TEST .00 7:33pm
ATR BLK .00 7:34pm
SUB TEST .00 7:35pm
ATR BLK .00 7:36pm

Reported AC: .00 g/210L

V Qu—~

Signatule of Chemical Ané}yst

Court CVR

M VI,

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 Record Number: 120
Test Date: 05/12/2016 Tegt Time: 7:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:37pm
FLO Pass 7:37pm
FC Pass 7:37pm

Temperature Tests

Test Status Time

FCl ‘ Pass 7:37pm
SRC Pass 7:37pm
DET Pass 7:37pm
BAR Pass 7:37pm
BT Pass 7:37pm

Blank Tests
Test Status Time
ATR Pass 7:38pm

Printer Tests

Test Status Time
PRNT Pass 7:38pm
CRC Tests

Test Status Time
COMP Pass 7:38pm
CAL Pass 7:38pm

Preventive Maintenance
Status: Pass

(VI

Analyst 6

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 /47 ol C/[ /e bu- 2 Instrument Location g BE 157 Je 'l

Instrument Serial No. OO g 7 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 sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / L day of /97 4 ,20/4 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.

457

Signature of Certjfying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008570
Test Date: 05/12/2016

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

Analyst's Name: 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 7:28pm
ATIR BLK .00 7:29pm
ACCY CHK .08 7:29pm
ATIR BLK .00 7:30pm
SUB TEST .00 7:31pm
AIR BLK .00 7:32pm
SUB TEST .00 7:33pm
AIR BLK .pO 7;34pm

Reported AC: .00,4/21¢L

Signature of Chemifal ZAnalyst

Court/CV

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 11 5890
Serial Number: 008970 Test Record Number: 168
Test Date: 05/12/2016 Test Time: 7:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:36pm
FLO Pass 7:36pm
FC Pass 7:36pm

Temperature Teste

Test Status Time

FC1 Pass 7:36pm
SRC Pass 7:36pm
DET Pass 7:36pm
BAR Pass 7:36pm
BT Pass 7:36pm

Blank Tests
Test Status Time
AIR Pass 7:37pm

Printer Tests

Test Status Time
PRNT Pass 7:37pm
CRC Tests

Test Status Time
COMP Pass 7:37pm
CAL Pass 7:37pm

Preventive Maintenance

This form is used when performing Preyéntive Maintenance procedures
Forensic Tests(for Alcohol Branch
Department of Health 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 d@{éﬂ& sy 5&(% Instrument Location ’B/ﬁ/ /%0[? JLE 7 .
Instrument Serial No. OO 5"7 éD q

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

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

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

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

[ certify that on the / 5 ~ _dayof M /1{// .20 / é the forgoing preventive maintenance

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

—
P~ 6SG
Signature of w 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 MOBILFE UNIT 7 550

Serial Number: 008969
Test Date: 05/13/2016

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

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

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

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

Test g/210L  Time

DIAG Pass 8:51pm
AIR BLK .00 8:52pm
ACCY CHK .07 8:52pm
AIR BLK .00 8:53pm
SUB TEST .00 8:54pm
ATR BLK .00 8:55pm
SUB TEST .00 8:56pm
ATR BLK /400 B:57

Reported AC:

Signatufe of Chefiicil Analyst

Cougrt C

This form is used when performi
Forensic Tests
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-T
MECKLENBUR

Serial Number: 008

I: Preventive Maintenance

G BAT MOBILE UNIT 7 580

969 Test Record Number:

157

Test Date: 05/13/2016 Test Time: 9:00pm EDT

Syst
B
Test
IR

FLO
FC

em Check: Passed

aseline Tests
Status Time
Pass 9:00pm

Pass 9:00pm
Pass 9:01pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 2:01pm
Pass 9:01pm
Pass 9:01pm
Pass 9:01pm
Pass 9:01pm

Blank Tests
Status Time
Pass 9:01pm
Printer Tests
Status Time
Pass 9:01pm
CRC Tests
Status Time

Pass 9:02pm
Pass 9:02pm

Preventive Maintenance

atus: Pa

This form is used when perfi

Forensic

I Alcohol Branch

Department of Heaith and Human Services

Rev. 12/2007

ing Préventive Maintenance procedures



3

DEPARTMENT bF'HEALTH-AND Ht}.MAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A . L o R Ty
County /L ff@ﬁ:’dﬁ.ﬁ@gﬁﬁ o Instrument Location___ A-397 /’//‘r ,()Z-;}fj/,::',g 7

Instrument Serial No. 008 (E?El.w 5:1)

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.

/
. /j/ﬂ/ /Lf Jeg /¢ . N
1 certify that on the . dayof /7 /r / , 20/ 7 _ 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.

#

/
L 7 ' / e
! A"’f’f,.{{’f ‘f’,‘f'(%'-m..q%.mm,\.mmw " 'w.jl /

Signature of fgerf?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) -

e et i,




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

Serial Number: 008968
Test Date: 05/13/2016

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

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

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

Lot Number: AG4253023
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 8:37pm
ATR BLK .00 8:38pm
ACCY CHK .07 8:39pm
AIR BLK .00 8:40pm
SUB TEST .00 8:40pm
ATR BLK .00 8:41pm
SUB TEST .00 8:43pm

AIR BLK /.00 8:

4pm

Reported AC: 10L

Signature of Chemilcal Analyst

Couyfrt R

alyst

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 008968
Test Date: 05/13/2016

System Check: Passed

Baseline Testsg

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

8:47pm
B:47pm
8:47pm

Temperature Tests

Test
FC1l
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

:47pm
: 4 7pm
:47pm
:47pm
: 4 7pm

0o 03 0 o o

Time

8:48pm

Time

8:48pm

Time

8:48pm
8:48pm

Preventive Maintenance

Stapus: Pass

Test Record Number: 154
Test Time:

8:46pm EDT

A
14

This form is used when performing

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

eventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County H eﬂ,l{!—. &‘4 /SLZ/é G’ Instrument Location 4-7 gl‘} r 4 0/3/ {.{ 7
Instrument Serial No. (QO g ? 72'

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;
0. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

[ certify that on the / & éday of M Iq"'/ , 20 / ,(3 the forgoing preventive maintenance

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

%t

Signature of (£rtifying Official Certificate Number

A signed original of the preventive maintenance record sh ept on file for at least three years,

DHHS 4080 (11/07)



MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 0083872
Test Date: 05/13/2016

Citation Number: MO00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:0%pm
AIR BLK .00 9:10pm
ACCY CHK .07 9:11pm
ATR BLK .00 9:12pm
SUB TEST .00 9:12pm
ATR BLK .00 9:13pm
SUB TEST .00 9:15pm

9.

AIR BLK/ .00 €pm

Reportgd AC:

Signature of Chefmjcal Analyst

Cort R

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 580
Serial Number: 008972 Test Record Number: 199
Test Date: 05/13/2016 Test Time: 9:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:18pm
FLO Pass 9:18pm
FC Pass 9:19pm

Temperature Tests

Test Status Time

FC1 Passg 9:19pm
SRC Pass 9:19pm
DET Pass 9:1%pm
BAR Pass 9:19pm
BT Pass 9:1%pm

Blank Tests
Test Status Time
AIR Pass 9:19pm

Printer Tests

Test Status Time
PRNT Pass 9:19pm
CRC Tests

Test Status Time
COMP Pass 9:19pm
CAL Pass 9:1%pm

Preventiwve Maintenance

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Z?ﬁde}[&& Jn,//.. Instrument Location ﬁ)ﬂw‘ 006, e /w2 I

Instrument Serial No. 0 O 877p

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

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

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

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

I certify that on the / 7 day of Hay , 20 /6 the forgoing preventive maintenance
procedures were performed on the instrument indioted above, in accordance with current regulations of the N.C,

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

LAl (57

¥ Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008970
Test Date: 05/19/2016

Citation Number: M0OOQQ0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: A3425303
Exp Date: 10/10/2016

Test g/210L Time
DIAG Pass 8:08pm
AIR BLK .00 8:09pm
ACCY CHK .08 8:10pm
ATR BLK .00 8:11pm
SUB TEST .00 8:11pm
ATR BLK .00 8:12pm
SUB TEST .00 8:14pm
ATR BLK 8,

Reported /AC:

Signature of Chemi€al Analyst

Court/ CVY

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 11 590
Serial Number: 008970 Test Record Number: 175
Test Date: 05/19/2016 Test Time: 8:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:17pm
FLO Pass 8:17pm
FC Pass 8:17pm

Temperature Tests

Test Status Time

FC1 Pass 8:17pm
SRC Pass 8:17pm
DET Pass 8:17pm
BAR Pass 8:17pm
BT Pass 8:17pm

Blank Tests
Test Status Time
ATR Pass 8:18pm

Printer Tests

Test Status Time
PRNT Pass 8:18pm
CRC Tests

Test Status Time
COMP Pass 8:18pm
CAL Pass 8:18pm

Preventive Malntenance

//j;jzus: Pass
[4

Analys

This form is used when performing Preventive Maintenance procedures
Forensic Tests fgr Algohol Branch
Department of Heal d 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 mdc}!k».bur? Instrument Location_ /3/9/ Ipbile Ynt 1]

Instrument Serial No. 0 89 73

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

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

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

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

I certify thaton the /9§ dayof MNlavy ,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.

(U Do N (5o

N Signature of Cerfifyig Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG BAT MOBILE UNIT 11 590

Serial Number: 008973
Test Date: 05/19/2016

Citation Number: M0O000000-0
Subject's Name:
' PREVENTTIVE, MAINTENANCE

Subject'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
Bffective:
08/01/2015—08/01/2017

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

Lot Number: AG425203
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 8:09pm
ATR BLK .00 8:10pm
ACCY CHK .08 8:1lpm
AIR BLK .00 8:12pm
SUB TEST .00 8:12pm
AIR BLK .00 8:13pm
SUB TEST .00 8:14pm
ATR BLK .00 8:15pm

Reporked AC: ,00 g/210L

VO~

Signature of Chemidal Analyst

Court CVR

AN VD~

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

Analyst O



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 11 590
Serial Number: 008973 Test Record Number: 1317
Test Date: 05/19/2016 Test Time: 8:17pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:17pm
FLO Pass 8:17pm
FC Pass 8:17pm

Temperature Tests

Test Status Time

FC1 Pass 8:17pm
SRC Pass 8:17pm
DET Pass 8:17pm
BAR Pass 8:17pm
BT Pass 8:17pm

Blank Tests
Test Status Time
AIR Pass 8:18pm

Printer Tests

Test Status Time
PRNT Pass 8:18pm
CRC Tests

Test Status Time
COMP Pass 8:18pm
CAL Pass 8:18pm

Preventive Maintenance
Status: Pass

AV

Analy§t/

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. i ) 7 . _— /
County. //e/w i it o, Instrument Location ﬂ?f mz"é;w,,a;éb 2 e
_ = o & I
. N S L o L /
Instrument Serial No. 4 YV J ;’ e L C

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

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

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

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

1.0. " Verify that the ethanol gas canister is being changed before expiration date, or the a:lc;,i;holic breath

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

. A ;1/ .
[ certify that on the / /:\’ day of //;/,;k’(,, .20_/ ¢ . the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

i
o e i
9 / A i 57

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CC. JAIIL
610

Serial Number: 008657
Test Date: 05/10/2016

Citation Number: MOO000GO-0
: Subject's Name:
PREVENTIVE, MAINTENANCE
.~ Subject'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

Officexr'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 1:48pm
AIR BLK .00 1:48pm
ACCY CHK .07 1:49pm
ATR BLK .00 1:50pm
SUB TEST .00 1:50pm
ATIR BLK .00 1:51pm
SUB TEST .00 1:53pm
ATR BLK .00 l:54pm

ted

=T L 1
ature of Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II:

Preventive Maintenance

MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610

Serial Number: 008657
Test Date: 05/10/2016

System Check: Passed

Test

IR
FLC
FC

Baseline Tests

Status

Pass
Pass
Pagsg

Time

1:55pm
1:55pm
1:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

:55pm
:55pm
: 55pm
:55pm
:55pm

HE e

Time

1:55pm

Time

1:55pm

Time

1l:56pm
1:56pm

Preventive Malintenance

Status: Pass

Test Record Number: 1232
Test Time:

1:54pm EDT

f&naly'st

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

| Py ol - 2

County “f%ffzgmwﬂ@ef) L 3 Instrument Location f’z"/ﬁ/&@{w .?;%’.r"?/ 2 (o }//9' /
e 1, A 3 e -~

Instrument Serial No. {f,}")(f’/ﬂ(f /D )/ , M

The preventlve maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be fol[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, S Enter information as prompted;
5. :‘_ : Vcrify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
| 7. When "PLEASE BLOW" appears, collect breath sample;
8. _ Print test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

ﬂ\ e, -
I certify that on the / 2 day of /f L, , 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.

W . ' . .’,:/'/ ___,_,_Jﬁ}i/' / ‘f_//
/ /}‘(\\ = s s
- L e {omteed
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: Sub-dect Test

MONTCOMERY COUNTY MONTGOMERY CO. JAIL
&30

Serial Number: 0087085
Teat Date: 05/10/2016

Citation Number: MOQOO0O000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subiect's Date of Birth: 11/11/1911
Subject’s Sex: Male
Driver's License Stalte: XX
Diriver's License Number: NONE

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

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

Lot Numbey: AGL14800L
Bxp Date: 05/28/2016

Test g/ 2105 Time

DIAG Pags 1:46pm
ATR BLE .00 L:a7pm
ACCY CEK .07 L:48pm
ATR BLE .00 L:48pm
H2UB TEST .00 1:49pm
ATRE BLK .00 1:50pm
BUB TEST .60 L:52pm

ATR B .00 L:53pm

hature of An

Efical Analyst

Couxrt 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



Intex BC/IR-II: Preventive Maintenance
MONTCGOMERY COUNTY MONTGOMERY CO. JAIL 610
Serial Number: 008709 Test Record Number: 925
Tast Date: 05/10/2016 Test Time: 1:54pm EOT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 1:54pm
FLO Pags 1:54pm
FC Pass l:54pm

Temperature Tests

Test Status Time

FC1 Pagss 1:54pm
SRC Pass 1:54pm
DET Pass 1:54pm
BAR Pass 1l:54pm
2T Pags 1:54pm

Blank Tegts
Test Status Time
AIR Pass 1:55pm
Printer Tests
Tast Status Time
PENT Pass 1:55pm

CRC Tests

Tast Status Time
COMP Pass 1:55pm
CAL Pass 1:55pm

Preventive Maintenance
Status: Pasg

A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

e,

County Y W E Instrument Location 752§ W\esby b | Wt %5)

Instrument Serial No. [ NG Q{ B Cl\) ‘ (MLC}« (%le\l’\_( aYe \\‘? . \\‘:)1[)

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

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

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

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

I certify that on the f""‘s) (fi day of \{ V\( sS4 , 20 ; the forgoing preventive maintenance
procedures were performed on the instrument indicated gbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\xi)@ﬁu Y q \ll\ AP AN l“/

Signature of Certifying Official” ° Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE COQUNTY BAT MOBILE UNIT 8 620

Serial Number: 008775
Test Date: 05/26/2016

Citation Number: MOOC00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:10pm
ATR BLK .00 9:11pm
ACCY CHK .08 9:11pm
AIR BLK .00 9:12pm
SUB TEST .00 9:13pm
ATR BLK .00 9:13pm
SUB TEST .00 - 9:15pm
AIR BLK .00 9:1léepm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

!

@Dﬂufl% Sku\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

MOORE CQUNTY BAT MOBILE UNIT 8 620

Serial Number: 008775
Test Date: 05/26/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:18pm
9:18pm
5:18pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasg

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:18pm
:18pm
:18pm
:18pm
:18pm

O O W W\

Time

9:19%pm

Time

9:19pm

Time

9:19pm
9:15pm

Preventive Maintenance

Status: Pass

Test Record Number: 1621
Test Time:

$:17pm EDT

\\D B\f\\vl\()\_

Analyst

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

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

e
County A o ("f Instrument Location ":}‘J‘)g 7{/ reieid Siies A ))
. ) e - o h ~ - “’.,)‘
Instrument Serial No. _ ¢y H 720 Snes 71‘%@4«()/ .4'/ LAl S

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

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

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

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

o)A
I certify that on the /§/ day of J//’ Z, 4 7 ,20 /,(:e the forgoing preventive maintenance

s E.
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.

7 L B
P T /’x_(,

o ,4“.)";7“‘“""»..\ /52?—-1! - . .(_'"ﬂ,_::‘/J d

Signate 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)

et o ot e e s



Intox EC/IR-II: Subject Test
MOORE COUNTY SOUTHERN PINES PD. 620

Serial Number: 008720
Test Date: 05/24/2016

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

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

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

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

Test g/210L Time
DIAG Pass 11i:17am
ATIR BLK .GO 1l:18am
ACCY CHK .07 11:18am
ATR BLK .00 11:1%am
SUB TEST .00 11:20am
ATIR BLK .00 11:21am
SUB TEST .00 1l:23am
ATR BLK .00 11l:23am
Rep ed AC: , . g/21

nature & 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-IXI:
MOORE COUNTY SOUTHERN PINES PD. 620

Serial Number: 008720
Test Date: 05/24/2016

Preventive Maintenance

Test Record Number:
Test Time: 11:24am EDT

-=ZSYStem Check: Passed '

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

11

11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pasgs

Time

:24am
:24am
:25am

Time

11:
11:
11:
11:
11:

25am
25am
25am
25am
25am

Time

11

:25am

Time

11

:25am

Time

11
11

:25am
: 25am

Preventive Malntenance

This form is used when performing Preventive Maintenance procedures

Status: Pasgs

Analyst

T

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



AN

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County t/? I? CA NS @;{f Instrument Location ﬂ?@ﬂﬁ“ﬁsﬁq’lﬁ@% o J#’?Igf |

l _ In;;trument Serial No. ‘/M87 Z / : "7:&(3? " M’" .

i

four months are:

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

, : 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
3 34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -
: simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
f. whichever occurs first.
: I certify that on the / 7 day of }%M , 20 F g;,/};e the forgoing preventive maintenance

P 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.

. DHHS 4080 (11/07) -

P
. 27,

\Sighature of Certifying Official ~ Certificate Number

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

'

i

kot




Intex EC/IR-IT: Subiject Test

MONTGOMERY CCUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008721
Teat Date: 05/17/2016

Clitation Number: MI0J0000-0
Subject s Name:
PEEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analvyst's Name: RUSSELL, LARRY H
Paermit Number: 5108F
EBffective:
08/01/2015~08/01/2017

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

Lot Number: AG6
Exp Date: ¢3/13
Test /2105 Time

DITAG PaEs
ATR BLEK .00

:L0pm
:1lipm

..IJM:.\JN-

ACCY CHE .08 : 12pm
AIR BLK .00 :13pm
 SUB TEST .00 25 13pm
ATIR BLK .00 2:1l4pm
SUB TEST .00 2:16pm
AIR BLK .00 2:17pm

Reported AC: .00 ¢/210L

- ) WA e’
Signaturg ol Chemical Analyst

Court CVR

%‘27,/@5/

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 HC/IR-II: Prevenitive Maintenance

MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610

Serial Number: 008721 Teat Record Number: 935
Test Date: 05/17/2016 Taest Time: 2:1i8pm EDT

System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 2:18pm
#LO Pass 2:18pm
FC Pass 2:18pm

Temparature Tegtg

Test Status Time

FC1 Pagzs Z:18pm
SRC Pags 2:18pm
DET Pasgs 2:18pm
BAR Pass 2:18pm
BT Pasg 2:18pm

Biank Tests
Test Status Time
ATR Pass 2:19pm
Printer Tests
Taslt Status Time
PRNT Pasg 2:19pm

CRC Tests

Test Status Time
COMP Pass 2:19pm
CAL Pasg 2:19pm

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



~ DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I .

| | | s
County /? 7’-(“'5-:’/ E Instrument Location /f/%&?-if_)fzﬁ'/ / ()&fﬁé‘-.@f A7

s [ ~ -
Instrument Serial No. (/¢S / Jf C/ ' A E#U.’Q;‘g 7 , /\P .

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. 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.

o
I certify that on the 4{?{9 dayof _ / ?7/67&5? , 20 / é’ 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.

w,,:_ ’":') 7 | .. .
/?/”?« /-»7»;7’:5“@159’7 371

“.___Sjgnature of Certifying Official Certificate Number

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

Al e L e
H




i

Intox EC/IR-II: Subject Test
MOORE COUNTY PINEHURST PD. 620

Serial Number: 008710
Tegt Date: 05/20/2016

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

Cificer'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 - 10:24am
ATR BLK .00 10;:25am
ACCY CHK .07 10:26am
ATR BLK .00 10:27am
SUB TEST .00 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:30am
ATR BLK .00 10:30am
Rep% .00 g/210L
| T fef)
Signature\bf Chemical Analyst
Court CVR -~ '

PR O

Mnalyst

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




Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY PINEHURST PD. 620
Serial Number: 008710 Test Record Number: 1290
Test Date: 05/20/2016 Tegt Time: 10:3lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:32am
FLO Pasgs 10:32am
FC Pass 10:32am

Temperature Tests

Test Status Time

FPC1 Pass 10:32am
SRC Pass 10:32am
DET Pass 10:32am
BAR Pags 10:32am
BT Pass 10:32am

Blank Tests
Test Status Time
ATIR Pass 10:32am

Printer Tests

Test Status Time

PRNT Pass 10:32am
CRC Tests

Test Status Time

COMP Pass 10:33am

CAL Pass 10:33am

Preventive Maintenance
Status: Pass

K (2 gt

\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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County_ (\ NE m{\‘@\ @ Instrument Location RQ\ [NAYS V‘n \g L\( A I_t‘ ?‘:
‘_-_Inst'rument Serial No.(;‘;- h ?f (o !31.‘ V::) }‘\ p E M‘D { (“\Ié; hY Q\‘“’i I

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

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

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

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

_ ™, _
1 certify that on the '\ l") day of \i \{\ @ L3 , 20 l { o 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.

f . N s A
‘31::_\_“\(15\1\\ O RN xS {}h {4 L

Signaturé of Certifying Official’© 7~ Cetfificate Number _

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

DHHS 4080 (11/07)



Intox E

C/IR-II: Subject Test

__ ORANGE COUNTY BAT MOBILE UNIT 8 068

) Ser
Tesg

Citati

ial Number: 008615
t Date: 05/14/2016

on Number: MO0O000OC0-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's
Sub
Driver
Driver’

Analyst's
Per

Date of Birth: 11/11/1911
ject's Sex: Female

's License State: XX

g License Number: NONE

Name: SKINNER, TONYA B
mit Number: 13651FE
Effective:

08/01/2015-08/01/2017

Office
Ty

Test

Lot
Exp

Test

DIAG
AIR
ACCY
ATR
SUB
ATR
SUB
AIR

Repor

r's Name: NONE, NONE
pe of Agency: FTA
Agency: DHHS

Type: Breath Test
Number: AG517403
Date: 06/23/2017
g/210L  Time
Pass 9:41pm
BLK .00 9:42pm
CHK .07 9:43pm
BLK .00 9:44pm
TEST .00 9:44pm
BLK .00 9:45pm
TEST .00 9:47pm
BLK .00 9:48pm
ted AC: .00 g/210L

Signatu

re of Chemical Analyst

Court CVR

0

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY BAT MOBILE UNIT 8 068

Serial Number: 008615
Tegt Date: 05/14/2016

System Check: Passed

Test

IR
FLO
FC

Status

Pagss
Pass
Pass

Bageline Tests

Time

9:50pm
9:50pm
9:50pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:50pm
: 50pm
:50pm
:50pm
:50pm

W Wwwww

Time

9:51pm

Time

9:51pm

Time

9:51pm
9:51pm

Preventive Malntenance

Status: Pass

_\OOY\\,\O\%

Test Record Number: 5384
Test Time:

5:50pm EDT

5« \/r\_(\vu\

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

| s s
comy_J0QY A imsrament osaion 00V ob e LN Y

Instrument Serial No.[:)(:j) 3’5(& ) LQ f:}“li g\\) - (:) e (\0.\ ceatll

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

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

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

I certify that on the ] 1‘“‘} day of ! V \( } u . 20 ) (4(1 the forgoing preventive maintenance
procedures were performed on the instrument indicated hbove, in accordance with current regulations of the N.C.
* Department of Health and Human Services, and the instrument is functioning properly.

SWeN A SRinnga Cuy

Signature of Certifying Official Cettificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ORANGE COUNTY BAT MOBILE UNIT 8 068
} Serial Number: 008816
: Test Date: 05/14/2016

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
EBffective:
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/21l0L  Time

DIAG Pass 9:44pm
ATIR BLK .00 9:45pm
ACCY CHK .07 9:46pm
ATR BLK .00 9:47pm
SUB TEST .00 9:47pm
AIR BLK .00 9:48pm
SUB TEST .00 9:50pm
ATR BLK .00 9:50pm

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

ORANGE COUNTY BAT MOBILE UNIT 8 068

Serial Number: 008816
Test Date: 05/14/2016

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pasgs

Time

9:52pm
9:52pm
9:52pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:52pm
:52pm
:52pm
:52pm
:52pm

\O W\ \WO W

Time

9:53pm

Time

9:53pm

Time

9:53pm
9:53pm

Preventive Maintenance

Status: Pass

Test Record Number: 7216
Test Time:

9:52pm EDT

Analyst

ND TG (PN

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ( ) NE e 4 il Instrument Locatio_n ],D*'*a(m}jﬂ .‘r\,\ AT \L‘i I\EL AN k. i

\

-
LNy

Instrument Serial No.[: \,[’ :)(é/: w}mj E.""-::.; ’:"‘) \“} ‘j) ™ [h)(\ CAD, (_f?i\ -7 _

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;
T 4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify D.iagnostic Program; and
iO. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ‘ L‘"i day of W\ | , 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.

;' v \!/ I ‘_4;/ i - .
'\\{\;;_,__\)\ N I35 S Kaen ONCA Lo U

\ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MO@ILE UNIT 8 068

H} Serial Number: 008775
: Test Date: 05/14/2016

Citation Numberxr: MO0O00000-0
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: I3651F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Bre@th Test

Lot Number: AGH07501
Exp Date: 03/15/2018

Test g/210L  Time

DIAG Pass ° 9:45pm
AIR BLK .00 9:46pm
ACCY CHK .08 9:47pm
ATR BLK .00 9:47pm
SUB TEST .00 9:48pm
AIR BLK .00 9:4%pm
SUB TEST .00 9:50pm

AIR BLK .00 ° 9:51pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q@Dﬂu‘p\ D % un y\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
ORANGE COUNTY BAT MCBILE UNIT 8 068
Serial Number: 008775 Test Record Number: 1615
Test Ddte: 05/14/2016 Test Time: 9:52pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass '9:52pm
FLO Pass 9:52pm
FC Pass 9:52pm

Temperature Tests

Test Status Time
FC1l Pass 9:53pm
SRC Pass 9:53pm
DET Pass 9:53pm
BAR Passg 9:53pm
‘ BT Pass 9:53pm

Blank Tests
Test Status Time
ATR Pass 9:53pm

Printer Tests

Test Status Time

PRNT Pass 9:53pm
4 CRC Tests

Test Status Time

COMP Pass 9:53pm

CAL Pass 9:53pm
‘ Preventive Maintenance

Status: Pass

&DQY\\{% ESKUK\V\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 o

-~y i . ~ —
County £ L)\fj e, uf) Instrument Location_ }: TAT »?; \ff)' BiLE Of’) 11 !

g D .
Instrument Serial No. ¢ 165 5 7{5 /“) O Li..y = 5{)6:.1;/1 f»m) C

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 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. EEE T

s

I certify that on the ‘ip day of M A "/ ,20 / (( the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| ) ﬂ
OL,Q,M“,. & ° Ve vmiy (U &

Signaturd 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
ONSLOW COUNTY BAT MOBILE UNIT 9 660

) Serial Number: (008575
! Test Date: 05/06/2016

Citation Number: M0Q0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 K
Permit Number: 15671E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L.  Time

DIAG Pass 10:06pm
ATR BLK .00 10:07pm
ACCY CHK .07 10:07pm
ATR BLK .00 10:08pm
SUB TEST .00 10:08pm
AIR BLK .00 10:O9Pm
SUB TEST .00 10:11lpm
AIR BLK .00 10:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 &, B

<Aﬂhbmt

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008575
Test Date: 05/06/2016

Test Record Number: 9219
Tegt Time: 10:13pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pags
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:13pm
:13pm
:13pm

Time

10:
1GC:
10:

10

10:

13pm
13pm
13pm
:13pm
13pm

Time

10

:14pm

Time

10

:1l4pm

Time

10
10

:14pm
:14pm

Preventive Maintenance

Status: Pass

(ﬂuﬁa—- ézc‘ /fg*—~”fb

Alialyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD |
INTOXIMETERS, MODEL INTOX EC/IR IT ;

R

County {wa 'HMM Instrument Location@;.']!j( / By ?}{"‘ \” c/\‘%‘{'“w: v (/ :" V‘»‘{"(’“ o
Instrument Serial No. ( )(:)%;( r}L{ f ) i 2 {/ ;D{? ; TFVZ"!L‘}'(_W? DV 4 (K %‘}/ I ii( i éj /\"{(- _

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

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

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

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

pa
_ Lf i Ve / . —
I certify that on the ___ day of [ iew ,20 ! Lz _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AUN Nl (Y2

Signature of Certifying Official Certificate Number —

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 05/04/2016

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

Analyst's Name: 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 9:08am
AIR BLK .00 9:0%9am
ACCY CHK .07 9:10am
AIR BLK .00 9:11am
SUB TEST .00 9:1lam
AIR BLK .00 9:12am
SUB TEST .00 9:14am
ATIR BLK .00 9:15am

Reported AC: .00 g/210L

e N

S¥gnagjure of Chemical Analyst

Court CVR

%pi)/\ 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

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 05/04/2016

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pagss

Time

9:16am
9:16am
9:16am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATIR

F -inter Tests

Test

PRNT

Test

CcoMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:16am
:1lé6am
:léam
:16am
:16am

\C W WO W

Time

9:17am

Time

9:17am

Time

9:17am
9:17am

Preventive Maintenance

Status:

Pass

~

Test Record Number: 3170
Test Time:

9:16am 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

g G . 7
i - ™~ . ?
County :‘%’ # Instrument Location ,r‘/é# o) ! ,?7'/@'?; Ry (;"’,ﬁf'?zg"’b/‘

- . 7 - vy ¢ oy ‘
Instrument Seriat No. f’:j g)ﬂ (jf? {;pg /:z’? ';/f’ ;Z'?? ,’/{@fi /4 (f tmy Dy’ 7 é")’ié"' Hgeewy f / e . ¥ (

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 pfessure, or the alcoholic breath simuiator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

"“:maf; M~ Ly

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DITT COUNTY PITT CO DETENTICN 730

Serial Number: 008668
Test Date: 05/04/2016

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

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

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

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

Test g/210L  Time

DIAG Pass 9:31am
ATR BLK .00 9:32am
ACCY CHK .08 9:32am
ATR BLK .00C 9:33am
SUB TEST .00 9:34am
ATR BLK .00 9:35am
SUB TEST .00 9:37am
AIR BLK .00 9:38am

Reported AC: .i2:55210L
Zite A

Signature\of Chemigal Analyst

Court CVR

y A7 U

'byij/Aﬁang‘:—»_»’/

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



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: (008668
Test Date: 05/04/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:3%am
9:39%am
9:3%am

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

:39%am
:3%am
:3%am
:39am
:39am

0 O WO W \O

Time

9:40am

Time

9:40am

Time

2:40am
9:40am

Preventive Maintenance

Status: Pass

Test Record Number: 2705
Tegst Time:

9:3%9am EDT

/.
) A

-.iﬂ ,fl I vt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 /"‘V‘? A o Instrument Location L1360 T(f /lgzﬂ/(‘ﬁ‘ EDGE

o b
g,
F

Instrument Serial No. &DE@QE’C) ' A el Ti;:‘i , AN

The preventive maintenance procedures for the’ Lntoxrmeters 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, Verif}: iﬁéti‘umg%ﬁécuracy;
6. When "PLEASE !;iLOW" appears, collect breath ;ample; \ ;
7. When "PLEASE BLOW" appears, coliect breath sample; !
8. Print test record;
9. “ Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ;W_/ day of /9'7/‘} ¢f ., 20 / {z the forgoing preventive maintenance
procedures were performed on the instrument indicated rﬁbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,ms}. ,1-
RTTHL 00 37

Sighature of Certifying Official Certificate Number

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

o

DHHS 4080 (11/07)




- -

Intox EC/IR-II: Subject Test -
RANDOLPH LIBERTY POLICE DEPT 750

Serial Number: 008830
Test Date: 05/24/2016

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 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: AG425303
Exp Date: 09/10/2016

Test g/210L Time

DIAG Pass 10:01lam
AIR BLK .00 10:02am
ACCY CHK .07 10:02am
ATR BLK .00 10:03am
SUB TEST .00 10:04am
ATR BLK .00 10:05am
SUB TEST .00 10:06am
AIR BLK .00 10:07am

Reported AC: .00 g/210L

<
Signaturd ‘9f Chemical Analyst

Court CVR

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
RANDOLPH LIBERTY PCOLICE DEPT 750
Serial Number: 008830 Test Record Number: 518
Test Date: 05/24/2016 Test Time: 10:08am EDT
System Check: Passed

Baseline Tests

Test Status Timé

IR Pagss 10:08am
FLO Pagsgs 10:08am
FC Pass 10:08am

Temperature Tests

Test Status Time

FC1l Pass 10:08am
SRC Pasg 10:0%am
DET Pass 10:09am
BAR Pass 10:09am
BT Pass 10:0%9am

Blank Tests
Test Status Time
ATR Pass 10:0%am

Printer Tests

Test Status Time

PRNT Pass 10:0%am
CRC Tests

Test Status Time

COMP Pass 10:0%am

CAL Pass 10:0%am

Preventive Maintenance
Statug: Pass

A O

L& Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

~ County k)ﬁﬁ-k'i\"\fﬁ Lul VA Instrument Location (\ﬂﬁ (Z(if’}D ™ ] {)’(_, l s

y
)

InstrUmef_lt Serial No. O{ ) %:‘ g& Q . Dps:)&« i '\'W\fﬁ v'k':t

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

four months are:

1.

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

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

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

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

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

whichever occurs first.
| I certify that on the / // day of ﬁ V | , 20 _,/ é/ the forgoing preventive maintenance

procedures were perfof’me& 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.

/ //,w-~ - Hﬁ“f’/fﬂ; /
/{ //ﬁ/?%//égﬂfﬁ ey

ey
oG =%
Signature of Ceriirying Pficial Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008802
Test Date: 05/11/2016

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

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

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

Test g/210L.  Time

DIAG Pass 2:30pm
AIR BLK .00 2:30pm
ACCY CHK .07 2:31pm
AIR BLK .00 2:32pm
SUB TEST .00 2:33pm
ATR BLK .00 2:34pm
SUB TEST .00 2:36pm
ATR BLK JoO 2:36pm

Repg

Court CVR

]&natystéé/ |

This form is used 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
ROCKTNGHAM COUNTY MADISON PD 780
Serial Number: 008802 Test Record Number: 692
Test Date: 05/11/2016 Test Time: 2:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:38pm
FLO Pass 2:38pm
FC Pass 2:39pm

Temperature Tests

Test Status Time

FC1 Pass 2:39pm : .
SRC Pass 2:39pm )
DET Pass 2:39pm ?

BAR Pass 2:39pm

BT Pass 2:39pm

Blank Tests
Test Status Time
AIR Pass 2:39%pm

Printer Tests

Test Status Time
PRNT Pass 2:39pm
CRC Tests
Test Status .Time
coMP Pass 2:39pm -
CAL Pass 2:39pm

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 }n/éj( é/ Mi[ \T’ W Instrument Location ‘% f'!i < V\

g————

- . - )
Instrument Serial No. (/) ﬂ 86 f)é}’ JF/O ) l¢ <. \,L.w)wp ff’;«fi‘a"w{ We f;\:‘t -

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

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

2. Verify instrument displays time and date;
.3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, cellect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Veri.fy that the ethanol gas canister is being changed before 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 M ;4 L/ , 20 / éD the forgoing preventwe maintenance

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

Mﬁ /, e A, AL f;)”,{%(/ ' g/ﬁ; ‘{/ ,;2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

o PSRy e




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

Serial Number: 008636
Test Date: 05/13/2016

Citation Number: MO00000O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver'g License 8tate: XX
Driver's License Number: NONE

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

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

Lot Number: AG51750C1
Exp Date: 06/24/2017

Test g/210L Time

DIAG Pass 2:31pm
AIR BLK .00 2:32pm
ACCY CHK .07 2:33pm
AIR BLK .0C 2:34pm

SUB TEST .00

2
ATR BLK .00 2:3epm
SUB TEST .00 2:37pm
ATIR BLK .00 2:38pm
Reported AC: .00 10L

+

SidAature of Chemical Analyst

Court CVR

XK ilen

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

ROCKINGHAM CQUNTY EDEN PD 780

Serial Number: 00

Test Date: 05/13,

Test
IR

FLO
rc

Test
FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

CoOME
CAL

8636 Test Record Number: 1623
2016 Test Time: 2:25pm EDT
System Check: Passed

Bageline Tests
Status Time
Pass 2:26pm
Pass 2:26pm
Pass 2:26pm

Temperature Tesgts
Status Time
Pass 2:26pm
Pass 2:26pm
Pass Z2:26pm
Pass 2:26pm
Pacs 2:26pm
Blank Tests

Status Time
Pass 2:27pm

Printey Tests
Status Time
Pass 2:27pm

CRC Tests

Status Time
Pass 2:27pm
Pass 2:27pm

Preventive Maintenance

Status: Pass

Anélyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

e [ f s Y AN
County -..:3*1}9‘7; /,4/\{5{' ((”3. Instrument Location p/»— :ffc:-!fé’/,»/.,/if‘/.nz.\.;_; ¥ Zw\') .
Instrument Serial No. m ‘}'{/X 2 %L A/_ A é.’f‘i;"/,'z‘/ A{./;’F"C.: L ,f‘/ C .
(;"" P

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

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

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

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

W Th ;
I certify that on the / o dayof /. A 4&’ S ,20 7 £, 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.

\/ ,// ~ //w( n Mfwf’_’/”:"" é_.-:’ ‘f’/

Signatdre 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-IIL: Sukject Test
SCOTLAND COUNTY LAURINBUEG PD. 820

Serial Number: 008824
 Test Date: 05/10/2016

Citation Number: MO@JL0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixth: 11/11/19%11
Subject's Sex: Male
Driver's License &State: XX
Driver's License Number: NONE

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

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

Lot Number: AG425203
Exp Date: 09/10/2016

Test g/21L0L *ime

DIAG rass 10:36am
ATIR BLK .00 10:37am
ACCY CHK .08 106:37am
AIR BLK .00 10:38am
SUB TEST .00 10:3%am
ATR BLK .00 10:40am
SUB TEsT .00 10:4lam
ATR BLK .00 10:42am

/210L

Signature of Chemical Analyst

Court CVR

o

Aﬁalyst

This form is used 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.

-

SCCTLAND COUNTY LAURINBURG PD. 820

Serial Number{ 008834 Tegt Redord Number: 753

Test Date: 05/10/2016 Test Time: 10.45am EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass. 10:4%am
FLC Pagss 10:45am
BC Pass 10:45am

Temperature Tests

Taat Status Time

Bl Pags 1G:45am
SRC Pasgs 10:45am
DET Pass 10:45%am
BAR Pass i0:45am
BT Pags 10:45am

Blank Tests
Test Status Time
AIR Pass 10:46am
Printer Teglts
Test Status  Time
PRNT Pass 10:46am

CRC Tesgts

Tast Status Time
COMP Pass 10:46am

CAL Pass 10:46am

Freventive Maintenance
Status: Pass

L

l - 7 Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

s

J’]
{

)
P o A ' ot ]
County__...AT¢> / 1/ Ned O, Instrument Location f"’i_._jr’)f / x”i»’f( Sord o ‘./.r":"f fj'
A v e
Instrument Serial No. (¢ .’f?‘?:,i{< C"\ / Zvv@/.x £ s N F ey N .

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

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

Sy

1 certify that on the /’(fﬁ 7k day of }/ ¥ Zf?? L J 20/ g{i 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.

i
SR L T - s L
[// - CM-}’Z-;/ - - J ,«j‘ ':::/
N g Cao

Signdture of erfif??ng Official Certificate Number

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

DHHS 4080/(11/07)




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 05/10/2016

Citation Number: MOO0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 7682EFE
Effective:
02/01/2016-02/01/2018

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

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

Test g/210L Time

DIAG Pass 1i:41lam
ATR BLK .00 11:41am
ACCY CHK .07 11:42am
AIR BLK .00 1l:43am
SUB TEST .00 ll:44am
ATR BLK .00 11:45am
SUB TEST, .00 11:47am
ATR .00 1l:47am

emi®al Analyst

Court CVR

e

Anﬂ&u

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



Intox EC/IR-II: Preventive Maintenance

SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Tegt Date: 05/10/2016

Test Record Number:
Test Time: 11:49%9am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pasgs
Pass

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:49am
+40am

14 9am

Time

11

11:
:49am

il
11

11:

1:49am
4 9am

+49am
49am

Time

11

:50am -

Time

11

:50am

Time

11
11

:50am
;SOam

Preventive Maintenance

Status: Pass

Analyst

1205

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health 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 o N -
County, - T@L’g% ~ Instrument Location i:f}“(& L%{:» ( (VAN Ti'(‘\;{ ‘j a (
Inétrl_l_m-ent: Seriai'lNo. @( ')(? g/(;} é ,bh .‘_garb( i"‘/\!’ "’ ./}\.,/ : C)

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

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

[ certify that on the / day of i d// , 20 (7;; the forgoing preventive maintenance

procedures were performed on the instrument i'ndjc’ated above, in accordance with current regulations of the N.C.
~ Department of Health and Human Services, and the instrument is functioning properly.

o
o

at

e
-~

~ ¢ e
ey /e Ay 4 i 4 "///
e A

Signature of Certifying @fficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES COUNTY STQOKES CQOUNTY JAIL 840

Serial Number: 008596
Test Date: 05/11/2016

" Citation Number: MOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLicense State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 3:31pm
AIR BLK .00 3:32pm
ACCY CHK .08 3:33pm
AIR BLK .00 3:34pm
SUB TEST .00 3:34pm
AIR BLK .00 3:35pm
SUB TEST .00 3:36pm
ATR BLK 00 3:37pm

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY STOKES COUNTY JAIL 840
Serial Number: 008596 Test Record Number: 827
Test Date: 05/11/2016 Test Time: 3:38pm EDT
System Check: Passed

Bageline Tests

Test - Status  Time

IR Pass  3:39pm
FLO Pass 3:39pm
FC Pass 3:39pm

Temperature Tests

Test Status  Time

FC1 Pass 3:39pm
SRC Pass 3:39%pm
DET Pass 3:3%pm
BAR Pass 3:39pm
BT Pass 3:39pm

Blank Tests
Test Status Time
ATR Pass‘ 3:40pm
Printer Tests

Test Status  Time

PRNT Pass 3:40pm
CRC TéStS

Test Staﬁus Time

COMP Pasé 3:40pm

CAL - Pass 3:40pm

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

7Y,

4 Analyst




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

| Countybii T >f Instrument Location éf‘/ /6 A /1)0/’ e
instrument Serial No. (j CO W rff’? (:/;: &"”,Dﬁ s 7477(? 7 ‘7'5"

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

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

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

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

. ~7 //%//f? : /-"
. I certify that on the // Qf/ day of L f:’/ , 20 & the forgoing preventive maintenance

~ procedures were perfofmed on the instrument indicategfﬁbove, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

v
// P
F s
S
i A
o)

T e e
Yoy PV & sz

M”zﬂ L ;fd" /’"’ A
Signature o?Certif};gg{g’ Official Certificate Number

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
SURRY COQUNTY ELKIN PD 850

Serial Number: 008%26
Test Date: 05/12/2016

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

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

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

Lot Number: AG4349%01
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pags 9:30am
ATR BLE .00 9:31am
ACCY CHK .47 9:31am
ATR BLX .00 9:32am
8UB TEST .00 9:33am
ATR BLK 00 9:34am
SUB TEST .00 G:36am
AIR BLK 9:36am

of ChemicaZ” Analyst

Court CVR

e W

Analyst 2~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20067




Intox BC/IR-IX: Preventive Maintenance
SURRY COUNTY ELKIN PD 850
Serial Number: 008926 Test Record Number: 708
Test Date: 05/12/2016 Test Time: 9:38am EDT
System Check: Passed

Bageline Tesgts

Test Status Time

IR Pass 9:3%am
FLO Pass 9:39%am
EC Pass 9:3%am

Temperature Tests

Test Status Time

FC1 Pass 9:3%am
SRC Pass 9:39%am
DET Pass 9:39am
BAR Pass 9:39%am
BT Pass 2:39%am

Blank Testsg
Test Status Time
ATIR Pass 9:3%am

Printer Tests

Test Status Time
PRNT Pass 9:39aml
CRC Tests

Test Status Time
COMP Pass 9:40am
CAL Pass 9:40am

Preventive Maintenance
Statug: Pass

| / | Analyst //

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬂ:g%'tfﬁ V\\\zgf Instrument Location i"l" (‘¥ é\?f Ci.‘) L v\"‘li\j cf‘,} T}

Instrument Serial No. Oﬁ(:) g SO)'L( IE}) (/g :S ) 3 (:“E:J S“ll"‘r’CC’,{' ;,/H lgma(«ffe

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

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

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

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

[ certify that on the ar,) 5 f’c‘{ day of il/; al (’_1;1 , 20 { (_0 the forgoing preventive maintenance

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

[/ Signature of Certifying Official Certificate Number

1‘! if L -
(}ﬁm/{m & Pl ) C?j

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

DHHS 4080 (1 1/07)




Intox EC/IR-II: Subiject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Tegt Date: 03/23/2016

Citation Number: MOOOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: I19951F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG424201
Exp Date: 12/08/2016

Test g/210L Time
DIAG Pass 3:08pm
AIR BLK .00 3:08pm
ACCY CHK .08 3:09pm
ATR BLK .0C 3:10pm
SUB TEST .00 3:11pm
AIR BLK .00 3:12pm
SUB TEST .00 3:13pn
ATR BLK .00 3:14pm
Reported AC: .00 g/210L
,g -

Sigfiature' of Chemical Analyst

Court CVR

4.7

ﬂ Analysr

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20607



Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824 Tegt Record Number: 1072
Test Date: 03/23/2016 Test Time: 3:03pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:04pm
FLO Pass 3:04pm
FC 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
ATR Pass 3:05pm

Printer Tests

Test Status Time
PRNT Pass 2:05pm
| CRC Tests

Test Status Time
CoMP Pags 3:05pm
CAL Pass 3:0bpm

Preventive Maintenance
Status: Pass

\ S EH=
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 I1

Céunty { /‘{“‘t’O‘f’\ Instrument Location [ 4}’4 7”‘" /M obr I/ﬁ qu'ﬁ}— g

St

- Instrument Serial No. _{ )& g ;{; {S’W ( /Arj,f\ / I '7l :3/ "-i; (:)

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

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

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

- ‘
. ’ d 7 .
I certify that on the /5;22) day of !/z/ la v .20 / é 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.

AT T g, e
A2 Y e
S e oz

A Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

UNION COUNTY BAT MOBILE UNIT 8 890

Serial Number: 00

Test Date: 05/28/2016

8615 Test Record Number: 5391

Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:10pm
9:10pm
9:10pm

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:10pm
:10pm
: 10pm
:10pm
:10pm

W W WwWww

Time

9:10pm

Time

9:10pm

Time

9:11pm
9:11pm

Preventive Maintenance

Status: Pass

L
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

9:08pm EDT



Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT 8 8890

) Serial Number: 008615
Test Date: 05/28/2016

Citation Number: MOQ000G0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Qfficer's Name: NCONE, 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 9:29%pm
ATR BLK .00 9:30pm
ACCY CHK .07 2:31pm
AIR BLK .00 9:32pm
SUB TEST .00 9:32pm
AIR BLK .00 9:33pm
SUB TEST .00 9:35pm
AIR BLK .00 9:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Z@Q’D

Analyst

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



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

e PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

G
\WJ

County \\/:;})‘J Ch Instrument Location N CSHP - ‘5;/ OFicic s,
Instrument Serial No. OO ‘8 (‘J g‘ ) 80 léi’i‘f [l 4N, -'gl, VD / \J{N DE P <nnd ~ !\j C

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

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

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

"y
I certify that on the 1’ GI’ day of M A ,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 Heaith and Human Services, and the instrument is functioning properly.

M V o
-./ﬂéxu -~ 40 /l:/‘%w;a&ﬁ LX7

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
VANCE COUNTY NCSHP C4 OFFICE 900

Serial Number: 008651
Test Date: 05/19/2016

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: 8937FH
Effective:
08/01/2015-08/01/2017

Officer's Name: NCONE, 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 5:47pm
AIR BLK .00 5:48pm
ACCY CHK .08 5:48pm
AIR BLK .00 5:50pm
SUB TEST .00 5:51pm
ATR BLK .00 5:52pm
SUB TEST .00 5:54pm
ATR BLK .00 5:54pm
Re ted AC: .00 g/210L

> A0 Sl

Signature of Chemical Analyst

Court CVR

oy

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 .
_'VANCE COUNTY NCSHP (C4 OFFICE 800

Serial Number: 008651
Test Date: 05/19/2016

Test Record Number:
Test Time: 6:00pm EDT

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests.

Status

Pass
Pass
Pass

Time

6:01pm
&:01pm
6:01pm

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

:01lpm
:01lpm
:0lpm
:01pm
:01lpm

Gy Oy Oy

Time

6:02pm

Time

6:02pm

Time

6:02pm
6:02pm

Preventive Maintenance

Status: Pass

NI,

Analyst

1246

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

Department of Health 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 \/A NCE. Instrument Location N C S H F} C-o OFFJcE

Instrument Serial No. /(> & '7;2 % / 0 8 @) f(:': A 5;7'}'212/\/ L;%L ‘v/:') i’i}@\]f.ﬁ}; 7 CJN;' /‘\j(: 7

N
}

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

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

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

C_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.

A
1 certify that on the __/ i day of / V’ﬁ‘f ,20/ { the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7?%’ e 40 %457“{ L3

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
VANCE COUNTY NCSHP C4 OFFICE 900

Serial Number: 008738
Test Date: 05/19/2016

Citation Number: M0O000000-0
- Subject's Name:

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

Analyst's Name: 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: AG607501
Exp Date: 03/15/2018

Test g/210L Time

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

Reported AC: .00 g/210L

o 0 At

Signature of Chemical Analyst

Court CVR

LCses ) ok

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
VANCE COUNTY NCSHP C4 OFFICE 900
Serial Number: 008738 Test Record Number: 650
Test Date: 05/19/2016 Test Time: 6:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 6:15pm

Printer Tests

Test Status Time

PRNT Pags 6:16pm
CRC Tests |

Test Status Time

COMP Pass 6:16pm

CAL Pass 6:1é6pm

Preventive Maintenance
Status: Pass

Lo D 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 IT

. ’,.r“) 1.47 / . ¥ Q/ o= \\ )
County /../{jﬂ A@ (e Instrument Location_7.z /2. ;AJ f) /) Nl L2,
e - e 27 N .f! . .
Instrument Serial No. /¥ (. 22 ) T:;«»’)r’ (3eery 1 )/-’»”f’:‘-);/ Al 'fe?/'—(’r'r‘ Zs /\'/ C.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 7, % . _
I certify that onthe __ 3 day of /// f ,20 /£, __ the forgoing preventive maintenance
procedures were performed on the instrumént indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/.f/’;'f
/s -
T / //ﬂ ) o
e A L st
N T -
--"15 . \'“ ,,;?‘,««-a:'::: / L-:"?%—-‘? <//
N Signature of Certifying Official Certificate Number

A signed driginal 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

WAKE COUNTY NORTH FEAST DISTRICT 210
Serial Numbker: 008623
Test Date: 05/05/2016
Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGG607502
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 9:44am
AIR BLK .GO 9:45am
ACCY CHK .08 9:46am
ATIR BLK .00 9:47am
SUB TEST .00 9:48am
ATR BLK .00 9:49am
SUB TEST .(G0 9:50am
AIR BLX .00 9:51lam

Rep

ighature emical Analys

Court CVR

_,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

WAKE COUNTY NORTH EAST DISTRICT 910

Serial Number: (008623
Test Date: 05/05/2016

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status
Pass
Pass
Pass

Time

9@:52am
9:52am
9:52am

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
AIR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pasg
Pass

Time

:52am
:52am
:52am
:52am
:G52am

WO w0 oW

Time
9:53am

Time
9:53am

Time
9:53am
9:53am

Preventive Maintenance

Status: Pass

Test Record Number: 3323
Test Time:

9:52am EDT

—

A

ﬁnaﬁ@t

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County L= Instrument Location L x0v MO e  coprie 1D
o - ,w"'ﬂ..“ . (_{) g, !
© Tnstrument Serial No._{ ){n5 f‘\d ‘ f/’;:f v :‘?'*?f"{’f‘ ]

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

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

2. Verify instrument displays time and date;
3. - Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. . When "PLEASE BLOW" appeais, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. ~ Print test record;
9.I : Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 (o dayof ;A i , 20 / Cl;:} the forgoing preventive maintenance
procedures were performed on the 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 o D o
-~ P o ;
S Ay - R Y
__,J"‘_’ ) A,.x"-?;pw“ }/{_,»’“ . _,;;;’-"-"’""“w ;:%:;,. N :R} 2 (:;‘9 C d
o Signature of Certifying Official ertificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008584 Test Record Number: 2101
Test Date: 05/06/2016 Test Time: 11:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:30pm
FLO Pass 11:30pm
FC Passg 11:30pm

Temperature Tests

Test Status Time

FC1l Pass 11:30pm
SRC Pass 11:30pm
DET Pass 11:30pm
BAR Pass 11:30pm
BT Pass 11:30pm

Blank Tests

Test Status Time
ATIR Pass 11:31pm

Printer Tests

Test Status Time

PRNT Pass 11:31pm
CRC Tests

Test Status Time

COMP Pass 11:31pm

CAL Pass 11:31pm

Preventive Maintenance
Status: Pass

=
/ s

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



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008584
ri) Test Date: 05/06/2016
' Citation Number: MC0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG517402
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 11:35pm
AIR BLK .00 11:36pm
\ ACCY CHK .08 1i:36pm
! ATR BLK .00 11:37pm
SUB TEST .00 11:38pm
AIR BLK .00 11:39pm
SUB TEST .00 11:40pm
AIR BLK .00 11:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A S=SS

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {_;ﬁ)éﬁ\\{_{-ﬂ Instrument Locatiorfifl'{‘ﬂm U--Q,(“‘ﬁ‘(i b (DM N\)
Instrument Serial No. { )X " §uls &7 %‘f)f:\‘f e

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

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

2. Verify instrument displays time and date;
3 " Initiate breath test sequence;
4. . Enter information as prompted;
5. ~ Verify instrument accuracy,
6. When "PLEASE. BLOW?" appears, collect breath sample;
7. “When "PLEASE BLOW" appears, collect breath sample;
8. : Print test record;
-9~ ' Veriﬁ,;Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 (J) day of }\‘”fﬂ Y , 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.

s B G
ﬁf”é‘ff #! !; EQM"'*K»..., "‘_.u sf’.,I"' "
7 e e
i - S L.
’__?A“‘;'f" ignature of Certifying Official “Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008637
Test Date: 05/06/2016

Test Record Number: 2861
Tegt Time: 11:27pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:27pm
:27pm
:27pm

Time

11:
11:
11:
11:
11:

27pm
27pm
27pm
27pm
27pm

Time

11

:28pm

Time

11

:28pm

Time

11
11

:28pm
:28pm

Preventive Maintenance

Status: Pass

S e
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: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 910
7) Serial Number: 008637
i Test Date: 05/06/2016

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, 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: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 1i:34pm
AIR BLK .00 11:34pm
ACCY CHK .08 - 11:3b5pm
ATR BLK .00 11:36pm
SUB TEST .00 1l:36pm
AIR BLK .00 11:37pm
SUB TEST .00 11:39pm
ATR BLK .00 11:40pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County k )'ﬂ‘\’ A Instrument Location | “513' T e Ee D Ty

' | o .
Tnstrument Serial No. ¢ 7T 77 (6~ !f/m} & e . ;;? ;Ah

The prevéntive 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. VIEnter information as prompted;
5. . Vérify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. - Printtest record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

r
lcemfy that on the £« dayof My 3m/ ,20 {(.,- the forgoing preventive maintenance
" 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.

e /* ey
/7 e (_’_::‘."’“"-.‘,‘%
Sl e EON fneo

2 “*Signature of Certifying Off‘ cial Certificate Number

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

. DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008776 Test Record Number: 3300
Test Date: 05/06/2016 Test Time: 11:28pm EDT
System Check: Passed

Bageline Tests

Test Status Time

ir Pass 11:2%9pm
FLO Pass 11:29pm
FC Pass 11:29pm

Temperature Tests

Test Status Time

FC1 Pass 11:2%9pm
SRC Pass 11:29pm
DET Pass 11:2%pm
BAR Pass 11:29pm
BT Pass 11:29pm

Blank Tests
Test Status Time
AIR Pass 11:30pm

Printer Tests

Test Status Time

PRNT Pass 11:30pm
CRC Tests

Test Status Time

COMP Pass 11:30pm

CAL Pass 11:30pm

Preventive Maintenance
Statug: Pass

=

= —~ - -_&‘—\3
Analyst——

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




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

) Serial Number: 008776
: Test Date: 05/06/2016

Citation Number: M0O0G0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 11:36pm
AIR BLK .00 11:37pm
ACCY CHK .08 11:37pm
ATR BLK .00 11:38pm
SUB TEST .00 11:39pm
ATR BLK .00 11:40pm
SUB TEST .00 11:41pm
ATR BLK .00 11:42pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- . )
County i_ﬁA :‘{”‘5»}{5: Instrument Location_j 111 J O s it 1D

Instrument Serial No. ¢3¢0 T8 70 JZ & Ag "f L

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

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

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

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

10. | Verify that the 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.

I certify that on the i day of  #.du.byf ,20 1~ the forgoing preventive maintenance

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

rﬂﬁf 5)

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008580 Test Record Number: 2272
Tegt Date: 05/06/2016 Test Time: 11:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:30pm
FLO Pass 11:30pm
FC Pass 11:30pm

Temperature Tests

Test Status Time

FC1 Pass 11:20pm
SRC Pass 11:30pm
DET Pass 11:30pm
BAR Pass 11:30pm
BT Pass 11:30pm

Blank Tests
Test Status Time
AIR Pass 11:31pm

Printer Tests

Test Status Time

PRNT Pass 11:31pm
CRC Tests

Test Status Time

COMP Pass 11:31pm

CAL Pass 11:31pm

Preventive Maintenarnce

Status: Pass

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

Analyst




Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 910
) Serial Number: 008580
‘ Test Date: 05/06/2016

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 15145FE
Effective:
03/01/2016-03/01/2018

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 1ll:36pm
AIR BLK .00 11:36pm
ACCY CHK .07 11:37pm
ATR BLK .00 11:28pm
SUB TEST .00 11:38pm
ATR BLK .00 11:39pm
SUB TEST .00 11:41pm
AIR BLK .00 11:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/ 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 {A IR Instrument Location } %%  pbeBi €410 D a0 O
) . ST g "'l;)ﬂ P
Instrument Serial No. _{7 {5 6 Bl N st

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

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

2. Verify instrument displays time and date;

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

- T When "PLEASE BLOW" appears, collect breath sample;

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

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

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

Icertify thatonthe (i dayof A : ,20_/{n  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) cr“’"::;? ..r"’:: ’}' ) e ) /,’ -
Y Ky =
Ll Sl e ol £
o Signature of Certifyifig Official Certificate Number

7 |

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

Serial Number:
Date: 05/06/2016

Test

This for

WAKE CQUNTY BAT MOBILE UNIT 10 910

008686

Test Record Number: 6379
Test Time: 11:30pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FClL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

: 30pm
:30pm
:31pm

Time

11:
11:

11

11:
11:

31pm
31lpm
:31pm
31pm
3lpm

Time

11

:31pm

Time

11

:31pm

Time

11
11

1 32pm
:32pm

Preventive Maintenance

Statugs: Pass

2 S

Analyst

ﬁ 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: 008686
: Test Date: 05/06/2016

Citation Number: M0OQQQ0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:41pm
AIR BLK .00 11:42pm
ACCY CHK .07 11:43pm
ATR BLK .00 1l:44pm
SUB TEST .00 1l:44pm
AIR BLK .00 11:45pm
SUB TEST .00 11:47pm
AIR BLK .00 11:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

| /
This férm is used when performing Preventive Maintenance procedures

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT(()E E(?R 11

County \J!I } k;;g Instrument Location ? } € .g G‘-U’ ’7{,(/ QZ)??éﬂ?ég f\j
Instrument Serial No. AA ﬁﬁé; . z /\l/ 1; /’Zéj&){/ﬁﬁﬂj M 0

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. * When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
Tcertify A/ /7/ v 4
I certify that on the day of d}? / , 20 / the forgoing preventive maintenance

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

J

e

) .
.»:// Ay e
oy, At

Signature of Certif%}'ﬁg/ Official Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years.

G

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 05/12/2016

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

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

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

Test g/210L Time

DIAG Pass 11 :02am
ATR BLK .00 11:02am
ACCY CHK .08 11:03am
ATR BLK .00 11:04am
SUB TEST .00 1l:04am
ATR BLK .0Q0 11:05am
SUB TEST .00 11:07am

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008865 Test Record Number: 338
Test Date: 05/12/2016 Test Time: 10:58am EDT
Syetem Check: Passed

Bagseline Tests

Test Status Time

IR Pags 10:58am
FLO Pass 10:58am
FC Pass 10:58am

Temperature Tests

Test Status Time

FC1 Pass 10:58am
SRC Pass 10:58am
DET Pass - 10:58am
BAR Pass 10:58am
BT Pass 10:58am

Blank Tests
Tegst Status Time
ATR Pass 10:5%am

Printer Tests

Test Status Time

PRNT Pass 10:5%am
CRC Tests

Test Status Time

COMP Pass ~ 10:5%am

CAL Pass 10:5%am

Preventive Maintenance
Status: Pasgs

ot A

Analyst &

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/ INTOXIMETERS, MODEL INT?\T EC/IRII
'a

County k{.\“‘ "! ff‘f“" ’\:, Instrument Location H/’C"S (EU ﬂ_!*ji b;ré‘ﬂ‘fé()l\j
Ih#rument Serial No. (302()782/5 M / \EC 7{'{02()/ ,/\/: ( ?, .

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 / O day of y L/«;? ff// .20 _ the forgoing preventive maintenance

procedures were performed on the instrumerit indi?:a}e/d/ above, in accordance with current regulations of the N.C. -
- Department of Health and Human Services, and the instrument is functioning properly.

L ™ g o
S oy O
i e L

e

© SiEnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 05/12/2016

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

Analyst's Name: BENFIELD I1II, KENNETH R
Permit Number: 22067FE
Effective:
09/01/2014-09/01/2016

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

Lot Number: AG517501
EXp Date: 06/24/2017

Test g/210L  Time

DIAG Pass 10:55am
AIR BLK .00 10:55am
ACCY CHK .08 10:56am
ATR BLK .Q0 10:57am
SUB TEST .00 l10:58am
AIR BLK .00 10:5%9am
SUB TEST .00 11:00am

Court CVR

T

Analyst 2

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



Intox EC/IR-II: Preventive Mainteﬁance
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008843 Test Record Number: 1898
Test Date: 05/12/2016 Test Time: 11:02am EDT
System Checki Passed
Baseline Tests

‘Test Status Time

IR . Pass 11:02am
FLO Pass 11:02am
FC - Pass 11:02am

Temperature Tests

f . Test Status Time
FC1 - Pass 11:03am
SRC Pass 11:03am
DET Pass 11:03am
BAR Pass 11:03am
BT Pass 11:03am

Blank Tests
Test Status Time
AIR Pass 11:03am
Printer Tests

- Test Status Time

PRNT Pass 11:03am
CRC Tests ‘
Test Status Time

Praventive
) 4

ta: % ]

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i
3

County_: . ‘i - al Instrument Location_ + '~ » ' i ¢ - 1. "

Instrument Serial No. _{ Lo e d

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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. i’rint test record;
9. Verify Diagnostic Program; and
10. Verifyithat the ethanol gas canister is being changed before 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 cernfy thatonthe " | dayof 'yl ,20 i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w1th current regulations of the N.C.
. Department of Health and Human Services, and the instrument is functioning properly.

/,/Z LA pe0

Signat{iré 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: Preventive Maintenance
WILSON COUNTY BAT MOBILE UNIT 10 970
Serial Number: 008686 Test Record Number: 6382
Test Date: 05/21/2016 Test Time: 10:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:20pm
FLO Pass 10:20pm
FC Pass 10:20pm

Temperature Tests

Test Status Time

FC1 Pass 10:21pm
SRC Pass 10:21pm
DET Pagss 10:21pm
BAR Pass 10:21pm
BT Pass 10:21pm

Blank Tests
Test Status Time
ATR Pass 10:21pm

Printer Tests

Test Status Time

PRNT Pass 10:21pm
.CRC Tests

Test Status Time

COMP Pass 10:21pm

CAL Pass 10:21pm

Preventive Maintenance
Status: Pass

Iz

This form is 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
WILSQON COUNTY BAT MOBILE UNIT 10 870

) Serial Number: 008686
: Test Date: 05/21/2016

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

Analygt'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: AG517403
Exp Date: 06/23/2017

. Test g/210L Time

f
DIAG Pass 10:26pm
AIR BLK .00 10:26pm
ACCY CHK .07 10:27pm
AIR BLK .00 10:28pm
SUB TEST .00 10:28pm
ATR BLK .00 10:25%pm
SUB TEST .00 10:31pm
AIR BLK .00 10:32pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS
///}§;;;7 Analyst—

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. Y ..""‘ . 'ﬂ‘z b
County__{ 1\ T;-_r.rffj*.,sm.J Instrument Location_[ofey k308w & (on it 1)

;""n;‘:‘{-‘:--- = -
Instrument Serial No. (ij\i‘y;b E’}C} {-A,,,) Yoy y"»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.

' &
I certify that on the O) ‘ day of -4 ﬂj : , 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.

o 7 D mm——n >
/S Sy D ((;? e

i el (ST
v W“"""f"‘ i el adl
/{//,/ Signaturéof Ceititying Official Certificate Number
&
4

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

DHHS 4080 (11/07)




Intox EC/IR-II:

Preventive Maintenance

WILSON COUNTY BAT MOBILE UNIT 10 970

Serial Number: 008580
Tegt Date: 05/21/2016

Test Record Number: 2275
Test Time: 10:18%pm EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass
CRC_Tests

Status

Pass
Pass

:19pm
:1%pm
:20pm

Time

10:

10
10

10:

10

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

Time

10

:20pm

Time

10

:20pm

Time

10
10

:21pm
:21pm

Preventive Maintenance

Status: Pass

Pz s

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 10 870

) Serial Number: 008580
Test Date: 05/21/2016

Citation Number: MO00Q0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, JASCN R
Permit Number: 19145E
Effective:
03/01/2016-03/01/2018

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

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

Test g/210L Time

DIAG Pass 10:23pm
ATR BLK .00 10:23pm
ACCY CHK .07 1G:24pm
ATR BLK .00 10:25pm
SUB TEST .00 10:26pm
AIR BLK .00 10:27pm
SUB TEST .00 10:28pm
AIR BLK .00 10:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L2

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

‘County Y:;G%k)‘\ l\j Instrument Location CLC“’\/} i) ( ‘_f(\)\; £y *“\.jg p& B ,
Instrur;lent Serial No. C\)ﬁ\(@(g{%q \{'ﬂﬂm{%ﬂ)“( N\JY\“\\& % ' M . C «

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

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

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

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

. f /77 v .
1 certify that on the / / day of ‘ (7 (f/ ,20 7 /. the forgoing preventive maintenance

LR &

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

- -~ o i i /
v iy
_‘Vebtf't..-ﬁf" A \/4{ _J/r"l 4 .

erfitying Oificial Certificate Number

Signature of C g

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

DHHS 4080 (11/07)



Intox EC/IR-IIL: Subiect Test
YADKIN CQUNTY YADKIN CO JAIL 980

Serial Number: (008854
Test Date: 05/11/2016

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

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

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

Lot Number: AG507%02
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 10:30am
ATR BLK .00 10:31am
ACCY CHX .08 10:32am
ATRE BLK .CO 10:34am
8UB TEST .00 10:35am
AIR BLK .00 10:36am
SUB TEST .00 10:37am

10:38am

Cheffical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
YADEIN CCOUNTY YADRIN CO JAIL 880
Serial Number: 008854 Test Record Number: 406
Test Date: 05/11/2016 Test Time: 10:39am EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:40am
FLO Pags 1G:40am
rC Pass 10:40am

Temperature Tegtsg

Test Status Time

FC1 Pass 10:40am
SRC Pass 10:40am
DET Pass 10:40am
BAR Pass 10:40am
BT Passg 10:40am

Blank Tests
Test Status Time
ATR Passg 10:40am

Printer Tests

Test Status Time

PRNT Pass 10:41am
CRC Testsg

Test Status Time

COMP Pass 10:4lam

CAL Pass 10:41lam

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 INTO EC/IRII

C_‘ounty‘ \éoj!\% n Instrument Location (l d :(/] M }() W ﬂ‘(“[ ":J/Ql (
_ Instrument Serial No. f)fb WyZ/ \VM L? nyi / 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, coliect breath sample;
- 8. Print test record;
9. . Verify Diagnostic Program; and
“10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. Icertlfy that on the / / day of /%; [/‘ 20//;// the forgoing preventive maintenance

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

;M/ﬂ%%v 7 Bty

kS Signatiffe 5 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
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Tegst Date: 05/11/2016

Citation Number: MO0O0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:26am
ATR BLK .00 10:27am
ACCY CHK .07 10:28am
ATR BLK .00 10:29%9am
SUB TEST .00 10:30am
ATR BLK .00 10:30am
SUB TEST .00 10:33am
AIR 10:34am

Repo,

'émlca

Sidmature of ,’7nalyst

Couxrt CVR

f(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
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008944 Test Record Nﬁmber: 1258
Test Date: 05/11/2016 Test Time:,10;35am EDT
System Check: Pésséaf'

Bageline Tests

Test Status Time
IR Pass 10:35am.
. FLO Pass 10:35am

FC Pags L 10:35am
Temperature Tésts;

Test Status  Time

FCl Pass - 10:35am- .
SRC Pass . l0:35am-

DET Pass . 10:35am. *
'BAR Pass  10:35am. -

BT Pags 10:35am"
Blank Tests '

Test Status Timg

AIR Pass ; 10:36am
Printer Tests

Test Status  Time

PRNT Pass 10:36am
CRC Tests:

Test Status . Timé

COMP Pass 10:36am

CAL Pass 10:36am

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



