DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- N TS S A o Yl
£ County ;f*i?f\fﬁé‘};\j : Instrument Location } NS & o eyl m}fw{,ﬁ’
Instrument Serial No. ﬁ:fﬁ)f%‘%" 7 e DESsRORn N

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

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

2. Verify 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;
’ S 8. Print test record;

| 9. Verify Diagnostic Program; and

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

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

] {:? g By o ?’ v . .
Icertify that on the . E,?;‘ day of A CVEFIED 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.
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Signatue of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kéi:'v"t on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ANSON COUNTY ANSON COUNTY SO. 030

i
£
k
i

: Serial Number: 008597
i Test Date: 11/29/2016

Citation Numbexr: M0O000000-0
Subiject's Name:

! PREVENTIVE, MAINTENANCE

- Subject's Date of Birth: 11/11/1911

' Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 61068E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 11:51am
ATR BLK .00 11:51am
ACCY CHK .07 11:52am
ATR BLK .00 11:53am
SUB TEST .00 11:53am
ATR BLK .00 11:54am
SUB TEST .00 11:56am
ATR BLK .00 11:57am

Reported : .00 g/210L
5 A (52 L0

.
Signature{of)Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

ANSON COUNTY ANSON COUNTY 50. 030

Serial Number: 008597
Test Date: 11/29/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 1524
Test Time: 11:58am EST

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
- BT

Test

" ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

58am
58am
58am

Time

11:
11:
11:
ii:
il:

58am
58am
58am
58am
58am

Time

11:

59am

Time

11:

5%am

Time

1i:59am
11:5%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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /! N?N_ﬁ&fﬁd Instrument Location /4 f}fwf e pd CE} 5 l%(f’f‘s‘ ';‘}?% fﬁ Wf:}{
Instrument Serial No. _¢J¢) s.”"':fﬁ}}?; ::':Y:ﬂ} { ﬂjﬁ?ﬁﬁ?‘f fREPey MG

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

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

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

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

I certify that on the a.'..'.f ‘? day of Aff&f@fﬁﬁ@@ ,20 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

b
P
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e -
d oA
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e = I “"’%.;«Mﬁ«ﬂﬁ'{/ 27

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



‘Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY 5.0. 030

Serial Number: (008739
Test Date 11/29/2016

Citation Number: MOC0O0000-0
Subject's Name:

T ‘ PREVENTIVE, MAINTENANCE
Subject s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

; Analyst's Name: RUSSELL, LARRY H

: Permit Number: 6108E

: Effective:
08/01/2015-08/01/2017

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

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

Test - g/210L Time
DIAG Pass 11:53am
ATR BLK .00 11 :54am
ACCY CHK .07 11:54am
ATR BLK .00 11:55am
: SUB TEST .CO 11:56am
; ATR BLK .00 11:57am
I SUB TEST .00 11:58am
5 AIR BLK .00 11:59am
Reported /210L

,,/

Signature Q#)Chemlcal Analyst

Court CVR

,%@z/

(& Analyst

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




Intox EC/IR-II: Ereventive Maintenance
: | ' ANSON COUNTY ANSON COUNTY §.0. 030

Serial Number: 008739 Test Record Number: 238
Tegt Date: 11/29/2016 . Test Time: 12:02pm EST

System Check: Passed

K ' Bageline Tests

f Test ~ Status Time

f IR Pass 12:02pm
i FLO Pass 12:02pm
! FC Pass 12:02pm

Temperature Tests

Test Status Time

FC1 Pass 12:02pm
SRC - Pass 12:02pm
DET . Pass 12:02pm
: . BAR Pass 12:02pm
| . BT Pass 12:02pm

...Blank Tests

i ' Test Status Time

ATR Pass 12:03pm

Printer Tests'

Test Status Time

PRNT Pass 12:03pm
CRC Tests

Test Sfatus Time

COMP Pass  12:03pm

CAL Pass 12:03pm

Preventive Maintenance
Status: Pass

200

() Analyst

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




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

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

‘ — Y
County, /‘%’f,’ Vi _ Instrument Location 8(:2/"',—‘? el £/ //< )‘) //)
4

(d"""
Instrument Serial No. /D) 72 o [: {G—}/}n er LK, .

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

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

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

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

I certify that on the 9’ day of /’//4/7 =y ‘,ﬁ lela ,20/ £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

- — o o
é’”ﬂf@gfﬁ”ﬂ%< e (;p/ W
£ / Signdtiire of Certifying Official Certificate Number
L

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

 DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 11/09/2016

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

i Analyst's Name: BURNETTE, ANTHONY J

Permit Number: 11304FE
Effective:

05/01/2015-05/01/2017

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

Lot Number: AGE26401
Exp Date: 09/21/2017

Test g/210L Time

§ DIAG Pass 5:12pm

e ATR BLK .00 5:13pm
ACCY CHK .07 5:13pm
AIR BLK .00 5:14pm
SUB TEST .00 5:15pm
ATR BLK .0C 5:16pm
8UB TEST .00 5:17pm
AIR BLK .00 5:18pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyﬁ/

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




Intox EC/IR—II- PreveﬁtiVe Maintenance

AVERY COUNTY BANNER ELK PD 050

Serial Number 008724
Test Date:.11/09/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass -
Pass
Pass

Time

5:21pm
5:21pm
5:21pm

Temperature Tests

Test
FC1
SRC
DET

BAR
. BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass -
Pass
Pass =
Pags
Pass
‘Blank Tests
Status .

Pass

Printer Tests

Status.

Pass
.CRC Tesﬁs

Statuéj.

Pass
Passg

. Time

:21pm
:21pm
:21pm
:21pm
:21pm

g ur

‘Time

5:22pm

.Time

5:22pm

Time

5:22pm
5:22pm

- Preventive Maintenance

Status: Pass

Test Record Number: 481
Test Time:

5:21pm EST

% /3/_@

- Analyst -

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County A ? -’555} A & 1oC ¢ Instrument Location /4 Lastanes Lo \w" 1L

Instrument Serial No. /¢ ?53 3,474{ a4 % (5’ / L’(JAW’%’ "5:7‘

d“f .
Covld A ™ pS -

I

The preventive-rﬁéintériance procedures for the Intoximeters, Model Intox EC/IR 1] to be foltowed at least once evei'y
four months are:

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

2, Verify 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 Y dayof A~ v ,20_ /(s the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/..:/ - d a 1)
e L
/ o 5 ) )’ _4/’”,,/.? A7 S S & L 2 »
v Signature 6f Certifying Off cial Certificate Number

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

. DHHS 4080 (11/07)



';Intox EC/IR- II: Subject Test

AAMANCE COUNTY ALAMANCE CD JAIL 000.

Serlal Number° 008873
Test Date: 11/10/2016

'ﬂC1tatlon Number MQQ00000-0"

‘ ‘Subject's Name: - -

‘. PREVENTIVE, VMINTENANCE

ject's Date of Birth: 11/11ﬁ_,
Subject's Sex: Male
Drlver s License State: XX

- Drlver s Llcense Number: NONE

Analyst's Name: BARNES SIMON S
Permlt Number' 11434E-~ -

‘ "Effective: e -
. 05/01/2015 05/01/2017

!
!
5

g'Offlcer s Name: NONE, NDNE;
Type: of Agency: FTA"

‘ Agency "DHHS .
Test Type Bxeath Tést

"Lot.Number;_AG534SQl-
Exp Date: 12/15/2017

| Test g/210L

. DIAG. . =-,Pass
- AIR BLK .00
ACCY CHK .08
"AIR BLK .00
.+ .+ SUB TEST .00 .
"AIR BLK .00
.SUB. TEST .00, ...
AIR BLK .00 .

' Court CVR

e A:n.‘alys't i

This form is used when performmg Preventlve Maulten fce
: Forensnc Tests for Alcohol Bran
Department of Health and Human Se

: ‘Rev. 12/2007




Intox EC/IR- II- Preventlve Ma“°nkl'

AAMANCE COUNTY ALAMANCE CO;.AI_-OOG

Serial Number: 008873 Test Record Number: 1349wa
Test Date: 11/10/2016. Test Time: 2:43pm.EST S

SysﬁémHChECk:LPaSSQd

Baseline Tésts

Test . Status 1

IR Pass
FLO. Pass
FC " Pass

Temperature Tests.

Test.  Status

PGl o Pass. .o
"SRC " - Pass -
DET = Pass
BAR '~ . Pass
BT I Pass;

”LfBlank Tests o

:Tesﬁfgzw Status
AIR . .. Pass

:Prin;er[Tests .

 Test.- . Status.
PRNT  Pass
. .CRC Tests: -

Test’ - Status T

 comp| | pass 2
. CAL Pass - 2:
Preventive Maintenan

=4 9‘/ Ku&lﬁt _—

This form is used when performmg Preventlve Mamte ance procedure
Forensic Tests for Alcohol Brane :

Department of Health and Human $

B Rev. 122007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Ef&«‘" j Z At do CE Instrument Location /’?; Liwtdorce  Coo T gie

County pe

Instrument Serial No. ¢ (2% %75 ] /29 5(“ /s i?’“’@ﬁ/ & j:f”w
(’,;sz,df.qw; A

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

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

[ certify that on the 2-3 day of AN Vf”""sfw’ﬂ B -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 Hiiman Services, and the instrument is functioning properly.

(77713 /44’/ [ S Gl

ﬂ Signafure of Certifying Official Certificate Number

3

A signed origiriétl"o-f the preventive maintenance record shall be kept on file for at least three years.

DHIIS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008853
Test Date: 11/23/2016

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

Analyst's Name: 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: AG607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 10:20am
ATR BLK .00 10:21am
ACCY CHK .08 10:22am
ATR BLK .0OC 10:23am
SUB TEST .00 10:24am
AIR BLK .00 10:25am
SUB TEST .00 10:26am
ATR BLK .00 10:27am

Reported AC: .00 g/210L

Signature é% Chemical”Analyst

Court CVR

5Lk e

‘ Avnalyst

This form is 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 ALAMANCE CO. JAIL 000
Serial Number: 008853 Test Record Number: 2053
Test Date: 11/23/2016 Test Time: 10:28am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:2%am
FLO Pass 10:2%9am
FC Pass 10:2%am

Temperature Tests

Test Status Time

FC1 Pass 10:2%am
SRC Pass 10:2%am
DET Pass 10:29am
BAR Pass 10:29am
BT Pass 10:29am

Blank Tests
Test Status  Time
ATR Pass 10:29am

Printer Tesgts

Test Status Time

PRNT Pass 10:2%2am
CRC Tests

Test Status Time

COMP Pass 10:3Cam

CATL Pass 10:30am

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 11

County, /i ; Léfﬁﬁ{"ﬁ nee Instrument Location i%t{ s ot Ce S Sl
™3 et o - e ey -
Instrument Serial No. /¢’ &7 s 100G 5. /(.f{ﬁﬁg_r.:) {g i
[

(’/ 2R, A

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

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

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

Icertify thatonthe  2- % day of A_/rrite wrglfs.. ,20 /L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

b 52, 1
/\“1‘" 2 &5 /}%f\fwf (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 =

\MANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913 -
Test Date: 11/23/2016.'

Citation Number: M0000000-0
Subject's Name:

S PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
P Subject's ‘Sex: Male _]_-‘
Driver's License Statée: XX

.Driver's License Number: NONE

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

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

Test Type: Breath Test -

Lot Number: AG534801
Exp Date: 12/15/2017

Test g/210L Time
-DIAG Pass 10:4lam
AIR BLK .00: . . 10:42am. .-
ACCY.CHK .08 .- 10i42am"
AIR BLK .00 . 10:43am -

. SUB TEST .00 10:44am"

- AIR BLK .00 10:45am"

- SUB TEST .00 -~ 10:46am -
AIR BLK .00 10:47am .
Reporpted AC: .00 g/'2.1o-1.-é

. Slgnature of Chemlcal Analyst

Court CVR

This form is used when performmg Preventlve M
; Forensu: Tests for Alcohol Bran
Department of Health and Human'’ S

' Rev. 12/2007







DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County gbh &0 j.é: Instrument L.ocation Zﬁ?‘ ﬁwbzyc M\.! )'I
Instrument Serial No. ﬂa 5)9 70

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

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

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

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

I certify that on the 9'/ day of /l/w//;-. [ , 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.

M Cchu X | Css

Signature of Gettifying 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 BAT MOBILE UNIT 11 100

Serial Number: 008870
Test Date: 11/04/2016

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

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

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

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

; Test g/210L Time

14

% DIAG Pass 6:22pm
AIR BLK .00 6:23pm
ACCY CHK .08 6:24pm
AIR BLK .00 6:25pm
SUB TEST .00 6:25pm
AIR BLK .00 6:26pm
SUB TEST .00 6:28pm
AIR BLK .00 6:29pm

Rep?EﬁiZ/;F;//.OO g/210L

Signature of Chemical %E}lyst

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

BUNCOMBE BAT MOBILE UNIT 11 100

Serial Number: 008970
Teat Date: 11/04/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

6:30pm
6:30pm
6:30pm

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

:30pm
:30pm
:30pm
:30pm
:30pm

OOy Y Oy

Time

6:31pm

Time

6:31pm

Time

6:31pm
6:31pm

Preventive Maintenance

Status: Pass

(A Do

Test Record Number: 246
Test Time:

6:29pm EDT

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County _&Un Combe Instrument Location /1)7*?7’ /‘Q?Ju}é Un¥ //

Instrument Serial No. 0d 87 7]

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

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

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

[ certify that on the (/ day of /Va”" nb— , 20 / 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(AN i) éss

~ Signature of CertMying 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 BAT MOBILE UNIT 11 100

Serial Number: 008973
Tegt Date: 11/04/2016

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

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

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

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

Test g/210L Time

DIAG Pass 6:29pm
AIR BLK .00 &:30pm
ACCY CHK .08 6:30pm
AIR BLK .00 6:31pm
SUB TEST .00 6:31pm
AIR BLK .00 6:32pm
SUB TEST .00 6:34pm
AIR BLK .00 6:35pm

Reported AC: .00 g/210L

//5‘41/301/)/

Signature of Chemical” Analyst

Court CVR

A

Analyst &~

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



Intox EC/IR-II: Preventive Maintenance

BUNCOMBE BAT MOBILE UNIT 11 100

Serial Number: 008973

Test Date: 11/04

/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pags

Pass
Pass

Time

6:36pm
6:36pm
6:36pm

Temperature Tests

Test
FCl
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

:36pm
:36pm
:36pm
:36pm
:36pm

YO h O

Time

6:37pm

Time

6:37pm

Time

6:37pm
6:37pm

Preventive Maintenance

Status: Pass

I o~

Test Record Number: 216

6:36pm EDT

Analyst U

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

> - |
County / 5 Lr Ke Instrument Location_{ )/ e = & e 1y Lt i

Instrument Serial No. f? {’,'? f%zf did /’7 ’70‘/';;/ n P22 - e

i T

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. Prinf test record,

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 /g’éyp,r) (9B , 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.

r""'""'""”"“""m»
e 7 e
o = = 5%
_iﬁ,,ﬂ.«—f‘Signature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)




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

Serial Number: 008904
Test Date: 11/01/2016

Citation Number: M0O0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver'ts 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: AG434201
Exp Date: 12/08/2016

Test g/210L  Time

DIAG Pags 3:08pm
AIR BLK .00 3:09pm
ACCY CHK .08 3:09pm
ATR BLK .00 3:10pm
SUB TEST .00 3:11pm
AIR BLK .00 3:12pm
SUB TEST .00 3:14pm
ATR BLK .00 3:15pm

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



|
|

i

Intox EC/IR-II: Preventive Maintenance

BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008904

Test Date: 11/01/2016 Test

Time:

System Check: Passed

‘Test

IR~
FLO
¥C

Bageline Testsg

Status

Pass
Pass
Pass

Test Record Number:

1926

3:16pm EDT

Time:

3:16pm

3:16pm
3:16pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tegst

COMP
CAL

Status
Pags
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pagss

Time

:16pm
:lepm
: 16pm
:1lepm
:16pm

W bd e

Time

3:17pm

Time

3:17pm

Time

3:17pm
3:17pm

Preventive Malntenance

%%7_.??\‘3

Status: Pass

,//”/f'

Analyst

.

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County gb’f Ae Instrument Location /? by e ~ é/., e Lybe T/
Instrument Serial No. /722 = R 5 ‘ O i n . il s _

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

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

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

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

I certify that on the / day of /’7/;74/,59,47 éﬁ/ ,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.

-
//Mﬁ e £ 57

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008831
Test Date: 11,/01/2016

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

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

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

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

: Test g/216L  Time
DIAG Pass 3:08pm
AIR BLK .00 3:09pm.
ACCY CHK .08 3:10pm
AIR BLK .00 3:11pm
SUB TEST .00 3:12pm
AIR BLK .00 3:13pm
SUB TEST .00 3:14pm
AIR BLK .00 3:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

s

! Acﬂalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox'EC[IR-II: Preventive Maintenance

BURKE COUNTY BURKE-CATAWBA JAIL. 110

‘Serial Number: 008831
Test Date: 11/01/2016

Test Record Number: 1716
Test Time: 3:17pm EDT

System Check: Passed

BPaseline Tests

Test Status Time
IR Pass  3:17pm
FLO Passg 3:17pm
FC Pass 3:17pm

Temperature Tests

Test Status Time

FC1 Pass 3:17pm
SRC Pass 3:17pm
DET Pags 3:17pm
BAR Pass 3:17pm
BT Pass 3:17pm

Blank Tests

Test Status Time

ATR Pass 3:18pm

Printer Tests

Test Status Time
PRNT Pass 3:18pm
CRC Tests

Test Status Time
COMP Pass 3:18pm
CAL Pass 3:18pm

Preventive Maintenance

Status:

Pass

e

L

Anﬂﬂmt

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



____The preventive maintenance

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_! )(ﬂ (A L (*A’fjé g ' Instrument Location f‘%é}’i Ef’“\ eV R 4! ! L»)
_ Ay ., ’Mi‘) o
Instrument Serial No. _{_) {r) %5‘1&33 i@ _!ij;\{;? g [f] CALE ) 2 {}{x,fi L .

procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every .

four months are:

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

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

»»»»» " "‘ E o1 K
I certify that on the ! / day of ,9‘-) é;)‘vl xd !’{""ﬁ!-'ff‘é’ﬂ"( , 20 l’ {,i'j the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. /’“"/A
’ 2 4 /) P
y ‘j;J / 4 A / N (o5
< S;ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

B Rt



. Intox EC/IR—II: Subject Test
! - BEAUFORT COUNTY BELHAVEN PD 060

Serlal Number 008928
Test Date. 11/17/2016

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

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

!
1

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 11:03am
ATR BLK .00 11l:04am
ACCY CHK .08 11:04am
ATR BLK .00 11:06am
3UB TEST .00 11:06am
ATR BLK .00 11:07am
SUB TEST .00 11:09%am
ATR BLK .00 11:09%am

Reported AC: .00 g/210L

SigfiatureYof Chemical Analyst

Court CVR

1 e Wt e Al i1 i 2 ke e

%A’VC A/\\ —

JAnalyst

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

Intox EC/IR II._Preventlve Malntenance
BEAUFORT COUNTY BELHAVEN PD 060
Serlal Number 008928 Test Record Number: 308
Tegt Date: 11/17/2016 - Test Time: 1is1lam EST* -
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:11am
FLO Pass 11l:11lam

FC Pass 11:11am

Temperature Tests

Test Status Time

FC1 Pass 11:12am
SRC Pags 11:12am -
DET Pass 1ll:12am
BAR Pass 11:12am
BT Pass 11l:12am

Blank Tests
Test Status Time
ATR Pass 11:12am

Printer Tests

Test Status Time

PRNT Pags 11l:12am
CRC Tests

Test Status Time

CCMP Pass 11l:13am

CAL Pags 1li:13am

Preventive Maintenance
Status: Pass

Vs L~

) ’ Aha_lyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

. ) , i
County . Lo7¥1 08 FAS LD Instrument Location { ¢, sie 2.58¢ 340 & LB el dRE
(/r AER L D / Eeand !\}) ~ v

Instrument Serial No. Cﬂjﬁ ﬁ(é’.‘; 32‘3 ! ('? é"ﬁ (‘*?{' ?!;"if ;’/ j;" /U"i?

Car io v woe..._The preyentive.mai_ntenance.procedures for the.Intoximeters, Model Intox EC/IR ILto be followed.at least.once.every .
four months are:

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

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

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

I certify that on the \'gﬁﬁ day of MQ Vf‘y@@!{“}?g ,20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
" Department of Health and Human Services, and the instrument is functioning properly.

- .\:

“\
.f'-m s ]
e S «“w// - 37/
7 Slgn'"atui’; of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008633
Test Date: 11/30/2016

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

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

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

E Test g/210L  Time

g DIAG Pass 10:04am

| ATE BLK .00 10:06am

‘ ACCY CHK .07 10:06am
AIR BLK .00 10:08am
SUB TEST .00 10:08am
ATR BLK .00 10:09am
SUB TEST .00 10:11lam
ATR BLK .00 10:12am

Repor::;i§§:7>:00 g/210L
] */‘/:;E;Amlggz

Signature €f-Chemical Analy'st

Court CVR

A?W/%%gg

\
\-—/Analyst

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




- Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250

1 Serial Number: 008633 Test Record Number: 4038

< Test Date: 11/30/2016 Test Time: 10:13am EST

- System Check: Passed

Baseline Tests

Test Status Time
; IR Pass 10:13am
! _ FLO Pass 10:13am
! FC Pass 10:13am

Temperature Tests

Test Status Time

FC1 Pass 10:13am
SRC Pass 10:13am
DET Pass 10:13am
BAR Pass 10:13am
BT Pass 10:13am

Blank Tests

3
]
i
i
i

Test Status Time

AIR Pass 10:14am

Printer Tests

Test Status Time

PRNT Pass 10:14am
CRC Tests

Test Status Time

COMP Pass 10:14am

CAL Pass 10:14am

Preventive Maintenance
Statug: Pass

st

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

County (q 27 AER LAATD Instrument Location fMﬁ.ﬁmwa (:::» TEE" Q»zf;’;:g%

% | Instrument Serial No. 00 fga & 72 /:é»;;’cﬂﬁ & L"/‘/ /‘; /’\/c
{

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

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

- 2. Verify 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.

Icertify thatonthe % day of fVéﬁ\/é’" A7 BEL 20 /4> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

y |
"M’h p’jf*fw/'/ 371

Sléng‘gy}ﬁ of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall befk'ai@:ti on file for at least three years.

DHHS 4080 (11/07)




i b v o

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

Serial Number: 008672
Test Date: 11/30/2016

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

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

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

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

Test g/210L Time

DIAG Pass 10:25am
AIR BLK .00 10:26am
ACCY CHK .08 10:26am
ATR BLK .00 10:27am
SUB TEST .00 10:28am
ATR BLK .00 10:2%am
SUB TEST .00 10:31am
AIR BLK .00 10:31am

Reported AC: .00 g/210L

~
Signaturé of Chemical Amalyst

Court CVR

SN e 7

Y
_Analyst

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008672 Test Record Number: 5366
Test Date: 11/30/2016 Test Time: 10:32am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:32am
FLO Pasgss 10:32am
rC Pass 10:33am

Temperature Tests

Test Status Time

FC1 Pass 10:33am
SRC Pass 10:33am
DET Pass 10:33am
BAR Pass 10:33am
BT Pass 10:33am

Blank Testg
Test Status Time
ATR Pass 10:33am

Printer Tegts

Test Status Time

PRNT Pass 10:33am
CRC Tests

Test Status Time

COMP Pass 10:33am

CAL Pass 10:33am

Preventive Maintenance
Status: Pass

| A B

\Kﬁ&bmf

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 {}cJ 3 BV LR Instrument Location & U""E AELLADY 'f ey DF - ("/3 T

Instrument Serial No. i‘f@ ﬁé}f (:{) ‘ﬂm{ ”?fg ' !{{‘ A.;

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 test record;
3 9. Verify Diagnostic Program; and
P - 10. Verify that the ethanol gas canister is béing changed before expiration date, or the alcoholic breath

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

f-ﬂ“;‘;l e,
I certify that on the J’:m) day of if AJ O & af’}'?»gﬂ'{fi s 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.

f”*)_' \)
..mf }? ‘ "'? -
,-“‘ % o A ?rj/”&ftwy Wﬁf’(; el r?j
Slgnature of Certifying Official Certificate Number

1
i

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

DHHS 4080 (11/07)




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

Serial Number: 008614
Test Date: 11/30/2016

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

? Analyst's Name: RUSSELL, LARRY H

{ Permit Number: 6108E

; Effective:
08/01/2015-08/01/2017

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 10:49am
ATR BLK .00 10:50am
ACCY CHK .08 10:51am
ATR BLK .00 10:52am
SUB TEST .00 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:55am
ATR BLK .00 10:56am

Reported AC: .00 g/210L

G5 7 T 7

Signature ‘e# Chemical Anallyst

Court CVR

SANLR. e

L/Analyst

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008614 Test Record Number: 3587
Test Date: 11/30/2016 Test Time: 10:5%9am EST
System Check: Passed

Baseline Testg

Test Status Time

IR Pass 10:59am
FLO Pass 10:5%am
FC Pass 11:00am

Temperature Tests

Test Status Time

FC1 Pass 11:00am
SRC Pass 11:00am
DET Pass 11:00am
BAR Pass 11:00am
BT Pagss 11:00am

Blank Tests
Test Status Time
AIR Pass 11:00am

Printer Tests

Test Status Time

PRNT Pass 11:00am
CRC Tests

Test Status Time

COMP Pass 11:00am

CAL Pass 11:00am

Preventive Maintenance
Status: Pass

AGT Rt

\"/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

.:) y Wy oy
County /A€ L ARATD Instrument Location Cf.sz»w/lﬁpwmf) {h. fl‘*"”}'"?(\mﬂzf?{ _

Instrument Serial No. 0&}?{;{:@?&? /6;%;7 & ?} '74”% /’/5‘; N 2

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

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

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

-4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;

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

9, Verify Diagnostic Program; and

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

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

~ — s
I certify that on the =60 day of /’\/éf) VE ! %‘"‘»@ ,20 /7, .é; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

o ,
Tl Aj )/QWM%/? 37]

{_Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008632
Test Date: 11/30/2016

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

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

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

Test g/210L Time

DIAG Pags 10:55am
ATR BLK .00 10:56am
ACCY CHK .07 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:58am
ATR BLK .00 10:5%am
SUB TEST .00 11:01lam
AIR BLK .00 11:02am

Reported AC: .00 g/210L

1 A/

Signature~ef/Chemical Analyst

Court CVR

. Lijl;:gm:nggquQ%ZL__

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

Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: 11/30/2016

Test Record Number: 3737
Test Time: 11:08am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasg
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:09am
:09am
:09am

Time

11:
11:
11:
11:
11:

02am
09%2am
092am
09%am
09am

Time

11

:10am

Time

11

+10am

Time

11
11

:10am
:10am

Preventive Maintenance

Status: Pass

/‘ L% An/:;st@_.me@

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

Rev. 12/2007



ot L

1 certify that on the (’MT day of J\i&f Erhie é} : ,20 i’é_ the

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County wﬁ’ W }‘fﬁﬁﬁﬂ "uf ), Instrument Location Sy g%ﬁ‘?’*?é%;{?w

Instrument Serial No, éﬁd? ,@s mf (Q .? " o /ifrzfg . :f.)

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

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

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

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

oing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cu egulations of the N.C.

Department of Health and Human Services, and the instrument is functlomng proper!

\

/..x, A w mﬁf’ﬁj 27

S:i’gnd'ture of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008787
Test Date: 11/03/2016

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108F
Effective:
0g/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 1:13pm o
AIR BLK .00 1:1l4pm

ACCY CHK .07 1:15pm

AIR BLK .00 1:16pm

SUB TEST .00 l:17pm

AIR BLK .00 1:18pm

SUB TEST .00 1:19pm

ATR BLK .00 1:20pm

Reported AC: .00 g/210L

PRIy LI/
Chemical Analyst

Court CVR

e,

- 7
‘) Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND CO. FORT BRAGG LEC. 250

Serial Number: 008787 Test Record Number: 665
Test Date: 11/03/2016 Test Time: 1:31pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR . Pass 1:32pm
F1L.O Pass 1:32pm
FC Pass 1:32pm

Temperature Tests

Test Status Time

FC1 Pass 1:32pm
SRC Pass 1:32pm
DET Pass 1:32pm
BAR Pass 1:32pm
BT Pass 1:32pm

Blank Tests

Test Status Time
ATR Pass 1:33pm

Printer Tests

Test Status Time
PRNT Pass 1:33pm
CRC Tests

Test Status Time
COMP Pass 1:33pm
CAL Pass 1:23pm

Preventive Maintenance
Status: Pass

ALl

L
(_—Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C,jCJﬂf/%/?fy)ﬂJZ) Instrument Location /-~ 7 - 8/“?14@3@*
Instrument Serial No. 00{9@&3 l/c‘;}'}lfﬁe

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_;3f§;fore expiration;date, or the alcoholic breath

simulator solution is being changed every four mcm_ﬁié or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

| I certify that on the 03‘ day of M3Vé}'?’?ig£;ﬁ“ , 20 / (é;o the’

procedures were performed on the instrument indicated above, in accordance with cu

Department of Health and Human Services, and the instrument is functioning properly;’
i el

0ing preventive maintenance
regulations of the N.C,

27/

Certificate Number

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY FQORT BRAGG LEC. 250
N Serial Number: 008803
Test Date: 11/03/201¢

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

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

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

Lot Number: AGL07902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pasg 1:17pm
AIR BLK .00 1:18pm
ACCY CHK .08 l:1%pm
ATR BLK .00 1:20pm
SUB TEST .00 l:22pm
ATIR BLK .00 1:23pm
SUB TEST .00 1:2585pm
AIR BLX .00 l:26pm

Rep% .00 g/210L

\
Signature pf Chemical Analyst

Court CVR

S

\
NS/ Analyst

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

Preventive Maintenance

CUMBERLAND COUNTY FORT BRAGG LEC. 250

Serial Number: 008903
Tegt Date: 11/03/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:25%pm
1:2%pm
1:2%pm

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

Pags
Pass

Time

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

S =

Time

1:30pm

Time

1:30pm

Time

1:30pm
1:30pm

Preventive Maintenance

Status: Pass

ALt

Test Record Number: 1743
Test Time:

1:28pm EDT

nalyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (/,/‘éi /(7/ (e ,/ /, Instrument Location / P // ;f/.ﬂ? /l/ (j‘d’ﬁ JZ, v
Instrument Serial No. (72¢0 5.7/ 7 /,,/—\ BN o A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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 expirction date, or the alcoholic breath

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

I certify that on the ;7 day of /%"’Mf?/ﬂ Qer” , 20 / & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
2 . e é"" (';15';;
e Slgnatﬁ’c 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

i CALDWELL COUNTY CALDWELL . COUNTY JAIL
i 130

Serial Number: 008719
Tegst Date: 11/07/2016

Citation Number: MO0O0C0OC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: I1304F
Effective:
05/01/2015-05/01/2017

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

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

Test g/210L Time

DIAG Pass 2:23pm
ATR BLK .00 2:24pm
ACCY CHK .07 2:24pm
ATIR BLK .00 2:25pm
SUB TEST .00 2:26pm
AIR BLK .00 2:27pm
SUB TEST .00 2:28pm
ATR BLK .00 2:29pm

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




Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008719 Test Record Number: 2075
Test Date: 11/07/2016 Test Time: 2:30pm EST
System Check: Pasgsed

Baseline Tegts

Test Status Time

IR Pass 2:31pm
FLO Pass 2:31pm
FC Passg 2:31pm

Temperature Tests

Test Status Time

FC1 Pasgs 2:31pm
SRC Pass 2:31pm
DET Pass 2:31pm
BAR Pass 2:31pm
BT Passg 2:31pm

Blank Tests

Test Status Time

AIR Pass 2:31pm

Printer Tests

Test Status Time
PRNT Pass 2:31pm
CRC Tests

Test Status Time
COMP Pags 2:32pm
CAL Pass 2:32pm

Preventive Maintenance
Status: Pass

- —_—
Analyst

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Countyéi P /{/ Weel, / | Instrument Locatlon(:r G /fr"/ i // Lo ']:7;« //

Instrument Serial No. ﬁé@f@j A et 22, ‘/T/ 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 ethano] gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus -2 degree centigrade;

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

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

1 certify that on the 7 day of /‘7/2:6?%%47 #2027 ,20_/ ¢ _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning property.

= SN

" Signature of Certifying Official Certificdte Number

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

DHHS 4080 (11/07)




Intox EC/IR~IL: Bubject Test

CALDWELL COUNTY CALDWELL COUNTY JATIL
130

Serial Number: 008803
Test Date: 11/07/2016

Citation Wumber: MOOGCCO0-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officer's Name.: NONE,
Type of Agency: FlA
Agency: DHUS
Tezt Type: RBreath Test

Lot Number: 23434901
By Dats: 12/15/2016

Tegrt g/21l0L Time
DIAG Pags PEZpm

ATR BLE .0C
AOCY CHE .07

Z23pm
D 23pm

BIR BLK .00 : 24 pra
$UB TEST .00 : 25pm
ATIR BLK .00 : 267m
SUB TEST .00 : 28nm

O % I SO % L LN (N A

AIR BLK .60 :28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=

Aﬁ'ﬁyst

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



Intox BC/IR-IL: Subiject Teot

CALDWELL COUNTY (4

s

Numbwer: 008803

]
Date: 11/707/201¢

Citation M
Subject's Name:
Subject's Dats <
Sublect's
Driver's Licen
Driver's Licens

Analvyslt's Name: BUTRN
Parmit Numbor:
Effective:

P ey ey e e .
O/ GL1/0018-

Officer's Name;:
Type ol Ag:

PIVNT B
MONE,

Lot

Exp

Test

DIAT .
AR BLE
ACCTY CHE
ATR BLK
BUR TEET

BREATH AT IMPROPER TIME

Signature «f Chemical

Court o

= Dol
/ 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 HﬁMAN SERVICES
e FORENSIC TESTS FOR ALCOHOL BRANCH

j"‘f:"‘\-;-j:-is’ a PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR

1
County (:u } @Vfﬁ}fj\f\d Instrument Location ég \!@ Oﬂf\J (,{’*L)f\%)’h gj’ /g L)(
Instrument Serial No. ﬁ@ﬂ?g@y #f #Ij, } "? ’/ i'? dxffz}{g”j“ff g k"‘l})')@ }L /:’f

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

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

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

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

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

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

5"
A pd o ‘b ;
I certify that on the ‘;‘:‘ day of O “[é‘fn U, , 20 j 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.

m&i (LS b

! Slgnature cf 7€1lfymg 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)




H
i

Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND SD-ANNEX 220
Serial Number: 008694 Test Record Number: 1248
Test Date: 11/02/2016  Test Time: 10:35am EDT
System Check: Passed

Baseline Tests

Test Status  Time
IR Pass  10:35am
FLO Pass "10:35am

FC Pass - 10:35am

Temperature Tesgts

Test © Status  Time

FC1 Pasg 10:36am
SRC . Pass S 1l0:3¢am
DET . Pass ~10:2cam
BAR Pass c10:36am
BT Pass 10:3sam

Blank Tests:
Test Statusg =~ Time
ATR Pasgs c10:36am

Printer Tests

Test Status Time

PRNT Pass 10:36am
CRC Tests

Test Status ;Time

COMP Pass 10:36am

CAL Pags 10:36am

Preventive Maintenance
Status: Pass

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: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX
' 220

Serial Numbexr: (08694
Test Date: 11/02/2016

Citation Number: MOG0OG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analygt's Name: 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
E Exp Date: 05/11/2017

Test g/210L  Time

DIAG Pass 10:39am
ATIR BLK .00 10:39am
ACCY CHK .08 10:40am
ATR BLK .00 10:41am
5UB TEST .00 10:41am
AIR BLK .00 10:42am
SUB TEST .00 10:44am
ATR BLK .00 1G:45am

W/MOL

Slgnatu e of Chemlc%f Analyst

Court CVR

ﬂ\\,\ y/

Aijiﬂ

This form is used when performmg Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Cnhﬂ\-k)\:»?] Instrument Location % M {Y\Q\:-\\Q J \’\;>f 7
Instrument Serial No.mgq7g"

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

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

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

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

B e Dotemd
I certify that on the H"’ day of O\wm LA .20 L 6 the forgoing preventive maintenance

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

m\m\\@ﬁ 650

Signature of Cytifying 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
CATAWBA BAT MOBILE UNIT 7 170

Serial Number: 0089872
Test Date: 11/04/2016

I
-+
i
|
I
|
|
H
i

Citation Number: MO0O00G000-0
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: HAYS, MARK D
| Permit Number: 15924E
; Effective:
: 01/01/2016-01/01/2018

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

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

; Test g/210L  Time

: DIAG Pass 6:54pm

% ATR BLK .00 6:55pm

: ACCY CHK .07 6:55pm

i AIR BLK .00 6:56pm
SUB TEST .00 6:57pm
ATR BLK .00 6:58pm
SUB TEST .00 7:00pm
AIR BLK .00 7:00pm

Slgnétu e of Chemlca Analyst

Court CVR

i x\x\»//

Analyst [/

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



Intox EC/IR-II: Preventive Maintenance

CATAWBA BAT MOBILE UNIT 7 170

Serial Number: 00
Test Date: 11/04

8972 Test Record Number: 240

/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pasgs
Pass

Time

7:02pm
7:02pm
7:02pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CcoMP
CAL

Status
Pass
Pass
Pass
Pags
Pass

Blank Tests
Status
Pags

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pasgs

Time

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

~1 -~ -1~ =3

Time

7:03pm

Time

7:03pm

Time

7:03pm
7:03pm

Preventive Maintenance

Status: Pass

layeer”

7:02pm EDT

Analyst /

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County C /ﬂ&&pz/ Instrument Location /,? At MMpbile Unit ['l

Instrument Serial No. O OD&9I73

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

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

1 certify that on the ] 2 day of Novembe ,20 14 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(A Do Lss

Signature 6f Certifyikg)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
CLEVELAND BAT MOBILE UNIT 11 220

Serial Number: 008973
Test Date: 11/12/2016

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

! Analyst's Name: TOWERY, CHAD V
i Permit Number: 26632F
Effective;
08/01/2015—08/01/2017

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

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

Test g/210L Time
: DIAG Pass 8:1%pm
! ATR BLK .00 8:20pm
ACCY CHK .08 8:20pm
AIR BLK .00 8:21pm
: SUB TEST .00 8:21pm
! AIR BLK .00 8:22pm
: SUB TEST .00 B:24pm
ATR BLK .00 8:25pm

Reported AC: .00 g/210L

G N/

Signature of Chemicgd Analyst

Court CVR

Chd vy

Afdlyst

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




_i

Intox EC/IR-II: Preventive Maintenance

CLEVELAND BAT MOBILE UNIT 11 220

Serial Number: 008973
Test Date: 11/12/2016

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

8:26pm
8:26pm
8:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:26pm
:26pm
:26pm
:26pm
:26pm

00 00 O 0

Time

8:27pm

Time

8:27pm

Time

8:27pm
8:27pm

Preventive Maintenance

Status: Pass

v oy

Test Record Number: 227
Tegt Time:

8:25pm EST

s

Analyst U

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- County ( 1 1’? LGy Instrument Location { /7,() G ] (Z'. i i 1{7/; ¢ jé/é“’/z 7
/

Instrument Serial No. (:) ] 55’/? ?SW C}él/ / j 05,»- /l YLy S _ (;:’i 5/ Lkl Yé)r’.?/ ;’L{ ¢ . :

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

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

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

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

ey A
e, / 4l 4 . ,
I certify that on the / day of /L")QU‘( Pt 4:?-(" & ,20 / é: the forgoing preventive maintenance

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

Ay AN 6y 3

.]~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
| cHowaNn counTy PUBLIC sarETY CENTER 200

Serial Number: (08895
Test Date: 11/07/2016

Citation Numbexr: MO000000-0
: Subject's Name: .
PREVENTIVE, MAINT?;Z’.E.\LAI\TC‘E '

- . Subject's Date of Birth: 11/11/1911
P ‘ Subject's Sex: Male :
! ‘Driver's License State: XX
é ) Driver's License Numbexr: NONE

Analyst's Name: GUARD, KELLY &
Permit Number: 129535E
Effective:
07/01/2015-07/01/2017

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

Lot Number: AGE07501

Exp Date: 02/15/2018
Test g/210L Time
DIAG Pass li:36am
ATR BLK .00 11:37am
ACCY CHK .07 11:37am
ATR BLK .0C 11l:39am
SUB TE3T .00 1l:39%9am
3 AIR BLK .00 11:40am
i SUB TEST .00 1i:42am

ATR BLK .00 il:43am
Reported AC: .00 ¢g/210L

AP

Signédturg of Chemical Analyst

. : Court QVR

: 7,{3/&% _—

Analyst—

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



Lnina FP/IR IT: Preventive Maintenance
THOHQN FOUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895 Test Record Number: 741
Test Date: 11/07/2016 — Test Time: 1l:44am EST
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass 11:45am
FLO Pass 1ll:45am
rC Pass 1i:45am

Temperature Tests

: ' _ Test Status Time

r

f FC1 Pass 11l:45am
f SRC Pass 11l:45am
: DET Pass 11l:45am
| BAR Pass 11l:45am
[ BT Pass 1l:45am

Blank Tests

Test Status Time
ATR Pass 11l:45am

Printer Tests

Test Status Time

PRNT Pass l1:45am
CRC Tests

Test Status Time

COMP Pass 11:46am

CAT Pass 11:46am

Preventive Maintenance
Status: Pass

7?4/5&@

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

A 4y j - -t
County {m "1‘? G \Ajhfﬁ Instrument Location éwfx bl \"; Fe (,&}L& Eﬂ('?f tﬁlb
Instrument Serial No, (.} () & g OO 5 fa“-ﬁ-‘wa‘\ tn/ (,‘“;'i‘ !2\, 5 ijf'f . f\/ . ‘}"f} ]

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

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

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

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

N f
I certify that on the j { f’i’i day of N 0y Snda e ,20 i 1,0 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. B
Department of Health and Human Services, and the instrument is functioning properly. ‘ .

o
f\\ } (’w‘ j", _}_J S (.-a—-u ]
[ 5 3 B R e BRI e, S Yo oY
jjfjlfblg_,.{{f{_, T A Y T C} 22 ﬂﬁ
S Signature of Certifying Official Certificate Number

7

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

DHHS 4080 (11/07)

-



Intox EC/IR-II: Subject Test

] CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008821
Test Date: 11/10/2016

Citation Number: M0000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
; Subject's Date of Birth: 11/11/1911
; Subject's. Sex: Male
i Driver's License State: XX
Driver's License Number: NONE

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

Cfficer's Name: NONE, NONE
: : Type of Agency: FTA

i Agency: DHHS S
Test Type: Breath,l ,Test"r

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

Test g/210L Time

DIAG Pags ..

AIR BLK .00 ~  2:07pm ¥
ACCY CHK .07 2:08pm a8
f AIR BLK .00 2:09pm i
, SUB TEST .00 2:09pm ik _
ATR BLK .00 2:10pm o
SUB TEST .00 . ..2:1lipm [ IR
AIR BLK .00 ' 2% 12pm' IR i
t Reported AC:, .00 g/210L K

Analys't g

This form is used when performing PreVentlve amtenance procedures

] Forensic Tests for Alcohol Branch T D
! : Department of Health and Human Servnces

; e Rev. 1212007 ' ¢




Intox EC/IR II: Preventlve Malntenance

CﬂTﬁWEA COUNTY CATAWBA COUNTY sD 17off

Serial Number: 008821 Test Record Number: 169Sf§

Test Date: 11/10/2016 Test Time:‘2§13gm]EST

System Check: Passed
Basellne Tests

Test Status ‘Tlhe

IR Pass -2.14pm ;.fjf‘

th‘FLQI Pass J2 l4pm':

Temperature Tests
‘ Test ~ Status

‘Pags., .
Pasgs

RN i - Pags "
'BAR Pass
"BT Pags

Blank Testsﬂl?ﬂh"

Statusg .

'ATR Pags
Printer Tests. . -

Status

Pass
CRC Tests ;;;ﬂ
Status Time

Pass
Pass

Preventlve Malntenance
Status: Pags

Analyst

This form i is used when performing Preventwe Mamtenance procedures
. ‘Forensic Tests for Alcohol Branch IR
Department of Health and Human Serwces R
Rev. 12/2007 - - i




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County CG "%"&. w L) A Instrument Location i")lt'(;‘_ \‘( O p h

Instrument Serial No. @Qg 5 Lg \ 3’1} ? ;} nc:g AV‘QJ :,‘ (»f\) ; H‘Y {C‘,f!‘fcﬁf )/

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 prorhpted;
5. Verify instrument accur.acy;
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.

by _ s
I certify that on the } 4’&’\” day of A/ QVem b ef ,20 4:9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. ;

o
4

07

Signattire of Certifying Official ' Certificate Number

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

pr——

DHHS 4080 (11/07)



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

Serial Number: 008841
Test Date: 11/07/2016

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

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

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

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

Test g/210L  Time

: DIAG Pass 2:08pm
ATR BLK .00 2:09pm
ACCY CHK .08 2:09pm
AIR BLK .00 2:11pm
SUB TEST .00 2:11pm
ATR BLK .00 2:12pm
SUB TEST .00 2:13pm
ATR BLK .00 2:14pm

Reported AC: .00 g/210L

2

nature of Chemical Analyst

Court CVR

\é&ﬂ\

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841 Test Record Number: 1703
Test Date: 11/07/2016 Test Time: 2:15pm EST

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:15pm
FLO Pass 2:15pm
FC Pass 2:15pm

Temperature Tests

Test Status Time
FCl Pass 2:16pm
SRC Pass - 2:16pm
DET Pass 2:16pm
- BAR Pass 2:1lepm
BT Pass 2:16pm

Blank Tests
; . Test Status Time
AIR Pass 2:16pm

Printer Tests

Test Status Time
PRNT Pass 2:16pm
CRC Tests

Test Status Time
COMP Pass 2:16pm
CAL Pass 2:16pm

Preventive Maintenance
Status: Pass

XS%L%

0 Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County £ /74 Instrument Location C: /c:?f'/ /f‘f) :;r;’i i-/
v 7
) e P ) .
Instrument Serial No, & & 5 /i 0,;&‘;’ /‘/{ﬁ VISl / / 1§ ] 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. Veri_fy instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. 4
) v ‘I bl - ‘{I . * 3
I certify that on the ;5/ day of /1 L/ ST AT ,20 /6 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.

g s
i ) / & 7 A ~
_ [ A uff/ Lyt~ 635
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
CLAY COUNTY CLAY COUNTY JATL 210

I Serial Number: 008608
' Tegst Date: 11/08/2016

Citation Number: M00C0000-0
‘ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

g Test g/210L  Time
DIAG Pass 11:29am
ATR BLK .00 11:30am
ACCY CHK .07 11:30am
AIR BLK .00 11:32am
SUB TEST .00 11:32am
AIR BLK .00 11:33am
SUB TEST .00 11:35am
AIR BLK .00 11:36am

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




i
1
i

SN

" Intox EC/IR-II: Preventive Maintenance

CLAY COUNTY CLAY COUNTY JAIL 210

S8erial Number: 008608 Tegt Record Number: 1128

Test Date: 11/08/2016 ‘Test Time: il:37am EST

System Check: Passed
Baseline Testg

Test Status Time

IR Pass 11:37am
FLO Pasg 11:37am
FC Pass 11l:37am

Temperature Tests

Test Status Time

FC1 Pass . C11:37am
SRC Pags ll:37am
DET - Pass 11:37am
BAR Pass ll:37am
BT Pags 11:37am

Blank Tests
Test Status. ., Time
ATR - Pass 11:38am

Printer Tests

fest Status Time

PRNT Pass 11:38am
CRC Tests

Test Status Time

COMP Pass +1:38am

CAL Pass 11:38am

Preventive Maintenance
Status: Pass

L 5

Analyst

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

QEAEE S




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOXEC/IRTI l

f
County [)g t ¢ Instrument Location @Q {& C/i.r’ ' 4‘,’.’? D B j/g’m"ﬁ (fi"nf é\.“?}

£ 3

| Instrument Serial No. C}G {:6{{07 L; O??L{ kfi f\} - !% \,3 \! }MZ'! 4’{ f‘:)({) i }J . {m

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6.1 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,

-

: «-fr & ’f""ﬁf / !f
I certify that on the {_2>" 4 day of /ﬁf‘,’. Pl A~ 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.

S ) A _—
/ﬁ_,,ﬂ..m.....__y f,{_; - "(‘; ) e j{’é s £ G ?/ /
k,__m_,w" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

SN —



i Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: (08807
Test Date: 11/21/2016

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

i 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
Agerncy: DHHS
Tegt Type: Breath Test

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

Test g/210L Time

DIAG Pass 1:06pm
ATR BLK .00 1:07pm
ACCY CHK .08 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:09pm
ATR BLK .00 1:10pm
SUB TEST .00 1:12pm
ATR BLK .00 1:13pm

Reported AC: .00 g/210L

TP

Signaturz of Chemical Analyst

Court CVR

/—%J/* /4{4 7

~—" Analyst

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




Intox EC/IR-

IT: Preventive Maintenance

DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807

Test Date: 11/21

/2016 Test

Time:;

System Check: Passed

Test

IR
FLO
FC

Bagseline Tegts
Status
Pass

Pass
Pass

Time

1:14pm
l:14pm
1:14pm

Temperature Tesgsts

Tegt
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:1l4pm
:14pm
:1l4pm
:1l4pm
:14pm

H R

Time

l:14pm

Time

1:14pm

Time

1:15pm
1:15pm

Preventive Maintenance

Status: Pass

Test Record Number: 804

1:13pm EST

(7Zf_;%ﬂ< P

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County O ﬁ ¢ Instrument Location O ﬁ\f €. {1;!? . (:? D‘ - L 0 ‘iﬁ@,fﬁ%

e - . =
Instrument Serial No, (> ""% @L{ [ ﬂf,? 0 3’ J'"g {;5' f\} L. ;’T} (,J ‘\![ ! :f,. } "g"'fml‘f’;(i P{; j\) . (: y

e A e

/

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

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

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

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

S g A A
I certify that on the + day of f“ﬁ D24t v St 204 L the forgoing preventive maintenance . -

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

- = 7 e -
- o 7
,,,;"“"“'";J"-" S W‘ A% %‘;ﬁ'ﬁf&”{.mmm g-y ';/ /
(.~  Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

P



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008847
Tegst Date: 11/14/2016

Citation Number: M0O0OO000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG513103
Exp Date: 05/11/2017
Test g/210L Time

DIAG Pass
ATR BLK .00

:1Z2pm
:13pm

1

1
ACCY CHK .08 1:13pm
AIR BLK .00 1:14pm
SUB TEST .00 1:15pm
ATR BLK .00 1:16pm
SUB TEST .00 1:17pm
AIR BLK .00 1:18pm

Reported AC: .00 g/210L

Z e

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 Seirvices
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO S0 HATTERAS 270

Serial Number: 008847
Test Date: 11/14/2016

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

1:21pm
1:21pm
1:21pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

Time

:21pm
: 21pm
:21pm
:21pm
:21pm

HBE PR

Time

l:22pm

Time

1:22pm

Time

1:22pm
1:22pm

Preventive Maintenance

Status: Pass

pd

Test Record Number: 586
Test Time:

1:21pm EST

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o s .
County /)VVZ Hgn Instrument Location \,;:)w hortr Coihrn Vﬁ%} ﬁ i L

Instrument Serial No. 2/ 5% 7 ] Z / S ..5”: Mﬂg{:ﬁmﬁ 5’?"

mrf;)w' !;’r—;« - At &

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

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

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

I certify that on the f;'/ day of ALouv@mwilEd.. ,20 26 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.

.
AL
g“ﬁé, Fptne. (0o

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

R M e




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

Serial Number: 008891
Test Date: 11/04/2016

Citation Number: M000Q000-0
= Subject's Name:

‘ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 12/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:47pm
ATR BLK .00 2:49pm
ACCY CHK .08 2:4%pm
ATR BLK .00 2:50pm
SUB TEST .00 2:50pm
ATR BLK .00 2:51pm
SUB TEST .00 2:53pm
ATR BLK .00 2:54pm

Repo%tf.; ,gj:;?

Signatdre of/Cﬁemeal Analyst

Court CVR

Ahalyst

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




Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008891 Test Record Number: 3409
Test Date: 11/04/2016 Test Time: 2:55pm EDT
System Check: Pagsed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

EC1 Pass 2:55pm
SRC Pass 2:55pm
DET Pass 2:55pm
BAR Pass 2:55pm
BT Pass 2:55pm

Blank Tests
Tegat Status Time
ATR Pass 2:56pm

Printer Tests

Test Status Time
PRNT Pass 2:56pm
CRC Tests

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

Preventive Maintenance
Status: Pass

ol 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 I

L S / Ty
Instrument Location _&_{// i {-ﬁ‘f;»f/?,l"‘)/ Pl /

P P . o, 7
VN IR

" i
County -/ s/ €

Instrument Serial No. d)(/j g /(} C‘j\"ﬁ

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

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

2. Verify instrument displays time and date;
3. * Initiate breath test sequence;
4. Enter information as prompied;
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 M o yd
I certify that on the / day of / 4 l’ié WZKI"/‘ , 20 /4/) the forgoing preventive Mmaintenance

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 js functioning properly.

’

s o
/ _..--"'f/‘ P ) e
T B
o «:;';f/"';‘z‘ JZ' /;’, = /M /"/ ﬂ/"m"'}/‘"?
. _....vu"'/:/ . W:/;«f’ﬁ A . 2 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)

S



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

Serial Number: 008905
Test Date: 11/09/2016

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

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

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

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

Test g/210L Time

DIAG Pass 1l1l:26am
AIR BLK .00 11:27am
ACCY CHK .08 11:28am
AIR BLK .00 11:2%9am
SUB TEST .00 11:29am
AIR BLK .00 11:30am
SUB TEST .00 11:32am
ATR BLK 200 11:33am

0L

em¥cal 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
DAVIE COUNTY DAVIE CCUNTY JAIL 290
Serial Number: 008905 Test Record Number: 1934
Test Date: 11/09/2016 Tegt Time: 11:34am EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:34am
F1.O Pags 11:34am

FC Pass 11:34am

Temperature Tests

Test Status Time

FC1 Pass ll:34am
SRC Pass 11:34am
DET Pass 11l:34am
BAR Pass 1l1:34am
BT Pass 11:34am

Blank Tests
Test Status Time
ATR Pass 11:35am

Printer Tests

Test Status Time

PRNT Pass 11:35am
CRC Tests

Test Status Time

CCOMP Pass 11:35am

CAL Pags 11:35am

Preventive Maintenance
Status: Pass

A

Analyst#

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



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County UDSYe Y\\rq (NN Instrument Location t_:lU %[ Y'Y

L——

N U{ﬂ,\ \- . &

0

————

. ‘ “ . N
Instrument Serial No.! (" 3&’( ") = { p & )\ v r\ AYAA C_:O N

]

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

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

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

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

Pl

1 certify that on the }CSQ day of \ \("\\;' ol '{\(\\\ﬁ"@ 720 ‘ (\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.

Solnua B Sk WO A LYt

' 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)

TR i 2 g 2



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

k Serial Number: 008736
Test Date: 11/12/2016

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female ‘
Driver's License State: XX
Driver's License Number: NONE

E Analyst's Name: SKINNER, TONYA B

! Permit Number: 13651E
Bffective:

08/01/2015-08/01/2017

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

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

§ Test g/210L  Time

§ DIAG Pass 9:47pm
ATR BLK .00 9:49pm
ACCY CHK .07 9:49pm
AIR BLK .00 9:50pm
SUB TEST .00 9:51pm
ATIR BLK .00 9:52pm
8UB THEST .00 5:53pm
AIR BLE .00 9:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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




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

™ Serial Number: 008736 Test Record Number: 858
' Test Date: 11/12/2016 Test Time: 9:56pm EST

System Check: Passed

Baseline Tests

Test Status  Time

IR . Pass 92:57pm
FLO Pass 9:57pm
FC Pass 9:57pm .

Temperature Tests .

:57pm

Test Status Time
: FC1. Pass 9:57pm
: SRC Pass 9:57pm
! DET Pass 9:57pm
: BAR Pass 9:57pm
g BT Pass 9

; : Blank Tests

Test Status Time

ATIR Pass 9:58pm

Printer Tests

Test Status Time
PRNT Pass 9:58pm
CRC Tests

Test Status Time
COMP Pass 9:58pm
CAL Pass 9:58pm

Preventive Maintenance
Status: Pass '

@DMQ B S.KU(\I\J/\

Analyst

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

o e P _
County [/ ,)g/;,:«!i’ I3 157 Instrument Locationm,»f)r/’-«"v"f”r Geoad L ey e -f“'f e

e
i g

S i
et

Instrument Serial No.&2 (2 & 9 2.4 29 :ji /’Z?/&sz—afj}d,,,w o

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

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

2, Verify instrument displays time and date;
: i, 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 bei.ng changed before expiration date, or the alcoholic breath

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

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

o aTTTy

™ "
e // ;A/ g ) e
S s v B Y el (o & for
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

fqﬁ' Serial Number: 008924
Test Date: 11/02/2016

Citation Number: Mo000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG621403
ExXp Date: 08/01/2018

3y - Test g/210L  Time
e
DIAG Pass 10:34am
ATR BLK .00 10:35am
ACCY CHK .08 10:36am
"AIR BLK .00 10:37am
SUB TEST .00 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:40am
ATR BLK .00 10:41lam
Repo .00 g/210L

Signatire of,ghemical Analyst
Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

—

County j-»“"“’ ?ﬂw iZ / Instrument Locatlon._l’) Ay \({’ YO !3./ ( i3 wJ‘“’;J‘* f

'-\’f._._' " ‘ S
Instrument Serial No. ()f’ ) f;, (_j'ﬁ'f e j,,, £ 5 V‘\:‘,{" Fed M k—} (
J'
T

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

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

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

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

02wy M /4
I certify that on the (< O/ day of f'f VPl ‘ZJ ol ,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.

T ek N iy
/f V ,/?{M e 20 "w&& é”f@ A ‘é—; {;7‘{

i "~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008845
Test Date: 11/22/2016

Citation Number: MGCGC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11558F
Effective:
05/01/2015-05/01/2017

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

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

Test g/210L Time
DIAG Pass 3:22pm
ATR BLK .0C 3:23pm
ACCY CHK .08 3:24pm
AIR BLK .00 3:25pm
SUB TEST .00 3:26pm
ATR BLK .00 3:27pm
SUB TEST .00 3:29pm
AIR BLK .00 3:30pm
Reported AG: .00 g/210L

Signaturfe bf 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: Prevenﬁive Maintenance
DAVIDSON COUNTY DAVIDSON CO JAIL 280
Serial Number: (008845 Tegt Record Number: 2400
Test Date: 11/22/2016 Test Time: 3:31pm EST
System Check: Passed

Baseline Tesgts

P : o . Test Status Time
IR Pass 3:31pm
FLO Pass - 3:31pm
FC Pass 3:32pm

Temperature Testsg

Test Status Time
i FC1 Pass 3:32pm
f SRC Pass 3:32pm
: DET Pass 3:32pm
‘ BAR Pass 3:32pm
BT Pass 3:32pm

Blank Tests

Test Status Time

ATIR Pags 3:32pm

Printer Tests

Test Status Time
PRNT Pass  3:32pm
CRC Tegts
Test Status T'ime
| COMP Pass . 3:33pm
CAL Pagg 3:33pm

Preventive Maintenance
Statug: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, / /1(/ I 1,/ ! ("u/\,?ﬁ/\/ . Instrument Location /.-— .4 G T@ j‘J

e

L 7T 2R Y W
Instrument Serial No.C/’() i) / {/ ] t’)\ I e k/’é M!f’—(fm €l

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

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;
4, Enter information as prompted;
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,

)
I certify that on the /pci--;x_z, day of /j(xé W’W\éf) s ,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.

/D .

F%L;*ﬁ/ G J""‘.?/\.. _ Lg‘l‘fﬁ/}/\»/ é7 {/ Q.__

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008718
Test Date: 11/22/2016

Citation Number: M0O000060-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Anglyst'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: AG513102
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 2:37pm
ATR BLK .00 2:38pm
ACCY CHK .08 2:39%pm
AIR BLK .00 2:40pm
: SUB TEST .00 2:40pm
§ ATR BLK .00 2:41pm
é SUB TEST .00 2:43pm
: AIR BLK .00 2:44pm

Reported AC: .00 g/210L

Court CVR

LA

Analyst

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




Intox EC/IR-I1: Preventive Maintenance

DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008718

Test Date: 11/22/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

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
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:46pm
:46pm
:46pm
:46pm
:46pm

NNNMNND

Time

2:47pm

Time

2:47pm

Time

2:47pm
2:47pm

Preventive Maintenance

Status: Pass

Test Record Number: 1494

2:45pm EST

LK (Nyan

Analg'zst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 E ) AV\L‘@.}'){’}J‘M Instrument Location / «//) FIMAS v / / -

Instrument Serial No. {J Q;g” ) Y‘;?’ ’)} lf Q /)‘ e ..nzﬂ-/ c:;f)%"f ‘-»7,;-?, 4 ((’" ,’E‘;;’{

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

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

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

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

Y e ' ;
1 certify that on the 03 o day of /)\/C KU A 1?:" .20 fr lf/_} 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.;"3 A AT, -, o
VAN s \m A S&w ') NACA ({f ()ZC»}
= 7 “Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
~.  DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: (008872
Test Date: 11/22/2016

T 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

P Analyst's Name: DEAN, L K

' Permit Number: 11598E
EBffective:

05/01/2015-05/01/2017

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

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

P Test g/210L  Time

E DIAC Pass 11:58am

= AIR BLK .00 11:59am

i ACCY CHK .07 12:00pm
ATR BLK .00 12:00pm
SUB TEST .00  12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:04pm
ATIR BLK .00 12:05pm

Reported AC: .00 g/210L

N Signdture ‘of Chemical Analyst

Court CVR

s N OV

" An alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maihtsnance_

DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872  Test Record Number: 1289
Test Date: 11/22/2016  Test Time: 12:06pm EST
System Check: Passed
Basellne Tests
. Test, . Status Time
IR Pass  12:06pm
“FLO = . Pass ' 12:06pm
VFCoo. o T Pags . 120 06pm
- Temperature Tests
- Test™. Statusf--Timej
o FCL e PassV~v
LiSRC Pass;
_DET '~, Pags:
BAR Pass
BT ... Pags
‘Blank Tests'

Test . Status,.

ATR ) PaSS 12:07pm
,;Printsr.TeStst

Test Status = Time

CPRNTL Pass
CRC TeStS o
Test _ Status& Time -

coMp - - Pass
‘AL Pass

‘-Preventlve Malntenance
Status Psss

Analyst

This form is used when performing Preventive Mamtenance procedures
‘Forensic Tests for Alcoliol Branch : =
Department of Health and Human Serwces e

: ; ‘Rev.. 1212007 SO . '




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Da "/é} Instrument Location /{4 / / f )ﬂ L, / / 74 / /j /D /i"

—r

Instrument Serial No.() (,) gé??!?/ //)42 ﬁw ] /%f't // ZD’/}; /(:'/// j)r"t./f/ lz/{rf //5/ /‘_}C

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

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

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

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

I certify that on the __S day of l\) DR !:?49 s ,20) [ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,,,,,, / o
Aeir A2 a4

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

a
i

I




Intox EC/IR-II: Subject Test

DARE COUNTY KILL DEVIL HILLS PD 270

N I

Serial Number: 008844
Test Date: 11/30/2016

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: GUARD, KELLY @

: Permit Number: 12955E

* Effective:
07/01/2015-07/01/2017

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

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

f Test g/210L  Time

I DIAG Pass 11:20am

: ATR BLK .00 11l:21am
ACCY CHK .08 11:21lam
AIR BLK .00 11:22am
SUB TEST .00 11:23am
AIR BLK .00 11:24am
SUB TEST .00 11:25am
AIR BLK .00 11:26am

Reported AC: .00 g/210L

Signature ¢f Chemjcal Analyst

Court CVR

JinA LS

Analyst ———

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




Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 1867
Test Date: 11/30/2016 Test Time: 11:28am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:28am
; FLO Pass 11:28am
5 FC Pasg 11:28am

Temperature Tests

: Test Status Time

: FC1 Pass 11:28am
SRC Pass 11:28am
i DET Pass 11:28am
i BAR Pass 11:28am
! BT Pass 11:28am

f Blank Tests
Test Status Time
AIR Pass 11:29am

Printer Tests

Test Status Time

PRNT Pass 11:29am
CRC Tests

Test Status Time

COMP Pass 11:23%am

CAL Pass 11:2%am

Preventive Maintenance
Statusg: Pass

7N Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P L S sk e s
County é"‘"/!fﬂz’ e tw il Instrument Location éﬂf‘ oY -=/f"z" ﬁ;ﬁ : f /"f 23 %’"‘f"-"'t 75
" =

instrument Serial No. ("’? E—} 49/ Z’) & .-,‘;; () %{éf ( &, G 2 / 77/ 77 (e c,/ /2 f ﬂ:;/ z:m/a 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;

A Verify Diagnostic Program; and

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

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

| o) ) ‘

I certify that on the / i/ day of /\f PUE M 3«" / , 20 / [0 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functicning properly.

Vo M 6Y%

Slgpature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

s EDGECOMBE COUNTY EDGECCMBE CO MﬁGISTR'
320 '

Serial Number: 008603
Test Date: 11/14/2016

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

Analyst‘'s Name: 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: AG621404
Exp Date: 08/01/2018

Test g/210L  Time

DIAG Pass 10:04am
ATR BLK .00 10:05am
ACCY CHK .08 10:05am
ATR BLK .00 10:06am
SUB TEST .00 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:09am
AIR BLK .00 10:10am

Reported AC: .00 g/210L

A =

Signaﬁuféjof Chemical Analyst

Court CVR

* L A

3 Analyst

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




Intox EC/IR-II: Preventive Maintenance
EDGECOMBE CQUNTY EDGECOMBE CQO MAGISTR 320
Serial Number: 008603 Test Record Number: 1552
Test Date: 11/14/2016 Test Time: 10:12am EST
System Check: Pasged

Baseline Tests

Tast Status Time

IR Pasgs 10:13am
FLO Pass 10:13am
FC Pass 10:13am

Temperature Tests

Test Status: Time
f FC1 Pass 10:13am
. 8RC Pass 10:13am
DET Pass 10:13am
BAR Pass 10:13am
BT Pass. 10:13am

i . Blank Tests
i Test Status Time
ATR Pasgs 10:14am

Printer Tests

Test Status Time

PRNT Pass 10:14am
CRC Tests

Test Status Time

COMP Pass 10:14am

CAL Pasgss 10:14am

Preventive Maintenance
Status: Pass

b/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 /':‘/‘jr{? £ ;{7 ‘é} Instrument Location/.f;};rw/m "VL[;!‘? (r;-") . [/% g /:‘F:./HVW /(, |
N - :‘__, . .
- Instrument Serial No. {/) L g/ﬁ ff ,3 \[")‘[:(; ( E’, S0, :’ f/ .'} Falonela k?// vi //r::? i ﬂ;,;

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

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

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

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

L. ; ,

- 1 certify that on the / // day of [t Lot 20 /& the forgoing preventive maintenance

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

o A 67

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)

v

Vi W



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE (CO MAGISTR
320

Serial Number: (008663
Test Date: 11/14/2016

Citation Number: MOOCQ000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191
Subject's Sex: Male ‘
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: BGE607501
Exp Date: 03/1%/2018

Test g/210L Time

DIAG Pass 9:37am
ATR BLKX .00 9:38am
ACCY CHK .08 9:3%am
ATR BLX .00 9:40am
SUB TEST .00 9:40am
ATR BLX .00 9:41lam
8UB TEST .00 9:43an
ATR BLK .00 9:44am

Reported AC: .00 ¢g/210L

P I

Sigfatury of Chemical Analyst

Court CVR

22@/5@

Analyst

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



Intox EC/IR-II: Preventive Maintenance

EDGECOMBE COQUNTY EDGECOMBE CO MAGISTR 320

Serial Number: (008663
Test Date: 11/14/2016

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status
Pass
Pass
Pass

Time

9:45am
9:45am
9:45am

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Test

ATIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pags

CRC Tests

Status

Pass
Passg

Time

r45am
45am
:45am
s4ham
:45am

W W wi\wo\w

Time

9:46am

Time

9:46am

Time

9:46am
9:46am

Preventive Maintenance

Status:

Pass

N

Tesgt Record Number: 2611
Test Time:

9:45am EST

Yo
7D

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /fﬂf_(' ;/JA Instrument Location 8 nt mudtle Unid 1]

Instrument Serial No. 0 O 8973 _

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

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

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

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

I certify that on the / / day of /l/ﬂl/(m ber , 20 /4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(/:M(/cjadk/)c &s 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)



Intox EC/IR-II: Subject Test
FORSYTH BAT MOBILE UNIT 11 330

Serial Number: 008973
Test Date: 11/11/2016

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

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

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

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

Test g/210L Time

DIAG Pass 7:11pm
ATR BLK .00 7:12pm
ACCY CHK .08 7:13pm
ATR BLK .00 7:14pm
SUB TEST .00 7:14pm
ATR BLK .00 7:15pm
SUB TEST .00 7:16pm
ATR BLK .00 7:17pm

Reported AC: .00 g/210L

(LU Do

Sighature of Chemicalé?halyst

Court CVR

VU

Analyst ¢

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




Intox EC/IR-

II: Preventive Maintenance

FORSYTH BAT MOBILE UNIT 11 330

Serial Number: 008973

Test Date: 11/11

/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:19pm
7:19pm
7:19pm

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
Pagss
CRC Tests

Status

Pass
Pasgss

Time

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

RNERVERS RN RO

Time

7:20pm

Time

7:20pm

Time

7:20pm
7:20pm

Preventive Maintenance

Status: Pass

(S ¢

Tegst Record Number: 222

7:19pm EST

Analyst ()

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 7 c?;{” "&/ / / ‘ Instrument Location }’A?)/ (/ /fl A{/[{f}/‘ 1/ K’ﬂ/{ f’\/:? ./
Instrument Serial No. (/@ (/ff i(f %’)7 é‘ / A}é Jﬂn - \,,; // }7 / L/f&/ 2

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as 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
r : 10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
!_ ,.}3 ‘/» e

I certify that on the :'%’ day of / b/? L ,/}’7/ , 20 / (> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

/

.f/
y /f // & “:;7 ///:‘~W?
A A= //z 752
o 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

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008825
Test Date: 11/08/2016

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

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

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

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

Test g/210L Time

DIAG Pass 3:29pm
ATR BLK .00 3:29pm
ACCY CHK .08 3:30pm
AIR BLK .00 3:31lpm
SUB TEST .00 3:32pm
ATR BLK .00 3:33pm
SUB TEST .00 3:34pm
AIR BLK .00 3:35pm

Reppr¥ed AC: .00 g/210L

SAgnature of Chemifdl Analyst

Lot

z Analyst”

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008925
Tegt Date: 11/08/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Teszstsg

Status

Pass
Pass
Passg

Time

3:36pm
3:36pm
3:36pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tegts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:36pm
:36pm
:36pm
:36pm
:36pm

W www

Time

3:37pm

Time

3:37pm

Time

3:37pm

- 3:37pm

Preventive Maintenance

Status: Pass

Lot g

Test Record Number: 1512
Test Time:

3:3é6pm EST

AnaK%t

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

v-w""“"'“ - e ':, ¢ ] / ‘
County /' PO ’,/lr)/ / Instrument Location ('7,&'31%}’7[% ééﬁl{’f’/" ?,4 i /)}{&{/ G
: Instrument Serial No. ,ﬁ /51@;?” 33” //U,//;Q{@{f“) -~ §i;/t;’€’3’,7 / /;.E/Z’ :

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

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

g 2. Verify 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;
i : 9. Verify Diagnostic Program; and
r ' : 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

2 /
I certify that on the ;‘::9 day of // L 0 *é’a”?&%&}"’ T 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.

Y

,-f'/‘
ST, ey

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

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 11/08/2016

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

; Analyst's Name: BENFIELD II, KENNETH R

: Permit Number: 22067E

7 Effective:
07/01/2016-07/01/2018

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

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

] Test g/210L Time
DIAG Pass 3:26pm
ATR BLK .00 3:27pm
ACCY CHK .08 3:28pm
ATR BLK .00 3:29pm
SUB TEST .00 3:30pm
ATR BLK .00 3:31pm
SUB TEST .00 3:33pm
ATR BLK .00 3:34pm

;e?vted AC: .00 g/210L
W///k\

Hgnature of ChewAcal Analyst

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

Department of Health and Human Services
Rev. 12/2007

Court CVR




Intox EC/IR-II:

Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008583
Test Date: 11/08/2016

System Check: Pasgsed

Test

IR
FLO
FC

Bageline Testg

Status

Pass
Pass
Pass

Time

3:35pm
3:35pm
3:35pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

W www

Time

3:36pm

Time

3:36pm

Time

3:36pm
3:36pm

Preventive Maintenance

Status: Pass

-

Test Record Number: 6444
Test Time:

3:35pm EST

Andflyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A/, r / s / ) / .

County ,9,{'%;//’)/}{ Instrument Location f‘ﬁ;t):"?l,#”)( Lo /?"ji/ / AT D
G G o / / </ 3

Instrument Serial No. /llj}({%é){' ‘;7’2 /1 1500« < M) “ /V?: ‘

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

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

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

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

ey

/(/

P
I certify that on the day of f’//ﬂ % I , 20 /L{»< the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

¥
¥

/,

. s Y
P vl I} ‘/Mf‘{/. ; "’Z’;}{!' n‘/_mf._.?,
S G 4o
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)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: (008659
Test Date: 11/08/2016

Citation Number: M0000000-0
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: BENFIELD IT, 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: AG607602
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 3:15pm
AIR BLK .00 3:15pm
ACCY CHK .08 3:16pm
AIR BLK .00 3:17pm
3
3

SUB TEST .00 :17pm

ATR BLK .00 :18pm
SUB TEST .00 3:20pm
AIR BLK .00 3:21pm

Report AC: .00 g/210L

W

Signature of Chemig#T Analyst

Court CVR

r

JW

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008659 Test Record Number: 4178
Test Date: 11/08/2016 Test Time: 3:22pm EST
System Check: Passed

Baseline Tesgts

Test Statusg Time

IR Pass 3:22pm
FLO Pass 3:22pm
FC Pass 3:22pm

Temperature Tests

Test Status Time

FC1 Pass 3:22pm
SRC Pass 3:22pm
DET Pass 3:22pm
BAR Pass 3:22pm
BT Pass 3:22pm

Blank Tests
Test Status Time
ATR Pass 3:23pm

Printer Tests

Test Status Time
PRNT Pass 3:23pm
CRC Tests

Test Status Time
COMP Pags 3:23pm
CAL Pass 3:23pm

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



B, s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e L -
County /: QK5 7/:/i Instrument Location  /'Cr #?%7e (/4 // /() & /; &e
7
&S e pordiyses
Instrument Serial No. ¢ - O L3 L é’_,(;.)—‘i ~ PZ?W(’/? o

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
S. Print test record;

9. Verify Diagnostic Program; and

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

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

3 - :
Icettify thatonthe &< day of /)if 2. t/é"ﬁ/-{"j:ﬂf , 20 / é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L~ - i -
- Pl e

g 7 y /{,’ - *f/% // »
K i} 5, 7 4357

.
-
7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008650
Test Date: 11/08/2016

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

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

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

Lot Number: AG6214023
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 2:23pm
ATR BLK .00 2:24pm
ACCY CHK .08 2:25pm
ATR BLK .00 2:26pm
SUB TEST .00 2:26pm
AIR BLK .00 2:27pm
SUB TEST .00 2:29pm
ATIR BLK .00 2:30pm

Repo d AC: .00 g/210L

Ll 752

Signature of Chemfical Analyst

Court CVR

/%Z{;W\

Analyst -

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



Intox EC/IR-

II: Preventive Maintenance

FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number:; 00
Test Date: 11/08

8650 Test Record Number: 1277

/2016 Test

Time:

System Check: Pasged

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

2:32pm
2:32pm
2:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

MNMNNNND N

Time

2:33pm

Time

2:33pm

Time

2:33pm
2:33pm

Preventive Maintenance

Statug: Pass

2:32pm EST

Analyst”

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

Rev. 12/2007

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- b . 0y e
County_{FLANILL ¢ Instrument Location (:,‘-4 eeD oo 1 J_:)
Instrument Serial No. &) %6 Y /77 /E,/,«’ Aso e ST @ﬂﬁﬁ AMase | mC

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.

Icertify thatonthe - / day of Ao ,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// / Ve t)
%’4’»«:{5 oo = Lz
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
GRANVILLE COUNTY CREEDMOOR PD 380

Serial Numbexr: 008641
Test Date: 11/07/2016

. Citation Number: M0O000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 10:03am
AIR BLK .00 10:04am
ACCY CHK .07 10:05am
ATR BLK .00 10:06am
SUB TEST .00 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:09am
ATR BLK .00 10:10am

Reporfed/ac: /.00 g/210L

Signature of ®emical Analyst

@%7

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

Court CVR

T ——— —



Intox EC/TR-II: Preventive Maintenance
GRANVILLE COUNTY CREEDMOOR PD 380
Serial Number: 008641 Test Record Number: 914
Test Date: 11/07/2016 Tegt Time: 10:11am EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 10:11am
FLO Pass 10:11am
FC Pass 10:12am

Temperature Tests

Test Status Time

FC1 Pass 10:12am
SRC Pass 10:12am
DET DPass 10:12am
BAR Pags 10:12am
BT Pass 10:12am

Blank Tests
Test Status Time
ATR Pags 10:12am

Printer Tests

Test Status Time

PRNT Passg 10:12am
CRC Tests

Test Status  Time

COMP . Pass 10:12am

CAL Pass 10:12am

Preventive Maintenance
Status: Pasgsg

¥ " Analyst

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



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

N T
{M} PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR II
County é;fﬁc}f‘\/ Vise 9?2 Instrument Location C))( FORD ;‘ g Jf}
Instrument Serial No. &95?3 3 ﬁ?"f}' 4 ;;— M CLANA I fﬁy\/ S {:‘3,}':..- Fiu ff}‘/ AVE.

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

3
H
H

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

2. Verify 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;
o N Print f.est record;
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Icertify thatonthe _ (D22  dayof / VO Vi ks Bg il 20 /b the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

W“‘W

/ <,4__ 1D /0 /éé‘mz:aﬁ 627

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 4980 (11/07)



Intox EC/IR-II: Subject Test
GRANVILL@_CQUNTY OXFORD PD 380

Serial Number: 0089523
Test Date: 11/02/2016

Citation Number: MO0O0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
08/01/2015~08/01/20l7

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 3:31pm
AIR BLK .00 3:32pm
ACCY CHK .07 3:33pm
ATR BLK .00 3:33pm
SUB TEST .00 3:34pm
AIR BLK .00 3:35pm
SUB TEST .00 3:37pm
ATR BLK .00 3:38pm

Peprted AC; .p0 g/210L
30 ﬁ/éﬂzﬂ

Signature of Chemical Analyst

Court CVR

L ) il

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY OXFORD PD 380
Serial Number: 008923 Test Record Number:; 1440
Test Date: 11/02/2016 Test Time: 3:38pm EDT
System Check: Passged

Baseline Testg

Test Status Time

IR Pass 3:39pm
FLO Pass 3:39%pm
FC Pass 3:3%9pm

Temperature Tests

Test Status Time

FC1l Pass 3:39%pm
SRC Pass 3:39pm
DET Pass 3:3%9pm
BAR Pass 3:35pm
BT Pass 3:39pm

Blank Tests
Test Status Time
ATR Pass 3:40pm

Printer Tests

Test Status Time
ERNT Pass 3:40pm
CRC Tests

Test Status Time
COMP Pass 3:40pm
CAL Pass 3:40pm

Preventive Maintenance
Status: Pass

34,,5,19 ,éﬁwaé@

An§l§st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS MODEL INTOX EC/IRII i \
S
County( ”““‘“‘”u } ? i t\v%lf.)\« Instrument Location <~"f?ﬂ“’f‘—’-‘f’? plg b(}‘f SR EAN

Instrument Serial No. fD C/:) ﬁ{&\{g

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 Alcohelic Breath Simulator tests,
whichever occurs first.

f"”
- e,
I certify that on the C>Z~ﬂ<z" day of M Ve f(A.é)(‘? M. 20 / Zr the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

v-
’< DE A AU L-X)ﬁﬂ%{.) é [// 92--
! Slghature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008638
Test Date: 11/02/2016

Citation Number: M0O0O0C0CG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGE07501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 2:52pm
AIR BLK .00 2:53pm
ACCY CHK .08 2:53pm
ATR BLK .00 2:54pm
SUB TEST .00 2:55pm
AIR BLK .00 2:56pm
SUB TEST .00 2:58pm
ATR BLK .00 2:58pm

Reporte C: .00 g/210L

Signature of Chemical Analyst

Court CVR

L
(/ N 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
GUILFORD COUNTY GREENSBQORC JAIL 400
Serial Number: 008638 Test Record Number: 2581
Test Date: 11/02/2016 Test Time: 2:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:5%pm
FLO Pass 2:5%pm
FC Pasgs 2:59pm

Temperature Tests

Test Status Time

FC1 Pass 3:00pm
SRC Pass 3:00pm
DET Pasgs 3:00pm
BAR Pass 3:00pm
BT Pass 3:00pm

Blank Tests
Test Status Time
AIR Pass 3:00pm

Printer Tests

Test Status Time
PRNT Pass 3:00pm
CRC Tests

Test Status Time
COMP Pass 3:00pm
CAL Pass 3:00pm

Preventive Malintenance
Statug: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRIT -~

County \o M | j £ ?25;( Instrument Locatlon(;""Jf A s /ﬁﬁ‘? o2~ f’f'& \ /

D A D
Instrument Serial No, {7 C";;} /,{% -------

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

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

2. Verify instrument 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.

/
d A T,
1 certify that on the s F43 dayof \ ) M"fbﬁ i34 , 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.

-

(:*i " ﬁ)_.,t,fw'% (T[m fgs?ﬂ//#«/ éj L/ ZN

7 S &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)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBOR(O JATL, 400

Serial Number: 008794
Test Date: 11/02/2016

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

Analyst's Name: 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: AG621501
Exp Date: 08/02/2018
Test g/210L Time
DIAG Pass 3:36pm
AIR BLK .00 3:36pm
ACCY CHK .08 3:37pm
AIR BLK .00 3:38pm
SUB TEST .00 3:38pm
ATR BLK .00 3:39pm
SUB TEST .00 3:41pm
ATR BLK .00 3:42pm

Reported AG: .00 g/210L

Signature of Chémical 2Analyst

Court CVR

e RO,

Analyst

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




Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORQ JAIL 400

Serial Number: 008794
Test Date: 11/02/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pagss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

W www

Time

3:44pm

Time

3:44pm

Time

3:45pm
3:45pm

Preventive Maintenance

Status: Pass

Test Record Number: 5266
Tegst Time:

3:43pm 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/IRIT ...

\ /
County (J vy / [ 'ﬁ)‘w Instrument Location CJ’ % Cﬁ V\""jb@lf £ \\J ?a‘— !

Instrument Serial No. ()C) LQ) 17?(: ?

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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, colleét breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the (Q.ud, day of /M)/ l/(“ MAF" B2 20 /)/é the forgoing preventive maintenance

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

A mmu ey

' ngnature of Certlfymg Official Certificate Number

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

DHHS 4080 (11407)



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

Serial Number: 008790
Test Date: 11/02/2016

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

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

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

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

Test g/210L Time

DIAG Pass 4:05pm
AIR BLK .00 4:05pm
ACCY CHK .07 4:06pm
ATR BLK .00 4:07pm
SUB TEST .00 4:08pm
AIR BLK .00 4:09%pm
SUB TEST .00 4:10pm
ATIR BLK .00 4:11pm

/210L

Sighatur Chemical Analyst

Court CVR

/370,
-

Analyst

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



; Intox EC/IR-II: Preventive Maintenance
= GUILFORD COUNTY GREENSBORQO JAIL 400

Serial Number: 008790 Test Record Number: 5716
Test Date: 11/02/2016 Test Time: 4:12pm EDT

System Check: Passed

Bageline Testsg

Test Status Time

IR Pass 4:12pm
FLO Pags 4:12pm
FC Pass 4:12pm

Temperature Tests

Test Status Time

FC1 Pass 4:12pm
SRC Pass 4:12pm
DET Pass 4:12pm
BAR Pass 4:12pm
BT Pass 4:12pm

Blank Tests
g Test Status Time
| AIR Pass 4:13pm

Printer Tests

Test Status Time
PRNT Pass 4:13pm
CRC Tests

Test Status Time
COMP Pass 4:13pm
CAL Pass 4:13pm

Preventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

\ -
County(\ Sy \_GC N ‘i Instrument Location"?:ﬂwlm Y\({\\Q-t\)\ llfl“:. L}K\ ] T“ }g
Instrument Serial NOLY &(< kTmJ L \"“"t\ ‘.Eﬂ Te?\"‘\i ;\b((\i { ‘\fl‘ﬂflf:?d\f \

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

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

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

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

I certify that on the L—'\ day of (\( WNE W'\‘%' \P / 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.

AV - N
Q\){\J(\HQ ]Qﬁ " \‘3\\ AVAS DAY LS«U’ \/k

Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD CO BAT MOBILE UNIT 8 410

Serial Number: 008736
Test Date: 11/04/2016

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

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

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

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

Test g/210L Time

DIAG Pass 10:19pm
AIR BLK .00 10:20pm
ACCY CHK .07 10:21pm
AIR BLK .00 10:21pm
SUB TEST .00 10:22pm
ATIR BLK .00 10:23pm
SUB TEST .00 10:24pm
ATR BLKX .00 10:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SN0 BSK et

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maiﬁteﬁapcefﬁg,;,'
GUILFORD CO BAT MOBILE UNIT 8 410 “
Serial Number: 00873¢ Test Record Number: 852
Test Date: 11/04/2016 Test Time: 10:27pm EDT
Systehlcheck:‘Passed‘
| Baseline.Tests-.

Test Status' Time

IR Pass 10:27pm
FLO Pass 10:27pm
FC Pass 10:27pm

Temperature Tests

Test Status Time

yexl Pass 10:27pm
SRC Pass 10:27pm -
DET Pass 10:27pm
BAR Pass 10:27pm
BT Pags 10:27pm

Blank Tests
Test Status Time
ATR Pass 10:28pm

Printer Tests

Test Status Time

PRNT Pass 10:28pm
CRC Tests

Test Status Time

COMP Pass 10:28pm

CAL Pass 10:28pm

Preventive Maintenance
Status: Pass

@Dm‘o\/\% SK UNUAAN

Analyst

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



= o ‘ DEPARTMENT OF HEALTH AND HUMAN SERVICES
: S FORENSIC TESTS FOR ALCOHOL BRANCH

| PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR I

e L v (')
Counb(wﬁ ADN \\“V( bla ('& Instrument Location.! ) -‘\_\\'" ?\\(‘S\m ) \(f., \ \‘ O -\T (g
Instrument Serial No.{ X T “} \::) }"\' {(:}(- \- Ji){[:)\ f“\\‘\“ Mt}?)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;

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

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

4

I certify that on the day of r\\)\h‘:’ \f\{\\f_)f‘ ,r/ , 20 \F Lﬂ 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 properfy.

.

U ,.%1 ’\\H{’)“ Mi‘?l‘ o 3 AT VA SN LDL}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 E

C/IR-II: Subject Test

HIGH POINT BAT MOBILE UNIT 8 401

Ser
Tes

Citati

ial Number: 008775
t Date: 11/04/2016

on Number: MOOO0C0C0-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's
Su
Driver
Driver'

Analyst's
Per

08/

Office
Ty

Test

Lot
Exp

Test

DIAG
ATR
ACCY
ATR
SUB
ATR
SUB
ATR

- Repor

Date of Birth: 11/11/1911
bject's Sex: Male

's License State: XX

g License Number: NONE

Name: SKINNEER, TONYA B

mit Number: 13651F
Effective:

01/2015-08/01/2017

r's Name: NONE, NONE
pe of Agency: FTA
Agency: DHHS

Type: Breath Test

Number: AG607501
Date: 03/15/2018

g/210L Time

Pasgs 9:59pm

BLK .00 10:00pm

CHK .08 10:01pm
BLK .00 10:02pm
TEST .00 10:02pm
BLK .00 10:03pm
TEST .00 10:05pm
BLK .00 10:06pm

ted AC: .00 g/210L

Signatu

re 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

HIGH POINT BAT MOBILE UNIT 8 401

Serial Number: 008775
Test Date: 11/04/2016

System Check: Pasged

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pags

Baseline Tests

Time

10:
10:
10:

10pm
10pm
10pm

Time

10
10

Blank Tests

Status

Pass

:10pm
:10pm
10:
10:
14:

10pm
10pm
10pm

Time

10:

Printer Tests

1lpm

Status Time

Pass 10:11pm
CRC Tests

Status Time

Pass 10:11pm

Pass 10:11pm

Preventive Maintenance
Status: Pass

Test Record Number:
Test Time:

N

1682

10:0%pm EDT

WA Y
) e

(@Q\(\\U\Q\—% < <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 11

County Lw:i';"L)\';‘\ (\L) { C.\\ 4 Instrument Location t‘)(ﬁj‘ﬂ r :)l l‘:"i‘. ”’f\uk (
Instrument Serial No.( {) \’:&f/ (& \‘L\ \Ci:}w\ P(}\ \ﬂt’ Pk& \

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

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

2, Verify instrument displays time and date;
: 3. Initiate breath test sequence;
' 4, Enter information as prompted;
I s. Verify instrument accuracy;
6. When "PLEASE BLLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; X
9. Verify Diagnostic Program; and 1
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic creath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the L’} day of i ( NP ﬂ \{\G) ;.20 } ( j  the forgoing preventive maintenance

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

L

S \\\{uu’l \b . \Jr\)\w\, L{)‘t}z\«\

Signature of Certifying Offi cial Certificate Number

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

4 DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
GUILFORD CO BAT MOBILE UNIT 8 410

Serial Number: 008816
Test Date: 11/04/2016

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE

! Effective:

' 08/01/2015-08/01/2017

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

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

Test g/210L  Time

DTAG Pass 10:37pm
ATR BLK .00 10:38pm
ACCY CHK .07 10:38pm
AIR BLK .00 10:39pm
SUB TEST .00 10:40pm
AIR BLK .00 10:41pm
SUB TEST .00 10:42pm
ATIR BLK .00 10:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QOM\Q% S“K VAN

Analyst

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD CO BAT MOBILE UNIT 8 410
Serial Number: 008816 Test Record Number: 7270
Tegt Date: 11/04/2016 Test Time: 10:44pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:45pm
FLO Pass 10:45pm
FC Pass 10:45pm

Temperature Tests

Test Status Time

FC1 Pass 10:45pm
SRC Pass 10:45pm
DET Pass 10:45pm
BAR Pass 10:45pm
BT Pass 10:45pm

Blank Tests
Test Status Time
AIR Pass 10:46pm

Printer Tests

Test Status Time

PRNT Pass 10:46pm
CRC Tests

Test Status Time

COoMP Pass i0:46pm

CAL Pass 10:46pm

Preventive Maintenance
Status: Pass

Do B < OKuneod

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

a9 e Instrument Location (_'j}t LG C:}(,m % ._,-m.

Instrument Serial No. C*“' ~ Fﬁ?x O f} {lm /1\} ﬂl\\ﬁfsﬁﬂ\uh—* o ('?.;3“}@5’%?!":{""\

]

,}
County ("jf &

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

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

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

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

R
I certify that on the l?/ L day of ‘{\\.F N o W\\‘] Qf , 20 f (2 the forgoing preventive maintenance

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

{V RN
\ COONERR 7o,
\(\»3% N~ 656

‘i“" Signature of Cert1?rmg 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

i GASTON COUNTY GASTON COUNTY SD 350
[
Serial Number: 008910 Test Record Number: 541 .
Test Date: 11/04/2016 Test Time: 9:26am EDT i

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:27am
i FLO Pass 9:27am
| FC Pass 9:27am
:
' Temperature Tests

Test Status Time

FC1 Pass 9:27am -

SRC Pass 9:27am

DET Pass 9:27am .
i BAR Pass 9:27am
1 BT Pass 9:27am

Blank Tests
§ Test ‘Status Time
ATR Pass 9:28am

Printer Tests

Test Status Time
PRNT Pass 9:28am
CRC Tests

Test Status Time
COMP Pass 9:28am
CAL Pass 9:28am

Preventive Maintenance
Status: Pass

ﬁ“ k\\\w

Analyst

This form is used when performmg Preventlve Maintenance procedures
b . Forensic Tests for Alcohol Branch

o ~ Department of Health and Human Services

HE ‘ Rev. 12/2007




IntoxiEc/IR#II: Subject Test
: i
GASTON COUNTY GASTON COUNTY SD 350

Serial kumber: 008910
Test Date: 11/04/2016

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

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

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

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

Test g/210L  Time

DIAG Pass  9:31am
AIR BLK | .00 9:32am
ACCY CHK| .08 © 9:32am
AIR BLK | .00 © 9:33am
SUB TEST .00 . 9:34am
AIR BLK | .00 " 9:35am
SUB TEST| .00 - 9:36am
AIR BLK | .00 ' 9:37am

Rep %§\§g§§Q\?o g/210L
AT
Signatlre of Chemical 7ﬁalyst
C

s\\&\@o/

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-, 7
County (Fre . s8 Instrument Location (f} regil ffl,f} RN
= n e g r;? - e !“:M‘ j ("-. i
Instrument Serial No. 2 g’ s ’) & j & a/ {iﬁ’/ (fj reeng o 4 — f\} &/ / f"{’i

AT

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

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

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

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

Ay

#‘!‘/_ '?d ,}(ﬁ! / V r ' / ’ {/
I certify thatonthe ¢ (¥ dayof WV D 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.

o P

e S
PR - - i ) L Eonp”
e S el AT f/ [Py éf o (s "/
’\\ o Signature of Certifying Official Certificate Number

o
i

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO S0 390

Serial Number: 008670
Test Date: 11/16/2016

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 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: AG5131Q03
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 2:04pm
AIR BLK .00 2:06pm
ACCY CHK .07 2:06pm
ATR BLK .00 2:07pm
SUB TEST .00 2:09pm
ATR BLK .00 2:09pm
S3UB TEST .00 2:11pm
ATR BLK .00 2:12pm

Reported AC: - .00 g/210L

/
Signature_4f CThemical Analyst

Court CVR

" Analyst

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



Intox EC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE CO SO 390

Sérial Number: 008670 Test Record Number: 1617
Test Date: 11/16/2016 Test Time: 2:13pm EST

System Check: Passed

Baseline Tests

Test Status Time
E IR Pass 2:13pm
i FLO Pass 2:13pm

i FC Pass 2:13pm

: Temperature Tests

Test Status Time

FC1 Pass 2:13pm

SRC Pass 2:13pm
: DET Pags 2:13pm
i BAR Pass 2:13pm
: : BT Pass 2:13pm

Blank Tests
i Test Status Time
AIR Pass 2:14pm

Printer Tests

Test Status  Time
PRNT Pass 2:14pm
CRC Tests

Test Status Time
COMP Pass 2:14pm
CAL Pags 2:14pm

Preventive Maintenance
Status: Pass

/%ag/ M

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 1]

County Q\.J‘( 7! ? JK: Instrument Location i—-i R ’/3, .,/ ‘' ﬁ ':3 43 i
J

Instrument Serial No. rfj £ ?'j)}{i";,f! ,‘S

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

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

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

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

ra
I certify that on the _ - »j 3\/) day of / v Wﬁ/{',!{’){’“ A 20 / 6{% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N

4{9 / ’ E i \ £ [ Ae—
Al s Ll
A /iwm/ AV A P ‘,‘-_m.'_"-!*“v"-ﬁg it—?f-’ﬁ.// 7 of [J"‘“é -
“" *  Signgfiire of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT JATL 401

Serial Number: 008655
Test Date: 11/22/2016

Citation Number: MOOCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG5348(02
Exp Date: 12/14/2017

Test g/210L Time
DIAG Pass 11:08am
ATIR BLK .00 11:09am
ACCY CHK .07 11:09am
ATR BLK .00 11:10am
SUB TEST .00 1l:1llam
ATR BLK .00 11:12am
SUB TEST .00 1l:14am
ATR BLK .00 11:15am
Reported A .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. 1272007



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number:
Test Date:

008655 Test Record Number: 3067
11/2z2/2016 Test Time: 11:16am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pags 11:16am
Pass 11:16am
Pass 11:16am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 11:16am
Pass 11:16am
Pass 11:16am
Pags 11:16am
Pags 11:16am

Blank Tests
Status Time
Pass - 11:17am
Printer Tests
Status Time
Pass 11:17am
CRC Tests
Status Time

Pass 11:17am
Pass 11:17am

Preventive Maintenance

Status: Pass

e

nalys

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

} 1
Count}(:; L g /’ "SQJ ' Instrument Location ;"/ /o r' AN

Instrument Serial No. (:‘ (J E’ﬁé"’{}l(g)‘ d/i'-’ / f e ?“L‘;%:},%’A‘r {f/ﬂ,ﬂm

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

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

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

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

Can

I certify that on the [‘;«f-(}? day of i 0 il /@ ah , 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.

1

/ . ™ y
- e - ! 4 ) ‘
4/";( ey S / {/ 0?
e N Z!Tf’ T VA N 8 LA ' -
\Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



] Intox EC/IR-II: Subject Test
GUILFORD CQUNTY HIGH POINT PD 401

Serial Number: 008828
Test Date: 11/22/2016

Citation Number: MO0000O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

i 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

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

Test g/210L Time
DTAG Pass 10:12am
AIR BLK .00 10:19am
i ACCY CHK .08 10:20am
: AIR BLK .00 10:21lam
SUB TEST .00 10:21am
ATR BLK .00 10:22am
SUB TEST .00 10:24am
ATR BLK .00 10:25am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cjzfﬂ. _JJJVszfl_E;Laé4L"//
/ T

Analyst

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH PQINT PD 401
Serial Number: 008828 Test Record Number: 2260
Test Date: 11/22/2016 Test Time: 10:25am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:25am
FLO Pass 10:25am
FC Pass 10:26am

Temperature Tests

Test Status Time

FC1 Pass 10:26am
SRC Pasg 10:26am
DET Pass 10:26am
BAR Pass 10:26am
BT Pass 10:26am

Blank Tests
Tegt Status Time
ATR Pass 10:26am

Printer Tests

Test Status Time

PRNT Pass 10:26am
CRC Tests

Test Status Time

COMP Pasgs 10:27am

CATL Pass 10:27am

Preventive Maintenance
Status: Pass

R ) 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 1

e ~ -
County Q'(R. !r{” 5 Instrument Location (._T 2] %(’i ( C. . g (:}

T . "y g o/ N/ 1 .
Instrument Serial No. { J{) B8 f// 0.3 (/ oy x"'_}i" > f} (/")’"Z:’ﬁ 2T / ¢ J f"-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
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

5t | ~
I certify that on the ()? | day of I{JU\J £ %{"’\}2@ ' , 20 ﬁ! 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.

e

Yo Al CY 2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




. Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO B0 360

Serial Number: 008884
Test Date: 11/21/2016

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

E Analyst's Name: GUARD, KELLY G
] Permit Number: 12855E
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L Time

DIAG Passg 10:20am
ATIR BLK .00 10:21am
ACCY CHK .07 10:22am
ATR BLK .00 10:23am
SUB TEST .00 10:23am
ATR BLK .00 10:24am
SUEB TEST .00 10:26am
ATR BLK .00 10:27am

Reported AC: .00 g/210L

Ve AN~

Sigﬁéfuaﬁ of Ch¢mical Analyst

Court CVR

did_

€ 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
dATES COUNTY GATES CO SO 360

‘Serial Number: 008884 - Test Record Number: 761
Test Date: 11/21/2016 Test Time: 10:29am EST

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:30am
FLO Pags 10:30am
FC Pass - 10:30am

Temperature Tests

Test Status Time

FC1 . Pass 10:30am
SRC Pass 10:3Cam
DET Pagss 10:30am
BAR Pass 10:30am
BT Pass 10:30am

Blank Tests

Test Status Time

i* ATR Pass 10:31am

Printer Tests

Test Status Time

PRNT Pass 10:31am
CRC Tests

Test Status Time

COMP Pass 10:31am

CAL Pass 10:31am

Preventive Maintenance
Status: Pass

- e
_,.-/f'-"
~

[ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

County /Lél;? LNETT Instrument Location /’“‘!é?@ NETT CZEB ?:‘}E““?': (]@ﬁwg*ﬁ’}@m

i3

Instrument Serial No. ﬁ;')@({.? Mf’“;,w‘? & ﬂéﬁ' He e Tiul NQ

7

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

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

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

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

I certify that on the ¢ day of MKE‘V@M&'@ & 20/ & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

»”‘f"{':::?w ; f)
AL 2 ME 37)

Signature’of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




: Intox EC/IR-IX: Subject Test

) HARNETT COUNTY DETENTION CENTER 420
N Serial Number: 008730
| Test: Date: 11/30/2016

1 Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

! Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Fass 7:47am
ATR ELK .00 7:47am
ACCY CHK .07 7:48am
AIR BLXK .00 7:4%am
SUEB TEST .00 7:50am
ATR BLKX .00 7:50am
SUB TEST .00 7:52am
ATR BLK .00 7:53am

Reporte§2Ac: j00 g/210L

Signatuxg Jof Chemical Analyst

Court CVR

T2 0l

u::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

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730 Test Record Number: 2642

Test Date:

11/30/2016 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:54am
FL.O Pass 7:54am
FC Pass 7:54am

Temperature Tests

Test Status Time

FC1 Pass 7:54am
SRC Pass 7:54am
DET Pags 7:54am
BAR Pass 7:54am
BT Pass 7:54am

Blank Tests
Test Status Time
ATIR Pass 7:55am

Printer Tests

Test Status Time
PRNT Pass 7:55am
CRC Tests

Test Status Time
COMP Pass 7:55am
CAL Pass 7:55am

Preventive Maintenance
Status: Pass

7:53am EST

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, { “!’i" 12T Instrument Location_ - n!’?;?ﬁ)’ &7 m"@@ !\2@7 {ﬁé‘?

nstrument Serial No. L ¥ : 4 A LE RN, .
! o0 E729 Liceaneron  Ne

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

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

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. . Print test record,;

9. Verify Diagnostic Program; and

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

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

[ certify that on the ”:{{3 day of Nﬁ VM c*f::f , 207 & 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.

;%E“ "‘i:f e df 371

Slé[flt!}l‘ﬁ of Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be"l(ét:i,j;;@n file for at least three years,

DHHS 4080 (11/07)




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

Serial Number: 008729
Test Date: 11/30/2016

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

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

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

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

Test g/210L Time

DIAG Pass 7:51am
ATR BLK .00 7:51am
ACCY CHK .07 7:52am
ATR BLK .00 7:53am
7
7

SUB TEST .00 :54am

ATIR BLK .00 7:55am
SUEB TEST .00 7:56am
ATR BLK .00 7:57am

Reported AC: .00 g/210L

1
Signatire W Chemical Analyst

Court CVR

\J\naly %

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

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729 Test Record Number: 2088

Test Date:

11/30/2016 Tegt Time:

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 7:59am
FLO Pass 7:59am
FC Pass 7:59am

Temperature Tests

Test Status Time

FC1i Pass 7:59am
SRC Pass 7:5%9am
DET Pass 7:59am
BAR Pass 7:59%am
BT Passg 7:59am

Blank Tests
Test Status Time
ATIR Pass 8:00am

Printer Testsg

Test Status Time
PRNT Pass 8:00am
CRC Tests

Test Status Time
COMP Passg 8:00am
CAL Pass 8:00am

Preventive Maintenance
Status: Pass

7:59am EST

Forensic Tests for Alcohol Branch

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Rev. 12/2007

e e 1 ey
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. DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

4 ey, - a”"')
County ./“1/ BIE Instrument Location é;/Qg &= C}) Zﬂgjgzl‘g; TiOA) S

Instrument Serial No. f:)og; M “':7? K /é;)'? & F?DQ E‘:? /&'JCL

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

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

. ! '
I certify thatonthe ___ / @ day of /\/0 Vfﬂ?’@ £R .20 / éﬂ 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.

20 |
e w4 27/

4 Sign{@re f Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 11/10/2016

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

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

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

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

Test g/210L Time

DIAG Pass 2:55pm
AIR BLK .00 2:56pm
ACCY CHK .08 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 2:58pm
ATR BLK .00 2:559pm
SUB TEST .00 3:01pm
ATR BLK .00 3:02pm

Repoizzggiiil/.oo g/210L
< / A2524M¢14¢

Signature (0f) 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

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 11/10/2016

System Check: Passed

Test

IR
FLOC
FC

Baseline Testsgs

Status

Pass
Pass
Pass

Time

3:03pm
3:03pm
3:03pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts-

Status

Pags
Pass

Time

:03pm
:03pm

:03pm
:03pm

W W Www

Time

3:03pm

Time

3:04pm

Time

'3:04pm

3:04pm

Preventive Malntenance

Status: Pass

Test Record Number: 819
Test Time:

3:02pm EST

:03pm.

LAZn alyst | E

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

Rev. 12/2007

AP — e



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County i’{' f THE, w Instrument Location f" T/@K?f (/ £, BL f’f"ﬂ— rf JM [ 35'2,," -

. A i /‘m“
i~ o s / M,) s
Instrument Serial No. ég’{ﬁc_@é%ﬁ* D / o A E T I;b)‘ N -

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

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

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

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

i - . '
| certify thaton the ¢ & day of Nﬂ Vi'i’”/f?i?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.

A i e
LT 27
& o / wﬁfgwﬁ_!m %7
TN 4

Signdture of Certifying Official Certlf' cate Number

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

DHHS 4080 (11407)
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Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008855
Test Date: 11/10/2016

Citation Number: MQ00GG0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS526401
Exp Date: 09/21/2017

Test g/210L  Time

DIAG Pass 3:00pm
AIR BLK .00 3:01lpm
ACCY CHK .08 3:01pm
AIR BLK .00 3:02pm
SUB TEST .00 3:03pm
AIR BLK .00 3:03pm
SUB TEST .00 3:05pm
AIR BLK .00 3:06pm

Reported AC: .00 g/210L
s §§q /3 /:;2;4444257

Signature ¢of Chemical Analyst

Court CVR

e

unalyst '

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR II ‘P‘-I-“evehtive Maintenance
i ‘l HOKE COUNTY DETENTION CENTER 460

'Serlal Number ' 008855+ g Test Record Number 1190
';Test Date 11/10/2016 ‘gTest Time: 3:17pm EST

fi SYstemecﬁetE;‘PaSSed
j; Baseline ‘Tests
o Test ”'F§Status  Time
- RO ':VPass 3:18pm
: ~ FLO .. Pass 3:18pm
3 - FC _juPass ~ 3:18pm
5 Temperature Tests
" Test ;r‘?' T1me
FCL ©3:18pms
" 8RC 3:18pm- .
S - DET 3:18pm ;.
b BAR 3:18pm

2rCEREN

. Test..__ S g Time N

AIR 3:19pm
- . Test | _ TJ,me

~ PRNT 3:19pm .

3:19pm°
3: 19pm;

Thls form is used when performmg‘ Preventlve Mamtenance procedures
: Forensic Tests for Alcohol Branch -
‘ Department of Health and Human Serv:ces
Rev 12:‘2007 ;




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX Ef/IR I1

) [ " P
County \f\ dL ‘%’»J( af {9 Instrument Location \N\i\jf ' :m\fﬁﬂ; ?7{\) R . % ? .

¥

o (P e s -
' Instrument Serial No. gh) ¥ C;{ﬁ?u) l\{’ \ “ > . (\:5( {} & JSL ’::a"f{,s : WJ\“U “‘(\V"{(’wﬂ,ﬁw i\gﬁu‘ﬁ \ i-} 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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

. /N} Ak /j} / j
I certify that on the T day of e ] oy e e o #(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.

(.\,.g.,aﬁ'f;? f"?’fj - // -
L G A& &7

bmer™  Signature of Certifying Official Certificate. Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test

HERTFORD COUNTY'MUREREESB&RO'Pb.450

Serial Number: 00890§';‘?1 . L
Test Date: 11/02/2016 ' * o

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

Analyst's

Name: KEESLER, LINDA A
Permit Number: 1164s8E
Effective:
08/01/2015—08/01/2017

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

Test Type: Breath Test
Lot Number: AG513103
Exp Date: 05/11/2017
Test g/210L Time
DIAG Pass 12:09%pm
AIR BLK .00 12:10pm
ACCY CHK .08 12:13pm
ATR BLK .00 12:12pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:15pm
ATR BLK .00 i2:15pm
Reported AC: .00 g/210L
Signature”of Chemical Analyst

Court CVR

,%/// =

7 Analyst

This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 11/02/2016

" Tegt Record Number: 571
Test Time: 12:17pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
iz
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgtsg

Status

Pass

CRC Tests

Status

Pass
Pass

:17pm
:17pm
:17pm

Time

12;

i2
12

12

17pm

:17pm
:17pm
12:
:17pm

17pm

Time

12

:18pm

Time

12

:18pm

Time

12
12

:18pm
:18pm

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County \( A i‘, ¢ Oy Instrument Location ‘} ﬂ\a%\‘{} £, Q . 0 :
Instrumeﬂt_Serial No. O Q (%r{%? H\% MZ { :: Lé . FnﬁE A 3: 1 i\ &W P\(' % i\f : ( &

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

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

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

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

/., §
. DaA 4
I certify that on the " day of /] o' it 20 /:.2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

.—'xl V;

4

« P :.y::wm,,@/, //\;/ / K;M-w’f-"" 5’; {/ 7

. x” Signature of Certlﬁ(mg Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008848
Test Date: 11/02/2016

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

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

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

i Agency: DHHS

‘ Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 11:19am
ATR BLK .00 11:20am
ACCY CHKX .07 11:21am
ATR BLK .00 11:22am
SUB TEST .00 l11:22am
ATR BLK .00 11:23am
SUB TEST .00 11:25am
ATR BLK .00 1l1l:26am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/%X/% /é&f/{/

Analyst

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

1 Department of Health and Human Services

3 Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Tegt Date: 11/02/2016

Test Record Number: 1224
Tegt Time: 11:26am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pasgs
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pagss
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pasgss

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

11
11

:28am
:28am

Preventive Maintenance

Status:

Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Hnman 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 15(:,?\ 4 ﬂ\qf""'"\')i_ Instrument Locatio:'" '.\‘ [f\ } \,l ‘. f ,‘h'\\ Y‘Y \2{

) e A
‘Instrument Serial NoL}(j\g /_) i.) \ \( g * ( ( ) .5&.«\’

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

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

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

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

N .
I certify that on the ) 1 day of [‘ \f’ i i\(’\i‘ e/ , 20 ! ( §  the forgoing preventive maintenance
_procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)Cl\\ iQ e \\\ U 0 LM\

Signature of Certifying Off Uial ' 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
HARNETT CO BAT MOBILE UNIT 8 420

Serial Number: 008775
Test Date: 11/11/2016

Citation Number: MQOO00OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGA07501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 10:54pm
AIR BLK .00 10:55pm
ACCY CHK .08 10:55pm
AIR BLK .00 10:56pm
SUB TEST .00 10:57pm
ATR BLK .00 10:58pm
SUB TEST .00 10:59pm
ATR BLK .00 11:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QO\S@O\ BSK \JN\ 7N

Analyst

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

Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

HARNETT CO BAT MOBILE UNIT 8 420

Serial Number: 008775
Tegt Date: 11/11/2016

Test Record Number: 1686
Test Time: 11:01pm EST

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Testsg

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pasgs
Pagss

:02pm
: 02pm

: 02pm

Time

11:
11:
11:
11:
11:

02pm
02pm
G2pm
02pm
02pm

Time

11

:03pm

Time

11

:03pm

Time

11
11

: 03pm
:03pm

Preventive Maintenance

Status:

Pass

—3 &L!\Mj/\

@\@Q

Analyst

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

Rev. 12/2007

ey




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

~ County \"\CW O\ M}f;\“ Instrument Location__ \ f\(\\U &N \&”) 1 A é g

Instrument Serial No{ f::\ b Mi - fJ }_}(m\‘( { \(‘H“ (\’ { -q’:\* (I,)

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

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

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

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

I certify that on the 5 ‘ day of % \L WA y\}@f 20 l Lr) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, m,accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

D A Ta . }’\ AVAN 7 ( 0 \\ \“‘{
¥ Signature of Certifying Official Certiticate Nurhber

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

DHHS 4080 (11/07)



[IFRLA WTRTRITN PO

Intox EC/IR-II: Subject Test
HARNETT CO BAT MOBILE UNIT 8 420

N Serial Number: 008736
Test Date: 11/11/2016

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MATNTENANCH
Subject's Date of Birth: 11/11/18911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:26pm
ATR BLK .00 8:27pm
ACCY CHK .07 8:27pm
ATR BLK .00 8:28pm
. 8UB TEST .0C 8:2%pm
AIR BLK .00 8:30pm
SUB TEST .00 8:31pm
AIR BLX .00 8:32pm

Reported 2C: .00 g/210L

Signature of Chemical Analyst

Court CVR

\D@f\\)\'o\% @ﬂmw\

Analyst

R

This form is 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 Méintenancg
HARNETT (CO BAT MOBILE UNIT'S 420
fn7 Serial Number: 008736 _ Test Record Number: 855
Test Date: 11/11/2016 Tegt Time: &:34pm EST
System Check: Passed

Bageline Tests

Test Status  Time

IR Pass 8:34pm
FLO Pass 8:34pm
FC Pass 8:34pm

Temperature Tests

: Test Status  Time
¥C1l Pass 8:34pm
SRC Pass 8:34pm
DET Pass 8:34pm
BAR Pass 8:34pm
BT Pass 8:34pm

Blank Tests
o ] . Test Status Time
AIR Pass 8:35pm

Printer Tests

Test Status Time

PRNT Pass 8:35pm
CRC Tests

Test Status Time

COMP Pass 8:35pm

CAL Pass 8§:35pm

Preventive Maintenance
Status: Pass

m,!\ Av;\

Analyst

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

MRRAR ) NHTRTH




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
I INTOXIMETERS, MODEL INTOX EC/IRII

- il ) ~ )
County (”/5 | !I {"-i g Instrument Location fi - }(’i(f (’ 7, ,} D O{_’r{j{_ p k .

Instrument Seriat No. b U g‘tﬂ’é / . J}: !7 ()t’" i elo )/ . ; f\j .(:: |

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

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

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

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

oy
- 1 certify that on the (> i/ day of / / / ) v 27 Lo 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

( o .‘,;I /,- / /"’ .

g ‘er - ”,) f’ " —:‘r. fr e
e i e (o5
L Slgnature of Cemfymg Offi clal 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)
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!Hjﬂl"l TR A

Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO 50 OCRACOKE 470

Serial Number: 008797
Teat Date: 11/21/2016

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 3:41pm
ATIR BLK .00 3:42pm
ACCY CHK .07 3:43pm
ATR BLK .00 3:44pm
SUB TEST .00 3:45pm
AIR BLK .00 3:46pm
SUB TEST .00 3:47pm
ATR BLK .00 3:48pm

Reported AC: .00 g/210L

i

SignatuTe of Chemical Analyst

Court CVR

ﬁ S e K Z«e,@__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
HYDE COUNTY HYDE CO S0 OCRACOKE 470
Serial Number: 008797 Test Record Number: 467
Test Date: 11/21/2016 Test Time: 3:49pm EST
System Check: Passed

Baseline Tests

Test Statusg Time

IR Pass 3:49pm
FLO Pass 3:49pm
FC Pass 3:50pm

Temperature Tests

Test Status Time

FC1 Pass 3:50pm
SRC Pass 3:50pm
DET Pass 3:50pm
BAR Pass 3:50pm
BT Pass 3:50pm

Blank Tests
Test Status Time
ATR Pass 3:50pm

Printer Tests

Test Statusg Time
PRNT Pass 3:50pm
CRC Tests

Test Status Time
COMP Pasgs 3:51pm
CAL Pass 3:51pm

Preventive Maintenance
Status: Pasgs

Tt ey

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 ﬂ_ “m!i O{% & Instrument Location ,‘\L”f Qﬁw" {si.’.'l- f‘:; LD

. . . o, i "’) 7 "? ¢ " i o . i '
Instrument Serial No. {3 {™ ?Ef‘f; { ,ﬂ ! & .?3 ./ M ey g{, ‘7-_31_,,” ey, {,3:}»&,,:3 o] /4“‘{"/ . /{«"{ e
bt 1 f

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

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

o ' 2. Verify 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,
’ . o 9. Verify Diagnostic Program; and
; | 10. Verify that the ethanol gas canister is being changed before 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

: e | . .

I certify that on the f day of / Liovs & 5"""!’.#" s , 20 / &> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-/ — ,
",ﬂ"’ Pa)
/2 i /g M (zY 3

E rd
Cd -

\\ 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
HYDE COUNTY HYDE CO 80 SWAN QUAR 470

Serial Number: 008801
Test Date: 11/17/2016

Citation Number: M0CQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:

! 07/01/2015-07/01/2017

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

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

{ Test g/210L,  Time
§ DTAG Pass 10:00am
é ATR BLK .00 10:00am
f ACCY CHK .07 10:01am
ATR BLK .00 10:02am
SUB TEST .00 10:03am
ATR BLK .00 10:04am
SUB TEST .00 10:05am
ATR BLK .00 10:06am
Reported AC: .00 g/210L
2

Z. :
Signatyke of Chemical Analyst

Court CVR

xuf'LY’ Analyst—

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




Intox EC/IR-II:

Preventive Maintenance

HYDE COUNTY HYDE CO SC SWAN QUAR 470

Serial Number: 008801
Test Date: 11/17/2016

Tegt Record Number: 408
Test Time: 10:07am EST

System Check: Pagsed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Testg

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

Pags

CRC Tests

Status

Pass
Pass

+07am
:07am
:08am

Time

10

10:
10:

10
10

:08am
08am
08am
:08am
:08am

Time

10

:08am

Time

10

:08am

Time

10
10

:02am
: 09am

Preventive Maintenance

Statusg: Pass

M

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

; rl
forf . - S o . 7 - L
County / 41‘_7{?/;‘.’,!’ 50 Instrument Location /7’/”?( / E DN L8 e s e
: FY Y ety ) 4 f - / ‘i -
Instrument Serial No. //7 222 L f Lt e Ty [ ey ATE

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;
L . 3. Initiate breath test sequence;
; 4, Enter information as prompted;
3. * Verify instrument accuracy;
TN 6. When "PLEASE BLOW" appears, collect breath sample;
L (\%/ ' 7. _ When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Ze?  dayof B e & 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.

s ”) : _em="""Signature of Certifying Official Certificate’Number -
L

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

DHHS 4080.(11/07)

T ]



1 Intox EC/IR-II: Subject Test
HENDERSON COUNTY DETENTION 440

Lt o gerial Number: 008822
| Test Date: 11/30/2016

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

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

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS P o ‘ o
Test Type Breath ’I’est T oy - o . , D

. .J,

cor maer: agmies o L
Exp Date: 05/11/2017 : 2 S

Test g/210L  Time.

DIAG Pass v 1:59pm .
AIR BLK .00 2:00pm
ACCY CHK .08 . 2: Olpm_‘ o v - :
AIR BLK .00 . 2:02pm - = . "o : S . _ o
SUB TEST .00 2:02pm ’ : L
AIR BLK .00 . 2:03pm ‘ a

SUB TEST .00 - .. 2:05pm ' - S B T
AIR BLK . .00 .- 2:06pm .. o o e T gty

'Reported AC: . .00 'g/210L

Signature of Chemlcal Analyst

Court CVR T e

'
'
1
o
o
h

This form is used when performmg PreventWe Maintenance procednres; i . o
Forensic Tests for Alcohol Branch S R

Department of Health and Human Services . , oo
R Rev 12!2007 e R A




Into# EC/IR-II: Preventive Maintenance

HENDERSON COUNTY DETENTION 440

Serial Number: 008822 Test'Record Number: 2026
Test Date: 11/30/2016 Test Time: 2:10pm EST

Systgm;Checkt,Passed

' Baseline Tests

Test Status Time

;o b - IR - Pass 2:11pm
it ... .. FLO . Pass: - 2:1lpm
FC Pass Z2:11pm

Temperature Tests
Test Status Time

} TR FCl IELER ;PaSSI ‘:{-‘;r;. :

. "t drE Y pass
- DET..°  Pass

BAR -~ Pass:

- BT, i Pass

¢11pm,‘f' ! . o
dlpm o
:1lpm g ‘ C
:11lpm L wit
:11lpm e e

ISR SRS N

Blank Tests
o l,ﬁﬁ “'Test ﬂﬂ; Status -Time . L H_ “. f ”.f%m ﬁ
| AIRi " Pass Bl 2:11pm o e

Pfinter Tests

. f”I Test wl_,StatugwM ?ime _ . -  .ﬂ” ‘M}., " f 

| | PRNT_€K;VPass B P ff*ﬂﬁ
@#RC'Teéﬁéb‘ :

| Test Status  Time .

. i . COMP  cuPass, i 2:12pm  .1 'f.;f;. e
th ‘ 'f CAL LY Pags 0 2:12pm P e

Preventlve Malntenance b o
Status: Pass ' ’ i Lo e

This form is used when performing Preventive Maintenance procedures R
Forensic Tests for Alcohol Branch : L PR
 ‘ Department of Health and Human Servnces L [ PR S

i S RV, 122007 R e
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /‘/eﬁﬁ/ﬂ/‘{}}vn ' Instrument Location. /e /e 300 /.‘u Zrn ?f’,jw '
Instrument Serial No. /72 % 5.2 & [enclersopy /e, pote

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.

lcertifythatonthe 5 2 dayof 27 om bor ,20 / /4  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properiy.

o grmm—
M * P - .
,jﬁ?’::;ﬂwg e Vs
_.~"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
HENDERSON COUNTY DENTENTION 440

Serial Number: 008806
Test Date: 11/30/2016

Citation Number: MGO0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 1:58pm
ATIR BLK .00 1:59pm
ACCY CHK .07 2:00pm
AIR BLK .00 2:01pm
SUB TEST .00 2:01pm
ATR BLK .00 2:02pm
SUB TEST .00 2:04pm
ATR BLK .00 2:05pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Comee

___—"" Analyst

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

HENDERSON COUNTY DENTENTION 440

Serial Number: 008806

Test Date: 11/30/2016 - Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:12pm
2:1Z2pm
2:12pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCMP
CAL

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

Pags
Pass

Time

:12pm
:12pm
:12pm
:12pm
:12pm

NN NN R

Time

2:12pm

Time

2:12pm

Time

2:13pm
2:13pm

Preventive Maintenance

Statug: Pass

Tegt Record Number: 2071

2:11pm EST

/&nalyst

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

Rev, 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOI. BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County jr i"ﬁop (5‘ \ ‘ Instrument Location S;ﬁ }Q”}@ﬁ\/ )\}( P D
Instrument Serial No, m?ﬁfé ! (f “i)(’:t:) ‘::3 ”’]“!?Ojj gj};i ::5 Y \‘/} } 2

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

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

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

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

02 1y {\gurd
I certify that on the W day of G\; 0 Qf , 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.

656

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

TREDELL COUNTY STATESVILLE PD 480

Serial Number: 008612 Test Record Number: 1274 . .
Test Date: 11/30/2016 Test Time: 10:01am EST .

Sysgtem Check: Passed

Bageline Tests

i Test Status Time
IR Pass 10:02am
FLO Pass 10:02am SR
FC Pass 10:02am ' : IR

Temperature Tests

[ A P

Test Status Time
FCl Pass 10:02am | N 11
SRC Pass 10:02am ' R
DET Pass - 10:02am
BAR Pass 10:02am

7 BT Pagss 10:02am

4 Blank Tests
Test Status Time
ATR Pass 10:03am

Printer Tests

. Test Status Time
? PRNT Pass 10:03am
% . CRC Tests
. | Test Status  Time
COMP Pass 10:03am
. CAL Pass 10¢:03am

Preventive Maintenance
Status: Pass

N

Analys

T This form is used when performmg Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
IREDELL.COUNTY STATESVILLE FPD 480

Serial Number: 008619
Test Date: 11/30/2016

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

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 Tesgt

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

Test g/210L  Time

DIAG . Pass 10:06am
ATR BLK .00 10:06am
ACCY CHK .08 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:09am
ATR BLK .00 10:09am
SUB TEST .00 10:11am
AIR BLK 10:12am

e AC-%lOL

Slgnatur “of Chemical nalyst

ck\\w)/

Analyst

Court CVR

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

il e el o A




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
' J’ }TTOXIMETERS MODEL INTOX EC/IR II
County 2:. {J ﬁ

_ Instrument Location :Tf 4 ﬁ i (l{jt_.? ﬂ%)’/ wwﬁﬁg{\ﬁ
Instrument Serial No. C}j)(gét}? Q(_’) | f (x’“x}(ﬂ’)ﬂ'f :l“f} 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 bfcath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

'

b .
I certify that on the f%? day of 0 CN ‘?mx) Ff , 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.

LS50

i {\ " Signature of Gértifying Official Cértificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
JREDELL COUNTY IREDELL COUNTY SD 480
Serial Number: 008809 Tegt Record Number: 3511
Test Date: 11/29/2016 Test Time: 10:45am EST
System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 10:45am
FLO Pass 10:45am
FC Pass 10:45am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:46am

Printer Tests

Test Status Time

PRNT Pass 10:46am
CRC Tests

Test Status Time

COMP Pass 10:46am

CAL Pass 10:46am

Preventive Maintenance
Status: Pass

m\m\\w/

Analyst //

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




Intox EC/IR-II: Subject Test
IREDELL COUNTY IREDELL COUNTY SD 480

Serial Number: 008809
Test Date: 11/29/201¢6

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

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

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 10:4%am
ATR BLK .00 10:4%9am
ACCY CHK .07 10:50am
ATR BLK .00 10:51am
SUB TEST .00 10:52am
ATR BLK .00 10:53am
SUB TEST .00 10:54am
AIR BLK . 10:55am
N .00 g/210L
Slgnathr Chemlcal alyst
Court CVR

Analyst /

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

= / . - / . e . i
County, “j &¢ fos N Instrument Location -J sl { o der / _
y 5 G D D < / L. P
Instrument Serial No. tf?d:) LTS e e N AR 7 7
7

The preventive mainienance 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.

, . s - / 7 . . .

I certify that on the = day of /f’/ sV bES ,20 / Lé the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

.u""‘?/“.mm‘) y ~ ' -
A R Ve S o
..... o™ \‘-,f‘,'i..n/’} ‘,"i\ . (f,/ifd/, o e'_.r.{; _3 2
"Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

JACKSON COUNTY JACKSON COUNTY JAIL 490
N Serial Number: 008722
' Test Date: 11/02/2016

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

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

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

Lot Number: AGSE34802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 9:53am
AIR BLK .00 9:54am
ACCY CHK .07 9:54am
AIR BLK .00 9:56am
SUB TEST .00 9:56am
AIR BLK .00 9:57am
SUB TEST .00 8:59am
ATR BLK .00 9:59%am

- Reported AC: .00 ¢g/210L

Signature of Chemical Analyst

Court CVR

@ﬂf%

Analyst

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

Preventive Maintenance

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 11/02/2016

System Check: Pasged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 891
Test Time: 10:01am EDT

Time

10:
10:
10:

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 Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

Olam
0lam
0lam

Time

10:
10:
10:
10:
10:

Olam
O0lam
Clam
0lam
0lam

Time

10:

02am

Time

10:

02am

Time

10:

02am

10:02am

Preventive Maintenance

Status: Pass

/ /T

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County, .H]‘-”:c‘ € \{/_‘m ON Instrument Location :/;c‘, ,Z son (o mjﬁz , /)

o I (,«- . -~
Instrument Serial No., ¢ .7~ gy/‘“?fflg e Y /V {4 / W -

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

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

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

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

-3 A ) . ,
Icertify thatonthe ___ -  dayof Ao b v , 20/ £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

gase f"j .
v ..) /’ = ';/ ’ -
RN £ DL Pt
[ i el /ﬁ-' /a.rz/f“‘“*"‘” A 5/
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)

.\I L ik



Intox EC/IR-II: Subject Test
JACKSCON COUNTY JACKSON COUNTY JAIL 490

TN Serial Number: 008708
' Test Date: 11/02/2016

Citation Number: MQO0000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
" Subject's Date of Birth: 11/11/1911

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

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

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

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

Test g/210L Time

DIAG Pass
AIR BLK .00

9

9
ACCY CHK .07 9:54am
ATIR BLK .00 9:55am
SUB TEST .00 9:55am
AIR BLK .00 - 9:56am
SUB TEST .00 9:57am
ATR BLK .00 9:58am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LR oA

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: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JATIL 490
Serial Number: 008708 Test Record Number: 1128
Test Date: 11,/02/2016 Test Time: 10:00am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:00am
FLO Pass 10:00am
[ Pass 10:00am

Temperature Tests

Test Status Time

FC1 Pass 10;00am
SRC Pass 10:00am
DET Pass 10:00am
BAR Pags 10:00am
BT Pags 10:00am

Blank Tests
Test Status Time
ATR Pass 10:01am

Printer Tests

Test Status Time

PRNT Pass 10:01lam
CRC Tests

Test Status Time

COMP Pass 10:01lam

CAL Pass 10:01lam

Preventive Maintenance
Status: Pass

(T2 K L A

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




[T

LLleb et

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

pees

- , o O
County a% Al {-. 'fi Instrument Location ,j}?i‘\ T Mﬁ) f'?); / i & { )/‘\) i T /

et

Instrument Serial No. {2 O EB 70 7 i{ﬂ INSToM f‘\! (.

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

1. Verify the ethanol gas canister displays pressure, or the 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;
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 ethancl gas canister is being changed before 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 ] 1 day of /{} DVE mard £ ,20 / ((-J the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

VIR (s — (oH &

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
JONES COUNTY BAT MOBILE UNIT 9 510

Serial Number: 008707
Test Date: 11/19/2016

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

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: AG534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 9:46pm
ATR BLK .00 9:47pm
ACCY CHK .07 9:48pm
ATR BLK .QO0 2:49pm
SUB TEST .00 9:48pm
ATR BLK .00 9:50pm
SUB TEST .00 9:52pm
ATR BLK .00 9:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C}glAa»ﬁZ\ /fS‘“—"’*b

: 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
JONES COQUNTY BAT MOBILE UNIT 9 510
Serial Number: 008707 Test Record Number: 2382
Test Date: 11/19/2016 Test Time: 9:53pm EST
System Check: Pasgsed

Bageline Tests

Test Status Time

IR Pass 9:54pm
FLO Pass 9:54pm
“FC Pass 9:54pm

Temperature Tests

Test Status Time

FC1 Pasg 9:54pm
SRC Pass 9:54pm
DET Pass 9:54pm
BAR Pass 9:54pm
BT Pass 9:54pm

Blank Tests
Test Status Time
AIR Pass 9:55pm

Printer Tests

Test Status Time

PRNT Pass 9:55pm
CRC Tests

Test Status Time

COMP Pass 9:55pm

CAL Pasg 9:55pm

Preventive Maintenance
Status: Pass

CD.L'—\{Q‘\‘é""""b

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

County _Jacllson/ Instrument Location 8 B Mbllc Unot ) |

Instrument Serial No. 0087 70

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.

I certify that on the 2 day of Novgmbe - .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.

(%// Lot/ G5y

Signature of CertifyIng Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008970
Test Date: 11/03/2016

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

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

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 Pasgs 9:56pm
ATIR BLK .00 9:57pm
ACCY CHK .08 9:58pm
ATR BLK .00 9:59%pm
SUB TEST .00 9:59pm
AIR BLK .00 10:00pm
8UB TEST .00 10:01pm
AIR BLK .00 10:02pm

Reported AC: .00 g/210L

A Do N

Signature of Chemical (fnalyst

Court CVR

(ji{%féxfja1,fk//

Analyst”

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



Intox EC/IR-II: Preventive Maintenance

JACKSON BAT MOBILE UNIT 11 490

Serial Number: 008970
Test Date: 11/03/2016

Test Record Number: 246
Test Time: 10:04pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tegtg
Status

Pass

Printer Testsg

Status

Pass

CRC Tests

Status

Pass
Pass

: 04pm
:04pm
:04pm

Time

10:
10:
10:
10:
10:

O04pm
04pm
04pm
04pm
04pm

Time

10

:05pm

Time

io0

:05pm

Time

10
10

:05pm
:05pm

Preventive Maintenance

Status: Pass

(A1 Dorny

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 \ )

; J
County ™ ,/,v;/j A S / "N ( Instrument Location () / /#}, fi‘w ~ [ olice >c: J

e

Instrument Serial No. /() ‘%é} *5 ;/;,

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
K i~ A / . / ,
I certify thatonthe .../ .0  dayof / e w e’ , 20 / {_,. the forgoing preventive maintenance

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

v
P /{}f,/ff’ -
! o, PP -~ —f
‘/ L Py "~ ,:’- i ,/_ "::: 4
/ . rd \\; e —'-:.‘»“f: & 5 Cc:‘"'-" -
Signatire of Cérfifying Offi Cial Certificate Number

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

DHHS 4080 (11/07)

.



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

Serial Number: 008658
Tegt Date: 11/23/2016

Citation Number: M0O00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 3:30pm
ATR BLK .00 3:31pm
ACCY CHK .08 3:32pm
ATR BLK .00 3:33pm
SUB TEST .00 3:34pm
ATR BLK .00 3:34pm
SUB TEST .00 . 3:36pm

Court CVR

I4gzx%?5;?77
™

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

Analyst



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY CLAYTON PD. 500
Serial Number: 008658 Test Record Number: 1267
Test Date: 11/23/2016 Tegt Time: 3:41pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:42pm
FLO Pass 3:42pm
FC Pass 3:42pm

Temperature Tests

Test Status Time

FC1 Pass 3:42pm
SRC Pass 3:42pm
DET Pass 3:42pm
BAR Pass 3:42pm
BT Pass 3:42pm

Blank Tests
Test Status Time
ATR Pass 3:43pm

Printer Tests

Test Status Time
PRNT Pass 3:43pm
CRC Tests

Test Status Time
COMP Pass 3:43pm
CAL Pass 3:43pm

Preventive Maintenance
tatus: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County i i & " Instrument Location L«é"ﬂ S ( 3 A,
oy (T ey P = -y . o o
Instrument Serial No. {)k.} 3] f’:ﬁj \ j ;) it (,\:]!,,,A. 8 ‘»\}a‘ - ){a i ":{,{i‘\}f"} , f(‘:’ 8 )
H

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;
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. A

¢ _f.m
/> / ) . .
I certify thaton the ¢ day of Adpd e o Leo , 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.

ey = P
Yoz /f A/ vy 3

Lo scumen e J—

* Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



. JRLLLEL

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

Serial Number: 008851
Test Date: 11/01/2016

Citation Number: MO0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGE07501
Exp Date: 03/15/2018

Test g/210L  Time
DIAG Pass 10:13am
AIR BLK .00 10:14am
ACCY CHK .08 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:16am
ATR BLK .00 10:17am
SUB TEST .00 10:19am
ATR BLK .00 10:20am
Reported AC: .00 g/210L

VA N

Sighature of Chemfical Analyst

Court CVR

. ,
Z(A N
d Aiafyst—
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance.

LENOIR COUNTY LENOIR CO SO 530

Serial Number: 008851
Test Date: 11/01/2016

Test Record Number: 570
Test Time: 10:21am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1GC:
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 Testsg

Status

Pass
Pass

2lam
Z2lam
21lam

Time

10:
10:
10:
10:
10:

2lam
2lam
21lam
2lam
2lam

Time

10:

22am

Time

10

:22am

Time

10:
+22am

10

22am

Preventive Maintenance

Status:

JM/\ 7

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

T



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

i A - - . 3 e
County. E«.ﬁ,ﬁf}; ¢ Instrument Location é’wﬂf"‘!‘%(“\:ﬁ*/‘f\ g 5?) .
Instrument Serial No. i:’(:)?%:{g;;‘ L-f (.“.\.-}f:} <5 {‘M . K‘I-f\(!; xf;‘"ﬂg"- ) gifs i fsfi‘\,';*ﬂ AL
. . ) 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 expiratioﬂ date, or the alcoholic breath

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

-

37 Syt L
I certify that on the j day of A0/ ¢ Lot , 20 f iz2 _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with curtent regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

/i UM - (o ?

"7‘ e
_ 7 3 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 11/01/2016

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

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

- Officer's Name: NONE, NONE
Type of Agency: FTA

Agency: DHHS _

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 9:22am
AIR BLK .00 9:23am
ACCY CHK .07 9:24am
ATR BLK .00 9:25am
SUB TEST .00 9:25am
ATR BLK .00 9:26am
SUB TEST .00 9:28am
ATIR BLK .00 9:29%am

Reported AC: .00 g/210L

LN~ D

Signature of Chemliil Analyst

Court CVR

%&\ AN /7

Analyst

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

LENOIR-COUNTY KINSTON PD 530

Serial Number: 008624

Test Date: 11/01

/2016 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status
Pass
Pasgs
Pass

Time

9:31am
9:31am
9:31am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

comp
CAL

Status
Pass'
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

W W oW

Time

9:32am

Time

9:32am

Time

9:32am
9:32am

Preventive Maintenance

Status: Pass

v VA

Test Record Number: 1568

9:30am EDT

I

() Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Lf’ e \r v Instrument Location Z:“" £ c:,\l'f A’-"«" : (; ‘ C} s

Instrument Serial No. ( O L‘,E ’?? }; &) (Dlr,uﬁ’-;a" e % } H*’l S ;’7 Bl s FL)(,

s Rb i b te)

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

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

2, Verify 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; YLE L/l P et ['r -
I certify that on the /¢ day of f P B oy , 20 / /:J the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

7’;: (.”/f /\/\ e [l 2

’ Sagng);ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008639
Test Date: 11/18/2016

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015~07/01/20l7

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

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

Test g/210L . Time

DIAG - Pass 9:19am
ATR BLK .00 9:1%am
ACCY CHK .07 9:20am
ATR BLK .00 9:21am
SUB TEST .00 9:21lam
AIR BLK .00 9:22am
SUB TEST .00 . 9:24am
ATIR BLK .00 ~ 9:25am

Reported AC: .00 g/210L

DA D

Slgnatu#e of Chémical “Analyst

Court‘CVR

7/Af4 /\/\Q/

Analyst

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



Intox EC/IR-IT: Preventive Maintenance
LENOIR COUNTY LENOIR CO SO 530
Serial Number: 008639 Test Record Number: 2905
Test Date: 11/18/2016 Test Time: 9:26am EST
System Check: Passed

‘Baseline Tests

Test Status Time

IR Pass 9:26am
¥LO Pass 9:26am
FC Pass ~ 9:26am

Temperature Tests

Test Status Time

: : FCl Pass 9:27am.
; ' SRC Pass 9:27am
: ' DET Pass 9:27am
BAR Pass 9:27am
BT Pags 9:27am

Blank Tests
Test Status Time

ATR Pass 9:27am

Printer Tests

= : Test Status  Time
| PRNT Pass 9:27am
CRC Tests
Test Status Time
COMP Pass 9:27am
CAL Pass 9:27am

Preventive Maintenance
Statug: Pass

Analyst

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

- ill'l flesi



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/?, . 13, £ 7 v e : _..‘/‘,
County Pl ¢ Instrament Location /7/4¢oA (oo, Vil 678 h 4'cC
Tnstrument Serial No. (05 715 A '} / /&’r }\(“[-S‘/- al €

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

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

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

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

7 diprry ‘ . . .

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

’ ._,,'"“'". ) j § .
D e L
P e y . / - (/’ P Te— ey -..) )

S g 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)
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Intox EC/IR-II: Subject Test
MACON COUNTY‘MACON CD‘MAGISTRATE'SSO

Y Serial Number: 008795 - '
: Test,Date:'ll/2l/2016

Citation Number: MOOQOCOC-0
Subject's Name: '
. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE
Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective: ‘
09/01/2015-09/01/2017 - .

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

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

Test g/210L . Time
DIAG Pass - 3:20pm
ATIR BLK .00 3:21pm - ’
ACCY CHK .07 3:22pm
ATR-BLK .00 " 3:23pm
v SUB TEST .00 . 3:23pm
ATIR BLK .00 3:24pm
SUB TEST .00 '  3:26pm
AIR BLK .00 3:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2

Anah%t

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



-v

f%hﬁox EC/IR

II Preventf@e

[T

Malﬂtéi

MACDN COUNTY MACON CD MAGISTRATE 550

Serlal Number 008795

‘Test Date; "11/21

/2016  Test

Time:

System CQeck{ pPassed

Test

IR -
'FLO
FC

Basellne Tesgts
Status
Pags -

Pass
Pass -

Time

Test Racord Number: 412

3:27pm EST

-3428pmf?w‘

BEZBPM":} |

3:28pm

*" Temperature Tests

Test

FC1
SRC
- DET

" 'BT

Test

AIR

Test
PRNT
Test

CoMP
CAL

" BAR

Status
yass'
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

LW W W W

" Time

128pm
: 28pm
1 28pm
: 28pm

Time

3:29pm

Printer Tésts'

Status

w

Pass
CRC Tests

Status

BPass
Pass

Time

3:2%pm

Time

3:2%pm
3:25pm

' Preventive Maintenance

Statug: Pass

:28pm.

.' @M/r‘ LA

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e
he - /
County___¢ fi}‘;? LOAE Instrument Location /£ # AVE &)y )27 /é;;jf FOE L:‘);;ﬁ?}“:“

_ Inétruﬁxent Serial No. f:;‘(::) f_%) ;‘ﬂ//i’f} 5/: J%}éﬁ”@() @5?’: M (:::

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

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

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

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

' . o ¢
I certify that on the / f:“_‘i day of NC} Uéﬁ’}"f{ﬁ;";‘éz ,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

-’}'
E

f,.“_.g-g&-“iuw..g /’” "QA) —
A Sl 17T e L 27/
Si@é‘gﬁe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MOORE COUNTY PINEHURST PD. 620

Serial Number: (08710
Test Date: 11/18/2016

Citation Number: M0000000-0
Subject's Name:

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

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

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

Lot Number: AG513101
ExXp Date:_05/11/2017

Test 'g/210L  Time

DIAG Pass 1:35pm
AIR BLK .00 1:35pm
ACCY CHK .07 1:36pm
AIR BLK .00 1:37pm
SUB TEST .00 1:37pm
ATR BLK .00 1:38pm
SUB TEST .00 1:40pm
ATR BLK .00 l:41pm

Reported AC: .00 g/210L
=il

Signatur& of Chemical Analyst

Court CVR

\Z Analyst

Ay g

This form is 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
MCORE COUNTY PINEHURST PD. 620
Serial Number: 008710 Test Record Number: 1350
Test Date: 11/18/2016 Test Time: 1:41pm EST
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 1:42pm
FLO Pass 1:42pm
FC Pass 1:42pm

Temperature Tests

Test Status Time

FC1 Pass 1:42pm
SRC . Pass 1:42pm
DET Pass 1:42pm
BAR Pass 1l:42pm
BT - Pass 1l:42pm

N "_m_;_mmBlankaaaLa;m;m

Test Status Time
AIR Pass 1:43pm

Printer Tests

Test . Status Time
PRNT Pags 1:43pm
CRC Tests

Test Status Time
COMP Pass 1:43pm
CAL Pass 1:43pm

Preventive Maintenance
Statug: Pass

LA e

UAnalyst -

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

’;/ . ‘ i ::"‘ . 9' Pl .
County / s b tf Instrument Location D &/ ¢c.c”  dine ;J'f)lo

i VDL <
Instrument Serial No. /77 < 72 4 D iF e Lba £, 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.

I certify that on the 7z day of Vi binmfocie” ,20 / £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o ;'ET?:"‘ - 1“""", et 5; o
e W o B et 7T
™ Signatuire of Certifying Official Certificaté Number
e

o
-
o

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

DHHS 4080 (11/07)




P11+ FITRIT-1-ST

Intox EC/IR-II: fSubject Test
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 11/02/2016

Cltation Number: MOO00000-0
Subject's Name:

. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Parmit Number: 11204E
Effective;
05/01/2015-05/01/2017

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

Lot Number: AG4349201
Exp Date: 12/15/2016

Test g/ 2Ll Time

DIAG Pags Z:44pm
ATR BLK .00 Z2:45pm
ACCY CHK .0% 2:45pm
ATR BLKE .00 Z:46pm
BUB TEST .00 Z2:47pm
ATIR BLK .00 2:48pm
SUB TEST .40 z:4%pm
ATR BLK .0C Z:50pm

Raported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@%Z _

Analyst

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



Intox EC/IR-IY: Preventive Maintenance
MITCHELIL COUNTY SPRUCE PINE FD 600.
Serial Number: 008726 Test Record Number: 841
Test Date: 11/02/201¢ ~ Test Time: 2:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:52pm
FLO Pass 2:52pm
¥C Pass 2:5Z2pm

Temperature Tests

Test Status Time

FCL Pags 2:5Z2pm
SRC Pass 2:52pm
DET Pass 2:52pm
BAR Pass 2:52pm
BT Pagg 2:52pm

Biank Tests
Tegt Status Time

ATR Pass 2:53pm

Printer Tegts
Test Status Time
PRNT Fass 2:53pm

CRC Tests

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

Preventive Maintenance
Status: Pass

%2?@

Analyst

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ] E W U’S ul G’ Instrument Location 6 ;Qr /}?0/6)/46 7
Instrument Serial No. @ 03 9 7;

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

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

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

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

I certify that on the / Q - day of MD l/ W/%Q ,20/ é the forgoing preventive maintenance

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

&Sy

ertifying Official Certificate Number

Intl

" Signatuge’of C

A signed original of the preventive maintenance fgcord4hall be kept on file for at least three years.

DHHS 4080 (11/07)




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

Serial Number: 0089872
Test Date: 11/10/2016

Citation Number: MOCC0O0C0-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Qfficer's Name: NCNE, 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 7
AIR BLK .00 7
ACCY CHK .07 7
ATR BLK .00 7:34pm
SUB TEST .00 7
AIR BLK .00 7
SUB TESP .00
AIR BL

Report/ied AC:

Signature of Chegmichl Analyst

Court CV

This form is used when performing Preveptive Maintenance procedures
Forensic Tests far Alpohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 7 5890

Serial Number: 008972
Test Date: 11/10/2016

Test Record Number: 243
Test Time: 7:40pm EST

System Check: Pasgsed

Test

iR
FLO
FC

Bageline Testsg

Status

Pasg
Pass
Pass

Time

7:40pm
7:40pm
7:40pm

Temperature Tests

Test
FC1
SRC
DBET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pags
Pass
Pass
Pass
Pass

Time

:41pm
:41pm
:41pm
:41pm
:41pm

N IR B RN |

Blank Tests

Status

Pass

Time

7:41pm

Printer Tests

Status Time

Pass 7:41pm
CRC Tests

Status Time

Pass 7:41pm

Pass 7:41pm

Preventive Maintenance

//j;?tus: Pass

74

Analys

This form is used when performing Pfev

Forensic Tests for

tive Maintenance procedures

cohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

. INTOXIMETERS, MODEL INTOX EC/IR II
County ! 2 t/(f K LE /‘/ 60{ ( Glnstrument Location /ﬂﬁﬁ /[_E 7
~ Instrument Serial No. 0 qu 7/

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

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

I certify that on the / 0 CL day of Al/of/éf"fd &, , 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.

iy

455

Signature of Cerifyifig Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008971
Test Date: 11/10/2016

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

Analyst's Name: INGLE, LARRY W
Permit Number: 7281E
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

DTAG Pass 7:16pm
ATE BLK .00 7:17pm
ACCY CHK .08 7:17pm
ATR BLK .00 7:18pm
SUB TEST .00 7:19pm
ATR BLK .00 7:20pm

SUB TESZ .00
AIR BLK .00

Repori¥ed AC:

Signature of Chepichl Analyst

Courg CV

This form is used when perfo ventive Maintenance procedures
Forensic Tesgs fox’Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




|« IS A

Intox EC/IR-II: Preventive Maintenance
MECRLENBURG BAT MOBILE UNIT 7 580
Serial Number: 008971 Test Record Number: 145
Test Date: 11/10/2016 Tegt Time: 7:24pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgss 7:25pm
FLO Pass 7:25pm
FC Pass 7:25pm

Temperature Tests

Test Status Time

FC1 Pass 7:25pm
SRC Pass 7:25pm
DET Pass 7:25pm
BAR Pass 7:25pm
BT Passg 7:25pm

Blank Tests
Test Status Time
ATR Pass 7:25pm

Printer Tests

Test Status Time

PRNT Pass 7:26pm
CRC Tests

Test Status Time

COMP Pass 7:26pm

CAL Pass 7:26pm

Preventiye Maintena
Stdatus: Pass

e

This form is used when performing Freventivgé Maintenance procedures
Forensic Tests fox Alcohgl Branch
Department of Health uman Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ‘{ ’M\Cﬁ:{‘ Y ‘“‘v. ) Instrument Location f\/\m ",g"'lt 1 (f Q. ;_g- Q L

;f:.._ | Instrument Serial No. {m)( ”) 5% Ci } ,~~?;m %}C;‘ > (ﬁj !\ / Ly I:.) ‘}) 1.,}&}; ‘ \l' th S %‘3 Y, i Cﬂ

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

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

N
I certify that on the __| {,ﬁ day of i\“) O v‘*"ib{;’ I , 20 ﬁ{_’ﬁ the forgoing preventive maintenance

v

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

,,,,, / . .
oo }\}\M..,.,‘;) 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
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 11/16/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
B : 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: ACG621403
Exp Date: 08/01/2018

Test g/210L  Time

DIAG Pass 11l:07am
ATR BLK .00 11:07am
ACCY CHK .08 11:08am
ATR BLK .00 11:09am
S8UB TEST .00 11l:10am
ATR BLK .00 1i:11lam
SUB TEST .00 11:13am
AIR BLK .00 11:31i3am

Reported AC: .00 g/210L

Du A D

Sigrfaturg ‘of Chemical Analyst

Court CVR

%g# _—

i Analyst

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




Intox EC/IR-II: Preventive Maintenance
MARTIN CQUNTY SHERIFF'S QFFICE 570
Serial Number: 008912 Test Record Number: 1190
Test Date: 11/16/2016 Test Time: 1l1:15am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass °©  11:15am
FL.O Pass l11:15am
FC Pass 11:15am

Temperature Tests

. Test Status Time
? - FC1 Pass ‘1l1:16am
| - -SRC Pags 11:16am
DET Pass. 1ll:16am
BAR Pasgs 1l1:16am
- BT Pass il:16am

Blank Tésts
Test Status Time
AIR Pass 11:16am

Printer Tests

Test Status Time

PRNT Pass 11:16am
CRC Tests

Test Status Time

COMP Pass l1i:16am

CAL Pass 1ll:1leam

Preventive Maintenance
Status: Pass

hup

Analyst

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

3 Department of Health and Human Services

- Rev. 12/2007




-1, | RTINS ) "

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

iy ~
County i}? {’} ;Lf ) £ )ﬁu’f(:/ Instrument Location ({0( Y‘)Q,j\u{} ﬁ\!) ~{\x

Instrument Serial No. {_. C) 2'(”) 959‘*1 ;) } /%’@ { f!"}ﬁ’u‘u //}\/C -, L 0(”6 ]ﬁkc'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 Frogram; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

W2 qyer DNoveeedr /6

1 certify that on the day of ‘\{3 VWlivadaef , 20/ &2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

N\}\ .
b AN Ng (’:)56

Signature of Ceftifying Official Certificate Number

e FIR

A 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 CORNELIUS PD:5QO

Serial Number: 008692
Test Date: 11/21/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasg

Time

9:55am

9:55am
9:55am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Tlme

:55am

:55am

O w oo w

Time

9:55am

Time

9:$6am

Time

9:56am
9:56am

Preventive Maintenance

Statug: Pass

:55am
:5ham

:55am

Test Record Number: 2559
Test Time:

9:54am EST

/
/

This form is used when performing Preventive Ma:ntenance procedures
Forensic Tests for Alcohol Branch ;
Department of Health and Human Services . . i

Rev. 12/2007



Intox EC/IR-II: Subject Test
MECKLENBURG COQUNTY CORNELIUS PD 590

Serlal Number: 008692 ‘ t
Test Date: 11/21/2016 ' :

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

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

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

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

Test g/210L Time

DIAG Pass 9:58am

AIR BLK . .00 $:59am o

ACCY CHK .08 9:59am A i i
ATIR BLK .00 10:00am o
SUB TEST .00 10:01lam

AIR BLK .00 10:02am

SUB TEST .00 10:03am

AIR BLK 10:04am

ﬁ’(\k\%“

Slgnatur of Chemical %halyst

Court CVR

This form is used when performmg Preventive Maintenance procedurés
Forensic Tests for Alcohol Branch ' '
Department of Health 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 \{\ \ 44 \j Q ‘\ L1y Instrument Location H LN‘ﬁ N “ L

f,-;'ﬁ

N
;

Instrument Serial No. \..){‘WG ﬂ,’f 7 i:i W "J ‘zﬁlﬁ !Léf}’ ,A‘f(f ? U“ y"t’ = 5

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

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

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

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

[certify thatonthe ¢ ! ™ dayof Q\; ¢ f“'\ o ,20 ko 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% \
E 9‘ A\A \W% é ot éﬁ
%, Signature of Ceftlfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG HUNTERSVILLE PD 580

Serial Number: 008747
Test Date: 11/21/2016

Test Record Number: 2552
Test Time: 10:36am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
10:
:37am

10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

37am
37am

Time

10:
10:
10:
10:
10:

37am
37am
37am
37am
37am

Time

10:

38am

Time

10

:38am

Time

10:

10

38am

:38am

Preventive Maintenance

Status: Pass

ﬂ\kk\wy

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
MECKLENBURG HUNTERSVILLE PD 590

Serial Number: 008747
Test Date: 11/21/2016

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

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

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

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

Test - g/210L Time

DIAG . Pass 10:40am
ATR BLK & .00 10:41lam
ACCY CHK .08 10:41am
ATR BLK .0C 10:42am
SUB TEST .00 l0:43am
ATR BLK .00 10:44am
SUB TEST .00 10:45am
ATR BLK 10:46am

Repqvﬁidﬁkkr 00 g/210L
CJ\

Slgnature\zf Chemical nalyst

ourt CVR

Q\x\\n/

Analyst

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

. PP (L |1 IR A T



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County///rf ¢ Hmwa it Instrument Location /7@.‘ 2)0 e ll Co A
Instrument Serial No. 20/ S5 2. S 2 . A

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

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

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

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

I certify that on the S~ dayof S o s ,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 property.

S ) - Gy

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 (11/407)




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

Serial Number: 008892
Test Date: 11/03/2016

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

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

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

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

Test g/21CL Time
DIAG Pass 2:56pm
AIR BLK .00 2:57pm
ACCY CHK .07 2:58pm
AIR BLK .00 2:58pm
8UB TEST .00 2:59pm
ATR BLK .00 3:00pm
SUB TEST .00 3:01pm
ATR BLK .00 3:02pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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




Intox BC/IR-II: Preventive Maintenance
MCDOWELI, COUNTY JAIL 580
Serial Number: 008892 Test Record Number:; 445
Test Date: 11/03/2016 Test Time: 3:03pm EDT
System Check: Passed

Baseliﬁe Tests

Test Status Time

IR Pass 3:03pm
FLO Pass 3:03pm
FC Pass 3:04pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 3:04pm

Printer Tests

Test Status Time
PRNT Pass 3:04pm
CRC Tests

Test Status Time
COMP Pass 3:04pm
CAL Pass 3:04pm

Preventive Maintenance
Status: Pass

e 2

" Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

County/ c L e _// Instrument Locatlon/}{’ < / ) UL’(. /' / ( ‘741 ,'/

' Instrument Serial No. /200 555 % -~ f"fti sl 1O A€

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.

Lord . . '
I certify that on the 2 day of %V@m S s .20/ 6 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e r—

e py I .
i fﬁfm’"‘a D S & &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)




Intox EC/IR-1II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008888
Test Date: 11/03/2016

Citation Number: M0OQQ000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 2:55pm
ATR BLK .00 2:56pm
ACCY CHK .07 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 2:58pm
ATIR BLK .00 2:59pm
SUB TEST .00 3:01lpm
AIR BLK .00 3:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

f;;zg,_____;:::::;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




LI AT

Intox EC/IR-

IT:

Preventive Maintenance

MCDOWELL COUNTY JAIL 580

Serial Number: 0O
Test Date: 11/03

8888 Test Record Number:

1408

/2016 Test Time: 3;03pm EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests
Status
Pass

Pass
Pass

Time

3:03pm
3:03pm
3:03pm

Temperature Tests

Test
¥C1l
SRC
DET

BAR
BT

Tesgst

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasg
Pass
Pass
Pagss
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 03pm
:03pm
:03pm
: 03pm
: 03pn

[CHRE VSR WS B VS S OV ]

Time

3:04pm

Time

3:04pm

Time

3:04pm
3:04pm

Preventive Maintenance

%@@

Statug: Pass

Analyst

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

Department of Health and Human Services

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

; i e
County /\Afj H Instrument Location /7 @Ky M 0T [T 1)
# 2,
Instrument Serial No._ (¢ ¥7 Y& 7 (o 20w RAurAET / A24

[of[dy /’//w(f’" Al

7

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the et‘hano]. gas canister is being changed before 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 thé 3 day of MOEMBEE 20 1l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬂ:/;/'f’ lé” ;?ﬁfc’AJ ' G2

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test

NASH COUNTY ROCKY MOUNT PD 630

a .
! Serial Number: (08740
Test Date: 11/03/2016

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

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

Test g/210L Time

DIAG Pass 8:29%9am
ATR BLK .00 8:30am
ACCY CHK .07 8:30am
ATR BLK .00 8:31am
SUB TEST .00 8:31am
ATR BLK .00 8:32am
SUEB TEST .00 8:34am
ATR BLK .00 8:35am

EEEthEd A .00 g/210L
bes

Sidndture of Chemical Analyst

Yo

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

Court CVR

Analyst




Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: (008740 Test Record Number: 598
Test Date: 11/03/2016 Test Time: 8:42am EDT
System Check: Passed
Baseline Tests

Test Status  Time

IR Pass 8:43am
FLO Pass 8:43am
FC Pass 8:43am

Temperature Tests

Test Status Time

FC1 Pass 8:43am
SRC Pass 8:43am
DET Pass 8:43am
BAR Pass 8:43am
BT Pags 8:43am

Blank Tests
Test - S8tatus Time
ATR Pass 8:44am

Printer Tests

Test Status Time
PRNT Pass 8:44am
CRC Tests

Test Status Time
COMP Pass 8:44am
CAL Pass 8:44am

Preventive Maintenance
Statug: Passg

Analyst

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




Instrament Serial No, { 1) S5in'7

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i e ! Ly - . — _:_’2’%;
County, ﬂ/ V{b & Instrument Location/ 37 A O/ EE N (7 o

oy emeg

Ml

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

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

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

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

|
Lo / iy, /(, . _—
I certify that on the day of L7 , 207 %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.

(.~
—_— L
) /’4’}\; ’ /
K rd
) P fj s p
"»h.,«“:{:/’” fsr” ( ,-f: i (_[/' 4
/" Signature of Certifying Official Certificate Number

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

S

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 6 630
Serial Number: (0088689 Test Record Number: 929
Test Date: 11/11/2016 Test Time: 8:55pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 8:55pm
FLO Pass 8:55pm

FC Pass 8:55pm

Temperature Tests

Test Status Time

FC1 Pasgs 8:56pm
SRC Pass 8:56pm
DET Pass g8:56pm
BAR Pass 8:56pm
BT Pass 8:56pm

Blank Tests
Test Status Time

AIR Pass 8:56pm

Printer Tests

Test Status Time
PRNT Pass 8:56pm
CRC Tests

Test Status Time
COMP Pass 8:56pm
CAL Pass 8:56pm

Preventivse-—-Maintenance
: Pass

/ Analyst

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

Rev. 12/2007




Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 6 630

Serial Number: 008869
Test Date: 11/11/2016

Cilitation Number: MOOQ0000-0
Subject 's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass S:47pm
AIR BLK .00 8:48pm
ACCY CHK .07 &:49pm
AIR BLK .00 8:50pm
SUB TEST .00 8:50pm
AIR BLK .00 8:51pm
SUB TEST .00 8:53pm
AIR BLK .0 8:54pm
Repprte ., -00 g/210L

Signatgyé of Chemical Analyst

Court CVR

/ Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County {)KZ AN G ' Tnstrument Location { . !—(fﬁ? PEL [/ /1 /- ;‘)
Instrument Serial No. | 28 STaaries £ u"/‘,&z vt k thg \7 Vim g { iy

(':[’lm"mf Hidl L ML

The preventive maintenance procedures for the lnto)umeters 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,

I certify that on the 4 day of ASDV ,20/¢-  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

d,,»«*}/’)' (‘ 7
(} 7179 Z//;g | .f*('gf’a’ N _ &4: -

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Numbexr: 008873
Test Date: 11/04/2016

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

Analyst's Name: 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: AGK07902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 9:00am
ATIR BLK .00 9:01lam
ACCY CHK .08 9:01lam
ATR BLX .00 9:03am
SUB TEST .00 9:04am’
AIR BLK .00 - 9:05am
SUEB TEST .00 9:06am
ATR BLK .00 9:07am

72§ii:ted .00 g/210L

Signature ¥F Chemical Analyst

s g

Analyst

Court CVR

Thls form is used when performing Preventive Maintenancé procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY CHAPEL HILL FPD 670

Serial Number: 008873
Test Date: 11,/04/2016

System Check: Passed

Baseline Tests

Test

IR
FLO
rC

Status

Pass
Pagss
Pass

Time

92:10am
9:10am
9:10am

Tenperature Tests

Test

FC1
SRC
'DET
‘BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pasgsg

Status

Pass

CRC Tests

Status

Pass
Pass

\O W0 W W

Time

:10am
:10am
:10am
:10am
:10am

Time

9:1iam

Time

9:11lam

Time

9:1lam
9:1lam

Preventive Maintenéncé‘
Status: Pass

e

Test Record Number: 1345
Test Time:

9:10am EDT

EaR

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

| , . i —y
i County ORANGE Instrument Location CHAYEL /7/;(»-’— / "{)
. Instrument Serial No. /2 (2 57 $3 9 F /‘//,;MT 1 / e k My TJn. 5} { 2D,

s:f../é(m@/ 4ill, wc

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

; four months are:

1.

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

2. Verify i';lstrument displays time and date;
/ 3. Initiate brééth test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW?" appears, coflect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator selution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
Icertify thatonthe /¢  dayof o’ O ,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.

A
.ﬁw//éi/j //\pqé/mﬁ £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
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008839
Test Date: 11/10/2016

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

Analyst's Name: BARNES, SIMON 8§
Permit Number: 11434E
Effective: .
05/01/2015-05/01/2017

ke Officer's Name: NONE, NONE
L Type of Agency: FTA
o : Agency: DHHS

Test Type: Breath Test

Lot Number: AGS507902.
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pasg 12:51pm
ATR BLK .00 12:52pm
ACCY CHK .08 12:52pm
AIR BLK .00 - 12:53pm
SUB TEST .00 12:54pm
ATIR BLK .00 12:55pm
SUB TEST .00 - 12:56pm .
ATR BLK .00 12:57pm

Repor?;?zz 2f;g/210L
‘ £%5'62W2b~::7’

 Signatur® Of Chemical ﬂhalyst

Court CVR

Analyst

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




IR
FLO
FC

5 - _ FC1

: SRC
DET
'BAR
BT

ATR

“Test

PRNT

e | Test!

COMP .

I CAL

Intox EC/iR-II-
Serial Number: 008839
Test Date: 11/10/2016

Test_

Test:

¢ : Test

Bageline Tests

Status

Pass
Pass
Pasgs

Status

Pass
Pass
Pass
Pass
Paazs

R RRR e

System Check: Passed

Time

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

Temperature Tests

. Time

:04pm
:04pm
:04pm
: 0d4pm

Blank Tests

Status

Pass

'Printer Tests

Status
Pass
CRC Tests
| Status

Pass
Pags

Time

1:04pm

Time

| 1:04pm

Time

1:05pm
1:05pm

'Preventive Maintenance
- Status: Pass ’

Preventlve Malntenance
QORANGE COUNTY CHAPEL, HILIL PD 670

Test Record Number: 1498
Test Time:

1:03pm EST

:04pm.

- Analyst

This form is used when performmg Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch ;
Department of Health and Human Services

Rev. 12/2007

TP




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County i‘d( "}\ Instrument Location gf)(i)\ K CG}UJ‘ 3V/f .MZ)-\)
Instrument Serial No. k. r}ﬁ) ((’;Ff)( e !,’(/’7 MW»Q i%)‘:; G)} u‘mb (WAN

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 BLLOW" appears, collect breath sample;
C,_/} k 7. When "PLEASE BLOW" appears, collect breath sample;
‘ ‘. 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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.

Hi> {\\ ), «
I certify that on the } j " dayof OV éi"‘f‘;,}_) @ , 20 l(ﬂ the forgoing preventive maintenance

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

m&\;\%ﬂ 630

Sighature of C ﬁlfymg Official Certificate Number

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

et e i e

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

POLK COUNTY POLK COUNTY 5D 740

Sexial Number: 008893
Test Date: 11/14/2016

Test Record Number: 1438
Test Time: 10:47am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasg
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
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

47am
47am
4 8am

Time

10:
14 8am
t48am
10:
10:

10
10

48am

48am
4 8am

Time

10

:48am

Time

10:48am

Time

1GC:

49am

10:49am

Preventive Maintenance

Status: Pass

CX\\M

This form is used when performmg Preventive

Analyst

Rev. 12/2007

amtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services



Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY SD 740

Serial Number: (008893
Test Date: 11/14/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19171
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: AG434201
_Exp Date: 12/18/2016

Test . g/210L Time

DIAG = Pass 10:51am
AIR BLK .00 10:51am
ACCY CHK'.08 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:53am
AIR BLK .00 10:54am
SUB TEST .00 10:56am
AIR BLK .00 10:57am

Rep §\fd AC: .00 g/210L

Q\\
Slgnatur of”@hemlci] Analyst

Court CVR

S@W/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

p
County { {'“‘7‘?{" L/@’fz"' “ K—f“‘ Instrument Location /‘{‘47 /Mfa L’ ¢ Jf’r" (‘/ ik T / =

| - P
7 Instrument Serial No, M 4 5£“ ﬁ“@;:"f‘ e {352',7"7‘{; ] f “”Tf !) O

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

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

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

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

e .
I certify that on the /:‘Q—g day of /ﬁfouer AN ﬁﬁf , 20 / [:9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

~> (T

o AT 4o

: 'Cf-“‘ e Py i sall
Signature of Certlfymg Official Certificate Number

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

Ll Gl |

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY BAT MOBILE UNIT 10
— 690

Serial Number: 008686
Test Date: 11/23/2016

Citation Number: MO0O00000-0
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: 18145F
Effective:
03/01/2016-03/01/2018

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

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

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

@) emical Analyst

Court CVR

<2 >

/ Analyst —
J This forniis 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
PASQUOTANK COUNTY BAT MOBILE UNIT 10 690
¢ } Serial Number: 008686 Test Record Number: 6455
' Test Date: 11/23/2016 Test Time: 10:17pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:17pm
FLO Pass 10:17pm
FC Pass 10:17pm

Temperature Tests

Test Status Time

FC1 Pass 10:17pm
SRC Pass 10:17pm
DET Pass 10:17pm
BAR Pass 10:17pm
BT Pass 10:17pm

Blank Tests
5 Test Status Time
AIR Pass 10:18pm

Printer Tests

Test Status Time

PRNT Pass 10:18pm
CRC Tests

Test Status Time

COMP Pass 10:18pm

CAL Pass 10:18pm

Preventive Maintenance
Status: Pass

nalyst

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

Rev. 12/2007




i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ‘%'):,__%j‘_:_ Instrument Location "Pﬁ ;ﬁ (C}_ f{)ﬁ’%é’ V\‘K ) (;? w},{

. . ~ s . T 4 . -
Instrument Serial No. { }{D Sz’(ﬂ(ﬁ K §C>)L§ Dﬂ K(’ 4 H‘ﬁ ot O ‘/'I! 6"‘{;%?’(”*"\ % { [? ] ML

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

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

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

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

st (
I certify that on the c,—;?f‘i day of UD\) € na 1.117{9 4 . 20 ) £9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

P .
/zx//m /\/i\-“;-ﬁi?m"’} 3

X Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

.



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 11/23/2016

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

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

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

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

Test g/210L  Time

DIAG Pass 9:50am
AIR BLK .00 9:51am
ACCY CHK .07 9:52am
ATR BLK .0C 9:53am
8UB TEST .00 9:53am
ATR BLK .00 9:54am
SUB TEST .00 9:56am
ATR BLK .00 9:57am

Reported AC: .00 g/210L

Voo d =

Slghatuge of Chemical Analyst

Court CVR

’/Af\

Ama 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
PITT COUNTY PITT CO DETENTICN 730
Serial Number: 008668 Test Record Number: 2788
Test Date: 11/23/2016 Test Time: 9:58am EST
System Check: Passed

Baseline Tests

Test Status .Time

IR Pass 9:58am
FLO Pags 9:58am
FC Pass 9:58am

Temperature Tests

Test Status Time

FC1 Pass 9:58am
SRC Pass 9:58am
DET Pass 9:58am
BAR Pass 9:58am
BT Pass 9:58am -

Blank Tests
Test Status Time
ATR Pass 9:59%9am

Printer Tests

Test Status Time
PRNT Pass 9:5%am
CRC Tests

Test Status Time
COMP Pass 9:5%am
CAL Pass 9:59am

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
-y ?' | INTOXIMETERS, MODEL INTOX EC/IR1I

County }' o AT Instrument Location t‘ ':"ﬁ ( ;’J\ I«)ﬁ 'k‘f’k/lq%"ihof 1 (':'""‘Vi ‘{”(3;,41’

-y

Instrument Serial No. (:} Cuj ﬂg{-f (ﬁf? ’0} ("j l\r‘%? "é‘"@if"l _“; Wy \)V . } /‘fz

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

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

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

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

- ‘,[“('_ “\ ] e
I certify that on the ‘,;}g; 5” day of ﬁ\’) A W’\J"-}'“@ ¢ , 20 f ‘: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.

v ; - .
“Fu MO (i 3

: Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

Yoo wille, A




] Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: (08646
Test Date: 11/23/2016

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

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

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

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

Test g/210L Time

DIAG Pass 9:33am
ATR BLK .00 9:33am
ACCY CHK .08 9:34am
ATR BLK .00 9:35am
SUB TEST .00 9:36am
ATR BLK .00 9:36am
SUB TEST .00 9:38am
ATR BLK .00 9:39%9am

%izz;:fd AC: .00 g/210L

Signaturg¢’ of Chemical Analyst

Court CVR

7/,%/&/&&

An yﬂ

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




Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646

Test Date: 11/23

/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pags

Time

9:40am
9:40am
9:40am

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasg
‘Pasg
Pass
Pass
Pass

Blank Tests
Status
Pasgs

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:4lam
:4lam
:41am
:41lam
:41am

W wwww

Time

©:41am

Time

9:41am

Time

9:41am
9:41am

Preventive Maintenance

Status: Pass

Test Record Number: 3334

9:40am EST

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

Rev. 12/2007




s : : DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
A e INTOXIMETERS, MODEL INTOX EC/IR II

"~
\'N
b

”";‘} ‘d;k / e,
- -~ i i b i » 3. " o Y
County_j ! ' Instrument Location 5‘ - ‘L;; C*f £ j“ i iw’

¥

i »

] Instrument Serial No. i’:} { %}% { (o {f? ";!!i fa"(f#j / jfff'if}’ 5 /"' - ?‘/? i v !é“/f’fi;yf/:ﬂ,‘,q AL

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
. Nfﬁg 4 s ¢ )
. - ) ”} N § j Y ,.,!m, Vs § ( . . .
I certify that on the _ ¢ ¢ day of A/ GUP vt o~ ,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.

7
&

A T, ,
e - FA AR
Ao AA 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
PITT AYDEN PD 730

Serial Number: 008666
Test Date: 11/22/2016

Citation Number: MO0Q0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Tast g/210L Time

DIAG Pass 10:27am
ATR BLK .00 10:27am
ACCY CHK .08 10:28am
ATR BLK .00 10:29am
SUB TEST .00. 10:30am
ATR BLK .00 10:230am
SUB TEST .00 10:32am
ATR BLK .00 10:33am

Reported AC: .00 g/210L

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



[P ROPETR P PT LS TN

Intox EC/IR-II: Preventive Maintenance

PITT AYDEN PD 730

Serial Number: 008666
Test Date: 11/22/2016

Test Record Number: 909
Test Time: 10:34am EST

System Check: Passed

Baseline Tests

Test

IR
" FLO
FC

Status

Pass
Pags
Pass

Time

10
10
10

Temperature Tests

Test
FCL
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

Passg
Pass

:3bam
:35am
:35am

Time

10:
10:

io

10:

10

35am
35am
:35am
35am
135am

Time

10

:35am

Time

10

:35am

Time

10
10

:36am
:36am

Preventive Maintenance

Status: Pass

4

J’ Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Jr‘f" 5'-’; A-‘L\L‘C ane } Instrument Location - fz e L u,/ww‘ f/) /(, _/» , (e e ,ff:/
7
Instrument Serial No, (JT)‘? Cf’? 1‘/ / !r”/l\ «Zﬁ)‘») 1/ (:3; TR / S?Z M/ Z,r:-ﬂ/z"/ '/ ¢, / /
24

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 sampie;
7. When "PLEASE BLOW" appears, ¢collect breath sample;
: 8. Print test record;
r 9. Verify Diagnostic Program; and
: 10. Verify that the ethanol gas canister is being changed before 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""f\ I /. { i ;
I certify that on the / g day of A/ P IC i b .20 A5 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.

DAY, Lo

Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




1 Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

1 Serial Number: 008941
I Test Date: 11/15/2016

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

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

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

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

Test g/210L Time

DIAG Pass 11:52am
AIR BLK .00 11:52am
ACCY CHK .08 11:53am
AIR BLK .00 11l:54am
SUB TEST .00 l11:54am
ATR BLK .00 11:55am
SUB TEST .00 ll:57am
ATR BLK .00. 11:58am

Reported AC: .00 g/210

of Chemical Analyst

Court CVR

7@%/&&/

Analyst

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

Rev. 12/2007




~Intox EC/IR-II: Preventive Maintenance

PASQUOTANK COUNT? PUBLIC SAFETY BLDG 690
N

Serial Number: 008941
Test Date: 11/15/2016

Test Record Number: 1176
Test Time: 11:5%am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

:59am
:59am
:59%am

Time

12:

12
12
12
12

0 0pm
: 00pm
:00pm.
:00pm

:00pm .

Time

12

:00pm

Time

12

: 00pm

Time

12
12

:01pm
:01lpm

Preventive Malntenance

pd

Status: Pass

DN

I

S

Analys

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

4 County J"’Zf"ﬁ i{; (L OF et ,4/ Instrument Location ;‘]F? SU v roltn K é). / Cx_é’é & jr:»'. ?"‘-ﬁ){f
AR ” - / )

JE—

_ Instrument Serial No. C:}g) ;SL})S T ’é )///% / 2 fi lh; /0 < I{C{/ 4// éf%’%ﬁ 5(9 /{\ (fd:’j'f/’
. T A 4

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
_5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

' o A J
I certify thaton the /.S dayof _{f\/pyi e r““‘il‘)«\f’ 7,20 / C-’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.

e
Lot M O 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

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
6390

Serial Number: 008950
Test Date: 11/15/2016

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

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

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

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

Test g/210L Time

DIAG Pass 11l:14am
ATR BLK .00 11:15am
ACCY CHK .08 11l:15am
ATR BLK .00 11:16am
SUB TEST .00 ll:17am
ATR BLK .00 11l:18am
SUB TEST .00 11:20am
AIR BLK .00 1i:21lam

Reported AC: .00 g/210L

on

Signature of Chemical Analyst

Court CVR

How M

Anﬂ&n

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




Intox EC/IR-II: Preventive Maintenance

PASQUOTANK (COUNTY PUBLIC SAFETY BLDGE 690

Serial Number: 008950
Test Date: 11/15/2016

Test Record Number: 1472
Test Time: 11:22am EST

System Check: Pasgsged

Bageline Tests -

Test

IR
FLO
PC

Status

Pass
Pass
Pass

Time

11:
11:
1i:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegt

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

23am
23am
Z23am

Time

11

11
11

123am
11:
:23am
:23am
11:

23am

23am

Time

11:

24am

Time

11:

24am

Time

11:

24am

l1i:24am

Preventive Maintenance

Status: Pass

_

2y,
B

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 \/‘? Y C?Yl AI\ PGl 5 Instrument Location }%f & iy If” GV S (:;) 5 . O ,

4 \ |
Instrument Serial No, - C:}%) C/\ Zf ﬁ{j l\-) ! (ﬂ A ur [? :»)"}Z/l /'fir;’/ TLA) v C:/ . /(,/_( ,

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

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

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

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

oy 7

. ; / . . .

I certify that on the 7 day of /\,,/ iAo r’"\i?-f”f’ , 20 / 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

‘/éf/m A } (”Mji) -
/ “\ \ AT /ﬂ {/ %
«.d 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

% PERQUIMANS COUNTY PERQUIMANS CO SO 710

] ‘Serial Number: 008921

! Test Date: 11/07/2016

= Citation Numbexr: MQ0O00C000-0

' Subject's Name:
PREVENTIVE, MAINTENANCE

o Subject's Date of Birth: 11/11/1911

i Subject's Sex: Male

- Driver's License State: XX

Priver'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: AG513101
Exp Date: 05/11/2017

- Test g/21CL Time

- DIAG Pass - 10:51lam
ATR BLK .00 10:52am
ACCY CHK .08 10:52am
ATIR BLK .00 - 10:53am
SUB TEST .00 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:56am
ATR BLK .00 10:57am

Reported AC: .00 g/210L

Ll
Slgnétur%)of Chemical Analyst

Court CVR

u 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: Preventiﬁetﬁaingenance

PERQUIMANS COUNTY PERQ@&MANS CO 80 710

- Serial Number: 008921
Test Date: 11/07/2016

' Test Record Number: 656
Test Time: 10:59am EST

System Check: Passed

Test

IR
FLO
EC

Status

Pass
Pass .
Pass

Baseline Tests

Time

11
11

11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:00am
:00am
:00am

Time

1l:
11:
11l:
11:
il:

0O0am
00am
00am
O0Cam
00am

Time

11

:01lam

Time

11

11

11

:0lam

Time

:Clam
:01lam

Preventive Maintenance

Status:

Pass

D

D AR
d/ An

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

Rev. 12/2007

(i 4




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOXEC/IRII

1P,
County___ ¢ YORES A Instrument Location__.. /r:? LS /: bl cE el

‘Instrument Serial No. 0() ?’D .3/ 17! «f:)?% @_}2 " . M Cm

The preventive maintenance procedures for the Intoximeters, Mode) 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 instrumcnf displays 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 tosts,
whlchevcr occurs first.

Icertify thatonthe . 3¢  dayof No VEMREDR 20 /7 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

“73{’ @m ol 2

K\Slgnéturc of Certifying Official Certificite Number

A signed original of the preventive maintenance record shall beké t.on file for at least three years,

_DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY ST. PAULS PD. 770

Serial Number: 008814
Test Date: 11/30/2016

Citation Number: M0O00C000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:50pm
ATR BLK .00 3:50pm
ACCY CHK .07 3:51pm
AIR BLK .00 3:52pm
SUB TEST .00 3:52pm
AIR BLK .00 3:53pm
SUB TEST .00 3:55pm
ATR BLK .00 3:56pm

Reported .00 _g/210L
z//Té%?%:f7£;§¢uLé?¢

Signature “af/Chemical Analyst

Court CVR

<7

v -

CJ Analyst

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




Intox EC/IR-IT: Preventive Maintenance

VL

ROBESON COUNTY ST. PAULS PD. 770

Serial Number: 008814 Test Record Number: 588
Test Date: 11/30/2016 Test Time: 3:57pm EST

- System Check: Passed

Baseline Tests

7 Test Status Time
IR Pass 3:58pm
FLO . Pass 3:58pm
FC Pass 3:58pm

Temperature Tests

Test Status Time

FC1 Pass 3:58pm

SRC Pass 3:58pm
% DET Pags 3:58pm
; i BAR Pass 3:58pm
: . BT Passg 3:58pm

Blank Tests
Test Status Time
ATR Pass 3:58pm

Printer Tests

Test Status Time
PRNT Pass 3:58pm
CRC Tests

Test Status Time
COMP Pass 3:59pm
CAL Passg 3:59pm

Preventive Maintenance
Status: Pass

o il

VAnalyst

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

Rev. 12/2007




S e T

- DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
Ve INTOXIMETERS, MODEL INTQX EC/IR1I

- " e .
County /™37 /AL5 5 A ) Instrument Location f’"/"’:@il!é’,)ﬁiﬁ"ﬁfc’ (?: a,ij 2L

e - H o
Instrument Serial No. {’9(’9 .,r’(‘% ?.2”;.."}) A f?«m’ Yol 1""10 i @N N{M

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foltowed 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 prcmptcd;
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 caﬂistcr is being changed before expiration date, or the alcoholic breath

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

I certify that on the “"‘3{“ J  day of N@\fﬁv’?”f f-’zflf.? , 20 / (i;: the forgoing preventive maintenance
procedurés were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. o
e N A
/‘.’:’” 'ﬁ?‘{ el et péf - f {
Séna@u‘fy of Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shaIl be'l §pt,,.on file for at least three years.




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 11/30/2016

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

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

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

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

Test g/210L Time

DIAG Pass .5:00pm
ATR BLK .00 5:00pm
ACCY CHK .07 5:01pm
AIR BLK .00 5:02pm
SUB TEST .00 5:03pm
AIR BLK .00 5:04pm
SUB TEST .00 5:05pm
ATR BLK .00 5:06pm

Rep% .00 g/210L
/oW,

Signaturé/§f Chemical Analyst

Court CVR

4‘#@%

lyﬂ

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



sl

skl

Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805

Test Date: 11/30/2016 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Bageline Tests
Status
Pass

Pass
Pagss

Time

5:07pm
5:07pm
5:07pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pasg
Printer Tesgts
Status
Pass
CRC Tests
Status

Pass
Passg

Time

: 08pm
: 08pm
: 08pm
: 08pm
: 08pm

Lmwu ;i

Time

5:08pm

Time

5:08pm

Time

5:08pm
5:08pm

Preventive Maintenance

Status: Pass

Tegst Record Number: 3702

5:07pm EST

PR R

uAnalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /- <{HRESH AL Instrument Location @)éﬁoﬂ C{D. dﬁlé.,

Instrument Serial No. A0 ggg é’ LU!‘W%WN , Ab

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: N
1. Verify the ethanol gas canister displays pregéii:iire, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,; o
5. Verify instrument accuracy;
f‘\ 6. When "PLEASE BLOW" appears, collect breath sample;
k\W}‘ 7 When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
| 10. Verify that the ethanol gas canister is being changed before 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¢D  dayof lt\b\/éﬁﬂ? @;QQ ,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.

| /Mmﬂ 37/

&
Sighatufe 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)




VL LU

Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: 008836
Tegst Date: 11/30/2016

Citation Number: MGO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/20l5~08/01/2017

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

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

Test g/210L  Time

DIAG Pass 5:19pm
ATR BLK .00 5:20pm
ACCY CHK .07 5:21pm
ATIR BLK .00 5:22pm
SUB TEST .00 5:22pm
ATR BLK .00 5:23pm
SUB TEST .00 5:25pm
ATR BLK 5:26pm

Reporte?;ﬁ g/210L

Signaturg ¢f Chemical Analyst

Court CVR

e L

nalyst

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




Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC.

Serial Number: 008836
Test Date: 11/30/2016

System Check: Passed

- Test

IR
FLO
FC

Status

Pass
Pagss
Pags

Baseline Tests

Time

5:27pm
5:27pm
5:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Testg
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

(SIS, Y

Time

5:27pm

Time

5:27pm

Time

5:28pm
5:28pm

Preventive Maintenance

Status: Pass

FRAD sl

770

Test Reccord Number: 4257
Tegst Time:

5:26pm EST

uAnalyst

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

Rev. 12/2007

L i
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

r""j - é) /‘ .

County /‘{‘i N ff”ﬂi Instrument Location /@M?lﬁ'}%ﬁ N Ades "w} 4
| i Ry b iy / :) f

Instrument Serial No. (9{_’?{&5 73 P ‘\“gl’vﬂ{mﬁjﬁ-?ﬁﬁ{ ;UC

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

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

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

o
P

T D 37/

{___Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be k'e'p_:t on file for at least three years.

DHHS 4080 (11/07)



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

Serial Number: 008737
Tegt Date: 11/29/2016

Citation Number: MO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:15pm
ATR BLK .00 3:15pm
ACCY CHK .07 3:16pm
ATR BLK .00 3:17pm
SUB TEST .00 3:17pm
AIR BLK .00 3:18pm
SUB TEST .00 3:20pm
ATIR BLK .00 3:21pm

Reported AC: .00 g/210L

L |
Signaturelo¥ Chemical Analyst

Court CVR

iﬁ¢5??5%224:;lm¢u2247
UAnalyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-

II: Preventive Maintenance

RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737

Test Date: 11/29/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

3:24pm
3:24pm
3:24pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:25pm
:25pm
:25pm
:25pm
:25pm

wWwwiww

Time

3:25pm

Time

3:25pm

Time

3:25pm
3:25pm

Preventive Maintenarnce

Status: Pass

SL A2l

Test Record Number: 943

3:24pm EST

LJf\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
8 INTOXIMETERS, MODEL INTOX EC/IR1I

County '/‘i {Cpf 2470 018) Instrument Location /»‘{) bR )0 ({)g /}?ﬁé ﬁ/& iy

Instrument Serial No. 24 8 7(3! \ /’?M.’r{“..’.uklrf,!i 4/’}?, AC

The preventive maintenance procedures for the lnt0x1meters Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays'pfessﬂre, ar/the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centlgrade #

.....

2, Verify instrument displays tlme anq date; S
3. Initiate breath test sequence; ._ K .
4, Enter information as prompted; ) i
5. Verify instrument accuracy;
6. When "PLEASE BLOW" app.ears, collect breath sample;
7. When "PLEASE BLOW" appea?s, c.ellect breath sample;
8. Print test record; _ e
9. Verify Diagno&ic Program; end
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 2 '? day of /\}ﬂl/é”ﬁf (=3 @ , 20/ b the forgoing preventive maintenance

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

AT M 37,

i’ Slgr}ature of Certifying Official Certificate'Number

'ﬁw

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

DHHS 4080 (11/07) .




3 Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Numbexr: 008701
Test Date: 11/29/2016

Citation Number: MCO0G0060-0
Subject's Name:
PREVENTIVE, MAINTENANCE
1 Subject's Date of Birth: 11/11/1911
: Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:3%am
ATR BLK .00 10:3%am
ACCY CHK .08 10:40am
ATR BLK .00 10:41am
SUB TEST .00 10:42am
ATR BLK .00 10:43am
SUE TEST .00 10:44am
ATR BLK .00 10:45am

Reported : .00 g/210L
~ ! ~Seee 774

Signature RE£)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, 1272007
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Intox EC/IR-IT:

Preventive Maintenance

RICHMOND COUNTY RICHMOND CO. MAG OFF 760

Serial Number: 008701
Test Date: 11/29/2016

Test Record Number:
Tegt Time: 10:46am

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegt

ATR

Test

PRNT

Test

COMP
CAL

- Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Baseline Testsg

Time

10+
10:
10:

46am
46am
46am

Time

10:
:47am
10:
10:
10:

10

7am

47am
47am
47am

Time

10:

47am

Time

10:

47am

Time

10G:
10:

47am
47am

Preventive Maintenance

Status: Pass

SRR 00

Unalyst

1114
EST

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ;[,/? CAINAIE Instrument Location pﬁ 1O LA BRI (Qp ﬂ'i‘/ﬁ@_ OEEy e
Instrument Serial No. mg @ (')lt/ :) | A%:z( ;;‘:ij,U @/y’/{;f?’{: N O

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

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

2. Verify instrument displays time and date;
3. I;litiate breath test sequence;
4, Enter information as prompted;
3. Vertfy 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 Z2 ﬂ? day of /\f‘)\}ﬁ}(}of@&?&h , 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.

7 ’:2_\’ ™ _
LT Dt 27/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO, MAG OFF:
760

Serial Number: 008840
Test Date: 11/29/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:13am
ATR BLK .00 10:14am
ACCY CHK .07 10:14am
ATR BLK .00 10:16am
SUB TEST .00 10:16am
AIR BLK .00 10:17am
SUB TEST .00 10:19am
ATR BLK .00 10:20am

Reported AC: .00 g/210L

/ﬁ"‘?‘?}
Signature “\ofJ)Chemical Analyst

Court CVR

.MM

naly

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



Lo e

Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Serial Number: 008840 Test Record Number: 1860
Test Date: 11/29/2016 Test Time: 10:26am EST
System Check: Passed
Baseline Tests

Test Status- Time

IR Pass 10:27am
FLO Pass 10:27am
FC Pass 10:27am

Temperature Tests

Test Status Time

FC1 Paas 10:27am
SRC Pass 10:27am
DET Pass 10:27am
BAR Pass 10:27am
BT Pass 10:27am

Blank Tests

Test Status Time

ATR Pass i0:27am

Printer Tests

Test Status Time

PRNT Pasgs 10:28am
CRC Tests

Test Status Time

COMP Pass 10:28am

CAL Pass 10:28am

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/IR1I

County Arm(ws@"{:ﬁ/‘f Instrument Location eﬁ@mﬁé’"ﬁﬁﬁw /;%ﬁ tes [0 g&*ﬁ’?;ﬁ;
Instrument Serial No. f@?ﬁ%ﬁ %77’ f:'{w-ffi'}? (R T M

[J

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

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

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

) ' o 7y

I certify that on the f:fj’ day of jﬁﬁﬂéﬁﬁ A ?&"‘.’Q » 20 / Ké’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o -
fn ) o~ . .
At 4D 4 "
e %f! b pnendt AN 27
Sfigria?yre 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)
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Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008629
Test Date: 11/10/2016

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

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

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

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

Test g/210L Time

DIAG Pass 5:41pm
ATR BLK .00 5:42pm
ACCY CHK .07 5:42pm
ATR BLK .00 5:43pm
SUB TEST .00 5:44pm
ATR BLK .00 5:45pm
SUB TEST .00 5:47pm
ATR BLK .00 5:48pm

Reported-AC: . g/210L
%:/W

Signature” of Chemical Analyst

Court CVR

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

ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008629

Test Date: 11/10/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:4%pm
5:49pm
5:4%pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:49pm
:49pm
:49pm
:49pm
:49pm

Grurtn; o

Time

5:50pm

Time

5:50pm

Time

5:50pm
5:50pm

Preventive Maintenance

Status: Pass

Test Record Number: 395

5:48pm EST

LA Dt

t\
L—Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Ko 7 / 27, ¢ ] /
County, ALz 7 A g7 Instrument Location x//z/ /d{"}f/ﬁ.,?'&/? // O
."/ ra
' G A - .
Instrument Serial No. & 0 550 J/ l"’/y}r .rﬁmm,-f??f

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

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

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

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

, § A ‘ . L

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

7
e
P
o N
o " s r"'j F, e -
g s P ey
A LT g i Ly
R A alare § 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)
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Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 11/08/2016

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

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

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 1:15pm
ATR BLK .00 l:16pm
ACCY CHK .08 l:16pm
AIR BLK .00 1:18pm
SUB TEST .00 1:18pm
AIR BLK .00 1:19pm
SUB TEST .00 l:21pm
ATR BLK .00 1:21pm

Court CVR

e A

’ Analyst/

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



Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY MADISON PD 780
Serial Number: (008802 Test Record Number: 720
Test Date: 11/08/2016 Test Time: 1:22pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:23pm
: SRC Pass 1:23pm
1 DET Pass 1:23pm
3 BAR Pags 1:23pm
! ‘ : : BT Pass 1:23pm

Blank Tests
Test Status Time
ATR Pass 1:23pm

Printer Tests

Test Status Time

PRNT Pass 1:23pm
CRC Tests

Test Status Time

COMP Pass 1:24pm

CAL Pass 1:24pm

Preventive Maintenance
Status: Pass

yst &

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County éfc nc’ [’\w‘if’\fh. IA? Instrument Locatlon fc) /‘? 7 j/” b 3’ / 1 f% 1‘; A2

o7 /-
Instrument Serial No. /? é (g’é;’ { (o ‘::'?"g”'h 5} /\ﬁ S PQ

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

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

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

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

1 certify that on the / / day of /%r/@ e M , 20 ; ré 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————

e, os”'ﬂm G
ﬁ S “\ / w4:""““'
S [ , st
o Signature of Certifyiip Official “Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test <

RICHMOND COUNTY BAT MOBILE UNIT 10 760
Pl .
o Serial Number: 008686

Test Date: 11/11/2016

Citation Number: M0O000000-0
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: 19145E
Effective:
03/01/2016-03/01/2018

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

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

Test g/210L  Time

DIAG Pass 8:13pm
AIR BLK .00 8:14pm
ACCY CHK .07 8:15pm
ATR BLK .00 8:16pm
SUB TEST .00 8:16pm
AIR BLK .00 8:17pm
SUB TEST .00 8:19pm
AIR BLK .00 8:20pm

Reported AC: _ .00 g/210L.

ﬁ'gnature? 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
RICHMOND COUNTY BAT MOBILE UNIT 10 760

Serial Number: 008686

Test Date: 11/11/2016 Test

Test Record Number:
8:20pm EST

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

8:21pm
8:21pm
8:21pm

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pasgs

Time

:21pm
:21pm
:21pm
:21lpm
:21pm

Q0 00 0 W @

Time

8:22pm

Time

8:22pm

Time

8:22pm
8:22pm

Preventive Maintenance

Status: Pass

Analyst

6452

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

w—bz . INTOXIMETERS, MODEL INTOX EC/IR II
County w&;DC_.?’«'{\\/S{ k\;ﬁ\W\. Instrument Location /C_ (_"! A

’ T ol
Instrument Serial No! (,, C) eﬁ (:lj? M%ﬁ% l L ¢ -l&-’"’/")ﬂ Di( IW(N 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
i 10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the C‘D 3 day of /)1 ,49{ /?0{/[,{%7(;‘ 7720 / é the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oy - -
”’7’ 7 y P ,! ( J Var VA éﬁ é/ 04
e

/ Signature of Certifyifig 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
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 11/23/2016

Citation Number: MOQOCOCO-0
Subject's Name:
PREVENTIVE, MAINTENANCE

. Subject's Date of Birth: 11/11/1911

Subjeck's Sex: Male
Driver's License State: XY
Driver's License Number: NONRF

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
05/01/2015—05/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL17501
Exp Date: 06/24/2017

Test g/210L Time

DIAG Pass 12:27pm
AIR BLK .00 1Z2:27pm
ACCY CHK .07 12:28pm
ATR BLK .00 12:2%pm
SUB TEST .00 12:30pm
ATIR BLK .00 12:31ipm
SUB TEST .00 12:32pm
ATR BLK .0C 12:33pm

Reported AC: .00 210L

Signa;ure of

Court CVR

hemical Analyst

A Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preve

ntive Maintenance

ROCKINGHAM (QUNTY EDEN PD 780

Serial Numbef:.008636 Test Record Number: 1675

Test Date: 11,/23/201¢

Test Time: 12:34pm EST

System Check: Passed

Bageline
Test Stat
IR Pass
FLO Pass
E¢ Pass

Tests

us Time
12:34pm
12:34pm
12:34pm

Temperature Tests

Test Status Time
FCL Pass' 12:35pm
SRC Pass 12:35pm
DET Pass 12:35pm
BAR Pass 12:35pm
BT Pass 12:35pm
-ﬂ Blank Tests
& Test Status Time
i AIR Pass 12:35pm
Printer Tests
Test Status Time
FRNT Pass 12:35pm
CEC Tests
Test Status Time
COMP Pass 12:35pm
CAL Pass 12:35pm

Preventive Maintenance

Htatus:

ézfi??g;;;;bgp(

Pass

g

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County r{u'!\' \/\G { ‘{"‘t; ;ff:A Instrument Location FO.’ e ’f Ct \’\{J P b

Instrument Serial No._() () ¥ H] J§7 5. Clhiwedn Sted » Forest Cl"ky

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;
23 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7.  When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
[ certify that on the W‘H/\ day of f;\/() viesm [O er ,20 1 (> the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

b5

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 11/07/2016

Citation Number: MOQ0O0000~0
Subject's Name:
FREVENTIVE, 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: HUTCHINSON, JOSEPH E
Permit Number: 19851FE
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 11:25am
ATIR BLK .00 11:25am
ACCY CHK .08 1l1:26am
AIR BLX .00 11l:27am
SUB TEST .00 ll:27am
ATR BLK .00 11:28am
SUB TEST .00 11l:30am
ATR BLK .00 11:31am
Reported AC: .00 g/210L

nature of Chemical Analyst

Court CVR

0 Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 11/07/2016

Test Record Number: 729
Test Time: 11:20am EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pagss

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:21am
:21lam
s21lam

Time

11:
11:
11:
11:
11:

21am
2lam
21am
21am
21lam

Time

11

:22am

Time

11

r22am

Time

11
11

1 22am
:22am

Preventive Malntenance

\ 75

Status: Pass

——

N

Analyst

——— ¥

This form isQed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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

) x&"/7[--'\ -~ ’ - /%7’;/ ?/’:7 f
County 2 0/&&"’5 Instrument Location 297 SO
| S

- —

Instrument Serial No. /)() g) (-27/ {) Z:‘?’:fﬁ"e‘f” ?‘3’;’?@*? 7 3

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. _ Verify Diagnostic Program; and
| 10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- e .
W i Modirdir  wll
Lcertify thatonthe /44  dayof V0 #F-#)5wr , 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.

L e = /ﬁ_ﬁm,mm_
iy AN ,43" e

Cﬂﬁf‘f/'lr' -
s Signature of Céftitying 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

STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 11/14/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
. Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
07/01/2016-07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517501
Exp Date: 06/24/2017

Test g/210L Time

DIAG Pags 1Q:04am
AIR BLK .00 10:04am
ACCY CHK .07 10:05am
ATR BLK .00 10:06am
SUB TEST .00 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:11lam
ATR BLK ~«00 10:12am

Repo

S}ghature of Chep#¢al Analyst

Court CVR

Analy§t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 11/14/2016

Test Record Number: 1799
Test Time: 10:13am EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Testg

Time

10:14am
10:14am

10

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pagsg
Pass
Pass
Pags
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

:1dam

Time

10:
:l4am
10:

10

10

l4am

l4am

:14am
10:

l4am

Time

10:

l4am

Time

10:

l14am

Time

10:15am
10:15am

Preventive Maintenance

Statuys: Pass

AL 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County__. % kx 5 Instrument Location '&3 747 //a"”/ f Oy

/
Instrument Serial No. Z\J (/ ) < 7( / f b L* ¥ 1/ ; \i

s

Jai/
L.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

- . ' ”J . "l
I certify that on the Ej day of / %)WM/-{’ ' ,20 7 é the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ ﬁ,‘.//
" D SO
w - oy =4
K Tl swx/ﬁf £
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number:. 008596
Test Date: 11/08/2016

Citation Number: M00G0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male.
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
. Permit Number: 22067F
Effective:
07/01/2016-07/01/2018

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS513101
Exp Date: 05/11/2017

Test g/210L  Time

DIAG Pass 12:317pm
ATR BLK .00 ‘ 12:18pm
ACCY CHK .07 12:1%pm
ATR BLK .00 : 12:20pm
SUB TEST .00 . 12:20pm
ATR BLK .00 : 12:21pm
SUB TEST .00 - 12:23pm
ATR BLK .80 12:24pm

Sidgnature 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




e

Test

IR
FLO
¥FC

Serial Number: 008596
Test Date: 11/08/2016

Baseline Tests

Status

Pass
Pass
Pasgs

Pass

Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY STOKES COUNTY JAIL 840
Test Record Number: 882
Test Time: 12:24pm EST

System Check: Passgsed

Time

12:
12:
12;

Temperature Tests

25pm
25pm
25pm

% Test Status Time

i

§ FC1 Pass 12:25pm

: SRC Pass 12:25pm

i DET Pass 12:25pm

l BAR Pass 12:25pm

j BT Pass 12:25pm

§ Blank Tests

i t', .

i 3 Test Status Time

li : AIR Pass 12:26pm

5,; ;

% Printer Tests

; Test Status Time

ﬁ PRNT Pass 12:26pm

3 CRC Tests

i ! o

F Test Status Time

i COMP Pass 12:26pm

j CAL Pass 12:26pm
Preventive Maintenance

Analyst

Rev. 12/2007

This form is used when performing Preirentive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

L PREVENTIVE MAINTENANCE RECORD
= - ' INTOXIMETERS, MODEL INTOX EC/IR II

o

= N . 4 -
- County . DU {7\ Instrument Location ¢ ,"’ /( 10 7;‘{ j/""L,

Instrument Serial No. /) (\j 4 ?c? é &/./}/3ff f%ﬁf?’f

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

} 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
_ 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

C
I certify that on the } day of /V ) / ey 20 //62355 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 ST

Slgnature of Ceﬂ1fy1u€0fﬁc1al Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

~ DHHS 4080 (11/07)
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Intox EC/IR-IX: Subject Test
SURRY COUNTY ELKIN PD 850

Serial Number: Q0892%
Test Date: 11,/08/2016

Citation Number: MOO0000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 I, 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: AGE07502
Exp Date: 03/15/2018

Test q/210%L Time

DIAG Pass 2:53pm
AIR BLK .00 2:53pm
ACCY CHK .08 2:54pm
ATIR BLK .00 2:55pm
S5UB TEST .00 d:56pm
ATR BLK .0OC 2:57pm
SUB TEST .00 2:58pm
ATR BLK .00 2:59pm

3 QD2g/2
' aff;f” Lo
r /4

ChemiZal Analyst

Court CVR

LA

vy 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

SURRY COUNTY ELKIN .PD 850

Serial Number: 008926

Tegt Date: 11/09/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC.

Bageline Tests
Status
Pass :

Pass
Pass :

Time

3:01pm
3:01pm

Test Record Number: 726

3:01pm EST

3:01lpm

Temperature Tests

Test

FC1

SRC
‘DET

BAR
BT

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pagcs
CRC Tests
Status

Pass
Pass

Time

:01pm
:01lpm
:0lpm
:01pm
:01lpm

Time

3:02pm

Time

3:02pm

Time

3:02pm
3:02pm

Preventive Maintenance

g¥atus: Pass

s

ya

Analyst <

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

T T
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

e PREVENTIVE MAINTENANCE RECORD
i - INTOXIMETERS, MODEL INTOX EC/IR II

- ] - ! i Coa

J B J . T ! , ; ) - ;\‘

P gy i . e NN ST M Y 4

County  .' ¢ (it} 1Y Instrument Location____.3 G giyd it  Lbiednd s il
2 g ¥ kR
il f ; : :
Ty "w’L SR ' ) ;"ﬁ o o i",i il__\ -

Instrument Serial No, 1} L0 oo 7 Todde Ly s TR F U £

R

' The preventive maintenance procedures for the Intoximeters, Model Intox EC."IR 11 to be followed at least once every
four months are:

I Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
1 /\ 6. When "PLEASE BLOW" appears, collect breath sample;
Jee
A F
St 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

Verify Diagnostic Program; and

: J1 L . 0 i an i

i 1 certify that on the w}u 30 day of f\ju‘{/{ LU0 20 e
procedures were performed on the instrument indicated above, in accordance with current
Department of Health and Human Services, and the mstrument is functlonmg properl

——— {

_,jkffl‘"-'-f‘ii« LE i e f ¥ { f/
!:' I Stgnature of Ccrtlfymg Ofﬁmal Certlﬁcate N{lmber
AN

{/

A 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

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Test Date: 11/21/2016

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
i : Type of Agency: FTA

! S Agency: DHHS

! Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 10:42am
AIR BLK .00 10:43am
ACCY CHK .08 10:44am
ATR BLK .00 10:45am
SUB TEST .00 10:46am
AIR BLK .00 10:47am
SUB TEST .00 10:48am
ATR BLK ., 0:49am

Reportef % .00 g/210L

ature of Chemical Analyst

Court CVR

\ e ——

0 Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Lot TR IR s L i
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Intox EC/IR-II:

Preventive Maintenance

STANLY COUNTY STANLY (COUNTY 5D 82¢

Serial Number: 008824
Test Date: 11/21/2016

Test Record Number:
Test Time: 10:50am

iy ke

s

3

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:51am
FLO Pass 10:51am
FC Pass 1C¢:51am

Temperature Tests

Test Status Time

FC1 Pass 10:51am
SRC Pass 10:51lam
DET Pass 10:51am
BAR - Pass 190:51am
BT Pags 10:5kam

Blank Tests
Test Status Time
ATIR Pass 10:52am

Printer Tests

Test Status Time

PENT Pass 10:52am
CRC Tests

Test Status Time

CCcMP Pass 10:52am

CAL Pass 10:52am

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. 122007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 6‘*’& A \\I/ Instrument Location '%‘f it F \/ CU it M'L Y f) -[23

Instrument Serial No. éj) legiﬂi o _ ! 9(!3 :) Gl )“I'Y‘L f" /'\ ?L] 6“4& r Ii

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. Veritfy 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 Frogram; and
10. ~ Verify that the ethancl gas canister is.being changed before expiration date, or. tﬁe Qicbh

- simulator solution is bemg changed every four months or aﬁer 125 Alcohollc Breath
,\whlchever ogcurs rst o y L

I certify that on the ¢ I ,J} day of /\/ O Ve Lri !’)L(" .20 / (!f* the forgomg pre
procedures were performed on the instrument indicated above, in accordance with current regulan
Department of Health and Human Services, and the instrument is functlonmg properly

WYEg! s ST,

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842
Test Date: 11/21/2016

Citation Number: M0O000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 18951FE
Effective:
08/01/2015~08/01/2017

Officexr's Name: NONE, NONE
Type of Agency: FTA

f Agency: DHHS

L Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 10:37am
AIR BLK .00 10:28am
ACCY CHK .07 10:3%am
AIR BLK .0G0 10:40am
SUB TEST .00 10:41lam
ATR BLK .00 10:42am
SUB TEST .00 10:44am
AIR BLK .00 10:45am

Reported AC: .00 g/210L

QV‘if A — e T
Si%ghture of Chemical Analyst

Court CVR

¥ v T —— =

0 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Serial Number:
Test Date: 11/21/2016 Test

oogg4z2

Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SD 830

Test Record Number:

1887

Time: 10:46am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:46am
10:46am
10:47am

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

10:47am
10:47am
10:47am

10:47am
10:47am

Time

1C:47am

Time

10:47am

Time

10:48am
10:48am

Preventive Maintenance

Status: Pass

(

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures

B i v o
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County Mrﬂ’xf; {v¢ ‘ ! Instrument Location "‘:’Tu/ e f / ﬂz § (:}

Instrument Serial No. ()OS 70 2. /{’) & f qu»’i C 7! (H: ey & . /“/‘{

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every -
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. . Verify instrument displays time and date;
3. Initiate breath test sequence;
- 4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

S

> ¥ f
1 certify that on the 4 day of IL/OW;’)M /-l)f?,/ . 20./J ,f«f the forgoing preventive maintenance
procedures were perfofmed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. P, .
o Nl — K

Sjgnature of Certifying Official Certificate Number

" A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
TYRRELL CQUNTY SHERIFF'S OFFICE 880

Serial Number:; 008902
Test Date: 11/03/2016

Citation Number: M0O0CC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY @&
Permit Number: 12955EF
Effective:
07/01/2015~O7/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Tegt

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 10:13am
ATR BLK .00 10:13am
ACCY CHEK .07 10:14am
AIR BLK .00 10:15am
SUB TEST .00 10:15am
ATR BLK .Q0 10:17am
8UB TEST .00 10:18am
ATR BLK .00 10:18%am
Reported AC: .00 g/210L

yw,

Sighatupe” of Chemiéa&\Analyst

Court CVR

//Zé/é(é/?tﬁ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

TYRRELL“COUNTY SHERIFF}S OFFICE 880 -

» Serial Number: 008902  Test Record Numbef:_629-

Test Date: 11/03/2016  Test Time: 10:2lam EDT
System Check: Passed

Baseline Tests

' Test Status Time
IR _ Pasgs 10:21lam
FLO Pasgs 1G6:231am
FC Pags 10:21am

Temperature Tests

Test Status Time
FC1 Pass 10:21am
SRC Passg 10:21am
. DET _ Pass 10:21lam
BAR Pass 10:21lam
> BT Pass - 10:21am

Blank Tests
Test Status Time
AIR Pass 10:22am

Printer Tests

Test Status Time

PRNT Pass 10:22am
CRC Tests

Test Status Time

COMP Pass 10:22am

CAL Pass 10:22am

Preventive Maintenance
Status: Pass

%zg/&/\ﬂ

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Sérvices
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Jrongs i A/’ﬂ} i f?g‘ Instrument Locatlon,ﬁe’, nSy / /64 g //:3’ w../ e ) /
s s . j | /
Instrument Serial No. c‘ﬁ?’}" & (':-: (7 6 Vi 355’ Yy U y A L

The preventive maintenance procedures for the Inteximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, ) Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

! - o Eaad d . . .
I certify that on the /4«3 day of //l"éf(/f il zi ! , 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/ K siaF A3

“ Signature of Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



il L O

Intox EC/IR-II: Subject Test

TRANSYLVANIA CQUNTY TRANSYLVANIA CO

f‘) JATIL 870

T Serial Number: 008609

Test Date: 11/15/2016

® Citation Number: M0000000-0

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8§457E
Effective:
09/01/2015-09/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607502
Exp Date: 03/15/2018

EE Test g/210L Time

DIAG Pass 2:37pm
AIR BLK .0QO0 2:38pm
ACCY CHK .08 2:39pm
ATR BLK .00 2:40pm
SUB TEST .00 2:40pm
ATR BLK .00 2:41pm
SUB TEST .00 2:42pm
ATR BLK .00 2:43pm

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
TRANSYLVANTIA COUNTY TRANSYLVANTIA CO JAIL 870
Serial Number: 008609 Test Record Number: 710
Test Date: 11/15/2016 Test Time: 2:44pm EST
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 2:45pm
FLO Pass 2:45pm
FC Pass 2:45pm

Temperature Tests

Test Status Time

FC1 Pags 2:45pm
SRC Pass 2:45pm
DET Pags 2:45pm
BAR Pass 2:45pm
BT Pass 2:45pm

Blank Tests
Test Status Time
AIR Pass 2:46pm

Printer Tests

Test Status Time
PRNT Pass 2:46pm
CRC Tests

Test Status Time
COMP Pasgs 2:46pm
CAL Pass 2:46pm

Preventive Malintenance
Status: Pass

LK LA

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. \ f*'l‘ P .
’5 l- / Lg% Instrument Location 7,7 ApS ) / 2 My o, me & | /
T T - d

t

| S 7 ' y
Instrument Serial No. &2 % 5 <.0 /3 Yo Ay C/j V4 Ve

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- i o !?
1 certify that on the / S day of Heosem b [ , 20 // the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancc with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

é

N 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)
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Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO

JAIL 870
N

Serial Number: 008820
Test Date: 11/15/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
09/01/2015-09/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534802
Exp Date: 12/14/2016

Test g/210L Time

DIAG Pass 2:36pm
ATR BLK .00 2:37pm
ACCY CHK .07 2:38pm
ATR BLK .00 2:39pm
SUB TEST .00 2:39pm
ATR BLK .00 2:40pm
SUB TEST .00 2:42pm
ATR BLK .00 2:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

P 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

; (::

st ik Ll i



' Intox EC/IR-II: Preventive Maihténénge
TﬁANSYLVﬂNIA COUNTY TRANSYLVANIA;CO JAIL 87b
~ Serial Number: 008820  Test Record Number: 1011
: ' Test Date: 11/15/2016 Test Time: 2:44pm EST
System Check: passed
Baseline Tests

Test Status Time'

IR Pass 2:44pm
FLO Pass = 2:44pm
FC Pass 2:44pm

Temperature Tests

Test Status Time

FC1 Pass 2:45pm
SRC Pass 2:45pm
DET Pass 2:45pm
BAR Pass 2:45pm
BT Pagsg 2:45pm

Blank Tests
Test Status Time
AIR Pass 2:45pm

Printer Tests

Test Status Time

PRNT Pass 2:45pm
CRC Tests

Test Status Time

CCMP Pass 2:45pm

CAL Pass 2:45pm

Preventive Maintenance
Status: Pass

| 0 -/ ,ﬁA %A

nalyst

U This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

. g INTOXIMETERS, MODEL INTOX EC/IR 11
[ 3 ] TN
County U\} f Vé i ¢ Instrument Location %J 4] bg pe {Lﬂ ﬁfﬁ&é’/?!é 134 { ’ \{ '
. . gt w ,.;ﬁ!%u oy i o e 4;:: | D i
Instrument Serial No. 0{) ﬁiﬁﬁ? ’q “‘“ﬁ f ‘E'f... - {i/%*\e’"()? i ‘“i 'f}’ﬁ & ;, E; i E ‘%:’Q} Y 1 ?‘j L.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
| 9. Verify Diagnostic Program, and
[ o | - 10. Verify that the ethanol gas canister is being changed before 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 y s
I certify that on the /—f g4 b day of f{’{i,., el fagm 20 f {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.

'.mmwvﬁ‘"j ,»-"j
- . e s o
S LI, M A v
[Tl A At fan s __fj
R Signature of Cértifying 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

PR 113 SN

WAYNE COUNTY WAYNE CO DETENTION 850

Serial Number: 008879
Test Date: 11/10/2016

Citation Number: MO0O0CO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 9:12am
ATR BLK .00 9:13am
ACCY CHK .08 9:13am
ATR BLK .00 9:14am
SUB TEST .00 @:15am
ATR BLK .00 S:16am
SUB TEST .00 9:17am
ATR BLK .00 9:18am

Reported AC: .00 g/210L

S —

Signature”of Chemical Analyst

Court CVR

/f*“;:2:f5i65}37. /42:;4§¢/<f

~—" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008879
Test Date: 11/10/2016

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:20am
9:20am
9:20am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pags
Blank Tests
Status

Passe

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

Time

:20am
:20am
: 20am
:20am
120am

WO W W00

Time

9:21am

Time

9:21am

Time

9:21am
9:21am

Preventive Maintenance

Status: Pass

Test Record Number: 526
Tegst Time:

9:1%am EST

T

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County . A\l & ‘pi il Instrument Location é.ﬂmg & a.r‘é e f A J} /éf&’%_ Ve t’:’m' £,
,"; e ;f i L ) -~ i . _#? ~ e . LI
Instrument Serial No, 5) { {S ﬁ' oh B ; k. {.th f‘f‘g fE Efi"_i 5 by i gﬂgﬁ,‘yﬁ"&?ﬁ “ ﬁ*ﬁ *t‘ !

]
! 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, ot the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

3. Verify instrument accuracy;

. 6. When "PLEASE BLOW" appears, collect breath sample;

»— 7. When "PLEASE BLLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

f L,
1 certify that on the ;‘ ! } day of ¢ £ f g*” ot R o s , 20 f { .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.

v

S, —_ Mi-{..,:"‘ n’ (‘/’ o
e e
a‘ﬂﬂwv 'z’“ al ‘w&" “&“ pﬂ f#‘/n““ﬁ‘g@ """gﬂei’“ { L’f:y ﬁq:;'f j
{ W,,Mr*"“ Signature of Certlfymg Official Certificate Number

b s i

. A signed original of the preventive maintenance record shall be kept on file for at least three years.

‘DHHS 4080 (11/07)



é Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 8950

Serial Number: 008649
Test Date; 11/10/2016

Citation Number: MQOGC0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG507902
Exp Date: 03/20/2017

Tast g/210L Time

DIAG Pass 9:02am
ATR BLK .00 9:03am
ACCY CHK .07 9:04am
AIR BLK .00 9:04am
SUB TEST .00 9:0b5am
ATIR BLK .00 9:06am
SUB TEST .00 9:09am
ATR BLK .00 9:10am

Reported AC: .00 g/210L

—Z0

Signature” of Chemical Analyst

Court CVR

(::::;ZZigiAfLe{/<f2€:4>€:_

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CC DETENTION 950
) Serial Number: 008649 Test Record Number: 3067
] Test Date: 11/10/2016 Test Time: 9:1lam EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:11lam
FLO Pass 9:11lam
FC Pass 9:11am

Temperature Tests

Test Status Time

FC1 Pass 9:11lam
SRC Pass 9:11am
DET Pass 9:11am
BAR Pass . 9:1lam
BT Pass 9:11am

Blank Tesgts
Test Status Time
ATR Pass 9:12am

Printer Tests

Test Status Time
PRNT Pass 9:12am
CRC Tests

Test Status Time
COMP Pass 9:12am
CAL Pass 9:12am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II .

" N Vi
4 ﬂ {. Instrument Location !nj a qi,f i L { or ;E“i""“fg/ 20 ﬂ T ”L i

L

;‘E’::a

County

. 7 L i o & # b . 2 3
Ihstrument Serial No. é)@ &55 L" é { «:Z {ﬂ C b’%%\{-b(g AT (? B A 3€?a %— éﬂjf

2

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcohalic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10.. " Verify that the ethanol gas canister is being changed before 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 Kﬁ?"f& # Y 4

I certify that onthe 7 { / day of ’f‘ 7 / Hifp vl é’& & 20 f (} 2 the forgoing preventive maintenance
procedures were pcrférmed on the 1nstrument indicated above, in accordance with current regulations of the N.C.
‘Department of Health and Human Services, and the instrument is functioning properly.

ik
Q" l_”.n;‘,,aw" .
S Ve P
,](’ e P ‘cv“f':u . M"‘f?‘t , .‘:., e ﬂ?&mfw»&ﬁ {wnw?"f ; '_g}?
R Signature of Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 11/10/2016

Citation Number: MO0OQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 9:01lam
AIR BLK .00 9:02am
ACCY CHK .07 9:03am
ATIR BLK .0G0 92:04am
SUB TEST .00 9:04am
ATR BLK .00 9:05am
SUB TEST .00 9:07am
ATR BLK .00 9:08am

Reported AC: .00 g/210L

Signaturé of Chemical Analyst

Court CVR

st 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
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Intox EC/IR-II:

Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTICN 950

Serial Number: 008671
Test Date: 11/10/2016

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pags
Pags

Time

92:10am
9:10am
9:10am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:1llam
:1llam
:1lam
:1lam
:1liam

O WO W W WD

Time

9:11am

Time

9:11am

Time

9:11am
9:11am

Preventive Maintenance

Status: Pass

Test Record Number: 4450
Test Time:

8:10am EST

%é.)/ /éw( |

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__ [, )i/ ¢ Instrument Location {31 haoli £ UsTE

"J!C‘.é‘f:. (m

Instrument Serial No. _¢ 1) % Ao l":v A E e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

I Verify the ethanol gas canister displays pfessure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- o) I
I certify that on the f d day of MO » 207\  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"'// *5/ (o

/ Signature of Certifymg 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)




b AL 0

Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MCOBILE UNIT 6 210

Serial Number: 008869
Test Date: 11/18/2016

Citation Number: MOOCCC00-0
Subject’'s Name:
PREVNTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911

Subject's Sex: Male’
Driver's License State: XX
Driver's License Number: NNE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630FE
Effective:
05/01/2016-05/01,/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L Time
DIAG Pass 8:59pm
AIR BLXK .00 9:00pm
ACCY CEK .07 9:01pm
AIR BLK .00 S:02pm
SUB TEST .00 9:02pm
AIR BLK .00 9:03pm
SUB TEST .00 9:05pm
AIR 9:06pm
Repoy A2:. .00 g/210L

Signaturé 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



v LS mora

Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY BAT MOBILE UNIT 6 210
Serial Number: 008869 Test Record Number: 932
Test Date: 11/18/2016 Tegt Time: 9:07pm EST
System Check: Passed

Baseline Testsg

Test Status Time -
IR Pass 9:08pm
FLO Pass 9:08pm
¥C Pass 9:08pm

Temperature Tests

Test Status Time

FC1 Pass 9:08pm
SRC Pass 9:08pm
DET Pass 9:08pm
BAR Pass 9:08pm
BT Pass 9:08pm

Blank Tests
Test Status Time
AIR Pass. 9:08pm

Printer Tests

Test Status Time
PRNT Pass 9:09pm
CRC Tests

Test Status Time
COMP Pass 9:09pm
CAL Pass 9:03%pm

Preventive Maintenance

Sta Pass

y

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
: Rev. 12/2007




DEPAP:TMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. — . v
County Lo R Instrument Location [ s (e CRILE  Cal (T o+ {n

Instrument Serial No, ¢\ ¢™ L i0f ) He S| AT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or-the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
s. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and ‘
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the "”*Wj day of /\/ 207 ,20/ Cg’l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.
/."’{.
-

AT e __,/""/ ’
)5
; . #

k/// //‘7 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)
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Intox EC/IR-II: Subject Test
WAKE COQUNTY BAT MOBILE UNIT 6 210

Serial Number: 0088689
Test Date: 11/04/2016

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630F
Effective:
05/01/2016-05/01/2018

Officer's Name: NONF, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L Time
DIAG Pass 10:04pm
ATR BLK .00 10:05pm
ACCY CHK .08 10:05pm
ATR BLK .00 10:06pm .
SUB TEST .00 10:07pm
AIR BLK .00 10:08pm
SUB TEST .00 10:0%pm
ATIR 00 10:10pm

Reportg ¥/ .00 g/210L

Court CVR

7 ' Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 6 910
Serial Number: 008869 Test Record Number: 9825
Test Date: 11/04/2016 Test Time: 10:26pm EDT
System Check: Pasgsgsed

Baseline Tests

Test Status Time

IR Pass 10:27pm
FLO Pass 10:27pm
FC Pass 10:27pm

Temperature Tests

Test Status Time

FC1 Pass 10:27pm
SRC Pass 10:27pm
DET Pass 10:27pm
BAR Pass 10:27pm
BT Pass 10:27pm

Blank Tests
Test Statius Time
ATIR Pags 10:28pm

Printer Tests

Test Status Time

PRNT Pass 10:28pm
CRC Tests

Test Status Time

COMP Pass 10:28pm

CAL Pass 10:28pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
- e FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

_ R
) couy__LA/0ies” Instrument Location_(¢ QUL [fores7 [/
g e e - -
Instrument Serial No, 747 5"/ &47 225 5 Tayron &4'1, ” ;[: P e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
i four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify i_gstrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
; 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9  Verify Diagnostic Program; and
_ 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
\ simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

I certify that on the Tl day of __N/ou ,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.

/
P /4 / /,m_,,-v-a-::)
<§ / / . :/,, )
/ [ ‘ﬁ Qf}? /f ,1‘ ﬁl?'?- ﬁ-r":— ,3’ é; C:; 1)‘“-"""'

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

3 WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700
Test Date: 11/02/2016

Citation Number: MOGQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, SIMCON 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: AG513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pasgs 1:33pm
ATR BLK .00 1:34pm
ACCY CHK .07 1:35pm
ATR BLK .00 1:36pm
SUB TEST .00 1:36pm
ATR BLK .00 1:37pm
SUB TEST .00 1:39pm
ATR BLK .00 1:40pm

Repoz, e?ﬂ AC: /%fi
T Lo

A
Signature 6 Chémical Ahalyst

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

Lol RTINS L £ il o



Intbx EC/IR-II: Preventive Maintenance
WAKE COUNTY WAKE FOREST PD 810
Serial Number: (008700 Tegt Record Number: 1165
Tegst Date: 11/02/2016 Test Time: 1:41ipm EDT
gystem Check: Passed

BRageline Tests

Test Status Time

iR Pass 1:41pm
FLO Pass 1:41pm
FC Pass 1:41pm

Temperature Tests

Test Status Time
FC1 Pase 1:41pm
SRC Pasgs 1:41pm
DET Pass 1:41pm
n EBAR Pagg l:41pm
i BT Pass 1:41pm

Blank Tests
Test Status Time
AIR Pags 1:42pm

Printer Tests

Test Status Time
PRNT Pags 1:42pm
CRC Tests

Test Status Time
COMP Pass 1:42pm
CAL Pass 1l:42pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




|

‘County k’ } '?l\/{ ) Instrument Location {,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO?( EC/IR1I

/‘é’,ﬁ Ce“luﬂﬂl j;m vm/m\/
Instrument SeriaiNo. (\{) %:;g(c ‘f; l “‘Q })ﬂ{O - !\J (

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. ~ Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, .Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
. {

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
: simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

/ [ .
I certify that on the Cf day of ))\{?3 Ve w‘]i’ﬁ"g’ , 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.

%%«WMJ - psT

,/ - Slgnature of Certifying Official Certificate Number

" A signed original of the preventive maintenance recerd shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

gl .

WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 11/09/2016

h Citation Number: M0000CCO-0
; Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG534802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 1:33pm
AIE BLK .00 1:34pm
ACCY CHK .07 1:35pm
ATR BLK .00 1:35pm
SUB TEST .00 l:36pm
ATR BLK .00 1:37pm
SUB TEST 00 _ 1:38pm
ATR BLK 1:3%pm

%AC. .00 %

Sighature of Chemie&l Analyst

Court CVR

Al A

Anabﬁf

This form is used when performing Preventive Maintenance procedurel
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance

e \‘ii-'i:t!m\_‘ .

WILKES COUNTY WILKES CO DETENTION 960 = -
Serial Number: 008865 Test Record Number:. 464
Test Date: 11/08/2016 Test Time: 1:40pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l:41pm
FLO Pass 1:41pm
FC Pass l:41lpm

Temperature Tests

Test Status Time

FC1 Pass l1l:41pm
SRC Pass l:41pm
DET Pass l1:41pm
BAR Pass l:41pm
BT Pass l:41pm

- ; ' Blank Tests
Test Status Time
'ﬁj “ AIR Pass 1:42pm

Printer Tests

Test Status Time
PRNT Pass 1:42pm
CRC Tests

Test Status Time
COMP Pass 1:42pm
CAL Pags l:42pm

Preventive Maintenance
Status: Pass

/ Analys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 e

County \\/\{; ”{%ﬂ 4 Instrument Location {‘\jll 11459(; ()@U r F“{”‘k}’- -L)Q""‘G‘ ﬂ"L?‘N\J
Instrument Serial No. Dz’\) (3;8"{(%? /i\}\_l\e Wi){, \(\(3 Fo {\\] (./) .

Lo

B 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,;
‘ o - 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.

@ pTA Y
I certify that on the / _ dayof SNE W ("!f’?‘l&é"f’/ ,20_/&>_ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly,

b

i / L ’m ,,_‘/, [ , 1}7 A;._,z;.‘.’,/ » % .
N LT e 7 457

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)
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Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 11/09/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbeér: 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: AG534802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 1:31pm
ATR BLK .00 1:31pm
ACCY CHK .07 1:32pm
ATR BLK .00 1:33pm
SUB TEST .00 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 l:36pm
AIR BLK .00 1:37pm

Reportéd AC: .00 g/210L

57 ikl

Signature of Chem#€al Analyst

Court CVR

W il

Analys(

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 11/09/2016

N

Test

IR
FLO
¥C

Status

Pass
Pass
Pass

Test Record Number:
Test Time: 1:38pm EST

System Check: Passed

Baseline Tests

Time

1:38pm
1:38pm
1:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:39pm
:39pm
:39pm
:3%pm
:39pm

PHBRR

Time

1:39pm

Time

1:39pm

Time

1:39pm
1:39pm

Preventive Maintenance

Status: Pass

/ﬁ’

Analyst /

1987

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



_ DEPARTMENT OF HEALTH AND HUMAN SERVICES
] FORENSIC TESTS FOR ALCOHOL BRANCH '

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (,fi/} i !{ﬁ, Instrument Location ,4(@?';{ ,’{7 0D STArieow Y

| Instrument Serial No. (2§ { o | LI £ Al If' Got 5 7
b ff/ e R ot

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
' 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 | day of p N w3 ,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.

ey

e
-y [;! / | I!iw‘,'.}‘I~ e
D YCS  Pofiie S ({2
Signature 6f 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 APEX PD
. Serial Number: 008621
Eﬁ) Test Date: 11/21/2016
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON &
Permit Number: 11434F
Effective:
05/01/2015~05/Ol/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607502
Exp Date: 03/15/2018

Test g/210L Time
DIAG Pass 10:12am
ATR BLK .00 10:13am
j ACCY CHK .08 10:14am
- ATR BLK .00 10:15am
SUB TEST .00 10:15am
ATR BLX .00 . 10:16am
SUB TEST .00 10:18am
ATR BLK .00 10:12am

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

Serial Number: 008621 Test Record Number:

Test Date:

WAKE COUNTY APEX PD

2164

11/21/2016 Test Time: 10:20am EST

System Check: Passed

Baseline Tests

Test Status Time
IR Pass 1i0:2Cam
FLO Pass 10:20am

FC Pass 10:20am

Temperature Tests

Test Status Time

FCl Pass 10:20am
SRC Pass 10:20am
DET Pass 10:20am
BAR Pass 10:20am
BT Pags 10:20am

Blank Tésts

Test Status  Time

AIR Pass 10:21lam

Printer Tests

Test Status Time

PRNT Pass 10:21am
CRC Tests

Test Status Time

COMP Pass o 10:21lam

CAL Pass 10:21am

Preventive Maintenance
Status: Pass

7 Adays

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007




I \‘U\!‘F:MWJL‘E

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County L/Vé} [ b"/ Instrument Location (::///ﬁ‘/ /: @

Instrument Serial No, £4¢7 % 5/ / 20 (i / kéfﬁfwn /‘4"4
CAry e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampie;
7. When “PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

i ’
I certify that on the 2 day of A/npurfra.. ,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.

y ~ w)
e ] f .
{75 oufi) [’J_S ,_./35:?”;& s Cor e 2

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Ser
Tes

“Analyst'

- Qffice

‘Tntox EC/IR-II:

Citation Number:

ial Number: 0
t Date: 11/21/2016
MO000000-0

WAKE COUNTY CARY PD 210

008587

Subject's Name:

8- Name:

Permit Number:

Effective:

r's Name:

. PREVENTIVE, MAINTENANCE
,Subject s Date of Birth:

Subject's Sex:
Driver's License State:
' Driver's License Number: NONE

XX

05/01/2015-05/01/2017
NONE, NONE

Type of Agency: FTA
. Agency: DHHS

0 g/210L

Court CVR

re' of C micallAnaiyst

Subject Test ' -

11/11/1911
Male : ;

BARNES, SIMON S
11434E

‘Test Type: Breath Test
Lot Number: AG607502
Exp Date: 03/15/2018
Test . g/210L  Time
DIAG Pass 11:04am
AIR BLK. .00 11:06am
'ACCY CHK .08 11:06am
- AIR BLK .00 11:07am
+ SUB TEST .00 11:08am . .
AIR BLK .00 11:09am
SUB TEST .00 11:10am
- AIR BLK .00 11:1lam

: Thls form is used when performmg PreventlveTMamtenance procedures
‘ Forensic Tests for Alcohol Branch -
Department of Health and Human Services

An alyst

Rev 12/2007 -




Intox Eé/IReIIETPfeventlv_‘Maihéenahcé
WAKE COUNTY_CARY PDTQIO

Serial Number: 008587 Test ecord Number. 3367
Test Date: 11/21/2016,~ ”Test Tlme. 11 12am EST

System'CheckésPaSSed

Test -

IR . T : -
FLO - Pasg ;;.11 13am

Test I_Statﬁs‘-fTime

AIR '

Test ,_Statuéﬁfﬂfimé,l»

PRNT  Paps | :
‘ CRC‘Tests

Test'  Status

COMP  Pass

CAL Pass

Prevsntlvs“Ma 0 .
Status: Pass ‘

This form is used when performmg Preventlve Malntenance procedures
’ Forensic Tests for Alcohol Branch
Department of Health and Human Servncel
Rev. 12/2007




Lo i B

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD g
INTOXIMETERS, MODEL INTOX EC/IR 11

County fl /"’j ,13 Y, Instrument Location £ »Jfﬂr!f:é 7 /);: F ATt &7y o
. P (T e ':) & / NPT ) - I g g oo
Instrument Serial No, ({5 &7 7 &9 5 30) FRmbion . 2p KA , v

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verity the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus of miq_qsg__.Z degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;

4, " Enter information as prompted;

5. Verify insnﬁment accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the f ) J day of ﬁ\/ INE BeA 2000  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.

)
.fr _S)/f, Aend S ’9 ﬁéi?d!ﬂ /Cx ;< 7

Signature of Certifying Official Certificate Number

_ Asigned original of the preventive maintenance record shall be kept on file for at least three years,

* DHHS 4080 (11/07) BER :




bl

Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
Test Date: 11/21/2016

Citation Number: M0O00OCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG607601
Exp Date: 03/16/2018

Test g/210L Time
DIAG Pasgs 11:53am
AIR BLK .00 11:54am
ACCY CHK .08 11:54am
ATR BLK .00 ll:55am
SUB TEST .00 l11l:56am
ATR BLK .00 11:57am
SUB TEST .00 11:58am
ATR BLK .00 11:5%2am
Reported AC: .00 g/210L

7z

Signature of Chemical Analyst

Court CVR

Lo £) 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




é Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: (008778 Test Record Number: 2356
Test Date: 11/21/2016 Test Time: 12:00pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:01pm
FLO Pass 12:01pm
FC Pass 12:01pm

Temperature Tests

Test status Time

FC1 Pass 12:01pm
SRC Pass 12:01pm
DET Pass 12:01pm
BAR Pass 12:01pm
BT Pass 12:01pm

Blank Tests
Test Status Time
ATR Pass 12:01pm

Printer Tests

Test Status Time

PRNT Pass 12:01pm
CRC Tests

Test Status Time

COMP Pass 12:02pm

CAL Pass 12:02pm

Preventive Maintenance
Status: Pass

@A)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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County w/ﬁ Kz Instrument Location Z/U//Il.’f/ (o, _J>Ef7?ﬁf770fJ T
. ~OS76¢ 220/ Hpparonts ED  JKALE 1l I
Instrument Serial No. (A5 7600 2200 HEpmanoNTy £ e ,(D/“!I, ASC.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus,.2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the aﬁ? / day of /’5/ OVE B P ,20 /£, the forgoing preventive maintenance
precedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

o .
~-7Zf_,.</(/c~<_> /f) /éjm"tf 637

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE CQUNTY DETENTION CENTER 910

IIIIRATH -4 v ]

Serial Number: 008760
Test Date: 11/21/2016

Citation Number: M0000000-0 .
Subject's Name: L,
PREVENTIVE, MAINTENANCE o
Subject's Date of Birth: 11/11/1911
. Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 11:34am
ATR BLK .00 11l:3bam
ACCY CHK .08 11:36am
ATR BLK .00 11:37am
SUB TEST .00 11:39am
ATR BLK .00 11:3%am
SUB TEST .00 1ll:41am
ATR BLK .00 11:42am

Reported AC: .90 g/210L
/ QAOAW

Signature of Chemical Analyst

Court CVR

oy

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008760 Test Record Number: 1868
Test Date: 11/21/2016 Test Time: 11:43am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 11:44am
FLO Pass 11:44am
FC Paczs 11:44am

Temperabture Tests

Test Status Time

FC1 Pass 11:44am
- SRC Pass 11:44am
DET Pass 1l:44am
BAR Pass 11:44am
BT Pass 11:44am

Blank Tests
Test Status Time
ATR Pass 11l:44am

Printer Tests

Test Status Time

PRNT Pass 11:45am
CRC Tests

Test Status Time

cCoMP Pass 11:45am

CAL Pass 11:45am

Preventive Maintenance
Status: Pass

oy,

' - Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

e PREVENTIVE MAINTENANCE RECORD
] INTOXIMETERS, MODEL INTOX EC/IRII

i
County ,/ ,(/)@fi Iz, Instrument Location.rf\jﬁkfff (0. Zx%"j’fé:&ﬁ' 1l i
, Y - ) .
1 Instrument Serial No. (DO (éj) < 777 530! }jf;‘f! gl A Ab, PPl g )l M s ,Aj <

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;
4 6. When "PLEASE BLOW" appears, collect breath sample;
(N} 7. When "PLEASE BLOW" appears, collect breath sample;
: | 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

S
1 certify that on the ' ,,,() / day of A /(‘}u;’a’ MEEE , 20 _/ (s the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
'\;Lg,{,,{ ey ,J\_,O /AJVMJ é \Z ut;?

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY DETENTION CENTER 810

PRPTBINL i 12 R

Serial Number: 008577
Test Date: 11/21/2016

Citation Number: M0000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
! Subject's Date of Birth: 11/11/1911
. Subject's Sex: Male
1 Driver's License State: XX
Driver's License Number: NONE

" Analyst's Name: SMITH, BRIAN D
Permit Number: 88937F
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 Pacs 10:5%9am
ATR BLK .00 11:00am
ACCY CHK .07 11:00am
ATR BLK .00 11:02am
SUB TEST .00 11:02am
AIR BLK .00 11:03am
SUB TEST .00 11l:05am
ATR BLK .00 il:06am
Reported aC: .00 g/210L

= A

Signature of Chemical Analyst

Court CVR

Koo ) A

Analirst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




S'_' - Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008577 Test Record Number: 2630
Test Date: 11/21/2016 Tast Time: 11:24am EST
Sygtem Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:24am ]
FLO Pass 11:24am

FC Pass 11:24am

Temperature Tests

] Test Status  Time

f FC1 Pass 11:24am P
SRC Pass 11:24am Fooow
DET Pass 11:24am

i ' BAR Pass 11:24am

f BT - Pass 11:24am

Blank Tests
Test Status Time
ATR Pass 11:25am

Printer Tests

Test Status Time

PRNT Pass 11:25am
CRC Tests

Test ‘Status Time

COMP ‘Pass 11:25am

CAL Pass 11:25am

Preventive Maintenance
Status: Pass

L D Lot

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
1 INTOXIMETERS, MODEL INTOX EC/IR 11

County Z” Jék’g ‘ Instrument Location /!f(fhf/‘ GHYrPALE .5,
VY e @ 1 oy ) e . -
] Instrument Serial No. (68 33 779 STEv e Saimag . Mt ples , 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 dlsplays time and date;
‘; : P 3. Initiate b;cath test sequence;
o 4, Enter information as prompted;
3, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampie;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

- I
I certify that on the __.. 2 / day of ,j\f{)‘J ErB35 /7 20 /(.  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o ﬂfz"
\,Zﬁ:;/fn D pe / Y j//)%' i/ /-‘ Mj“) /

Slgnature of Cértifying Official Cemf cate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-TII: Preventive Maintenance

WAKE COUNTY KNIGHTDALE PS 910

Serial Number: (008838 Test Record Number: 1421
Test Date: 11/21/2016 Test Time: 9:42am EST

System Check: Pagsed

Baseline Tests

. Test Status‘ Time
IR Pass 9:42am
FLO Pass 9:42am
FC Pass 9:42am

Temperature Tests

Test Status Time

FC1 Pass 9:42am
SRC Pags 9:42am
DET Pass 9:42am
BAR Pass 9:42am
BT Pass 9:42am

Blank Tests
Test Status Time
ATR Pass 9:43am

Printer Tests

Test Status Time
j PRNT Pass . 9:43am
CRC Tests
Test Status Time
COMP Pass ;7 9:43am
CAL Pasgss " 9:43am

Preventive Maintenance
Status: Pass

R D b

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

(ABWAMEIE [ 2l o LR

WAKE COUNTY KNIGHTDALE PS 910
_ Serial Number: 008838 Test Record Number: 1421
| Test Date: 11/21/2016 Test Time: 9:42am EST
System Check: Passed

Bageline Tests

Test Status - Time

IR Pass 9:42am
FLO Pass 9:42am
FC Pass 9:42am

Temperature Tests

Test Status Time

FC1 . Pass 9:42am
SRC Pass 9:42am
DET Pass 9:42am
BAR Pass 9:42am
BT Pass 9:42am

' Blank Tests
Test Status. Time
AIR Pass = 9:43am

Printer Tests

Test Status Time
PRNT Pass 9:43am
CRC Tests
Tegt Status  Time
. COMP Pass 9:43am
CAL Pass 9:43am

Preventive Malntenance
Status: Pass

R ) 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




LBl

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. B ) A
County Z"U’/)/’—i‘ T Instrument Location ;’.»‘»Jf'),t{.{;, (o, (;i';IT)vjfT Tod <8

Instrument Serial No. /() rffééf 2 230 / fmmv A ,i?i) /\ffw El&H, A C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
.34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3.0 “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,rcollect breath sample;
8. | Print test record;
9. Verify Diagnostic Program; and
10. ‘ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

stmulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

o~y ' .
I certify that on the rr"’“’{/) __dayof M)VIE My .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.

7 | s
S Lo > ,‘”,0 _ %«& f;(g/ ({ i fi?

Signature of Certifying Official : Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008612
Test Date: 11/21/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
i Subject's Sex: Male
- Driver's License State: XX
- Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937EF
Effective:
§ 08/01/2015-08/01/2017

| Officer's Name: NONE, NONE
: Type of Agency: FTA

: Agency: DHHS

? Test Type: Breath Test

Lot Number: AG621404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 10:35am
ATR BLK .00 10:36am
ACCY CHK .08 10:37am
AIR BLK .00 10:38am
SUB TEST .00 10:38am
ATR BLK .00 10:39%9am
SUB TEST .00 1l0:41lam
AIR BLK .00 10:42am

Reported AC: .00 g/210L
&QAOAWZ%

Signature of Chemical Analyst

Court CVR

Lo ) it

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008612 Test Record Number: 3288
Test Date: 11/21/2016 Tegt Time: 10:4%am EST

System Check: Passed

Baseline Tests

. Test Status Time
IR Pass 10:50am
FLO Pasgs 10:50am
FC Pass 10:50am

Temperature Tesgts

Test Status Time

FC1 Pass 10:50am
SRC Pags 10:50am
DET Pass 10:50am
BAR Pass 10:50am
BT Pass 10:50am

Blank Tests
Test Status Time
ATR Pass 10:51am

Printer Tests

Test Status Time

PRNT Pass 10:51am
CRC Tegts

Test Status Time

COMP Pass 10:51am

CATL Pass 10:51am

Preventive Maintenance
Status: Pass

2. )

| Analyst

This form is used when performing Preventive Maintenance procedures
i Forensic Tests for Alcohol Branch

] Department of Health and Human Services

’ Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX ECIIR 10

Coun';y U\) pe N Instrument Location /V’ 0L //uf,ﬂr D

Instrcment Serial No. (0 f:/f)} Lﬁ "/ s r," L/ fL{ AiA N _,;\/GIZ.L_. ) d A » a&/ (.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1! to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, ~ Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the _~ >) & dayof /N() \J’F Mf\» 7 , 20/ /3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Py ;“‘5
. -».4[} '“/*:.\ IR IA (j) ) //;C/Wﬂﬂf‘;"?[; [( < ;7
' Signature of Certifying Official Cemf cate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

]
A
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Intox EC/IR-II: Subje¢t Test

WARREN COUNTY NCRLINA POLICE DEPT 820

Serial Number: 008945
Test Date: 11/22/2016

. Citation Number: M0000000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2015-08/01/2017

Officer’'s Name: NONE, NONE
Type of Agency: FTA

} Agency: DHHS

Test Type: Breath Test

Lot Number: AG534902
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pasg 1:02pm
AIR BLK .00 1:03pm
. ACCY CHK .08 1:04pm
' ATR BLK .00 1:05pm
' SUB TEST .00 l:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm

0

Reported AC: 0 g/210L
ZZZ;QQD,LJ /fiszéﬂ

Signature of Chemical Analyst

Court CVR

LS I ot

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WARREN COUNTY NORLINA PQLICE DEPT 2820
Serial Number: 008945  Test Record Number: 325
Test Date: 11/22/2016 Test Time: 1:10pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR , Pass 1l:11pm

FLO Pass l:11pm
* FC Pass 1:11pm

Temperature Tests

Test Status Time
: FC1 Pass 1l:11pm
1 SRC Pass 1:11lpm
DET Pass 1:11pm
BAR Pass 1:11lpm
BT Pass 1:11pm

Blank Tests
Test Status Time
ATR Pass 1:;11lpm

Printer Tests

. Test Status Time
! « PRNT Pass 1:1ipm
CRC Tests
Test Status Time
COMP Pass 1:12pm
CAL Pass 1:12pm

Preventive Maintenance
Status: Pags

L D i

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES |
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

. | Y ~ INTOXIMETERS, MODEL INTOX EC/IRII

- County / ANl G Instrument Location l cn iy o e
- f ] r) N g

AT
4

o
~ Instrument Seriat No. (/2 % 45 ¢ i ~{.f’//’/) /4 .r/ — e

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;

'F: .

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
. 5. Verify instrument accuracy;
;;é.f' 6. When "PLEASE BLOW" appears, collect breath sample;
’ 7. When "PLEASE BLOW" appears, collect breath sample;
r 8. Print test record;
| 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '
I certify that on the /‘I? day of /Z'{:” el e .20/ £ __ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

5 G
Certificate’/Number .

A signed original of the preventive maintenance record shalt be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 11/08/2016

Citation Number: MOCO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
B 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: AG526401
Exp Date: 09/21/2017

Test g/210L  Time

DIAG Pass 2:46pm
ATR BLK .00 2:47pm
ACCY CHK .08 2:48pm
AIR BLK .00 2:49pm
SUB TEST .00 2:50pm
AIR BLK .00 2:51pm
SUB TEST .00 2:52pm
AIR BLK .00 2:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e

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

YANCEY COUNTY YANCEY COUNTY JAIL 990
_ Serial Number: 008653 Tegt Record Number: 1215
. Test Date: 11/08/2016 Test Time: 2:54pm EST
System Check: Paszsgsed
_ Baseline Tests

" Test Status Time

‘ IR Pass 2:54pm
FLO Pass 2:54pm
FC Pass 2:55pm

Temperature Tests

Test Status Time
: _ ' . Fci1 Pass 2:55pm
| : SRC Pass 2:55pm
DET Pass 2:55pm
BAR Pass 2:55pm
BT Pass 2:55pm

Blank Tests
Test Status Time
ATR Pass 2:55pm

Printer Tests

i Test Status Time
% PRNT Pass 2:55pm
CRC Tests
Test Status Time
COMP Pass 2:55pm
CAL Pasgs 2:55pm

Preventive Maintenance .
Status: Pass

%7,

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

, i . g
County %U/j%f/ ) Instrument Location ‘{Gﬁ d ‘}{':"f'} C.&L{ N 7/;} J %8 /

R / .
Instrument Serial No. (> BRE Y ' \{Q{F/ ;‘( e \/t/ ’{‘ ) (\/ ' {/?

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument 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.

C}) Vs : g

! certify that on the ; day of / 0 U‘%Wﬁf , 20 ;/ (’; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ -
/ /’// - . / f"::::, 2
N TR 6=

[od

Signature of Certifyfing 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)




dodiihil RO o, .

Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: (08854
Test Date: 11,/09/2016

Citation Number: MQ0O00000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
. Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
07/01/2016-07/01/2018

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 1G:25am
ATR BLK .00 10:26am
ACCY CHK .08 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:28am
ATIR BLK .G0O 10:2%am
SUB TEST .00 10:31am
ATR BLK ., .00 10:32am

RepMZ 10L

Sighature of Chemie&l Analyst

Court CVER

4

W%T&{(%W

Analy.

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: (008854 Tegt Record Number: 421
Test Date: 11/09/2016 Test Time: 10:33am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:34am
FLO Passg 10:34am
FC Pags 10:34am

Temperature Tests

Test Status Time

FC1 Pass 10:34am
i SRC Pasggs 10:34am
! DET Pagg 10:34am
j BAR Pags 10:34am

BT Pass 10:34am

Blank Tesgts
Test Status Time
ATR Pags 10:34am

Printer Tests

Test Status Time

PRNT Pasgs 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CAL Pass 10:35am

Preventive Maintenance
Stgtus: Pass

v

/- Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT?X EC/IRII
ad Br

./‘ L)
vdkin l.au.ﬂ“ii‘* }( ) l

-

County / /k ) Instrument Location

InstrumentSenalNo f\@ 87 ;?’/ Y{E(f{kj‘n\f}”é y ,”(Jf\ (

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, coilect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcohelic Breath Simulator tests,
whichever occurs first.

G .4 .
 Icertify thatonthe ___/ dayof [ J 47 ll/ fﬁ/{‘”/ 20 f'/ > the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
‘Department of Health and Human Services, and the instrument is functioning properly.

g o xp {,}/5,_}. f e,
/: / 7 M s
/,_,7’.,4,?-’/’ /dw---..‘:u._ ,,L/’;,é;’ f"j ) /
Signature of Cert:fylﬁg Official Certlﬁcate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

YADKIN COUNTY YADKIN O JAIL 980

Serial Number: 008944
Test Date: 11/09/2016

Citation Numbexr: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG507902
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 10:22am
ATR BLK .00 10:23am
ACCY CHK .07 10:24am
| AIR BLK .00 10:25am
SUB TEST .00 1l0:26am
ATR BLK .00 10:26am
SUB TEST .00 10:28am
ATIR BL .00 10:29am

Sfgnature of Chemfcal Analyst

Court CVR

WS s

Ana!yst <

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Malntenance

YADKIN COUNTY YADKIN CO JATIL 980

Serial Number:
Test Date:

008944
11/08/2016

Test Record Numbef: 1332

Test Time:

System Check: Pasgsed

Baseline Tests

Tést

IR
FLO
FC

Stat

Pass
Pass
Pags

us - Time

10:30am EST

10:30am!
10:30am
10:30am:

Temperature Tests

Test Status Time ;
FC1 Pass 10:30am.
SRC Pass 10:30am!
DET Pass 10&30am§
BAR Pass 10:30am’
BT Pass 10:30am;
Blank Tests é
Test Status Time
AIR Pass 10:31am:
Printer Tests f
Test Status Time :
PRNT Pasgs 10:31am£
CRC Tegts
Test Status Time
COMP Pass 10:31lam
CAL Pasgs 10:31am;
Preventive Malintenance
Status: Pass

MW\

Analyst <

This form is used when performing Preventive Mamtenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007 :




