DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County "~ %’;"z:‘: Vs ;/ Instrument Location %/éf /; V4 4 2. \7;; o/
. L S , .
Instrument Serial No. O{f Nz AE Veunel L AT

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

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

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

1 certify that on the ﬁ/ '/" day of /O(, bt , 20 / /> the forgoing preventive maintenance

4

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.

- 599

g ~Signature of Certifying Official Certificate Number

o

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 10/11/2016

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

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

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

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

Test g/210L Time

DIAG Pass 1ll:1%9am
ATR BLK .00 1l:20am
ACCY CHK .08 11:21am
ATR BLK .00 11:22am
SUB TEST .00 l11l:22am
ATR BLK .00 11:23am
SUB TEST .00 11l:25am
AIR BLK .00 1l:26am

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

AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 10/11/2016

Test Record Number: 824
Test Time: 11:26am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

11:
11:
il:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

27am
27am
27am

Time

11:
11:
11:
11:
11:

27am
27am
27am
27am
27am

Time

11:

28am

Time

11:

28am

Time

ii:

28am

11:28am

Preventive Maintenance

Status: Pass

e S

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. rq -":’} N
County /4 L& fase & Instrument Location Uéfﬂ{ / 1'1-(“2/7% / J__.)
Instrument Serial No, €20 F & | 2. 2672 ./, f:ﬁ?uﬂ?’ S“:“;’w
%ﬁwd bt TR | A

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

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

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

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

" )
I certify thatonthe ___#- 5  dayof _ EXTEAER.. 20 /6 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Z//w/é /ij Le .

Signature of Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)



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

Serial Number: 008812
Test Date: 10/25/2016

Citation Number: MQO0OQ0OQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, SIMCN S
Permit Number: 11434FE
Effective:
05/01/2015-05/01/2017

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

Lot Number: AG621501
Exp Date: 08/02/2018

Test g/210L Time

DIAG Pass 3:42pm
ATR BLK .00 3:43pm
ACCY CHK .08 3:43pm
AIR BLK .00 3:44pm
SUB TEST .00 3:45pm
ATIR BLK .00 3:46pm
SUB TEST .00 3:47pm
AIR BLK .00 3:48pm

Reported AC: .00 g/210L

Signdtire-6f 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

ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 00

8812 Test Record Number: 2815

Test Date: 10/25/2016 Test

Time:

System Check: Passed

Test

IR
FL.O
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:4%pm
3:49pm
3:50pm

Temperature Tests

Test

FC1
SRC
DET

BAR - .
BT -

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pags
Pass

Time

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

Wi ww

Time

3:50pm

Time

3:50pm

Time

3:51pm
3:51pm

Preventive Maintenance

Status: Pass

3:49pm EDT

V‘v///szﬁﬁhbmt

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/R 11

. Y
County /4 EAMMARE by Instrument Location,/-{:%’ LANER TV ] / 2

- j watn - ff“"? .
Instrument Serial No. @@.@‘i}f‘s 7 %é 7 Ind - FRorkT ST &fﬁf’&'—b@’;ﬁ"’i“ﬂr/ , A

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

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

2. Verify instrument displays time and date;
3. Initiaie breath 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 cftify.thd,on the ‘{Q Y dayof &T&@é_ﬁ. ,20_/{; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
%4{_3,»&4,::5 EJJO /fgmri’é‘f 65 S

Signature of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)



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

Serial Number: 008907
Tegt Date: 10/25/2016

Citation Number: MQOQQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Numbkex: 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: AG507902
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pagsg 3:27pm
AIR BLK .00 3:28pm
ACCY CHK .08 3:28pm
ATR BLK .00 3:29pm
SUB TEST .00 3:30pm
AIR BLK .00 3:31pm
SUB TEST .00 3:32pm
ATR BLK .00 3:33pm
Reported AC: .00 g/210L

B/O-J ot

Signature of Chemical Analyst

Court CVR

B/u:: 1.0 M

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008507 Teat Record Number: 808
Tegt Date: 10/25/2016 Test Time: 3:35pm EDT
System Check: Passed

BRaceline Tests

Test Status Time

IR " Pass 3:35pm
FLO Pass 3:35pm
FC Pass 3:35pm

Temperature Tests

Test Status Time

FC1 Pass 3:35pm
SRC Pass 3:35pm
DET Pass 3:35pm
BAR Pass 3:35pm
BT Pass 3:35pm

Blank Tesgts
Test Status Time
AIR Pass 3:36pm

Printer Tests

Test Status Time
PRNT Pags 3:36pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Do D) fwotd

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e - .
County ;{//\/f;{\éﬁl Ll Instrument Location f./f;"’/ ?‘ﬁj ‘;’?/?@é,;,,/g { i r?’t’//'c}

- 7
Instrument Serial No. ;’)ﬁg?}y L/f,; %?K?MTX / '(Q

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

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

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

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

.’ ’r"ﬂv ;’f} 'rf(/ i . / Q’
I certify that on the &7 ‘"g day of ./ e Z}A«ef ., 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health' and Human Services, and the instrument is functioning properly.

I
A — -
o i (,_, ,;2‘,”»' — ,‘/ _
£ '"?.._\ “’,«m‘igz‘:!mﬁ_.._«--—-"’ R é& (;r;) e
e Signature of Certifying Official Certificate Number
&

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008776
Tegst Date: 10/28/2016

Citation Number: MQOQGO0000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JASON R
Permit Number: 198145FE
Effective:
03/01/2016-03/01/2018

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

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

Test g/210L Time

DIAG Pass 10:25pm
ATR BLK .00 10:26pm
ACCY CHK .07 10:26pm
ATIR BLK .00 10:27pm
SUB TEST .00 10:28pm
ATR BLK .00 10:29pm
SUB TEST .00 10:31pm
AIR BLK .00 10:32pm

Reported AC: /210L

ature of emical 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

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008776
Test Date: 10/28/2016

Test Record Number: 3348
Test Time: 10:33pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:33pm
:33pm
:33pm

Time

10
10
10
10
10

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

Time

10

:34pm

Time

10

:34pm

Time

10
10

:34pm
:34pm

Preventive Mailntenance

Status: Pass

2R

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

Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

_— INTOXIMETERS, MODEL INTQ}( EC/IRI1
4 ~ B —
County / () A fd?x’l’?lé & Instrument Location_4. ") C.OHDE (wr.  Jo/

rf‘;_‘... S P

e ”~ . o2 y .
Instrument Serial No. (::DC") oo oy /"j"},{:‘;‘ L 1 0) / 2 oLt

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,

- al ey . . . :
I certify that on the /5 7 day of //)r’ [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 properiy.

i
Certificaté Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Numbexr: 008798
Teat Date: 10/13/2016

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: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2015—05/01/2017

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

Lot Number: AGE13101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 2:37pm
AIR BLK .00 2:38pm
ACCY CHK .08 2:38pm
AIR BLK .00 2:40pm
SUB TEST .00 2:41pm
AIR BLK .00 2:41pm
SUB TEST .00 2:43pm
AIR BLK .00 2:44pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

g =
_/’f’,,;«f”" Analyst

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




Intox EC/IR-I1II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008798 Test Record Number: 3882
Test Date: 10/13/2016 Test Time: 2:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:45pm
FLO Pass 2:45pm
FC Pass 2:45pm

Temperature Tests

Test Status Time

FC1 Pass 2:45pm
SRC Pass 2:45pm
DET Pass 2:45pm
BaAR Pass 2:45pm
BT Pass 2:45pm

Blank Tests
Test Status Time
ATIR Pass 2:46pm

Printer Tests

Test Status Time
PRNT Pass 2:46pm
CRC Tests

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

Preventive Maintenance
Status: Pass

e

Analyst

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



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008631
Test Date: 10/13/2016

Citation Number: M0O000000-0
Subject's Name: CANISTER, CHANGE
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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2015-05/01/2017

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

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

Test g/210L Time

DIAG Pass 2:50pm
ATR BLK .00 2:50pm
ACCY CHK .07 2:51pm
ATR BLK .00 2:52pm
SUB TEST .00 2:52pm
AIR BLK .00 2:53pm
SUB TEST .00 2:55pm
AIR BLK .00 2:55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

'/ - i —_—— S,
/ Analyst

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




.7,-5‘.“1;..!“3 R RR f

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

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

Couﬁty g LAcen ém’ Instrument Location ‘/?é% COF é’ o C?’)’ ' \@'/ g

Instrument Serial No. /22(D 576 5/ /’%5:4’?//;'/4’:" y A

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

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

34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the / ? day of (’0(:,?“055;‘:?»” L 20/ (5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

T
/_ .
- R i - C — /
< ,_,.,»-»-"‘: ,M ‘:\ P e e / i 414
Ms&gﬁfﬁre 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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008631
Tegst Date: 10/13/2016

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

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

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

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

Test g/210L Time

DIAG Pass 2:35pm
ATIR BLK .00 2:36pm
ACCY CHK .07 2:37pm
ATR BLK .00 2:38pm
SUB TEST .00 2:38pm
ATR BLK .00 2:39pm
SUB TEST .00 2:41pm
ATR BLK .00 2:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

P N e

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

BUNCCMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008631
Test Date: 10/13/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Sstatus

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:43pm
:43pm
:43pm
:43pm
:43pm

NN RN DB

Time

2:44pm

Time

2:44pm

Time

2:44pm
2:44pm

Preventive Maintenance

%%?

Status: Pass

Test Record Number: 4550
Test Time:

2:43pm 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/IR 11

County E)ﬁfi&{d’ o Instrument Location gﬂf}a iA 1443) 1 e CPuit ]f.’ nlsd

.InstrumentSeria.l No. . é’;‘l 0 ‘;g (Z?f} q ‘ ! b ér : {: zﬂd’z :}T/} ﬁ/\) &S{N;M}TZ’N‘J ; fu . :

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;
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.

W“‘?ﬁf p - ) .
1 certify that on the __/ / day of .'{I? <7 4’5 BLE _A”ﬁ ;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.

(\,,_q_‘_ 4::’:? L om™ ot -
T e /{;ﬂ’iﬂ—ciwe _ {%{ ~
™ 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




Intox EC/IR-IT: Subject Test
BEAUFORT COUNTY CQURTHOUSE 060

Serial Number: 008509
Test Date: 10/17/2016

Citation Numbexr: MO0O0O0OC0OC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:53pm
AIR BLK .00 2:54pm
ACCY CHK .08 2:55pm
AIR BLK .00 2:56pm
SUB TEST .00 2:57pm
ATR BLK .00 2:58pm
8UB TEST .00 2:59pm
AIR BLK .00 3:00pm

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

BEAUFORT COUNTY COURTHQUSE 060

Serial Number: 008909 Test Record Number: 2550

Test Date:

10/17/2016 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:05pm
FLO Pass 3:05pm
FC Pass 3:05pm

Temperature Tests

Test Status Time

FC1 Pass 3:05pm
SRC Pass 3:05pm
DET Pass 3:05pm
BAR Pass 3:05pm
BT Fass 2:05pm

Blank Tests
Test Status Time
ATR Pass 3:06pm

Printer Tests

Test Status Time
PRNT Pass 3:06pm
CRC Tests

Test Status Time
COMP Pass 3:06pm
CaL Pass 3:06pm

Preventive Maintenance
Statug: Pass

3:05pm 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/IRIT

. 7 i y P, P N g
County_ ii e T e s Yk Instrument Location /i@ g a g &5, (2 xar'f‘z;é e JB

I - F " ;
JInstrument Serial No. (PO ff: _L, P £ 5:::«} s .:‘:T;:;, f:’ffﬁ%’jﬁj«wﬁ ;‘?"&}a} fﬂ_ﬁjﬂ, <

' 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 informatfon as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. . Printtest record;
. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breafh

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

G 4
i Ly g
I certify that on the / /7’ “ day of (P=T3p AL 20 ./(:» the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
- Department of Health-and Human Services, and the instrument is functioning properly.

R

L ﬂ‘,’,’.:f’ o e""! .

S—_— - , . 7 . s d
e e [,G T
[ _-Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008586
Test Date: 10/17/2016

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

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

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

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

Test g/210L Time
DIAG Pass 2:51pm
ATR BLK .00 2:52pm
ACCY CHK .08 2:53pm
ATR BLK .00 2:54pm
SUB TEST .00 2:55pm
ATR BLX .00 2:56pm
SUB TEST .00 2:57pm
ATR BLK .00 2:58pm
Reported AC: .00 g/210L

e

Signature of Chemical Analyst

Court CVR

T(%{/ i /44’»&__

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 CQUNTY COURTHOUSE 060

Serial Number: 008586 Test Record Number: 1227

Test Date:

i0/17/2016 Test Time:

System Check: Pasgsed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 3:00pm
SRC Pass 3:00pm
DET Pass 3:00pm
BAR Pass 3:00pm
BT Pass 3:00pm

Blank Tests
Test Status Time
ATIR Pass 3:01lpm

Printer Tests

Test " Status Time
PRNT Pass 3:01pm
CRC Tests

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

Preventive Maintenance
Status: Pass

3:00pm EDT

“ el &y /7 /-/444—&/

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

. e
County_ /my K gLl i Instrument Location ) ;’Q 7 /A'/ ] O3 LE U;U i
| ; Ml‘ .} ¥ . . @
Instrument Serial No. @(fj{fm “;2 Q (, JAYS 1 !fj) A /"{/ P A.f’ C.

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

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

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

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

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

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

L
I certify that on the fi«é—i day of (/:) / & i’fj & 20 / L/{} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e / &
Mo 2 sFee, o4&
L

Signafure of Certifying Ofti cial Certificate Number

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

'DHHS 4080 (11/07)

2

7



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

Serial Number: 008826
Test Date: 10/28/2016

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: 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: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 9:11pm
AIR BLK .00 9:12pm
ACCY CHK .07 9:13pm
ATR BLK .00 9:13pm
SUB TEST .00 9:14pm
ATR BLK .00 9:15pm
SUB TEST .00 9:17pm
ATR BLK .00 9:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(;LQ\L/sW

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-TII:

Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 2 080

Serial Number: 008826
Test Date: 10/28/2016

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pasgss
Pass

Baseline Tests

Time

9:18pm
9:18pm
9:19pm

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

Pass
Pass

Time

9:19pm

Time

9:19pm
9:19pm

Preventive Maintenance

Status: Pass

s SN

Test Record Number: 7964
Test Time:

9:18pm 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/IR I

T . - o . e

County 57 Vi LS ) 1O Instrument Location / ;7>/\ I / )D FAHE (H/)/‘J‘f / /
e -7 s P . o

Instrument Serial No. (ﬁ() ‘ii' ) #Z{) (_, » r‘i], LA f;“}/ Mo/ ‘/, . /{‘J -

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4 _ Enter information as prompted;

5. Vérify instrument accuracy;

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

9, Verify Diagnostic Program; and

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

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

) L e Q::— m — e - :, ) ) .
I certify that on the .w»*{ai;) dayof (. C 7o ’j & 20 / (ﬂ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

) @ 7 g
(_z(. e }/”‘\{ <y //?5 ™ / £ (‘1] Ca

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008575
Test Date: 10/28/2016

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

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

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

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

Test g/210L Time
DIAG Pass 9:05pm
ATIR BLK . .00 9:06pm
ACCY CHK .07 S:06pm
AIR BLK .00 9:07pm
SUB TEST .00 9:08pm
ATR BLK .00 9:09pm
SUB TEST .00 ¢:10pm
ATR BLK .00 9:11pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O - S—

VAnalyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK CQUNTY BAT MOBILE UNIT 9 080
Serial Number: 008575 Test Record Number: 970
Test Date: 10/28/2016 Test Time: 9:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:13pm
FLO Pass 9:13pm
PC Pass S:13pm

Temperature Tests

Test Status Time

FCl Pags 9:13pm
SRC Pass 9:13pm
DET Pass $:13pm
BAR Pass 9:13pm
BT Pass 9:13pm

Blank Tests
Test Status Time
AIR Pass 9:14pm

Printer Tesgts

Test Status Time
PRNT Pass 9:14pm
CRC Tests

Test Status Time
COMP Pass 9:14pm
CAL Pass 9:14pm

Preventive Maintenance
Statusg: Pass

Ny y—

* Analyst

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 “‘:)){J / "}" £ Instrument Location }“D)@{ '%“)'fy (’:D .S ' O :

, - f ) B - N -
- Instrument Serial No. CﬁOCKg)? / A3 (C}me\lx‘*\f{ {{"C'\"/V“’l !‘E':-*j: [)\)‘/\(;OSOW’}IU.(:I =

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
-5, Verify instrument accuracy;
6..' When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
_9_. Verify Diagnostic Program; and
10. " Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

' (7 awyor OO Il
1 certify that on the day of (TO i , 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.

Py =y 63

.\ 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
BERTIE COUNTY BERTIE CO SC 070

Serial Number: 008897
Test Date: 10/06/2016

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge 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: AG525303
Exp Date: 09/10/2017

Test g/210L Time

DIAG Pass li:55am
ATR BLK .00 11i:55am
ACCY CHK .08 il:56am
AIR BLK .00 11:57am
SUB TEST .00 1l:58am
ATIR BLK .00 11:5%9am
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm

Reported AC: .00 g/210L

.

A/,
Sigﬁathé Of Cherfiical Analyst

Court CVR

i A

4 (  Andlyst

This form is 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

BERTIE COUNTY BERTIE CO S0 070

Serial Number: 008897
Test Date: 10/06/2016

Test Record Number: 1033
Test Time: 12:02pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
1z

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Passe
Rlank Tests
Status

Pass.

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:03pm
:03pm
:03pm.

Time

12:

12
12
12
12

03pm
:03pm
:03pm
:03pm
:03pm

Time

12

:03pm

Time

12

:03pm

Time

12
12

:04dpm
:04pm

Preventive Maintenance

4

Status: Pass

A —

i

Aﬁhbmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 (:;x ¢/ .“}“’L—((’ !( Instrument Location { Lt 7 f?l& { é“’ /(_'? __S ,(.) - !/f;> f":)/f “

'Instrument Serial No. () ) ;?CF C/ {? / / 2"5 K:)(" o 7; o ;'/ f' f}; e //f( / /‘L:’{:’:

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

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

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

. - \ié‘j"] f". I
& erdf, . . .
I certify that on the fi 7 day of (.)cf ﬁ)ét" -~ , 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.

e S ) o
Zfz’/ﬁ'fi’ / ( /K\wfj:‘) G&Ys

Sighature of Cettifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Test Date: 10/17/2016

Citation Number: MO00C000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyet'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: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 12:04pm
ATR BLK .00 12:04pm
ACCY CHK .07 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:05pm
ATR BLK .00 12:10pm

Reported AC: .00 g/210L

Y /a\ A
SigWatuxe of C?émical Analyst

Court CVR

ZBUSS
W

This form is 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
CURRITUCK COUNTY SO-COROLLA 260
Serial Number: 008949 Test Record Number: 416
Test Date: 10/17/2016 Test Time: 12:1lpm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass  12:12pm
FLO Pass 12;12pm
FC Pags =~ 12:12pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Tite
AIR Pass 12:13pm

Printer Tests

Test Status Time

PRNT Pass 12:13pm
CRC Tests

Test Status Time

COMP Pass 12:13pm

CAL Pass 12:13pm

Preventive Maintenance
Status: Pass

Vi bh D

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

_ - ; INTOXIMETERS, MODEL INTOXfEC{ IR II oy
. '?“)\3 s 4 . / 4 i P ,/<> f(‘"_.-" s
Cou“ty_fgﬂ“’{iy’ M"”;/ i Instrument Location _*’;ﬁ‘ff fz}j/f{[’ £ k'}fa,.fﬁ{-y/f/’ oo
i N ? /_.r
by AR LT P
Instrument Serial No. f?‘f) e ?’3 By oy g") gﬂﬂﬁ,« A f R e

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

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

2. Verify instrument displays time and date;
= .3 Inifiate breath test sequence;
: 4, Enter information as prompted;
5. Verify instrument accuracy;
. I“/A\i _ 6. B 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.
o3 Yy / 7
I certify that on the e day of ff{:)e*’mt_:{:’s’é ?ﬁif:‘) S o 20, =1 the forgoing preventive maintenance
procedures were performed on the instrumént indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i
&

g“:‘ﬁ ,_(."? -
‘fr .*:.f:"’?ﬁ’f ﬁ‘f
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 \ e
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 16/03/2016

Citation Number: M0000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:35am
ATR BLK .00 11l:3¢am
ACCY CHK .07 l1l:37am
ATR BLK .00 11:38am
SUB TEST .00 ll:38am
ATR BLK .00 11:3%am
SUB TEST .00 11l:41am
ATR BLX .00 l1l:41lam

Reported AC:

o~

Signature o

Court CVR

alyst

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN CQUNTY WALLACE PD 300i |
Serial Number: 008858 Test Record Number: 771
Test Date: 10/03/2016 Test Time: 11:43am EDT
System Check: Passed.
Baseline Tests

‘Test Status Time

IR . Pass 11:43am
. FLO Pass 11:43am
FC Pass 1l:44am

Temperature Tests

Test Status Time

FC1 Pass 11l:44am
SRC Pass 11:44am
DET Pass 11:44am
BAR Pass 1l:44am
BT Pass 11l:44am

Blank Tests
Test Status Time
AIR Pass 11:44am

Printer Tests

Test Status Time

PRNT Pass l1l:44am
CRC Tests

Test Status Time

COMP Pass 11:45am

CAL Pass 11:45am

Preventive Maintenance -
Status: Pass

vy 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 IT

. e, N 7 -
County ?/'j%/%iQA/ & 7";” Cen. Instrument Location J )u‘ A e /, £e J)%}L }7.
Instrument Serial No., ¢ vy i}?ﬂ "5‘/‘}[ }}:)u;w‘-{ ” _/\/ {

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

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

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

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

I certlfy that on the /, —«-) day of f \P 7{’3 L , 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

/” X .
S Slgnature of Certifying Official Certificate Number

s

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Number: 008644
Test Date: 10/12/2016

Citation Number: MO000000-0
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: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2016—02/01/2018

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

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

Test g/210L Time

DIAG Pass 12:18pm
AIR BLK .00 12:18pm
ACCY CHK .08 12:19pm
ATIR BLK .00 12:20pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:23pm

ATR BLK .00 12:24pm

ture @f mical Analyst

Court CVR

Analyét

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



Intox EC/IR-II: Preventive Maintenance
HARNETT CQUNTY DUNN POLICE DEPT. 420

Serial Number: 008644
Test Date: 10/12/2016

Test Reccord Number:
Test Time: 12:25pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pags
Pass
Pass

Baseline Tests

Time

12:25pm

12:
:25pm

12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

25pm

Time

12
12
12

12

:25pm
:25pm
:25pm
12:

25pm

:25pm

Time

12:

26pm

Time

12:

26pm

Time

12:
12;

26pm
26pm

Preventive Maintenance

Status: Pass

Lt

1208

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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, 7 7 7 I
Pl - . - - g r ——
County \/Z‘Iihﬂf el L D Instrument Location__ A2 v Sesrs i[ o/{ ce l%w’/ .
Wi - 7 . N
Instrument Serial No. _{’ Q’f) L R A %Dcé%ﬁ.ﬁm\/ , /“/ -

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. Vefify 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.

9 71- N AL -
1 certify that on the Zyz " dayof (/:,JC et ielolod , 20 /‘fm the forgoing preventive maintenance
procédures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

.
M/‘”,.r" ] -/;/ >
\':w"f -‘“-“-“—"-:ﬂy :::/:/ g }‘J o
P - i K
TN e L5

Sigature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

JOHNSTON COUNTY BENSON POLICE DEPT.
500

Serial Number: 008885
Test Date: 10/12/2016

Citation Number: MOOOO000~-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L.  Time
DIAG Pass 12:57pm
ATR BLK .00 12:57pm
ACCY CHK .08 12:58pm
ATIR BLK .00 12:5%pm
SUB TEST .00 1.2:59pm
ATR BLK .QO 1:00pm
SUB TEST .00 1:02pm
AIR BLK .00 1:03pm

ted HC: g/210:

Sinhature 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



ILatox BC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BENSON POLICE DEPT. 500
Serial Numbexr: 008885 Test Record Number: 464
Test Date: 10/12/2016 Test Time: 1:04pm EDT
System Check: Passed
Baseline Tests

Test Status  Time

IR Pass 1:05pm
FLO Pasg 1:05pm
FC Pass . 1:0bpm

Temperature Tests

Test Status Time

FC1 Pass 1:05pm
SRC Pass 1:0%5pm
DET Pass 1:05pm
BAR Pass L:05pm
BT Pass 1:05pm

Blank Tegts
Tast Status Time
ATR Pass 1:05pm

Printer Tests

Test Status Time
PRNT Pass 1:06pm
CRC Tests

Test Status Time
COMP Pass 1:06pm
CAL Pass 1:06pm

Preventive Maintenance
Status: Pass

4 Anﬂ@ﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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) A VT N Oa ' Instrument Location .. .72 /{4/}..4) P / [ /v‘eu( N

. - -
Instrument Serial No. /) 8.5 (/ L e 2T ,{{/ 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;
3. Verify instrument accuracy;

,‘d;;}“-’i%r : 6. When "PLEASE BLOW" appears, collect breath sample;

a“w «‘*l] a 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 _ .. “}/ w2/ dayof 0{’ S /',9 & & , 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
// ‘_,.f'
e i ,_.// . /
. ») s o -
N et é ‘i) {:}
Slgnature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008585
Test Date: 10/31/2016

Citation Number: MO00000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:03pm
AIR BLK .00 12:04pm
ACCY CHK .07 112:04pm
ATR BLK .00 12:06pm
SUB TEST .00 i2:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:09pm
AIR BLK .00 12:10pm

mical Analyst

Court CVR
~— Afalyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY SELMA PD 500
Serial Number: 008595 Test Record Number: 1035
Test Date: 10/31/2016 Test Time: i7:10pm EDT
System Check: Passed

Baseline Tests:

. Test Status Time
IR Pass .12:11pm
FLO Pass 12:11pm
FC Pass 12:11pm

Temperature Tests

Test Status Time

FC1 Pass 12:11pw
SRC Pass 12:11pm
DET Pass 12:11pm
BAR Pass 12:11pm
BT Pass 12:11pm

Blank Tests
Test Status Time
ATR Pass 12:12pm

Printer Tests

Test Status Time

PRNT Pass 12:12mm
CRC Tests

Test Status Time

COMP Pass 12:12pm

CAL Pass 12:12pm

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

Suh -y : il L . /
County ”“\/ fal }IM S A C--L‘i . Instrument Location“\/«’.s;hk! Gt Sy ~ 4
Instrument Serial No. _ JO E¥ /> -~ D T by / e /f/.c/ '

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy; |
6. - When "PLEASE BLOW" appears,'colle;t breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9 Verify Diagnostic Program; and
10. Vefify 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.

' /ot O T
-~ ) . g
1 certify that on the 57 day of (/ NS .éé? Pl ,20 éﬁ\ 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.

'H,/ " 7 L )
., - //(’C{ - ”’/“/ r""/ g
L -
P s —:T?,C‘:“H ")_/ — /
- e e A
Ww/ ’ s >~ . —_J{’(/ P o~
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON CQOUNTY JOHNSTON CO. JAIL 500

Serial Number: 008810
Test Date: 10/31/2016

Citation Number: MQO00G000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass 12:47pm
AIR BLK .00 12:48pm
ACCY CHK .07 12:48pm
ATR BLK .00 12:50pm
SUB TEST .00 12:50pm
ATR BLK .00 12:51pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm

Court CVE

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008810 Test Record Number: 2406
Test Date: 10/31/2016 Test Time: 12:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:57pm
FLO Pass 12:57pm
FC Pass 12:57pm

Temperature Tests

Test Status Time

FC1 Pass 12:57pm
SRC Pass 12:57pm
DET Pass 12:57pm
BAR Pass 12:57pm

BT Pass 12:57pm
| Blank Tests

Test Status Time

ATIR Pass 12:58pm

Printer Tests

Test Status Time

PRNT Pass 12:58pm
CRC Tests

Test Status Time

COMP Pass 12:58pm

CAL Pass 12:58pm

Preventive Maintenance
tatus: Pass

,/69«‘5;;§fiiipa

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

e ¥

.Ansﬁmt



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECARII

County \/ P2 };;L/«-; AN //:') Instrument Location "/, ,«\/mrmw/ (s, mf/,@?;‘/

‘Instrument Serial No. £ )'IB ?/% é?._{(/ ';:;, e 7 _7{1 f[:i Zmﬂ / l / (:i

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

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

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

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

/L -
I certify that on the "‘7 / day of ( )‘; / /) / Fere , 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.

£ 25

Certificate Number

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

DHHS 4080 (11/07)



Intox BC/IR-II: Subject Test

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846
Test Date: 10/31/2016
Citation Number: MOOO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of RBirth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGH26401
Exp Date: 09/21/2017

Test g/210L Time

DIAG Pass 12:48pm
ATIR BLK .00 12:49pm
ACCY CHK .08 12:49pm
ATR BLK .00 12:51pm
SUB TEST .00 12:51pm
ATR BLEK .00 12:52pm
BUB TEST .00 12:53pm
ATR BLK ,00 12:54pm

Court. CVR

Anal?st

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



Intox EC/IR-TIT:

Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number:
Tegt Date:

08846
10/31/2016

Test Record Number:
Tegst Time:

System Check: Passed

Baseline Tests

Test
IR
FLO
PC

Statug Time

Pass 12:56pm
Pass 12:56pm
Pass 12:56pm

Temperature Tests

Test Status Time
FC1 Pass 12:56pm
SRC Pass 12:56pm
DET Pass 12:56pm
BAR Pass 12:56pm
BT Pass 12:56pm
Blank Tests
Test Status Time
ATR Pass 12:57pm
Printer Tests
Test Status Time
PRNT Pass 12:57pm
CRC Tegts
Test Status Time
CoMP Pass 12:57pm
CAL Pass 12:57pm

Preventive Malintenance

Status:

ok

Pass

-

Anilyst

3978

12:56pm EDT

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

§ 7 i -
County /,{..Jf:’if’ (;} . Instrument Location f“v? LA f/n’c/ f/ ol e l’)?f;)/
- g - o
Instrument Serial No. e (’?’/fé fw}/ﬂ//)g:‘w_’g’c;[ , ﬂﬁ(

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

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

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

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

I certify that on the ,,2(7/ day of (, >(’" /e:) be , 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 7 )
e pn 5__{_",-- y o e
[N e A
\/’% / . ‘,,af'd'@" f‘"“::'""““'wn-....w..__ (./’:'_) - /S'f’/
Slgnﬁturc of C‘ertlfymg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008867
Test Date: 10/24/2016

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

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

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

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

Test g/210L Time

DIAG Pass 10:37am
ATR BLK .00 10:37am
ACCY CHK .07 10:38am
ATR BLK .00 10:29am
SUB TEST .00 10:39am
ATR BLK .00 10:40am
SUB TEST .00 10:42am
ATR BLK .00 10:43am

) /,‘*‘ﬂv'

Signature offChemical Analy

Court CVR

ot

Aﬂﬁbwt—w

This form is 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

LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 00
Test Date: 10/24

8867 Test Record Number: 959
/2016 Tegst Time: 10:44am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
1G:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

44am
44am
44am

Time

10

10
10
10

:44am
10:
:44am
:44am
:44am

44am

Time

10:

45am

Time

10:

45am

Time

10:
10:

45am
45am

Preventive Maintenance

Status: Pass

’Analyst

( Az

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECII]gI '
LEC

County (\(;\\e(’ \‘A\ E,Vﬂi‘t)(f 9] Instrument Location [ N\ %
Instrument Serial No. 00 gs ({er é @/ g ’T‘f@Jf f{}% ,/ !’} (’hf ) ]() ZL} 5’:

7 et

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

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

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

G Jobe )6
I certify that on the 9 day of @ (& r .20 the forgoing preventive maintenance

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

NN o

Slgnature of Certifyi [xfg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 008594 Test Record Number: 3425
Test Date: 10/26/2016 Test Time: 9:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:55am
FLO Pass S:55am
FC Pass 9:55am

Temperature Tests

Test Status Time

FC1l Pass 9:56am
SRC - Pass 9:56am
DET Pass 9:56am
BAR Pags 9:56am
BT Pass 9:56am

Blank Tests
Test Status Time
ATR Pass 2:56am

Printer Tests

Test Status Time_
PRNT Pass 9:56am
CRC Tests

Test Status Time
COMP Pass 9:56am
CAL Pass 9:56am

Preventive Maintenance
Status: Pass

UPN\

Analyst ’ ‘

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



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 5350

Serial Number: (008594
Tegt Date: 10/26/2016

Citation Number: M0O00OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 9:59am
ATR BLK .00 9:5%am
ACCY CHK .07 10:00am
ATR BLK .00 10:01am
SUB TEST .00 10:02am
AIR BLK .00 10:03am
SUB TEST .00 10:05am
AIR BLK .00 10:06am

Re W g/210L
¢ /

\
Signétut%‘df Chemigal Analyst

Court CVR

\U,k\\

Analyst /

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County E{:\ é{,\«‘i\\.l i‘\\ﬁi }i'}z Instrument Location ’\\(\ z?if,l"hﬂ \bwu (..f'}am};l EJAD
Instrument Serial No. Cﬁ%@ (Z(/)/ [ﬂ j}i-i'j A.::"} ( L@f {ﬂrﬁ <

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;
. 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 i:reath

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

.:t‘? § ‘ A

I certify that on the 9’36 day of @ C%{gy{f . 20 } i’; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

kr\&\\\@ff?f? (1506

Signature of Cef'ufymg Official " Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY SHERIFFS DEPARTMENT 590

Serial Number: 008690
Test Date: 10/26/2016

Test Record Number: 5376
Test Time: 10:27am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

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

:27am
:27am
:27am

Time

10
10

10

:27am
:27am
10:
10:
127am

27am
27am

Time

10:

2%am

Time

10:29am

Time

10:
10:

29%am
29%am

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



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY SHERIFFS DEPARTMENT
' 550

Serial Number: 008630
Test Date: 10/26/2016

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

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

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

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

Test g/210L  Time

DIAG Pass 10:32am
ATR BLK .00 10:32am
ACCY CHK .08 10:33am
ATR BLK .00 10:34am
SUB TEST .00 10:34am
ATR BLX .00 10:35am
SUB TEST .00 10:37am
ATR BLK 10:38am

Signatufe of Cﬁemlc Analyst

Court CVR

SR AN
Analyst Y

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 m!ﬁé y\\l 3.\!%"1}-!’? Instrument Location méou\hn}hﬂ(f' Cﬁllﬂ%;j f:;‘D ‘
Instrument Serial No. r’wk{‘é{;\% g@i £, 1’(’:@ ,Sy%.? Ll‘\él ]@7%@

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

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

2. Verify instrument displéys time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify i_nstrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Prbgram; and
10. 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

0

1 certify that on the 9" 4 day of OG)E}:)@’“ , 20 }fv 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.

\&‘%\K\W 6S6

Signature of _Ciﬁrtifying 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 P,



Intox EC/IR-IX: Preventive Maintenance .

MECKLENBURG COUNTY SHERIFFS DEPARTMENT 550

Serial Number: 008665.. Tegt Record Number: 409%
Test Date; 10/26/2016 Test Time: 10:42am EDT

System Check: Passed

Bagseline Tests

Test Status Time

‘IR Pass 10:42am
FLO Pasgs 10:42am
HC Pass 10:42am

Temperature Tests

Test Status Time

FC1 Pags 10:43am
SRC Paess 10:43am
DET Pass 1C:43am
BAR Pass 10:43am
BT Pags i0:43am

lank Tests
Test Status Time
ATR Passg 10:43am

Printer Tests

Test Status Time

PRNT Pass 10:43am
CRC Tests

Test Status Time

COMP FPazgs 10:43am

CAL Pass 10:43am

Preventive Maintenance
Status: Pass

m\&\\\\\\w//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/XR-IT: Subiject Test

LIUKLENBURG COUNTY SHERIFES DEPARTMENT
590

Serial Number:. 008565
Test Date: 10/26/2016

Citation Number: MOOOC000-0
Subject 'z Name:
PREVENTIVE, MAINTENANCE
Jubjectt's Date of Rirth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst'e Name: HAYS, MARK D
Permit Number: 15824E
Bffective:
01/01/2016-01/01/2018

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

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

Test .. g/210L  Time

DIAG ¥ Pass 10:46am
AIR BLK .00 . 10:46am
ACCY CHK .08 : 10:47am
AIR BLK .00 . 10:48am
8UB TEST .00 10:48am
AIR BLK .00 1G:49am
80B TEST .00 1lO:51am
ATR BLK .00 ' 10 :52am

Reforted AG: .00 g/210L

ANy

Signatu?e of éhemicﬂl 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 INTO%/IR 11

County | '€M L 6/\/1&&{/6@ Instrument Location 7 _ /)403 / ('6 7

Instrument Serial No. O O 8 9 7 /

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE 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 9‘2 7 day of Wéé@ , 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.

Signature of C ing Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008971
Tegt Date: 10/27/2016

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1211
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG621404
Exp Date: 08/01/2018

Test g/210L Time
DIAG Pass 8:03pm
AIR BLK .00 8:04pm
ACCY CHK .08 8:04pm
AIR BLK .00 8:05pm
SUB TEST .00 8:05pm
AIR BLK .00

SUB TEST ,.00

ATIR BLK //.00

Report AC:

Signature of Chemiicall Analyst

Cou Cv

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 008971 Test Record Number: 135

Test Date:

10/27/2016 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:10pm
FLO Pass 8:10pm
FC Pass 8:10pm

Temperature Tests

Test Status Time

FC1 Pass 8:10pm
SRC Pass 8:10pm
DET Pass 8:10pm
BAR Pass 8:10pm
BT Pass 8:10pm

Blank Tests
Test Status Time
AIR Pass 8:11pm

Printer Tests

Test Status Time
PRNT Pass 8:11pm
CRC Tests

Test Status Time
COMP Pass 8:11pm
CAL Pass 8:11lpm

Preventive Maintenanc
Statys: Pass

8:10pm EDT

This form is used when performing Preventjve Maintenance procedures

Department of Healt

Forensic Tests fgr Alcoliol Branch

Rev, 12/2007

Human Services



DEPARTMENT OF HEALTH AND I—IUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

, .
County f{/’%}j of Instrument Location /L/;fif WA AL PD

Instrument Serial No. 28 §{.,73 © Smﬁ?y’ 5 , /%/Q AET -5:;"
AMSHAILLE | AdC |

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;
A 4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print tést record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 _ ¢JC7T 786 .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.

IS ing s Gl

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
NASH COUNTY NASHVILLE PD 630

Serial Number: 008630
Test Date: 10/24/2016

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: BARNES, SIMON S
Permit Number: 1I1434FE
Effective:
05/01/2015-05/01/2017

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

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

Test g/210L Time

DIAG Pass 10:27am
ATIR BLK .00 10:28am
ACCY CHK .08 10:29am
ATR BLK .00 10:30am
SUB TEST .00 10:3lam
ATR BLK .00 10:32am
SUB TEST .00 10:33am
ATR BLK .00 10:34am

Repoyted AC: .00 g/210L

Signature 6f Chemical Analyst

Court CVR

Ut —ZAnalyst

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



Intox EC/IR-II: Test Diagnostics

NASH CQUNTY NASHVILLE PD 630 .
Serial Numbexr: 008630
System Date: 10/24/2016
System Time: 10:40am EDT

Flow Bageline: 271
Flow Peak: 501
Blow Time: 5.45

Flow Volume: 2617
Ethanol Baseline: 3166

Ethanol Delta: .01

CO2 Baseline: 3265
CO2 Delta: 1522

Fuel Cell Gain: 2
Quick Zero Peak: 175
Cal Factor 1: 3424
Cal Factor 2: 7737

Fuel Cell Baseline: 508
Fuel Cell &B BRaseline: 508
Integral: 18099
Absolute Peak: 726

Peak 1: 50
Time 1: 238
Peak 2: 0
Time 2: 0O
Peak 4: 0
Time 4: 0

FACT Result: .00

Tegt Status: Success

o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII .

County /‘/{‘4 5 # Instrument Location f}? OLIRY M el /Q J’D ,

ar
Instrument Serial No. €& §§ 7 7% Vi 60 VEAN I En T /;Zi’i’ 2.4
¢ /q'{/
/2 iy oAy 4 M

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 centigrads;

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

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

Lcertify thatonthe 2% dayof QT et & ,20_/ (. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4/"’/7// /é;i xe R

Signature of Certifying Official Certificate Number

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

. DHHS 4080 (11/07) -



‘Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD &30

Serial Number: 008873
Test Date: 10/24/2016

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

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

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

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

Test g/210L Time
DIAG Pass 12:02pm
ATR BLK .00 12:04pm
ACCY CHK .08 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:06pm
ATR BLK .,0O 12:07pm
SUB TEST .00 12:08pm
ATR BLK .00 12:0%pm
Reporfiled AC: .00 g/210L

Sigtature-of Chemical Analyst

Court CVR

v ~Analyst

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



Intox EC/IR—II: Preventive Maintenance
NASH CQUNTY ROCKY MQUNT PD 630
Serial Number: 008873 Test Record Number: 1336
Test Date: 10/24/2016 Test Time: 12:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:18pm
FLO Pass 12:18pm
FC Pass 12:18pm

Temperature Tests

Test Status Time

FC1l Pass 12:18pm
SRC Pass 12:18pm
DET Pass 12:18pm
BAR Pasgs 12:18pm
BT Pass 12:18pm

Blank Tests

Test Status Time
i ATIR Pass 12:19pm

Printer Tests

Test Status Time

PRNT Pass 12:139pm
CRC Tests

Test Status Time

COMP Pass 12:19pm

CAL Pass 12:1%pm

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



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. oy
County N PSH Instrument Location /Z%ﬁﬁ b /L{Oﬂ:f’(}’r _)L" 1’,)

’ﬂ"" g o~ r ;
Instrument Serial No. / ){:) {3"74/ I’ _’Z é%\/ﬂff\jlwfi}’r ) %Qﬁfzzﬂ» ZZCC/{J/ %ﬂ;{/ﬁ“""/uc_w

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 iJreath 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 Q {/ day of OOT}DQEJL .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.

M"‘“’;) ]
LS D ek {2y

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
NASH COUNTY ROCKY MQOUNT PD &30

Serial Number: 008741
Test Date: 10/24/2016

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 Licenge Number: NONE

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

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

Lot Number: AGE07502
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 11:55am
ATR BLK .00 11:56am
ACCY CHK .07 11:56am
AIR BLK .00 1l:5%7am
SUB TEST .00 1i:58am
ATR BLK .00 11:5%am
SUB TEST .00 12:00pm
ATIR ELK 12:01pm

i;z;forted ;00 g/210L

Signature of Themical Analyst

Court CVR

S ) it

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
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008741 Tegt Record Number: 1956
Test Date: 10/24/2016 Teat Time: 12:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:O2pm
FLO Pasgs 12:02pm
FC Pass 12:02pm

Temperature Tests

Test Status Time

FC1 Pass 12:02pm
SRC Pass 12:02pm
DET Pass 12:02pm
BAR Pass 12:02pm

BT Pass 12:02pm
Biank Tests |

Test Status Time

ATIR Pass 12:03pm

Printer Tests

Test Status Time

PRNT Pass 12:03pm
CRC Tests

Test Status Time

COMP Pass 12:03pm

CAL Pags 12:03pm

Preventive Maintenance
Status: Pass

S e Lt

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I .

o ;,"‘,' j £ 'ff;;- e ke ) f . i
County. M’gw’j F Ve OF Instrument Location_ #1/ <" am/) ' /L /é'f?’ﬁ J*/@_‘i‘. s

o s C’;"M o ¥ P c e
* Instrument Serial No. @& & A Q,ﬂf} ;/: {f 2208 vjff S Aot L.

The preventive maintenance prdcedures 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. Vérify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

‘ ‘g,#""“"‘"”" s ¥ P e R ‘;_c" s .
I certify thatonthe __ -3 day of {7 Ny e’? a4 , 20 f é}the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S :
e y
S 4
& F i :,/lf/ . p e
- A N S Py
defy/{m - (/ - 1,{4&/{ ’ - f‘: «'{;z‘ff:.;ﬁf .-:-}ff,r""’ e {_'Vft‘:"’"' ”,J?J/
f Signatufg of Certifying Official Certificate Number
= &

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008626
Test Date: 10/05/2016

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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
08/01/2015—08/01/2017

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

Lot Number: AG507902
Exp Date: 12/15/20L7

Test g/210L Time
DIAG Pass 12:56pm
AIR BLK .00 12:57pm
ACCY CHK .07 12 :58pm
ATIR BLK .00 12:59%pm
SUB TEST .00 12:59pm
ATR BLK .00 1:00pw
SUB TEST .00 1:02pm
ATIR BLK .00 1:03pm
Reported AC: g/21QL

pele 7

Fa

Sifnéture %'Chemical Analyst

Court CVR

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



Intox EC/IR-

II: Preventive Maintenance

NEW HANOVER COQUNTY NEW HANOVER CO SD 640

Serial Number: 008626

Test Date: 10/05/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:04pm
1:04pm
1:04pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status
Pags
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pass

Time

: 04pm
: 04pm
: 04pm
:04pm
: 04pm

=

Time

1:05pm

Time

1:05pm

Time

1:05pm
1:05pm

Preventive Maintenance

Status: Pass

Test Record Number: 6537

1:04pm EDT

s et —

/(lﬁlyst

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

Rev. 12/2007



]

| 1 IN
: Countyx A Vi {w«"‘”f,ﬂ.,f‘} f‘{ﬂ

ot

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
T/QXIMETERS, MODEL INTOX EC/IRIT _

- 7/
o . b/ > v . —
[y %5“.“5"4? #" Instrument Location /j /{‘é‘.’ v /{?' PPl e
s Wikeow o

. Ty o :
Py S e SE e N '
Instrument Serial No. K: < (XS {e ford oot ﬂ”J‘,Ji—; Py f{?[ e o et A e
] = Gl 7 S - =5 o ra e .
£ e
/

The pfevénti've _mainter{an(:e.pr'dcedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are: i

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

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

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

g

# g e e # . . .
I certify that on the Mfg day of (ﬁ ¢ }’ £ é sl , 20 ,,rf‘f A= the forgoing preventive maintenance

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

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

e"”’!“- ‘.“.- g _{/
e Yy A 4
- & F g & . i h rd
A A LS “ ) /
W o WA i 7 it (0 () /
o }i”gnature of Certifying Official Certificate Num]:er

-

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008617
Test Date: 10/05/2016

Citation Number: MOQQ0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:44pm
AIR BLK .00 12:45pm
ACCY CHK .07 12:46pm
ATR BLK .00 12:47pm
SUB. TEST .00 12:47pm
ATR BLK .00 12:48pm
SUB TEST .00 12:50pm
ATR BLK .00 12:50pm

Reported AC:

Court CVR
7 e Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER CQUNTY NEW HANOVER CC SD &40
Serial Number: 008617 Test Record Number: 2642
Test Date: 10/05/2016 Test Time: 12:52pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:52pm

FLO Pass 12:52pm
T FC - Pass 12:52pm

Temperature Tests

Test Status Time

FC1 Pass 12:52pm
SRC Pass 12:52pm
DET Pass 12:52pm
BAR Pass 12:52pm
BT Pass 12:52pm

Blank Tests
Test Status Time
ATR Pass 12:53pm

Printer Tesgts

Test Status Time

PRNT Pass 12:53pm
CRC Tesgts

Test Status Time

COMP Pass 12:53pm

CAL Pass 12:53pm

Preventive Maintenance
Status: Pasgs

-

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

nalyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e

_ ) N, e QO
County ﬂj = Lsi,.) {“"% !"\/\{ OUVE Instrument Location, l’"f) AT M D’(j JLE (‘j}»d/ / /

£,

Instrument Serial No. _ &) O 55 7'5’ ‘7’ (,JJ o AadTondt C

]
s

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

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

2. . Verify instrument displays time and date;
_3..' Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. . Printtest record;
é. " Verify Diagnostic Program; and
10.. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

L S— d e T
[ certify that on the \‘20 - dayof O(W Jf O ok = . 20 i (‘Q the forgoing preventive maintenance
. procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
* Department of Health and Human Services, and the instrument is functioning properly.

ot

Signatltire of Certifying Official Certificate Number

: ) | o
(:2 Q,.L-.m.u—'{d\ ’”4/ \,/) ﬁ""""'ﬂmg‘ﬁ‘h ( > L"! (f%

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008704
Test Date: 10/30/2016

Citation Numbexr: 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

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

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

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

Test g/210L Time

DIAG Pass 12:16am
ATR BLK .00 12:17am
ACCY CHK .07 12:17am
ATR BLK .00 12:18am
SUB TEST .00 12:19am
ATIR BLK .00 12:20am
SUB TEST .00 12:22am
ATR BLK . Q0 12:23am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O&,VJQ\@—"E

Aralyst

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



Intox EC/IR-iI:,P:eventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: 008704 Test Record Number: 423
Test Date: 10/30/2016 Test Time: 12:23am EDT
System Check: Pasgsed

Bagseline Tests

Test Status Time

IR Pass 12:24am
FLO Pass 12:24am
FC Pass 12:24am

Temperature Tests

Test Status Time

FClL Pass 12:24am
SRC Pass 12:24am
DET Pags 12:24am
BAR Pass 12:24am
BT Pass 12:24am

Blank Tests
Test Status Time
AIR Pass 12:25am

Printer Tests

Test Status Time

PRNT Pasgs 12:25am
CRC Tests

Test Status Time

COMP Pass 12:25am

CAL Pass 12:25am

Preventive Maintenance
Status: Pass

00 yDn

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
NTOXIMETERS, MODEL INTOX EC/IR 11

. ' e e
County /\‘i £ /"! AN VEN] Instrument Location ﬁ AT M LrZ1ILE LJ;U |

. o . N -
Instrument Serial No. (2 £ %(GL{‘? (,,,AJ LA 1 ;ﬁ:’f&):*-fj ﬂj (.

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9, . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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“? - e -~ :‘:} .
I certify that on the _, ~J 2, day of (( C.TO C?y £ W , 20 / éo 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.

PN N
yd -7 ' ‘
(\‘J O p Ao 1Y /) i Z-(J (“1’ 8

T Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 2
640

Serial Number: 008647
Test Date: 10/30/2016

Citation Numberxr: 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: 15671FE
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 12:49am
ATR BLK .00 12:50am
ACCY CHK .07 12:51am
ATR BLK .00 12:51am
SUB TEST .00 12:52am
AIR BLK .00 12:53am
SUB TEST .00 12:54am
ATR BLK .00 12:55am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

G & D

A‘ﬁalyst

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 9 640

Serial Number: 008647
Test Date: 10/30/2016

Test Record Number: 2282
Test Time: 12:56am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

12:
12:
:57am

12

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Testsg
Status

Pass

Printer Testsg

Status

Pass

CRC Tests

Status

Pass
Pass

57am
57am

Time

12
12
12

:57am
:57am
:57am
12:
12:

57am
57am

Time

12:

57am

Time

12

58am

Time

12:58am
12:58am

Preventive Maintenance

Status: Pass

Adﬂyﬂ

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

Rev, 12/2007



A) l{ aD VE L2, Instrument Location‘w%?ﬂ T f(“” '}[ sl L E t)”‘] ‘7 L(

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

-

County /\! E £

o

Instrument Serial No. ¢3¢/ c:% {ol Cﬁ (J\j] LA T a0 \/ﬁa{) (:“,

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

four months are:

1.

- 10,

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

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

Verify Diagnostic Program; and

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

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

. . ot Pl e
I certify that on the , Z(f) day of @ i {Qif,:{ E¥ 20 / ‘{-D the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ny ' . ' -
00 Qg s
CAM e N=N ) o td
) Signaturg,of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008616
Test Date: 10/30/2016

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: 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: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 12:17am
AIR BLK .00 12:18am
ACCY CHK .07 12:;1%am
ATR BLK .0OC 12:20am
SUB TEST .00 12:21am
ATR BLK .0C 12:22am
SUB TEST .00 12:23am
ATR BLK .00 12:24am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Mo R 8

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 9 640

Serial Number: 008616
Test Date: 10/30/2016

Test Record Number: 2267
Test Time: 12:33am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:34am !
:34am
:34am

Time

12
12
12
12
12

:34am
:34am
:34am
:34am
:34am

Time

12

:35am

Time '

12

:35am

Time

12
12

:35am
:35am

Preventive Maintenance

Status: Pass

00, R, b

An‘silyst

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

Department of Health and Human Services

Rev. 12/2007



()

2

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
TOXIMETERS, MODEL INTOX EC/IR 11

o

ey A W_
County ]il Bl f‘"l‘NA MBV(E (2. Instrument Location ftj T jL 4 L L U w1 q

Instrument Serial No. Ci)‘f) 5’5 {7(_:"’7

LI s we 1o, M

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

four months are:

1.

10.

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

Verify instrument displays time and date;
'Initi_até breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath éample;

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

Print test record;

Verify Diagnostic Program; and

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

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

P e |
1 certify that on the ﬁﬁ )  dayof O C f Q70 K20 / L.{0 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.

/j} i )
OD,_M-—-— ‘ '/{“\ / -) R ( o L/ c’f

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008707
Teat Date: 10/30/2016

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 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: AG534901
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 12:44am
ATR BLK .00 12:45am
ACCY CHK .08 12:46am
ATIR BLK .00 12:47am
SUB TEST .00 l2:47am
AIR BLK .00 12:48am
SUB TEST .00 12:50am
ATIR BLK .00 12:51lam
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cl i 5

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



Intox EC/IR-ITI:

Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 9 640

Serial Number: 008707
Test Date: 10/30/2016

Test Record Number: 2359
Tegt Time: 12:;51am EDT

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Passe

CRC Tests

Status

Pass
Pass

:5lam
:51lam
:52am

Time

12
12
12
12

12:

:52am
:52am
:52am
:52am
5Zam

Time

12

:52am

Time

12

:52am

Time

12
12

+:52am
:52am

Preventive Maintenance

Status:

Pass

(S Py

An\llyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(} " PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII ~
County 7 RAN &E Instrument Location /{V/' /l 3 ‘é’ﬁﬂ’- av g o7 _,\:\}
Instrument Serial No. (28775 9 [T AL CHedTon ST

tﬁ?/l 'r{-") Mfiwfcmfi;ffz , ~E

The preventive maintenance procedures for the Intoximeters, Mode! 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 t;ast record;
9. Verify Diagnostic Program; and !
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. i . . . .
I certify that on the Vd ? day of (Q:“‘J‘EJ é?!-, oo ,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.

) fm"""wy ] e f“’”)
Srpes | L :
Signature of Cemfymg Ofﬁcial Certificate Number

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

. « DHHS 4080 (11/07)

il 051



P Y

Intox EC/IR-II: Subject Test
ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: (008799
Test Date: 10/17/2016

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex:; Male
Driver's License State: XX
_ Driver's License Number: 11111911

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

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

Lot Number: AG621501
Exp Date: 08/02/2018 -

Test g/210L Time

DIAG Pass 8:4%9am
ATR BLK .00 8:50am
ACCY CHK .08 8:51lam
ATR BLK .00 8:52am
SUB TEST .00 8:52am
ATR BLK .00 8:53am
SUB TEST .00 8:55am
ATR BLK .00 8:56am

Reported AC: .00 g/210L

S lore—

Signature of CRemical 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



LS 4

Intox EC/IR-II:‘Pfeventive Maintenance
ORANGE COUNTY HILLSBORQOUGH PD 670
Serial Number: 008799 Test Record Number: 2232
Test Date: 10/17/2016 Test Time: 9:00am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:00am
FLO Pass 9:00am
FC Pass 9:00am

' Temperature Tests

Test Status Time

FCl Pass S:00am
SRC Pass 9:00am
DET Pass 9:00am
BAR Pass 9:00am
BT Pass 9:00am

Blank Tests
Test Status Time
ATR Pass 9:01lam

Printer Tests

Test Status Time
PRNT Pass 9:01am
CRC Tests

Test Status Time
COMP Pass S:01lam
CAL Pass 9:01lam

Preventive Maintenance
Status: Pass

ifl A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County/ «\7! 1 /U ('é / .@ L Instrument Location % / Fiy ‘¢ A_ C[ Ay ? =

T

_ Instrument Serial No. {ﬂ/)(— ) 9% ‘7(7:)/ { O ] | CE _ijaﬁ-{?g ﬁ/T(., 6:7

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

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

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

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

e (4’” N 3 ‘
I certify that on the __/ @ dayof U .~ f;f?l-@bﬁ’ i , 20 / fjo 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\?) (:!/) ‘/"\._.JKK L LA e/c‘:' %()7

[ Y ;
/ Sig’nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008791
Test Date: 10/18/2016

Citation Numbexr: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG507202
Exp Date: 03/20/2017

Test g/210L  Time
DIAG Pass 2:49pm
AIR BLK .00 2:50pm
ACCY CHK .08 2:50pm
ATR BLK .00 2:51lpm
SUB TEST .00 2:52pm
ATR BLK .00 2:53pm
SUB TEST .00 2:55pm
AIR BLK .00 2:55pm
Reported AC: .00 g/210L

Chemical Analyst

Court CVR

LK o hon.

A~ 3 77N Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY ARCHDALE PD 750
Serial Number: 008791  Test Record Number: 1153
Test Date: 10/18/2016 @ . Test Time: 2:57pm EDT
.System_check: Passéd
*=f13aséiine Tésts

Test - Status  Time

IR Pass 2:58pm
FLO Pass 2:58pm
FC Pass - 2:58pm

Temperature Tests

Test Status Time

FC1 Pass 2:58pm
SRC Pass 2:58pm
DET- Pass 2:58pm
BAR - Pass 2:58pm
BT Pass 2:58pm

Blank Tests
Test Status Time
ATR Pass 2:59pm
Printer Tests

Test ‘gtatus Time

PRNT Pass 2:59%pm
CRC Tests

Test Status Time

COMP Pass . 2:59pm

CAL Pass 2:59pm

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 INT A[EC/IR II

|
Cpunty l ] i €5 Instrument Location / es {)Uﬂ 7 / / ){()7/ hord
- Instrument Seriatho. éﬁﬁg & é 0 : !J/\// / / 7;(1( r‘) /e\v/, (f:f

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

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

I certify that on the ;f day of /ﬂ f '97264@”3 , 20 / é’ the forgoing preventive maintenance

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

2
o

-

o #M’/
£ ™ e
J{wgf‘ﬁ/,ﬁf“\ L7 /"yjf/*//j“ ”iﬁ@ & S
7~ Signature of Certlf/)/qu Official Certificate Namber

A 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 860

Serial Number: 008660
Test Date: 10/31/2016

Citation Numbexr: MOQ0Q000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:28am
ATR BLK .00 10:28am
ACCY CHK .08 10:29am
ATIR BLK .00 10:30am
SUB TEST .00 10:31lam
ATR BLK .00 10:32am
8UB TEST .00 10:33am

AIR BLK .08 10:34am

Court CVR

Aﬁhb&t

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



Intox EC/iR—II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008660
Test Date: 10/31/2016

Test Record Number:
Test Time: 10:37am EDT

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pagss

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

:37am
:37am
s 37am

Time

10

10
10:

10
10

+37am

37am
137am
:37am

Time

10

:38am

Time

10

:38am

Time

10
i0

:38am
:38am

Preventive Maintenance

Status: Pass

I7am’

4

Analyst

3934

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

Rev. 12/2007



R laTh ) N e
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- e
County L)/:C. 7!?4’ (,/r-’, & Instrument Location M’) 7L¢‘ ;/3:,4, {2, ¢ ,}z/
. . o - o )
Instrument Serial No. (/7/ :7% 7 /f)f u/ ),’W/‘f(a , ,{// C ":

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, o 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 / 59 day of /p e 7 (91“? , 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.

Certificdte Number

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

DHHS 4080 (11/07)




Intox EC/IR-II:; Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 10/10/2016

Citation Number: MOO0Q0CC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 4:19pm
ATR BLK .00 4:20pm
ACCY CHK .08 4:20pm
ATR BLK .00 4:21pm
SUB TEST .00 4:22pm
ATR BLK .00 4:23pm
SUB TEST .00 4:25pm
AIR BLK .00 4:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= C

//:%%%%%§%%%%§§;§§§3;sr’ )

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




Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715 Tegt Record Number: 1860
Test Date: 10/10/2016 Test Time: 4:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:27pm
FLO Pass 4:27pm
FC Pass 4.:27pm

Temperature Tests

Test Status Time

FC1 Pags 4 :27pm
SRC Pass 4:27pm
DET Pass 4:27pm
BAR Pass 4:;27pm
BT Pass 4:27pm

Blank Tests
Tegt Status Time
AIR Pass 4 :28pm

Printer Tests

Test Status Time
PRNT Pass 4:28pm
CRC Tests

Test Status Time
COMP Pass 4:28pm
CAL Pass 4:28pm

Preventive Maintenance
Status: Pags

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, //l/ ! } }/ £> Instrument Location Z?)ﬂy’ Pbr/e UnF
Instrument Serial No. 00 8? 7.3

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

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

I certify that on the Z ﬁ day of 06710-5’f .20 /d the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(CMV Hhun | 27

Signature of Certifing Official Certificate Number

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

DHHS 4080 (£1/07)



Intox EC/IR-II: Preventive Maintenance
WILKES BAT MOBILE UNIT 11 960
Serial Number: 008973 Test Record Number: 209
Test Date: 10/28/2016 Test Time: 8:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:2%pm
FLO Pass 8:29pm
FC Pass 8:29pm

Temperature Tests

Test Status Time

FC1 Pass 8:2%pm
SRC Pass 8:29pm
DET Pass 8:29pm
BAR Pass 8:29%pm
BT Pass 8:29%pm

Blank Tests
Test Status Time
ATR Pass 8:29pm

Printer Tests

Test Status Time
PRNT Pags 8:30pm
CRC Tests

Test Status Time
COMP Pass 8:30pm
CAL Pags 8:30pm

Preventive Maintenance
Status: Pass

et ) 5

Analyst V

This form is 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
WILKES BAT MOBILE UNIT 11 960

Serial Number: 008973
Test Date: 10/28/2016

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

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

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

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

Test g/210L Time

DIAG Pass 8:20pm
AIR BLK .00 8:21pm
ACCY CHK .08 8:21pm
ATR BLK .00 8:22pm
SUB TEST .00 8:23pm
AIR BLK .00 8:24pm
SUB TEST .00 8:26pm
AIR BLK .00 8:27pm

Reported AC: .00 g/210L

(oA o~

Signature of Chemica&JAnalyst

Court CVR

(LA L D~

Anaﬁgﬁ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

g -
County \J\F\ &\ﬁ\ {1t Instrument Locationé’év\‘;g o /.} {}a‘\ AR f% g . (f;ﬁ i

Instrument Serial No. {7y </ 79/ {4 H} LD \j&?f( oy o pY {:’7 IRTA Q 1’9‘% ; “Jiép SRt 2 f

Mo

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

L/ e

A T . . .

I certify that on the f/ ,,e/ day of sy e 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.

2 p
N 4 7 ip Dy
w“"’?““ i ) . e A J 'L,( r"J
e Y AL r”'&’-mﬂ?ﬁzf’“ éﬂ-m-v- & e
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
WAYNE COUNTY”SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 10/14/2016

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

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

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

Lot Numbey: AGS517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 2:39pm
ATR BLK .00 2:40pm
ACCY CHK .07 2:40pm
AIR BLK .00 2:41pm
SUB TEST .00 2:42pm
AIR BLK .00 2:43pm
SUB TEST .00 2:44pm
ATR BLK .00 2:45pm

Reported AC: .00 g/210L

<.

Signature of Chemical Analyst

Court CVR

o e

— Analyst :

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY SEYMOUR JOHNSON AFB 550

Serial Number: 008786
Test Date: 10/14/2016

Systemlcheckr Passed

" Baseline Tests

Test

iR
FLO
FC

. Status

Pass
Pass
Pags

Time

2:46pm
2:46pm
2:46pm

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

:47pm
:47pm
:47pm
:47pm
:47pm

N NDNDNND

Time

2:47pm

Time

2:47pm

Time

2:47pm
2:47pm

Preventive Maintenance

Status: Pass

Tegt Record Number: 255
Test Time:

2:46pm EDT

C%bf%,/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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Cbunty ;};L/}li M Instrument Location !ﬁjﬁé’:’{ fo ;*'"’j__z’;)
Instrument Serial No. D5 AL S TAvies ST Hjee qessr A

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

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

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

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

- . E e r -
1 certify that on the ,,f&p < day of /aa‘ff L L. ,20_/ (o the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

_,,,S AT A/ ,fj otk b2y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FQOREST PD S10

Serial Number: (008651
Test Date: 10/25/2016

Citation Number: MO00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 10:00am
ATR BLK .00 10:0]lam
ACCY CHK .08 10:02am
ATR BLK .00 10:03am
SUB TEST .00 10:03am
ATR BLK .00 10:04am
SUB TEST .00 10:06am
ATR BLK .00 10:07am

Reported AC: , .00 g/210L

Signature of Themical Analyst

Court CVR

H/LZM&AQM

vAnalyst

This form is 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 WAKE FOREST PD 910
Serial Number: 008651 Test Record Number: 1251
Test Date: 10/25/2016 Tegt Time: 10:07am EDT
System Check: Passed

Bageline Tests

. Test Status Time
IR Pass 10:08am
-~ FLO Pasgs 10:08am
FC Pass 10:08am

Temperature Tests

Test Status  Time

FC1 Pass 10:08am
SRC Pass 10:08am
DET Pass  10:08am
BAR Pase 10:08am
BT Pass 10:08am

Biank Tests
Test Status Time
ATR Pass 10:08am

Printer Tesgts

Test Status Time

PRNT Pass 10:09am
CRC Tests

Test Status Time

COMP Pass 10:0%am

CAL Pass 10:0%9am

Preventive Maintenance
Status: Pass

T D o)

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (./‘J pi! S e Instrument Location(/Ui'/ Ston / Z.J. Dﬁ’ % il A ‘O’”} /:"f'?z? -

Instrument Serial No. OC} Féﬁ:m? /OD fg. C";:Ia"(’/] ,{7&} (,&J{/_S()/J ; A

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

. four months are:

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

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect blfeath 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 ot P fo Lo s
1 certify that on the / 5 day of (/ )(’ [ é’-f” - , 20 / {ﬂ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

Vs NNt e

Si¥nature 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)

Lo



Intox EC/IR-II: Subject Test
WILSON CQOQUNTY WILSON CO DETENTION 270

Serial Number: 008652
Test Date: 10/13/2016

Citation Number: MO0O0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG534901
Exp Date: 12/15/2017

Test g/210L  Time

DIAG Pass 10:07am
ATR BLK .00 10:08am
ACCY CHK .07 10:08am
ATR BLK .00 10:0%am
SUB TEST .00 10:10am
ATR BLK .00 10:11am
SUB TEST .00 10:12am
AIR BLK .00 10:13am

Reported AC: .00 g/210L

AN,

Sigrlaturg of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY WILSON CO DETENTION 870
Serial Number: 008652 Test Record Number: 28689
Test Date: 10/13/2016 Tegst Time: 10:14am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:15am
FLO Pass 10:15am
FC Pass 10:15am

Temperature Tests

Test Status Time

FC1 Pass 10:15am
SRC Pass 10:15am
DET Pass 10:15am
BAR Pass 10:15am
BT Pass 10:15am

Blank Tests
Test Status Time
ATR Pasgs 10:15am

Printer Tests

Test Status Time

PRNT Pass 10:15am
CRC Tests

Test Status Time

COMP Pass 10:16am

CAL Pass 10:16am

Preventive Maintenance
Status: Pass

%ﬂki

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

éounty (/\.:) ‘ )\S O Instrument Location \ M u‘ !.g o\ (r_), /)O 715"{4/;0 v f, r”w/[ 742’_3,

7

E.

. ) Ny | B
Instrument Serial No. (ﬁj . g&;,97 /OD - (57’:4@7 ‘)7! ’ lﬁ)f /5 Ty A ("

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

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

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

/27

I certify that on the day of ( -)(" TDZ’/\"/ , 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.

— e
/A};,[Z/\ /{/A\,__, ' ,.»—”’) K,},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
WILSON COUNTY WILSON CO DETENTION 870

Serial Number: 0088627
Test Date: 10/13/2016

Citation Number: MOQ2J000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG525401
Exp Date: 09/21/20L7

Test g/210L Time

DIAG Pasgs 9:53am
ATR BLK .00 9:54am
ACCY CHK .08 9:54am
ATIR BLK .CGC 9:55am
SUB TEST .00 9:56am
ATIR BLK .CC "9:h7am
SUB TEST .00 9:58am
ATR BLK .CO 9:5%am

Reported AC: .00 g/210L

WA2ZWA _
sighatire of ChemlcaQ hnalyst

Court CVER

AN

’ D) " Analyst

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



Ihtox EC/IR-II: Preventive Maintenance
WILSON COUNTY WILSON CO DETENTION 970
Serial Number: 008627 Test Record Numbeyr: 1857
Test Date: 10/13/2016 Test Time: 10:0lam EDT
System Check: Passed

Baseline Tests

Test Status Time. .

IR Passg 1n:01lam
FLLO Pagg lO;Olam
FC Pasgs 10:01lam

Temperature Tests

Test Status Time

FCL Pass 10:0%1lam
SRC Pass 10:01lam
DET Pass 1G:01am
BAR Pass 10:01lam
BT Pazs 10:01lam

Rlank Tests
Test Status Time
AIR Pags 10:02am

Printexr Tests

Test Status Time

PRNT Pass 10:02am
CRC Tests

Test Status Time

COMP Pass 10:02am

CAL Pass 10:02am

Preventive Maintenance
Status: Pass

Yt S =

4 > Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_- {;\Z‘ﬁ kﬁ“ . Instrument Location f%%fj Mm '&)f)/ /@, V’:"i :?;m /(C«.)

Instrument Serial No. /2 ?)’l_gwﬁdw /4?.@9“)@ / ﬁ

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, 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,

. Do . : 14 . —

I certify that on the " day of ,fixfjfl'gp ,/)’fj,,,f' ,20 f{¢  the forgoing preventive maintenance
procedures were performed on the instrument {ndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

7 I
P ) »:Jﬂ:? -

e Signature of Certifying Official | Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 9210

. ) Serial Number: 008580
' Test Date: 10/28/2016

Citation Number: MOQQO0000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGE17403
Exp Date: 06/23/2017

Test g/210L Time

: DIAG Pass 10:27pm
AIR BLK .00 10:28pm
ACCY CHK .07 10:28pm
AIR BLK .00 10:29pm
SUB TEST .00 10:30pm
ATR BLK .00 10:31pm
SUB TEST .00 10:32pm
AIR BLK .00 10:33pm

Reported AC: .00 g/210L

Chemical Analyst

gnature ©

Court CVR

Analys'taﬁ_J

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 510

Serial Number: (008580
Test Date: 10/28/2016

Test Record Number: 2326
Test Time: 10:34pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:34pm
:34pm
:34pm

Time

10
10:
10:
10:
10:

34pm
34pm
34pm
34pm
34pm

Time

10

:35pm

Time

10

:3bpm

Time

10
10

:35pm
:35pm

Preventive Maintenance

Status: Pass

o=

e
e

Analyst

M |

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /\)&/ (, € Instrument Location Zi"/‘! ]’ fﬂ v 7“-! é; /(2, L/?ﬂ
Instrument Serial No. £ }w o é’ gf, /4 tf)ﬁﬁ TA %

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
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 /Z?/ day of {” P /‘i) e , 20/ f;; the forgoing preventive maintenance

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

o — i
o ( /,.»" g
P ) 4 T,
,f%v- /L{: uuuuuu e iff..?’éj A
f;;:f" “Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 %910

f} Serial Number: 008686
Test Date: 10/28/2016

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

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

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

Lot Number: AGS517403
Exp Date: 06/23/2017

Test g/210L Time
g DIAG Pass 10:28pm
AIR BLK .00 10:29pm
ACCY CHK .07 10:30pm
ATR BLK .00 10:31pm
SUB TEST .00 10:31pm
ATR BLK .00 10:32pm
SUB TEST .00 10:33pm
AIR BLK .00 10:34pm
Repgrt AC: 0 g/210L

gnature of Chemical Analyst

Court CVR

Analyst

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

This for



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008686
Test Date: 10/28/2016

Test Record Number: 6447
Test Time: 10:36pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:36pm
:36pm
:36pm

Time

10
10
10
10

10:

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

Time

10

:37pm

Time

10

:37pm

Time

10
10

:37pm
:37pm

Preventive Maintenance

Status: Pass

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C I L/{ v éL\! OY™ Instrument Location %"N‘i{}, { ﬂ/\ Oun fb"n ‘;) {)

Instrument Serial No. O(D WC@ “9\ ) %}r ouﬁ ﬂ"&on% /%\,/ﬂ’«,,l %v"c’ (, m&ﬂ,%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 fnforméfion as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW“ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
. 8, Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic Breath

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

2 s O ' '
I certify that on the 7 “day of_ {,,}Q})(’f , 20 / 6 the forgoing preventive maintenance

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

m&\\wy 656

\ Signature of Certifyﬂi}fé Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY KINGS MOUNTAIN PD 220
Serial Number: 0089200 " Test Record Number: 622'
Test Date: 10/07/2016 Test Time: 10:44am EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 10:45am
FLO Pass 10:45am
rC Pass 10:45am

Temperature Tests

Test Status Time

FC1 Pags 10:45am
SRC Passg 10:45am
DET Pass 10:45am
BAR Pass 10:45am
BT - Pass 10:45am

Blank Tests
Test Status Time
ATR Pass 10:46am

Printer Tests

Test Status Time

PRNT Pass 1C:46am
CRC Tests

Test Status Time

COMP Pass 10:46am

CAL Pass 10:46am

Preventive Maintenance
Status: Pass

DN,

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




Intox EC/IR-II: Subject Test
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008900
Test Date: 10,/07/2016

Citation Number: MO00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:48am
AIR BLK .0C 10:48am
ACCY CHK .07 10:45%am
ATIR BLK .00 10:50am
SUB TEST .00 10:51am
AIR BLK .00 10:52am
SUB TEST .00 10:53am
AIR BLK .00 10:54am

Repor 0 g/210L
N\

Signature Qﬁ Chemical A alyst

ﬂ\\&\w/

Analyst

Court CVR

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



s
e

- four months are:

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

:;"-'A;:"-:_Instrum'ent Serial N;). OO% 735 G) O‘ C/ ¢ (:M\( \

Instrument Location B (f.‘L\ v ovit

“"s

ht

> D

l

e a‘ Belviovif

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

1.

10.

1 certify that on the 3 W '#’L\ day of C)(jb Iﬁ C..i’

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

34 degrees, plus or minus .2 degree centlgrade, _

Verify instrumerit displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

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

Verify Diagnostic Program; and

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

whichever occurs first.

» 20 i 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.

\X\M&'g f{,_ »C ’{"";“ “";;’:-“'%:;*x:m“::.‘

57

Vs / ] S:gnature of Certifying Official
y

for

Certificate Number

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

DHHS 4080 (11/07)

T e



Cltatlon Number-'Mooooooo 0

‘.O'fficer' s Name:. 'NONE',:» NONE -
Type of Agency: FTA
HHS o

Exp Date: 06/24/201




_Serial Number: 008733 Test Record. Number- 998_.‘
Test Date: 10/25/2015 Test Tlme. 3: Olpm EDT 7

Sy “t,e,mf Check: Pas:

oy _'- Basellne Tests

Status Time-

 FLO. Pass = 3:0lpm .
FC Pass BTOIpm'f5-

Temperature Tests._

Status T;me7 |

Blank Tests -

Status ':T

Pass 3:02pm

Printer Tests

Pass 3702pm

CRC Tests.

Status  Time

Analyst

Thls form is used when performmg Preventive Maintenance procedures .
Forensic Tests for Alcohol Branch _
_ Department of Health and Human Services



\

et

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

. ‘ ] ﬂ o
County L ‘e O‘ 4! Instrument Location L" WAC o \V'{ Lou V‘-\i‘k{ CO{,,{ '."‘“%"i“i OUIE
. ) !

Instrument Serial No. O O % g3 3 & i (: Gu "i' \/\ OS¢ S,j L, Z....i vi (o JVJ"!’*;:& v]

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

" four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. 7 Verify instrument accuracy;
6. Wheﬁ "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 selution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. .

. . §
I certify that on the /)? LH'{?\day of O C?LQ \’J el ,20 | {D the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\é’/.\z ]ll 2 /f!i‘”fé? S 0 ().._5/5

g / 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)



Py P Pl g i
i S S N A
Intox EC/IR-II: Subject Test S )
. LINCOLN COUNTY COURTHOQUSE 540 %
 Serial Number: 008823, S AR |
Test Da.te 10/24/2016 _‘ : 1 i
: TS : !
Citatlon Number: MOOOOOOO~O R A '
- Subject's Name: ‘
SR PREVENTIVE, MAINTENANCE P
gSubject's Date of Birth: 11/11/1911 % s ‘
: Subject's:Sex: Male ; - b ;
""" Driver's L:Lcemse State: XX IR i
Driver's Llc;ense Numbek: NONE %: : G
1, Analyst's Name: HUTCHINSON, JOSEPH E
SR TR - Permit Number; I189951E
Effective: '
08/01/2015 08/01/2017
: i .
Officer's Name: NONE NOI\.}E I iR
Type of Agency: FTA L '
Agency: DHHS , o
Test Type: Breath Test s
Lot Number AG534901 | ST D T R
Exp Date: 12/15/2017 b I R
Test g/210L Time J
DIAG Pass = 1l:44pm i
AIR BLK .00 1:44pm o
ACCY CHK .08 1:45pm N L
AIR BLK .00 1:46pm RInE {
SUB TEST .00 1:46pm i
ATR BLK .00 1:47pm
SUB TEST .00 1:49pm NS I
AIR BLK .00 1: SOpm : - A ,
Reporge AC. .00 g/2;1015 %g i
S@Qnature of Chemical Ana.lyst S
Court CVR =R ;
o : ey 5
ﬁ \ i ,E :
(;} : Analyst:.. .
This form is used when performing Preventive Maintenance procedures
Forensic Tests for ‘Alcohol Branch
Department of Health and Human Services
' Rev. 12%20{)7
SRR & I




;Intox Ec’/IR II. Pr'e'w

Thls form is used when erforan:g P

NS
R R

L P
g [
N oo
b

: P
I

3 ;

|

LINCOEN C‘OUNTY a )

l;'"

; F

' -f"E 540

3 i; rd Number: 1.281
1 39pm EDT |

i

.

Pa
Pa
) Paq

4

Pa=

‘Temperaty

BEL &

Blank;f

;Pass"

Foreﬁsnc Tests for

i Rev. 12

{
Ll
EA R
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SRS

k

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County :E e C}’t E‘/{ \ Instrument Location M OOCC E ‘ \ g

tnstrument Serial No._(J OB (o ¥35 150 W. Tred ol Ave , f\(:(_m aeesuille

PD

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. Pfiﬁt test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ; N
1 certify that on the c;) 5 ‘M«} day of C,) c,ﬁo i> el , 20 ! le 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 :::5@5

Certificate/Number

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

DHHS 4080 (11/07)



s Tl Y
2008

AGENTE0L
CR/L672008

S :ﬁ; RS

Y Sl

Analyst

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



Intox BO/IR~II: Preventive Malnhbenance

IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008635 .  Test Record Number:

- Test Date: I0/25/2016 °  Test Time: 1:58pm

System Check: Pasged

Faseline Tests
Test Sratus Time

IE Fass 1:5%pm

FLO Pasg 1:5%pm
FC Pass LSS pm

ﬂempﬂrattxe Testa
Test Status Time

FCL Fags
SR Pags
DET FPass
BAR s
BT Fass

:55pm
5%pm
:59om
: 5 8pm
: BYpm

el e el

Test Status Tirme
ATR Pags 2:00pm

rinter Tegts
Test Statug T me
PRET Pass 2:00pm

CRC Tests

Test Status Time
COMP Fassg 2 Clpm
CAL FPass 2 O(pm

Preventive Maintenance
Statuz: Paas

By,

| J | Analyst

2597

BT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health 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
b i e e
A ot .
_ County § Vil e Instrument Location? Cpreddd ~ L CCt ) Foey
. . . . = / A "4/!
instument Seral No._¢2 € 5 G/5 Thper i Depyretinens AomeX
A : 7 T '

The preventive maintenance procedures for the Intoximeters, Moedel 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;
. (ﬂx!\ 6. 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
, z . P
# L . . ‘L s . .
1 certify that on the f‘:: day of (/¢ ?:/CT?{’;;#‘_‘"’;"" , 20ff .,rff,?’ the forgoing preventive maintenance
procedures were performéd 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
.- _,r""’ F‘,y
P o ; 5 . /‘ P g7,
,, AT o e
.;::-;N::‘, bl { Lo fﬁﬁ;f‘/’t{!";f'gj ;/J;‘:\/;{‘.---‘«”‘:._, g""“ﬂ:':j {k,m ‘/} J'/
o Sigrature of Certifying Official Certificate Number’

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER COQUNTY SHERIFF DEPT ANNEX 700

Serial Number: (008948
Test Date: 10/06/2016

Citation Number: MOO0OCCCO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:00am
ATR BLK .00 3:01lam
ACCY CHK .07 3:02am
AIR BLK .00 3:02am
SUB TEST .00 3:03am
ATR BLK .00 3:04am
SUB TEST .00 3:06am
ATR BLK .00 3:07am

Reported AC:

A7

Signature o

9;2\_/

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
PENDER COUNTY SHERIFF DEPT ANNEX 700
Serial Number: 008948 Test Record Number: 738
Test Date: 10/06/2016 Test Time: 3:07am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:08am
FLO Pass 3:08am
FC Pass 3:08am

Temperature Tests

Test Status Time

FC1l Pasgs - 3:08am
SRC Pass 3:08am
DET Pass 3:08am
BAR Pass 32:08am
BT Pags 3:08am

Blank Tests
Test Status Time
ATR Pass 3:09am

Printer Tests

Test Status Time
PRNT Pass 3:0%9am
CRC Tests

Test Status Time
COMP Pass 3:0%am
CAL Pass 3:0%am

Preventive Maintenance
Status: Pass

<L - /;A

nalyst

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



L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

= - . = - ; o
County 7”2 }‘/M Instrument Location f/f“? ‘;% Il { f(; /)f 7[?’&'7 f%() A //-(5:7=4 ;.4 Do

.Instrument Sefiél No. (’f) 8}?’ /_gdﬂ, 2 / {; E/ f;)f? {%’a’?// ] ('3"7’ :) "'»j (/ "':}f;/(f"#’s‘/ié-ﬁ / / {J’j At f/ ‘

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

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

2. | Verify instrument displays time and date;
3 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 Progfam; and
10. Verify that the ethanol gas canister is being changed before 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 .17 /br’ B day of a ;(?)__A{;f [ , 20 / é) the forgoing preventive maintenance
. procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- m T, by z

Signature of Certlfymg Official Certificate Number

-A sign'ed 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: 0086&2
Test Date: 10/12/2016

Citation Number: MQOO00000-0
Subject's Name:
: PREVENTIVE, MAINTENANCE
Subject'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: 12855E
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L Time

DIAG Pass 10:02am
ATIR BLK .00 10:1Cam
ACCY CHK .08 10:10am
ATR BLK ele 10:11am
SUB TEST .00 10:12am
ATR BLK .00 10:13am
SUB TEST .00 10:14am
ATR BLK .00 10:15am

Reported AC: .00 _g/210L

%,

Signatuye of Chemical Analyst

Court CVR

Z//f/&/’_ﬁ

Analyst

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



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 10/12/2016

Test Record Number: 915
Test Time: 10:16am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

.Pass
Pass
Pasgs

Time

10
10
10

Temperature Tests

Test
FC1 -
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Passg
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests
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