DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Bt PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
.,
.

4 -, P -. ] € T
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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 onthe ___ - & day of .Sw:f{ﬂ 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.

<4 < -
" - / £
C::}j el ds (;3) ?zval [(_%;5’ é/;}r?'f ey C G L
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




¥ .. o

Intox EC/IR-II: Subject Test
HALIFAX CO ROANOKE RAPIDS PD 410

s
(ﬁ) Serial Number: 008635
' Test Date: 08/26/2016

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

Analyst's Name: BARNES, SIMON S
Permit Number: 11434FE
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 5:04pm
ATIR BLK .00 5:05pm
ACCY CHK .08 5:06pm
AIR BLK .00 5:07pm
SUB TEST .00 5:07pm
AIR BLK .00 5:08pm
SUB TEST .00 5:09pm
AIR BLK .00 5:10pm

Reported : /.00 _g/210L

S

Signature Of Chémical 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/TR-II:

Preventive Maintenance

HALIFAX CO ROANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 09/26/2016

System Check: Passed.

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasg

Time

5:12pm
5:12pm
5:12pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:12pm
:12pm
:12pm

UL U AN

:12pm

Time

Test Record Number: 1538
Test Time:

5:11pm EDT

:12pm

5:13pm-

Time

5:13pm

Time

5:13pm
5:13pm

Preventive Maintenance

Status: Pass

S .

‘Aﬁahmtwf”’

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County A @)(’Qﬁfﬁ ey Instrument Location A l@“’ (] V\Ug 18 éd(,m %\j ,:>
Instrument Serial No, (:)Cﬁ?;’) ‘?5 Cil} (é}}ﬁ AV ARZL: C,'{)’l‘ %f‘ ‘;’(_ Avé. , Tt’}\!}/ j(?!;‘i{\n |7

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" ai:pears, 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 '
1 certify that on the 9 ? day of \Hﬁqj}é‘m}y{' ,20 / (?;/7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly,

AN -
mczm N s 656

\  Signature of Certifing Official Certiftcate 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
ALEXANDER COUNTY ALEXANDER COUNTY SD 010
Serial Number: 008813 Test Record Number: 1525
Test Date: 09/29/2016 Test Time: &:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:38am
FLO Pass. 8:38am
FC Pass 8:38am

Temperature Tests

Test Status Time

FCL Pass 8:38am
SRC Pass 8:38am
DET Pass 8:38am
BAR Pass 8:38am
BT Passg 8:38am

Blank Tests
Test Status Time
ATIR Pass 8:39%am

Printer Tests

Test Status Time
PRNT Pass 8:3%am
CRC Tests

Test Status Time
cCoMP Pass 8:32%am
CAL Pass 8:3%am

Preventive Maintenance
Status: Pass

N

\ Analyst

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



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SD
c1o0

Serial Number: 008813
Test Date: 08/29/2016

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

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

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

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

Test - g/210L Time

DIAG - Pass 8:42Z2am
ATR BLK .00 8:42am
ACCY CHK .07 8:43am
AIR BLK .00 8:44am
SUB TEST .00 8:44am
ATR BLK .00 8:45am
8UB TEST 00 8:47am
ATR BLK 8:48am

i

Slgnat%fe of Chemlc7ﬂ Analyst

Court CVE

c\\\ |

Analyst

w/

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

| y g INTOXIMETERS, MODEL INTOX EC/IR 11
Couhty /‘%’!j/%’/’ Instrument Location /Zé /L‘ / éé/ﬁ?€/ 'm/(; /

s e '
Instrument Serial No. /f?(? }?ﬁ (;/7/ Mj{_{} / Cr L 7 . /\/ . (.‘ .

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
' _8.. Print test record;
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before 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 4
1 certify that on the r)() é day of m.__é%"-“,:)%’/’?”' Zﬁ/‘?gf ,20 7 Iz the forgoing preventive maintenance
procedures were performed on the 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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(S Signature of Certifying Official Certificate Number

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

* DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 08/26/2016

Citation Number: MOQCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: aAG525303
Exp Date: 09/10/2017

Test g/210L Time

DIAG Pass 11:12am
ATR BLK .00 11:13am
ACCY CHK .07 11:13am
ATR BLK .00 1l:314am
SUB TEST .00 l1l:15am
ATR BLK .00 11l:16am
SUB TEST .00 1l:17am
ATR RBRLK .00 11:18am

SHdnature of Chemlcal Analyst

Court CVR

i

Andﬁ%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:

PreVegtive;Maintenance

ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 09/26/2016

Test Record Number: 1009
Tegt Time: 11:1%am EDT

System Check: Passed

Teast

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

- 8tatus

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

11

:19am
11:
11:

19am
20am

Time

11:
11:
11:
:20am
11:

11

20am
20am
20am

20am

Time

11:

20am

Time

11:

20am

Time

11:20am
1l:20am

Preventive Maintenance

Status:

Pass

oy

Analy

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /4 / ’é /] ‘4’.7 3 Instrument Location }Z“? ///(?«7 h{?ﬁf / iif;e:’ #7 >/’/ »ﬂ;{?’{( //
_ - S /

} {3{: ¢ 7 m "/.,.r"
Insqument Serial No. /{9;/ j g;d /) 0 ' %j}:ﬁ'ﬂ'?é " /(d/ 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;

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

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

ﬁ.e"} ¢ <_.m-""“ f % ! - 7
I certify that on the <o’ é-J day of .h.,,_:}ff",’,f‘,? ;’,V’I"géﬁ?j" .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 i,

-,:w",'.'::::«’;w;ﬂ/f'? - ?.r/ jgfd;;:%’/ . ,
e e ’,.»;,r ., i . e -«!,__,..;‘,;F"
' G A s 7

) 7 Signature o‘};C‘éﬂi‘fyin'é"ﬁ?ﬁféiaf 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
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 09/26/2016

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

Analyst's Name: 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: AG513101
Exp Date: 05/11/2017

Test g/210L  Time
DIAG Pass 12:38pm
ATR BLK .00 12:39pm
ACCY CHK .07 12:40pm
AIR BLK .00 12:40pm
SUB TEST .00 12:41pm
TR BLK .00 12:42pm
SUB TEST .00 12:44pm
AIR BLK .00 12:45pm
Report AC:

-0 210L

L 7

Signature of Chemica® Analyst

Court CVR

%

nalyst/

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




Intox EC/IR-II: Preventive Maintenance
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020
Serial Number: 0088%0 Test Record Number: 618
Test Date: 08/26/2016 Test Time: 12:46pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:47pm
Printer Tests

Test Status Time

PRNT Pass 12:47pm
CRC Tests

Test Status Time

COMP Pass 12:47pm

CaL . Pass 12:47pm

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

T s e e P e Lourry
County #“3 (" ti i § & v 2L Instrument Location_&72 (" &4 p» w cod & & - W T
T f
| oy e - gl\ Ry - L o o ¥
Instrument Serial No. 6 £ 2% ) %;:5 ag \ e i«-lwﬁft) A R T
. 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, Ent_er 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 ‘;jv‘/

L | X \a:“; g ) //
1 certify that on the=® (. day of ™ A ey . 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

”

p
_?;r - ’//

o .

7 ) ’.«*’; 5
-“!’M. o /"/t-""/ ‘f ,.:"ﬂ
o F < _,‘;:? o g o
e A ¥ . e -
f“ﬁ',f,-.-. ) . L/ . . !..f/ ,{ i ,«rgf{é A s ;:':;) fy/
Signature gf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008585
‘Test Date: 09/28/2016

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

‘Analyst's Name: RHODES, KENNETH C
' '_ Permit Number: 5329E
, Effective:
03/01/2015 08/01/2017

: Offlcer g Name NONE NONE
‘Type of Agency FTA
N Agency DHHS..
Test Type Breath Test

‘Eot’Number::AG607601
Exp Date: 03/16/2018

Test g/210L  Time o L
DIAG Pass 2:23pm
- AIR BLK K .00 2:24pm
' ACCY CHK .07 2:25pm
- AIR BLK .00 . 2:26pm
. ‘SUB TEST. .00 .~ "2:28pm
. AIR BLK .00 =~ 2:28pm | e LR
SUB TEST .00 @ 2:30pm \ - SR SRR T
AIR BLK .00 -~ . 2:31pm - ; N

'Repor;e..Ac= /210

Slgﬁéture of/Chemlcal Analyst

Court CVR

S

Thls form is used when performing Preventive Mamtenance procedures
| Forensic Tests for Alcohol Branch :
Department of Health and Human Serv1ces o I
Rev. 12/2007 o S S

7 Analyst



i

‘Intox EC/IRéig: Preventive Maintenance
. )

.BRUNSWICK COUNTY BRUNSWICK CO SD 080

Serial Number: 008585
Test Date: 09/28/2016

Test Time:

System Check: Pagsed

Bageline Tests

Test
IR

FLO

e

Status

Pass
Pasgs
Pass

Time

2;34pm
2:34pm

- 2:34pm

. Temperature Tests

:Tésty

CLFCL
SRC
DET
BAR

- BT

Test

AIR

P

Status

Pagss
Pass
~Pags
Pass
Pass

Blank Tests

Status

Pass

‘ptohano;

Tlme

:34pm

Time

Test Record Number: 3607
2:33pm EDT

534pm.

:34pm
:34pm
:34pm.

2:34pm

““printer Tests

Test

FRNT

Test

COMP
CAL

Status

Pass

CRC Tests

Status

Pass
Pass

Time

2:35pm

Time

2¢35pm

2:35pm

Preventive Maintenance
Pass

Status:

//

Qpﬁhmt

Thls form is used when performmg Preventlve Maintenance procedures: i
E Forensic Tests for Alcohol Branch :
Department of Health and Human Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il

e e _ A
County A 0 g s s “ Instrument Location_ e ¢ £t o S L i O
— e ,l’ e . P
P £ F N oy " X Y . e,
Instrument Serial No. ¢} €7 %{fm o ol £ Aj paa i‘{”[ \CI A\):,:"L;s(') Gt s e a1
_ : y. i

The preventive maintenén_cl‘_e 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;
'{. : When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

’ oS (?Ji {i.w-'-“'* . » s f,
I certify thaton the €~ &> day of -ﬁ‘m’fﬁﬁ#&:’fﬁ?éf [ A 20&/&:'7-* the forgoing preventive maintenance
procedures were performed on the instrument infdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i s ef: i
Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test-
BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008602
Test Date: 09/28/2016

Citation Number: MQOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:15pm
ATR BLK .00 2:16pm
ACCY CHK .08 2:17pm
AIR BLK .00 2:18pm
SUB TEST .00 2:19pm
AIR BLK .00 2:19pm
SUB TEST .00 2:21pm
AIR BLK .00 : 22pm

Rii:;;ﬁg AC: g/2

Sighature of Chemical Analyst

Court CVR

//#f%i/;;fr;// 492574{1;\______
/%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 Maint

enance

BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008602 Test Record Number: 3626

Test Date:

03/28/2016 Tegt Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:23pm
FLO Pags 2:23pm
EC Pass 2:23pm

Temperature Tests

Test Status Time

FCi Pass 2:23pm
SRC Pasgs 2:23pm
DET Pags 2:23pm
BAR Pass 2:23pm
BT Pass 2:23pm

Blank Tests
Test Status Time
ATR Pass 2:24pm

Printer Tests

Test Status Time
PRNT Pass 2:24pm
CRC Tests

Test Status Time
COMP Pags . 2:24pm
CAL Pass Z2:24pm

Preventive Maintenance
Status: Pass

2:23pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

e g

Ll N S VR /
County /" P idedo S e CI Instrument Location i T8 =2 / i
e p g /, AT
o . o e T ) R N
Instrument Serial No. £~ ¢.~ (')”“ e b f? w8 g \ﬁ/c-x’ﬁ"”pf o ) R
- 7 ~
d

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. ~ Verify Diagnostic Program; and
1_0. _ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

e Iy B ey . . .
I certify that on the;"::vﬁcf«fﬁ day of .t g‘fj{"ifﬁ"é"{ﬁ” £SO 00 55 the forgoing preventive maintenance

_procedures were perfornfed on the 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 el
o . # /, P &
o a o .
“f,r““ o P "’(ie . ,;s“’" “!_[,r,‘: ot
/«,g i . SRy C"’ o i S
. 2 e g S s o r
A [ B viﬁ el e el 7

- 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)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY QAK ISLAND PD 090

Serial Number: 008648
Test Date: 09/29/2016

Citation Number: MQO0O00000-0
Subject's Name:.
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: REHODES, KENNETH C
"Permit Number: 5329E
Effective:
08/01/2015—08/01/2017

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

Let Number: AGE34901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 9:21am
ATIR BLK .00 9:21am
ACCY CHK .07 9:22am
ATR BLK .00 9:23am
SUB TEST .00 8:23am
ATR BLK .00 9:24am
SUB TEST .00 9:26am
ATIR BLK .00 9:27am

emical 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

BRUNSWICK COUNTY QAK ISLAND PD 090

Serial Number: 008648
Test Date: 09/29/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Passg
Dags

Time

9:28am
9:28am
9:28am

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:28am
: 28am
:28am
:28am
:28am

WO W W0 W W

Time

9:29%am

Time

9:2%am

Time

9:29%am
9:29%am

Preventive Maintenance

Statugs: Pass

Test Record Number: 1452
Tegst Time:

9:28am 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

ooy INTOXIMETERS, MODEL IN TOX EC/IR 11 /
| N ) g e i g e : < > s
" County ),-ii.pm«)ff b3 5 s Ok Instrument Location_w., .2y «»_& & 4 Al // ]
o —
. 1 ;(
o . il Co e - :
Instrument Serial No, (ﬁy? (ﬁnﬂ% :?f;‘[ f )1 e z /')w{f?; e 79 gt i
. ’ A 7 7

- The preventive maintenaijge__,pfo'cedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are: R

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

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

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

) p— I gi
. €Y o ey 5 e £ o . . .

I certify that on the e ) f,{*" day of | {;:?fz’iniﬁgé?’?f{‘;{fﬁﬁf‘ﬁ » 207 ¢« the forgoing preventive maintenance

procedures were peiformed on the instrument i;ﬁcated above, in accordance with current regulations of the N.C.

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

P

A
FAR L o f/,-"f/’ ¢
s 3 o 2

P A7 / 7 4
S
r'é"ﬁ 1‘; il g-if.w’ el - 2 - oo
« Signature of Céftifying 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
BRUNSWICK COUNTY SUNSET BEACH PD 090

= Serial;NumBer: 008874 -
. Test .Date: 09/28/2016

Citatilon Number:. MOUHL000-0
P gubjectts Named:
PREVENTIVE; . MAINTENANCE. .
Subject's Date of Birth: 11,/11/13911
7 Subject’s Sex: Male
Driver's License 8tate: XX
Driver's License Number: NONE

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

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

Lot Number: AGECTE01
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass S 10 17am
ATR BLK .00 10:18am
ACCY CHEK .08 10:18am
AIR BLK .00 10:1%2am
sUs TEST .00 1L0:20am
AIR BLK .00 10:21am
SUB TEST. .00 10:23am
AIR BLK .00 10:24am

Reﬁj:;igzhc: .0 ::;Zééi1_ﬁw

Sigrature of @h€mical 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

BRUNSWICK COUNTY SUNSET BEACH ED 090

Serial Number: 008874 .
Tegt Date: 09/28/2016

- Test Record Number: 542
Test Time: 10:26am EDT

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pass
Page

Time

i0:
10:26am
10:

Temperature Tests

Test

FC1
.8RC

DET

BAE
BT

Tegst

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass

v Pass
Pagg
Pass
Fass

Blank Tests

sStatus

Pagss

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Z26am

26am

Time

10:
10:
10
10:
10:

Z26am
26am
26am
26am
25am

Time

10:

27am

Time

10:

27am

Time

10:
10:

27am
27am

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



O

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

g a j/‘

County ,,:_/ ¢ ;"’/j‘,,.. / £ / ;/ " Instrument Location Jgf,,,ﬁ / “'Fr” /( 27 g (/J? £of o »f}/
Instrument Serlal No. fj & é@fn}lj& w,) }/ =2 (“"_ M_,f:) j:“ {4:;%,:* b iy &P 07 P
The prevenﬁv.e mainiter ance “u:r.es for the Intoximeters, Model Intox EC/IR II to bé followe-d at least onge every
four months are: o = .
4 1. Verify the -‘ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted,;

5. Verify instrument accuracy;

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

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

8. . Print test record;

9, | Verify Diagnostic Program; and

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

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

T

. &ri “y
I certify that on the  we” f? day of ﬁj Z;'ly,jf’f“p f‘?’?ﬁf/ 20 _f é{z the forgoing preventive maintenance

- procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C.

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

/;}’f
)4 /
o o L f’/j ‘q‘,’/{;}/ {[:}
Slgnature oﬁéemfymg 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
BLADEN COUNTY BLADEN COUNTY 8D 080

Serial Number: 008818
Test Date: 09/27/2016

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
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: 12/15/201%

Test g/210L Time
DIAG Pass 12:59pm
ATR BLK .00 12:59pm
ACCY CHK .08 1:00pm
ATR BLK .00 1:01pm
SUB TEST .00 1:02pm
AIR BLK .00 1:03pm
SUB TEST .00 1:04pm
1:05pm

AIR BLK .0

Signature gféthemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN CQUNTY SD 080
Serial Number: 008818 Tezgt Record Number: 1269
Tegt Date: 09/27/2016 Test Time: 1:05pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 1:06pm
FLO Pass 1:06pm
FC Pass 1:06pm

Temperature Tests

Test Status Time

FC1 Pass 1:06pm
SRC Pass 1:06pm
DET Pass 1:06pm
BAR Passg 1:0&6pm
BT Pass 1:06pm

Blank Tests
Test Status Time
ATR Pass 1:07pm

Printer Tests

Test Status Time
PRNT Pass 1:07pm
CRC Tests

Test Status Time
COMP Pass 1:07pm
CAL Pass 1:07pm

Preventive Maintenance
Status: Pags

Py

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

Xy e L S s i e
County. A ey Ery Instrument Locationgs....? « Gl g ety j?,:“/
| o FEFL s LY et s
Instrument Serial No, "¢ 3 ?Z U/ 7 7 (7‘{’“"“’ A Wit
db .

The preventive maint‘énaﬁg;_'pt'ﬁoce‘:'i'ures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: Lo

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-sarnple;
8. Print test record;
9 . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 prmde -
1 certify that on the :‘::‘v/) /; day of )cff,a@?'éf’f'}'?‘?\ {'7"3'720/ (2; the forgoing preventive maintenance

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

e
i S
,;/ "/;.-/ oy d '

/J,; g ‘,a" r: }‘ &f/f /’ "/.,a E;

A e g "‘d - ‘[

Ay ALy SR e, (,) s
R el Pl Ly
Signagﬂ’fe of Certifying Official Certificate Number

rd

A 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
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008894
Test Date: 09/27/2016

Citation Number: MOQ000Q00-0
Subject's Nawme:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1611
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG5349(02
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 12:59pm
AIR BLK .00 1:00pm
ACCY CHK .08 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .00 1:04pm
SUB TEST .00 1:05pm
ATR BLK .00 1:06pm

e —

Sigﬁééuie of Lhemical Analyst

Court CVR

/z/%%u

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008894 Tést Record Number: 841
Test Date: 08/27/2016 Test Time: 1:11pm EDT
Systém Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:12pm
FLO Pass 1:12pm
FC Pass l:12pm

Temperature Tests

Test Status Time

FC1 Pass 1:12pm
SRC Pass 1:12pm
DET Pass 1:12pm
BAR Pass 1:12pm
BT Pass l1:12pm

Blank Tests
Test Status Time
AIR Pass 1:13pm

Printer Tests

Test Status Time
PENT Pass 1:13pm
CRC Tegts

Test Statusg Time
COMP Pass 1:13pm
CaL Pass 1:13pm

Preventive Maintenance
Status: Pass

e /M{é%

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 2 gUf)/C Instrument Location 3 A 7080 On, '+ ) |

Instrument Serial No. DO 8 @ 20

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 7 day of &/A‘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.

% (57

Signature of Cértifyihg Official Certificate Number

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

DHHS 4080 (11/07)



BURKE BAT MOBILE UNIT 11 110

Serial Number: 008970
Test Date: 09/23/2016

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

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

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

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

Test g/210L Time

DIAG Pass 8:02pm
AIR BLK .00 8:03pm
ACCY CHK .08 8:04pm
ATR BLK .00 8:05pm
SUB TEST .00 8:05pm
AIR BLK .00 8:06pm
SUB TEST .00 8:07pm

AIR BLK /.00

Reported AC:

Signature of ghemi¢al Analyst

ourt CVR

This form is used when perfo ive Maintenance procedures
Forensic Tests for Alcgliol Branch
Department of Hea fid Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

BURKE BAT MOBILE UNIT 11 110

Serial Number:

Test Date:

09/23

0083970

/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pasgs
Pass

Time

8:12pm
8:12pm
8:12pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Testsg
Status
Pasg
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pagss

Time

:12pm
:12pm
:12pm
:12pm
:12pm

0 0 0 00 0o

Time

8:13pm

Time

Test Record Number: 237

8:12pm EDT

8:13pm

Time

8:13pm
8:13pm




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e ' J
County ( __.A?H, /4 }?‘gf’i[; ?.f’ Instrument Location C./!/ ?/‘/?;?,32,1?/ :zf'; CQ . %x..{ A [
o . ) .
Instrument Serial No. C/’j@gf Z? ;i /éfyﬁﬁ fot «.’ﬁ; f’%@_

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

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

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

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

[ certify that on the / t? day of “"*; f:’héﬁ%ﬂf}’?@-ﬁa 20 f’ é:’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//:;;2.% f"“““\) \
a1/, 27/

Signataire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008591
Test Date: 09/19/2016

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

Analyst's Name: 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 4:21pm
AIR BLK .00 4:22pm
ACCY CHK .08 4:23pm
ATR BLK .00 4:24pm
SUB TEST .00 4:24pm
ATIR BLK .00 4:25pm
SUB TEST .00 4:27pm
ATR BLK .00 4:28pm

Reported ﬁE /{gjij:izz7

SlgnaturekMJ)Chemlcal 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 Maint

CHATHAM COUNTY JAIL 180

enance

Serial Number: 008591 Test Record Number: 1771

Test Date:

09/19/2018 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:2%pm
FLO Pass 4 :29pm
FC Pass 4:29pm

Temperature Tests

Test Status Time

FC1l Pass 4:29pm
SRC Pass 4:2%pm
DET Pass 4:29pm
BAR Pass 4 :29pm
BT Pass 4:29pm

Blank Tests
Test Status Time
AIR Pass 4 :30pm

Printer Tests

Test Status Time
PRNT Pass 4:30pm
CRC Tests

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

Preventive Maintenance
Status: Pass

/’““vﬁrﬂ;zf

4:29pm EDT

U Analyst :

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

, oy
County CG‘H\JZ‘( s Instrument Location (Cf:-, )' HERE T &?u«af);/ o,

Instrument Serial No, %9‘ o 5 @ CC] "{}ﬁr\ WA ;r""-‘. C:d"?«"’) Cy {/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 sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 j a day of f’f*’&%""i} v , 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.

7
7/ G5 G
?i‘énature of Certifying/Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008625
Test Date: 08/27/2016

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:28am
9:28am
9:28am

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

:28am
: 28am
:28am
:28am
:28am

\C RO WD WS

Time

9:2%am

Time

9:2%9am

Time

9:2%am
9:29%am

Preventive Maintenance

Status: Pass

Test Record Number: 4352
Test Time:

9:27am EDT

N

Analy

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

Rev. 12/2007



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

Serial Number: 008625
Test Date: 09/27/2016

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

Analyst's Name: 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: AG607601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 9:31lam
AIR BLK .00 9:31lam
ACCY CHK .08 9:32am
ATR BLK .00 9:33am
SUB TEST .00 9:36am
ATR BLK .00 9:37am
SUB TEST .00 9:38am
AIR BLK . 9:39%am

00 :
mted g{;;z 10L

Signdture of Chemical Analyst

M&w

Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County (C)\ ...:Q{ { UQE.:” Instrument Location (C ;i}ﬁ{{l}ib C‘-E)(JJ\ “};’/ 55
Instrument Serial NO.W g??ﬁ;] ? 36 (&{ & o /4 Uré 3 CGW\ (iﬂ(::’ ﬂ./{

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,

L oot
[ certify that on the 2,7 day of D‘NM})V , 20 , (; the forgoing preventive maintenance

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

\ 636

\" Signature of 7rtifyin'g Official Certificate Number

\

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008792
Test Date: 09/27/2016

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:23am
9:23am
9:23am

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

:23am
:23am
:23am
:23am
:23am

DWW o W

Time

9:24am

Time

9:24am

Time

9:24am
9:24am

Preventive Maintenance

Status: Pass

Ny

Test Record Number: 2282
Test Time:

9:22am EDT

N

Analyst /

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

Rev. 12/2007



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

Serial Number: 008792
Tegt Date: 09/27/2016

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

Analyst's Name: 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: AG607502
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 9:26am
AIR BLK .00 9:27am
ACCY CHK .08 9:27am
AIR BLK .00 9:2%am
SUB TEST .00 9:29am
ATR BLK .00 9:30am
SUB TEST .00 9:32am
ATR BLK .00 9:32am

Repor, AC: 00 g/210L
TS

Signature d% Chemicaljfnalyst

Court CVR

(N

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

ffﬂ \ Fal o ‘
County_4.. o dus Instrument Location ¢ (A\‘ijfu@ {“5{!”}}“/ -_-*-B{:" '
7

SRS s g ~N/A )
Instrument Serial No, (’KR‘WQ{) ‘Qf )(a(l:ﬁ‘ﬁ /[ ‘\\i’i« ’, L{{:m{(?f Vj

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;
3. Verify instrument accuracy;
: 6. When "PLEASE BLOW" appears, collect _breath sample;
_ 5\5*_/ ' 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record,
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

HY gl

I certify that on the 9“‘/ 7 dayof .. 5}},-5%& v , 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.

\\ o .
R .
N 456
. o, Ny g " 7 /
(A %\*‘i\\ L : %:‘):3’ &
i Signature of ?értifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008590
Test Date: 09/27/2016

Test Record Number:
Test Time:

System Check: Passed

Test

IR -
FLO
FC

Baseline Tests

Status

Pasgss
Pass
Pass

Time

9:33am
9:33am
9:33am

Temperature Tests

Test
¥C1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

9:34am
9:34am

9:34am

9:34am
9:34am

Time

9:34am

Time

9:34am

Time

9:34am
9:34am

Preventive Maintenance

Status: Pass

NN

Anabmt//

2769

9:33am EDT

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

Department of Health and Human Services

Rev. 12/2007



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

Serial Number: 008590
Test Date: 09/27/2016

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

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

Qfficer'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 2:3%am
ATR BLK .00 9:4Cam
ACCY CHK .08 9:40am
AIR BLK .00 9:41am
SUB TEST .00 9:42am
ATR BLK .00 9:43am
SUB TEST .00 9:45am
ATR BLK .00 92:46am

Repmed ANOL
NN

Signatur%’of Chemical Znalyst

Court CVR

l k\\w

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Cﬂ}‘f/ﬁf@%’ Instrument Location id] M{j‘f}ﬂ( 7} 15 @xj}
Instrument Serial No. mg {; Eﬁ? A/(:)lf Z‘ﬁ?u' { ff‘/?’?!tl., //1/)&;} ; }-{6}}71/ 7&??}? / i<

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

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

Y3 <
I certify that on the é =/ - day of Q@Jﬁ’fﬂlL i , 20 jC’J the forgoing preventive maintenance

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

ey’

Signature of (;;fﬂfying 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-IIX:

Preventive Maintenance

CABARRUS COUNTY KANNAPOLIS PD 120

Serial Number: 008589
Test Date: 09/27/2016

Tegt Record Number: 2577
Test Time: 10:20am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pasgs’
Pass

Time

1C:
:21lam
:21am

10
10

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
DPass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pasgs

Z2lam

Time

10
:21lam
:21lam
10:
:21lam

10
10

10

2lam

21am

Time

10

1 22am

Time

10

:22am

Time

10
10

122am
:22am

Preventive Maintenance

Status:

Pass

l ey

Analyst

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

Rev. 12/2007



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

Serial Number: 008589
Test Date: 09/27/2016

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

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

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

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

Test g/210L Time

DIAG  Pass 10:25am
AIR BLK .00 10:25am
ACCY CHK .07 10:26am
AIR BLK .00 10:27am
SUB TEST .00 " 10:28am
ATR BLK .00 10:29am
SUB TEST .00 10:30am
AIR BLK .00 10:31am

Rep% thd AC: 00 g/210L
NN

Signature of Chemical ?nalyst

[ x\\w

Analyst

Court CVR

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



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

. s _ _— PREVENTIVE MAINTENANCE RECORD

_ INTOXIMETERS, MODEL INTOX C/IR 11 / y
County_{__ if‘ T J/ bt PP S Instrument Location {i,, N R e R L

w OELH hon 14 Doprrsmens
Instrument Serial No. sg{f:") t) %; LS m:) 27y 1 " ‘”ﬁﬁgf*}ﬂ’ £oF it &

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

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

2. " Verify instrument displays time and date;
3. Initiate breath test sequence;
4. . Enterinformation as prompted;
-5, Verify instrument accuracy;
. {,-.-m\ ' 6.  When "PLEASE BLOW" appears, collect breath sample;
B |
"*«.».,\«-’J _ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breéth
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
. 1certify that on the w.,x} ,-j day of x.:) a::l-,e;:j fé‘, 7 w” £ 20 s { the forgoing preventive maintenance
procedures were performed on the instrument iridicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
- .
o P #7 4«*:;; e I‘O"’T
e 4 ,;r g & ey
: ) . ‘Aﬁd‘ﬁ{j{”‘; o {‘;~ . & e’"’ b (gfﬂ" ‘{;/ r o wg,’m.,,wh"”' :'i o i) {(“l ) %
ey -~ Signgnfre of ¢ Certifying Official Certificate Numbér

g
- "h.,‘..—“?*"

By,
Fruroitl

A 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
COLUMBUS COQUNTY CQLUMBUS COUNTY SD 230

Serial Number: 008886
Test Date: 09/27/2016

Citation Number: MJICGC0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:08pm
ATR BLK .00 3:08pm
ACCY CHK .08 3:09pm
AIR BLK .0C 3:10pm
SUB TEST .00 3:10pm
ATR BLK .00 3:11pm
SUB TEST .00 3:13pm
ATR BLK .00 3:14pm

Reporte

Court CVR

%KV' M,{____

This form is 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

COLUMBUS CQUNTY COLUMBUS COUNTY SD 230

Serial Number:

Test Date:

008886 Test Record Number:

1252

08/27/2016 Tegt Time: 3:14pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:15pm
FLO Passg 3:15pm
EFC Pass 3:15pm

Temperature Tests

Test Status Time

FC1 Pagg 3:15pm
SRC Pass 3:15pm
DET Pass 3:15pm
BAR Pass 3:15pm
BT Pass 3:15pm

Blank Tests
Test Status Time
AIR Pass 3:15pm

Printer Tests

Teat Status Time
PRNT Pass 3:16pm
CRC Tests

Test Status Time
COMP Pass 3:16pm
CAL Pass 3:1l6pm

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. Py : -5
4 7 J e
Countyfﬂ ol i d Lt g, f'f I~ Y Instrument Locatlo{ 72 / £ £y !x Gy & f’ £ Ly ngﬂf
. ‘ /
’ ) }fr'mw‘_ , 4:} A:’f":;’\ f— @ . . il s red,
Instrument Serial No. fa’&@ég’ i i');f ”“’*3 “' N, { Z[ )”w ‘:2“’ o Fen e 7
. B ‘é“’

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

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

2. Verify instrument displays time and date;
3. | Initiate breath test sequence;
4. Enter information as prompted;
| 5. . - Verify instrument accuracy;
6. ‘When "PLEA..SE 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 Q ’; dayof o3 & sf-lii oA ‘k ", 20 / (i the forgoing preventive maintenance
. procedures were performed on the instrument indicated above, in accordanfe with current regulations of the N,C,
Department of Health and Human Services, and the instrument is functioning properly.

#

a2
oy #
i &
e
‘ﬁ{i ﬁwﬂf a // ! é’f , P
) P S
n A #ﬁi s M"{j’bﬁ// e f;"f‘ ﬁff%x:"ﬂf«a‘*‘“ gf; P {:m«![ f&
@ Signat;;;é’ of Cemﬁ/mg Official Certificate Number

CA s'ignéa 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
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008875
Test Date: (9/27/2016

Citation Number: M0O000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHCDES, KENNETH C
Permit Number: 5328E
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 3:08pm
AIR BLK .00 3:09pm
ACCY CHK .07 3:10pm
ATR BLK .00 3:11pm
SUB TEST .00 3:11pm
ATR BLK .00 3:12pm
SUB TEST .00 3:13pm
ATR BLK .00 3:14pm

Regortedn C:

Court CVR

//‘s/j:ﬂ (<T ,/7;§£:izj;zfii;~,~’/
d ﬁlyst -
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Préventive Maintenance.
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008875 . Test Record. Number: 1839
Test Date: 09/27/2016 Test Time: 2:15pm EDT
System Check: Passed

| . Baseline Tests

Test ' Status Time

IR Pass 3:16pm
FLO Pass 3:1lepm
FC Pass 2:16pm

Temperature Tests

Test Status Time

FC1 Pass 3:1épm
SRC Pass 3:1éepm
DET Pass 3:16pm
BAR Pass 3:16pm
BT Pass 3:16pm

Blank Tests
Test Status Time
ATR Pass 3:17pm

Printer Tests

Test Status Time
PRNT Pass 3:17pm
CRC Tests

Test Stratus Time
COMP Pass 3:17pm
CAL | Pass 3:17pom

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 IT

County (}} V‘“XC& 2 v ' Instrument Location(ei?( ""‘\C«"’i‘ @] &)- S , Q ,

Instrument Serial .No. C) C) é‘?ﬁ ‘{1((.) 3 | .,_% f "'é (A \‘,‘/ :‘?) (ﬁf 3 B! (23 """‘“&0{ N ) M(

The pre#eﬁtive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at Jeast once every
four months are:

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

"2, Verify instrument displays time and date;
3. Initiate breath 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 Aicoholic Breath Simulator tests,
whichever occurs first,

71.41.

B 1
- ol i T
- 1 certify that on the / . day of L_S—{'/f/ )L €t L’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 Heaith and Human Services, and the instrument is functioning properly.

UKD 6.3

-* 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
CAMDEN COUNTY CAMDEN CO S50 140

Serial Number: 008940
Tegt Date: 09/13/2016

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12Z955F
. Effective:
07/01/2015-07/01/2017

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

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

Test g/210L Time
DTAG Pass 12:11pm
ATIR BLK .00 12:12pm
ACCY CHK .07 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:3i4pm
AIR BLK .00 12:15pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm
Reported AC: .00 g/210L

Signatu@E of Chemical

/
Court CVR |

'%M /& D

’ ) 'Analyst

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



Intox EC/IR-II: Preventive Maintemnance
CAMDEN éOUNTY CAMDEN CO 80 140
Serial Number: 008940 Test Record Number: 795
Test Date: 09/13/2016 Teat Time: 12:19%pm EDT
System Check: Passed
 Baseline Tests

Test ‘Status  Time

TR Pass 12:19pm
FLO Pass 12:19%pm

FC Pass 12:19pm

Temperature Tests

Test Status Time

FC1l Pass 12:19pm
8RC Pass 12:19pm
DET Pass 12:1%9pm
BAR Pass 12:19pm
BT Pass 12:19pm

Blank Tests
Test Status Time
AIR Pass 12:20pm

Printer Tests

Test Status Time

PRNT Pass 12:20pm
CRC Tests

Test Status Time

COMP Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII _

County f A /{745,‘(6 7L Instrument Location 5/’4/! EFrt LC/ Zf ,Z & /A A
Instrument Serial No. M 57 é (;0

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

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

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

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

I certify that on the 7 day Of*jéld 7{“7744 z“,"/ﬁ , 20 {2 :a_ the forgoing preventive maintenance
procedures were performed on the instrumenit indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/’\?%-@ ALY G5Y

Signatugé of Certifying Official Certificafe Number

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

)

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
Test Date: 09/07/2016

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: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2015~08/01/2017

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

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 12:18pm
ATR BLK .00 12:19pm
ACCY CHK .08 12:19pm
ATIR BLK .00 12:20pm
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm
SUB TEST .00 12:24pm
ATIR BLK .00 12:25pm

00 g/210L

Signature of Chemictal Analyst

Court CVR

(vl Etl ot 7

Analyst’

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY EMERALD ISLE PD 150
Serial Number: 008620 Test Record Number: 1826
Test Date: 09/07/2016 Test Time: 12:25pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 12:26pm
FLO Pass 12:26pm
FC Pass 12:26pm

Temperature Tests

Test Status Time

FC1l Pass 12:26pm
SRC Pass 12:26pm
DET Pasg 12:26pm
BAR Pass 12:26pm
BT Pass 12:26pm

Blank Testsgs
Test Status Time
ATR Pass 12:27pm

Printer Tests

Test Status Time

PRNT Pasgs 12:27pm
CRC Tests

Test Status Time

CCMP Pasg 12:27pm

CAL Pass 12:27pm

Preventive Maintenance
Status: Pass

Lol Eoif sV

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 ﬂ/‘gﬁ ZLC? /Qdf% Instrument Location_ /" 474( /{’/u"/ s j’)&-’ﬁ C /7 A Z)
Instrument Serial No. m 377 X:ﬁ'

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

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

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

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

A s / :
I certify that on the / day ofs-) el A = ,20 / é the forgoing preventive maintenance
procedures were performed on the instrumenf indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/%/W E ALY T

Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox BC/IR-IL: Subject Test
CARTERET COUNTY ATLANTIC BEACH PD 150

Serial Number: 008785
Tezt Date: 09/07/2016.

Citation Number: MOCQOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixth: 11/11/1911
Subjectis Sex: Male
Driver's Licenge State: XX
Driveris License Number: NONE

Analvet's Name: HALL, RANDY K
Permit Number: 3462E
Effective:
08/01/2015—08/01/2017

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

Lot Numbeir: AGE(07302
Exp Date: 03/20/2017

Test g/210L Time

DTAG Paug 11l-232am
AIR RBLE .00 11:24an
ACCY CHK .07 11:24am
AIR BLK .00 11i:25am
st TEST .00 Ll:26am
ATR BLK .00 11:27am
SUB TEST .00 1l:28am
AIR BLK .00 1l:29am

2C: .00 g/210L

Reporitad
fCEH D

Signature of Chemlcal Analyst

Court CVR

Cag sl ol

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-IX: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150
Serial Number: 008785 - Test Record Number: 886
Teat Date: 09/07/2016 Test Time: 11:2%am EDT
System Check: Passed

Bageline Tests

Test Status Time
iR Pasy 11:30am
FLO Pass - 11:30am

FC Pass 11:3Cam

Temperature Tests

Tezt Status Time

FCL Pasgs 1l1l:30am
SRC ‘ Pass 11:30am
DET Pags 11:30am
BAR Pasgs 11:30am
BT Pags 11:3Cam

Blank Tests
Test Status Time
ATR Pass 11:3Cam
Printer Tests
Tegt Status Time
PRENT éass 11l:30am

CRC Tests

Teat Status Time
COMEPE Pass 11l:31lam
CATL Pagsg 11:31iam

Preventive Maintenance
Status: Pass

Lo EM

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

" County (/:7/4/67[6’ Jirad 7L Instrument Location /ijffffk ,4(“”/47(3/ f_,f 7-/} / /A d
Instrument Serial No. c‘fﬁ O g Zm:?/

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;
o 6. When "PLEASE BLOW" appears, collect breath sample;
1j\ _} 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ofees & 407Z & 27 ,J é’/( , 20 / gE; the forgoing preventive maintenance

procedures were performed on the instrument4ndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

[oltl 75y

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
CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731 :
- ) Test Date: 09/07/2016

Citation Number: MOQCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE ‘
Subject's Date of Birth: 11/11/1911
. Subject's Sex: Male '
Driver‘’s License State: XX
Driver's License Number; NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 10:53am
ATR BLK .00 10:53am
ACCY CHK .07 ' 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:55am
AIR BLK .00 10:56am
SUB TEST .00 1l0:58am
ATR BLK .00 10:59am

Repo% A'(;V .00 g/210L

Signature of Chemical Analyst

Court CVR

(ol Ef it ) |

Analyst

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



Intox EC/IR-II: Preventive Maintenance:
CARTERET COUNTY MOREHEAD CITY PD 150
Serial Number: 008731 | Tesﬁ Record Number: 1830 .
Test Date: 09/07/2016 Test Time: 10:59am EDT .
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:59%am
FLO ‘ Pags 10:59am
FC Pags 10:59%9am

Temperature Tests

Test Status Time

FC1l Pass 11:00am
SRC Pass 11:00am
DET Pass 11:00am
BAR Pass 11:00am
BT Pass 11:00am

Blank Tests
Test Status Time
AIR Pass 11:00am

Printer Tests

Test Status Time

PRNT Pass 11:0Cam
CRC Tests

Test Status Time

COMP Pass 11:00am

CAL Pass 11:00am

Preventive Maintenance
Status: Pass

65;2;4;12 ﬁg?ﬂ4{;£2/7

- —

c(nalyst

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



5,

: K’"*':—"’!

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County //f‘f Z’Z éi';/@(f?é Instrument Location Zf‘iz/\g Zéf/( = 7£ (ﬂ& LA 7{(/
Instrument Serial No. X 57 @OS‘ JA/FE 4] /q: - /‘D/Zj /:,'; o

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

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

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

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

I certify that on the 7 day of \%ﬂ%/‘[]@ A , 20 /i C/lﬁ the forgoing preventive maintenance

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

> |
[ oneng S0 F5Y

Signatyre 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)

e i e B T e FE e i e i
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Intox EC/IR-II: Subject Test
CARTERET COUNTY CARTERET COUNTY 5D 150

Berial Number: 008605
Test Date: 09/07/2016

Citation Number: MOOQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY FE
Permit Number: 3462FE
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 10:04am

: AIR BLK .00 © 10:05am
ACCY CHK .07 10:06am
ATR BLK .00 10:06am
S8UB TEST .00 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:09am
ATIR BLK 10:10am

Repor% AC: : 00 g;21OL

Signature of Chemical Analyst

Court CVR

[ 0 =Y

LA/nalyst 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:
CARTERET CQUNTY CARTERET COUNTY SD 150

Serial Number: 008605
Test Date: 09/07/2016

Preventive Maintenance

Test Record Number:
Tegt Time: 10:1lam EDT

System Check: Passed

Test

IR
FLC
¥C

Temperature Tesgtsg

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Paggs
Pass

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tegts
Status

Pass

Printer Tests

Status

Pass

CRC Tegts

Status

rPass
Pass

Time

10:

llam

10:11am
10:11iam

Time

10
10

10

:1llam
:1llam
10:
10:
:1lam

1llam
liam

Time

10:

1Zam

Time

10

1Zam

Time

10:12am
10:12am

Preventive Maintenance

Status: Pass

3550

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 /4/6715/669 74' Instrument Location Z%/@é%df‘ ZL [jﬁ ) 7{}/
Instrument Seriat No. _ &) &5 F oA 5/%4%1 s O e

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

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

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

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

' o
I certify that on the ' 7 day of Jﬂ‘fﬂﬂJé?ﬁ/ ;é & £, 20 / & the forgoing preventive maintenance

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

ey _
(X ety [:%/4/// F5Y

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
CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number: 008882
Test Date: 09/07/2016

Citation Number: MOO0G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

Y DIAG Pass 10:03am

: AIR BLK .CO 10:03am
ACCY CHK .08 10:04am
AIR BLK .00 10:05am
SUB TEST .00 10:06am
AIR BLK .(GC 10:07am
SUB TEST .00 10:08am
AIR BLK .00 10:0%am

Repox? ACL .20 g/210L

Signature of Chemical Analyst

Court CVR

[t i) 20

:ﬁlalyst ~7 z

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



Intox-EC/IR-II:,Prevéntive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008882 Test Record Number: 1456
Test Date: 08/07/2016 Test Time: I10:10am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:10am
FLO . Pass . 10:10am
FC Pase - 10:11lam

Temperature Tests

Test  Status Time

FC1 Pass 10:11am
SRC Pass 10:11lam
DET Pass 10:11am
BAR Pass 10:11am
BT Pass 10:11am

Blank Tests
Test Status Time
ATR Pass 10:11am

Printer Tests

Test Status  Time

PRNT Pass 10:11am
CRC Tests

Test Status Time

COMP Pass 10:1lam

CAL Pass 10:11am

Preventive Maintenance
Status: Pass

(ol ol s )

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

">’.H -} Eaml | s e .

County /AS We lé. Instrument Location { ,;':? SAELL é) . /)g,’f T NTHAN Cr#.
L 4 f:)/ - 7 Py

Instrument Serial No. OO((?SY%\? ,,';(}.S/ (EJLIN‘T“‘? FPel /\’? ) \},//f})\/{’ﬁ YLl €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;
ey 6. When "PLEASE BLOW" appears, collect breath sample;

\w) 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 0 6 day of S]Z PrEMAE V4 , 20 f é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A zﬂ //)%Jé{ 43 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
CASWELIL COUNTY DETENTION CENTER 160

Serial Number: 008593
Test Date: 09/08/2016

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCNE

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

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

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

Test g/210L Time

DIAG Pass 1:36pm
ATR BLK .00 1:37pm
ACCY CHK .08 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:39pm
ATR BLK .00 1:40pm
SUB TEST .00 1:41pm

ATR BLK .00 1:42pm

rted AC: 00 g/210L

Signature of gimical Analyst

Court CVR

\Z/u»—\» V4 M

Analfrst

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



Intox EC/IR-II: Prevéntive Maintenaﬁce
CASWELL COUNTY DETENTION CENTER 160
Serial Number; 008593 Test Recbrd_Number: 1380
Test Date: 09/08/2016 " Test Time: 1:44pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass l:44pm
FLO Pass 1:44pm
FC Pass 1l:44pm

Temperature Tests

Test Status Time

FC1 Pass 1l:44pm
SRC Pass 1:44pm
DET Pass 1l:44pm
BAR Pass l:44pm
BT Pass l:44pm

Rlank Tests
Test Status Time
AIR Pass 1:45pm

Printer Tests

Test Status Time
PRNT  Pass 1:45pm
CﬁC Tests

Test Status Time
COMP Pass 1:45pm
CAL Pass 1:45pm

Preventive Maintenance
Status: Pass

z/urb /) (A%D&

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County Lfi‘%l/?l) (ff‘/ Instrument Location (f} /5/4 e/ /:5: LA /U‘I/({—/
Instrument Serial No. @ @) ? 73 5:‘]‘" 5 /Z/ Ay /L" f" 1) (,5/“‘/7 (ol

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 065;;’ /,(A t/ﬁ.ﬂ( éf & 7C , 20 / C:Q the forgoing preventive maintenance

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

/\ il A /c; /4/1—?? 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)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY CRAVEN COUNTY SD 240

'-} Serial Number: 008732
’ Test Date: 08/08/2016

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
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 12:00pm
AIR BLK .00 12:01pm
ACCY CHK .07 12:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:03pm
ATR BLK .00 12:03pm
SUB TEST .00 12:05pm
AIR BELK .00 12:06pm

Repori;%;9C: .00 g/210L

Signature of Chemical Analyst

Court CVR

(ol P s )

A/nalyst )

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY CRAVEN COUNTY 8D 240
Serial Number: 008732 Test Record Number: 1748
Test Date: 09/08/2016 Test Time: 12:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:06pm
FLO Pass 12:06pm
FC Pass 12:07pm

Temperature Tests

Test Status Time

FC1 Pass 12:07pm
SRC Pags 12:07pm
DET Pass 12:07pm
BAR Pass 12:07pm
BT Pass 12:07pm

Blank Tests
Test Status Time
AIR Pass 12:07pm

Printer Tests

Test Status Time

PRNT Pass 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:08pm

CAL Pass 12:08Bpm

Preventive Maintenance
Status: Pass

(ol EHn )

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Z/é /4 U’f/\/ Instrument Location ,%/ = g el /A ﬁ
Instrument Serial No. ﬁa ?5?/ 7

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

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

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

-

I certify that on the 57 day of ry 716/?/" 6 =K 20 /t da the forgoing preventive maintenance
procedures were performed on the 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 ALY 574

Signatyfe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY NEW BERN PD 240

”) Serial Number: 008817
Test Date: 0%/08/72016

Citation Number: MOOOC000-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1i/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 10:5%am
ATR BLK .00 10:59am
ACCY CHK .08 11:00am
ATR BLK .0OC 11:01lam
SUB TEST .00 11:01am
AIR BLK .00 11:02am
SUB TEST .00 11:04am
AIR BLK .00 11:05am

Reportes AC: ,00 g/210L

Signature cof Chemical Analyst

Court CVR

(ol Ela)

(Knalyst

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



Intox EC/IR-II: Preventive Mairntenance

CRAVEN COUNTY -NEW BERN PD 240

Serial Number: 008817
Test Date: 08/08/2016

Test Record Number: 1208
Tegt Time: 11:06am EDT

System Check: Pagsed

Test

iR
FLO
FC

Baseline Tests

'Status

Pass
‘Pass
Pass

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
ET

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pags
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

06am

06am

0ecam

Time

11:
:06am
11:
11:
11:

11

06am

Dgam
D&am
0eam

Time

11:

07am

Time

11:

07am

Time

11:07am
11:07am

Preventive Maintenance

Status: Pass

%aﬂag EAL 7/

KAnalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County é/é) 4 UCL?/\J Instrument Location /ﬁ g 4)5) ¢ He, A K kc/ /9 54 AT -
- Instrument Seria} ﬁo. 0/ ﬁ ‘S”/ C-i?

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

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

2, Verify instrument displays time and date;
3. Initiate breath 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 E) day of ._j égﬁﬂ e 7 é@/g 20/ (gg the forgoing preventive maintenance

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

/) —
S g EALID Z5d

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY MCAS CHERRY POINT 240

'”} Serial Number: (010819
/ Test Date: 09/08/2016

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: HALL, RANDY E
Permit Number: 3462E
Effective:
08/01/2015—08/01/2017

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

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 9:57am
AIR BLK .00 9:58am
ACCY CHK .08 9:5%9am
ATR BLK .00 9:59am
SUB TEST .00 . 10:00am
AIR BLK .00 10:01lam
SUB TEST .00 10:02am
ATR BLK .00 10:03am

Repoi;gfbAC:_ j.00 g/210L

Signature of Chemical Analyst

Court CVR

(ol S 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
CRAVEN COUNTY MCAS CHERRY POINT 240
Serial Number: 010819 Test Record Number: 468
Test Date: 09/08/2016 - Test Time: 10:04am EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:04am
FLO Pass 10:04am
FC Pass 10:04am

Temperature Tests

Teast Status Time

FC1 Pass 10:04am
SRC Pass - 10:04am
DET Pass 10:04am
BAR Pass 10:04am
BT Pass ~10:04am

Blank Tests
Test Status Time
ATR Pass 10:05am

Printer Tests

Test Status Time

PRNT Pass 10:05am
CRC Tests

Test Status Time

COMP Pass 10:05am

CAL Pass 10:05am

Preventive Maintenance
Status: Pass

e EALLE

Analyst”

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County [:/j /Af L/ /\/ Instrument Location /Z/‘? e '/ o /</ /J .A
Instrument Serial No. (ﬁ Cﬁ %}8’ (s 0

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II 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. Injtiate breath 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 sohution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

s .
1 certify that on the ‘5; day of:--j:i’,ﬂ 7/&,’71/” Jc? A2 20/ éé the forgoing preventive maintenance

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

% z/&uf/ EEALLLD F52

Signaturé 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)




Intex BC/IR-IL: Sublisct Test
CRAVEN COUNTY HAVELDCOK PD 240

Sarial Number: (08800
Test Date: 08/68/2016

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

Analyst's Name: HALL, RANDY B
Permit Number: 3462F
Bifective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONEH
Type of Agency: FTA
Agency: DHHES

Test Type: Breath Test

Lot Number: 2G534901
Exp Date: 12 RS2 017

Teat oqf2100 Time

DIAG Fass S:2bham
ATR BLK .00 G 2ham
ACOY CHE .08 9:26am
ATR BLX . Q0 S:27am
SUB TEST .00 G 27 am
ATR BLX .00 9:Z8am
SUB TEST .00 g9:30am
ATR BLK - .00 - - 9:30am

Rcepo% p:(/.oo G/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800

Test Record Numbsir:

Test Date: 09,/08/2016 Tegt Time: 9:3iam
System Check: Passed
Baseline Tests
Test Status Time
IR . Pags 9:31lam
FLO Pass 9:31lam
FC Pagss 9:31am
Temperature Tests
Test Status Time
FC1 rasg 9:31lam
SRC Pass 9:31am
DET Pass 9:31lam
BAR Pass 9:31lam
BT Passg 9:3%1am .
Blank Tests
Test Status Time
AIR Pagsg 9:32am
Printer Tests
Test Status Tine
PRINT rPass 9:32am
CRC Tests
Test Status Time
COMP Pass 9:32Zam
CAL Pass S:32am

Preventive Maintenance

Status:

Pags

%sz AL LD

nalyst’

" EDT

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

d0o42



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

&7 ‘ i o~ e P
County i La vy %M [ Eéﬁ Instrument Location (’ (o 1 FAL /{ (/ () - D

- Instrument Serial No. { ) { S?{‘“? ‘ﬁ/ 7 !/f 0 7 /:’ ﬂ 7&; f" (i ﬂ’) j zﬁ fﬁzﬁ‘{;ﬁ ,/ & ,f'&j( L

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

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

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

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

I certify that on the Z - day of ;(»’Ef ié'{’“f/ ) L2y 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,g A /\ )\\ é.?{/m;g

Slgnatumg of Certifying Off c1al 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: Subiject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 09/13/20186

. 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: 12955EK
Effective:
07/01/2015-07/01/2017

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

Lot Number: AG507302
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 11:34am
ATIR BLK .00 11:35am
ACCY CHK .08 11:35am
ATR BLK .00 11:36am
SUB TEST .00 1i:37am
ATIR BLX .00 11:38am
SUB TEST .Q0 11l:3%am
ATR BILK .Q0 11:40am
Reported AC: .00 g/210L

Ll

Sigwatura of-Chemigal Analyst

Court CVR

?z/ﬂg/&@___ .

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



Intox EC/IR-II: Preventive Maintenance

CURRITUCK COUNTY CURRITUCK SO-MAPLE 260

Serial Number: 008947
Test Date: 09/13/2016

Test Record Number: 1933
Test Time: 11:41am EDT

System Check: Passed

Test

IR
- FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

FPass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

42am
:42am
sd42am

Time

11

11:

11

11:
11:

:42am
42am
:42am
42am
42am

Time

11

:43am

Time

11

r43am

Time

11
11

:43am
:43am

Preventive Maintenance

Status: Pass

%{SA

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

U,

7 i
A ¢ &
J W P H e R
County o™ fn ’j«’" #3 Instrument Location .. }f’“ Do ey o Yo s
i 5
K] . - ™ ]
_ "y - wee’ Il L W
Instrument Serial No, ({P ({::) g’ %4’/ Y. PN s fﬁ' tfi" g A
. N i w )
ﬁf‘

The preventive mamtenance 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 te"s't';seqllxence;
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 befdre expiration date, or the alcoholic breath

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

. . 8 . ‘*‘! <

1 certify that on the =™ 3 {;"ﬂ = ¢ dayof ‘m"“}’“’ Feen éf P e 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.

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
DUPLIN COUNTY DUPLIN CO SD 300

Serial Number: 008864
Test Date: 09/26/2016 -

Citation Number: MO0O0CG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGE07501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pags 1:40pm
ATR BLK .00 1:41pm
ACCY CHK .08 1:43pm
AIR BLK .00 1:42pm
SUB TEST .00 1:43pm
ATR BLK .0C 1:44pm
SUB TEST .00 1:45pm
ATR BLK .00 l1:46pm

Report AC: .0
. <

;iﬁoL
Signature of #Hefiic ﬁ%%%%ggzhﬂ///

Court CVR

4 Afalyst

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



Intox EC/IR-II: Preventive Maintenance.

DUPLIN COUNTY DUPLIN CO 8D 300

Serial Number: G08864
Test Date: 09/26/2016

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:47pm
1:47pm

Test Record Number: 2951
Tegt Time:

1:47pm. EDT .

1:47pm

Temperature Tests

Test

FC1l
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Test

PRNT

Test

COoMP
CAL

Status
Pasgs
Pass
Pags

Pass
Pags

Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

HRPRRP

Time

1:48pm

Time

1:48pm

Time

1:48pm
1:48pm

Preventive Maintenance

Status:

Pass

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_J Ef’/?fiﬁ/ ?f// Instrument Location_ ("}?4 !'// %/I// Lou 2'77// £ pr?é?_‘ﬁ{‘ﬁ/c.{
o o //‘ /
Instrument Serial No. ﬁﬂgéﬁ (7 277 “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, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

. / ' - / . Jiy s
1 certlfy that on the (ﬁ? day of 2 D7er £ ,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.

/

.

..ma/ j?,- };f:f’;i};? . /’ ‘;
vi&:.;u //;”{2*5 ,f‘/!/"‘ é/‘? o e

Z\ Slgnature > of Cerfifying 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
Tegt Date: 09/06/2016

Citation Number: M00C0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 22067EFE
Effective:
07/01/2016-07/01/2018

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

Lot Number: AGS07602
Exp Date: 03/16/2018

Test g/210L Time
DIAG Pass 12:06pm
AIR BLK .00 12:07pm
ACCY CHK .07 12:08pm
ATR BLK .00 12:08pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm
8UB TEST .00 12:12pm
ATR BLK .00 12:13pm
Repgr¥ed AC: .00 g/210L

P

Siéfnature of Chemi¥al Analyst

Court CVR

2 i

Anal?st

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008659 Test Record Number: 4134
Test Date: 09/06/2016 Test Time: 12:14pm EDT
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 12:14pm
FLO Pass 12:14pm
FC Pass 12:14pm

Temperature Tests

Test Status Time

FC1 Pass 12:14pm
SRC Pass 12:14pm
DET Pass 12:14pm
BAR Pagss 12:14pm
BT Pass 12:14pm

Blank Tests
Test Status Time
ATIR Pass 12:15pm

Printer Tests

Test Status Time

PRNT Pass 12:15pm
CRC Tests

Test Status Time

COMP Pass 12:15pm

CAL Pass 12:15pm

Preventive Maintenance
Spatus: Pass

LA AN

70 ‘Aﬁhﬂéi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 g “LEeJAL L AN Instrument Location E,;Q,.P;Nl‘i LTS g_v A

Instrument Serial No. __ () (D57 &7 1 %5~ ey et Masoas ST
e oVl "‘i\q’)ﬁ ’ ~nN O

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

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

2. Verify instrament displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" éppears, 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 U day of 2.2 ,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.

é,,,»"“ D
™ rl Ay ’ -
f‘:;:}?fw-é’\"" S 4 IRe & C:? (/,; Lo

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

FRANKLIN COUNTY FRANKLINTON PD 340

™

) Serial Number: 008815
Test Date: 09/22/2016

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 Licenge Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434FE
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 10:26am
ATIR BLK .00 10:27am
ACCY CHK .08 10:28am
AIR BLK .00 10:28am
SUB TEST .00 ‘10:29am
AIR BLK .00 10:30am
SUB TEST .00 10:31am
ATR BLK .00 10:32am
Reported AC: .00 g/210L

S S

Signature of Chemical Amalyst

Court CVR

S 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
FRANKLIN COUNTY FRANKLINTON PD 340
Serial Number: 008815 Test Record Number: 1045
Test Date: 09/22/2016 ‘Test Time: 10:36am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass " 10:36am
FLO Pass 10:36am
FC Pass 10:36am

Temperature Tegts

Test Status Time

FC1 Pass 10:36am
SRC Pass 10:36am
DET Pasg 10:36am
BAR Pasa 10:36am
BT Pags 10:36am

Blank Tests
Test Status Time
AIR Pass 10:37am

Printer Testg

Test Status Time

PRNT Pass 10:37am
CRC Testsg

Test Status Time

COMP Pass 10:37am

CAL Pasg 10:37am

Preventive Maintenance
Status: Pass

Sn oo

Amnalyst

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

rwﬂ' il : ar
County__ A L3 Ly Instrument Location E’Nﬂ«ﬂn‘w!t Lins {r‘v e

ol
';_AJ

Instrument Serial No.. & &%

£ ry
285 ¥ s 17
L E—

;{( (}l‘(/f (:'[‘, o N fd G
&

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

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

2. Verify instrument displays time and date;

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

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

I certify thatonthe ¢ & dayof et ,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.

= 3 - :}
(;\ " ﬁ:\} :j ;':‘M“ F
cIIren (e llas P tie s el &

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IIL: Subject Test
FEANKLIN COUNTY FRANKLIN CC. JAIL 340

Serial Numbexr: 008933
Test Date: 08/22/2016

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

Analyst'as Name: BARNES, SIMON &
Permit Number: I11434EFE
Effective: _
O05/01/2015-05/01/2017

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

Lot Number: AGS13101
Exp Date: O05/1L/2017

Test g/210L Time

DIAG Pass ll:41am
ATR BLK . Q0 11:42am
ACCY CHE .02 ll:43am
ATR BLEK .00 1l1l:44am
SUB TEST .00 ll:44am
ATR BLK .00 11:45am
8UB TEST .00 11l:47am
ATR BLK . GG 1i:48am

Reported aC: .00 g/210L

Signatur® of Chemical Znalyst

Court CVE

Analyst

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



Serial Number:

Test

FRANKLIN COUNTY FRANKLIN CO.

008833

Tegt Record Number:

Intox EC/IR-II: Preventive Maintenance

JATL 340

810
12:03pm EDT

Dateae: 08/22/2016 Test Time:
System Check: Passed
Baseline Tests
Teatr Status Time
IR Pass 12:04pm
FLO Pass 12:04pm
FC Pasgs 1%:04pm
Temperature Testsg
Test Status Time
C1 Pass 12:04pm
SRC Pass 12:04pnm
DET Pass 12:04pm
BAR Pass 12:04pm
BT Pags 12:04pm
Blank Tests
Tagt Status Time
AIR Pass 12:05pm
Printer Tests
Test Status Time
PENT Pass 12:05pm
CRC Tests
Test Status Time
CCMP Pass 12:05pm
CAL Pass 12:05pm
Preventive Maintenance
Statugs: Pass
S Y ==
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

o . ¥
County ;’ RANK LIN Instrument Location _2Ap) /24 Co. 1}7%7(_‘_,«

Instrument Serial No. /X' ) éﬂ ?iz?/ 2. ﬂﬁg T“kjfztﬂ*//p ,/QD Lo e éﬁ@{,/\/ﬂz

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. Wheﬁ "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 92 o2 day of ~E’F PTEM 26 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

“:L</t» D /ﬂ /}%ﬁ({ 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 4080 (11/07)



Intox EC/IR-II: Subject Test

FRANKLIN COUNTY FRANKLIN G, JAIL 340

Citation Nuwmber: MO030000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, ERIAN 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: AGS079202
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass L1:40an
ATR RBLK .00 il:41lam
ACCY CHK .08 ti:41lam
AIR BLK .(QC Ll:42am
SUB TEST .00 L1l:43am
ATIR BLX .00 il:44am
SUB TEST .00 Ll:45am
ATR BLK .00 Ll:46am

R rted AC: .0§ g/210L
::Z§§¢?2> /ﬂ

Sidgnature of Chémical Analyst

Court CVRE

\Zéza AW

" 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 BC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN 0. JATL 340
Serial Number: 008942 Test Racord Number: 1089
Teastt Date: 09/22/2016 Test Time: 12:03pm EDT
System Check: Passed

Baseline Tegts -

- Test StatUs'_ Time
IR’ Pass  12:03pm
FLO Pass 12:03pm
FC Passg 12:03pm

Temperature Tests

Test Status Time

1 Pass 12:03pm
SRC Pass 12:03pm
DET Pags 12:03pm
BAR Pass 12:03pm
BT Pass 12:03pm

Blank Tests

Test Status Tilme
AIR Pass 12:04pm
Printer Tests
Test Status Time
PRNT Pass 12:04pm
CRC Tests
Test Status Time
COMP Pags | 1Z2:04pm
CAL Pass 12:04pm

Preventive Maintenance
Status: Pass

Ny

Anély:'st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

N -

County s /1 l GT{’_&!L Instrument Location &/ V \ C., ) é ee i?'\f’;f.-,-.bfj" £}
e . PN

Instrament Serial No, (/) g‘j\)/jﬁg—«“ f Q) i 1. ¢ \\,./f’/"’gp ;ﬁwﬂ 't{\/‘ng y\jTﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
four months are: _ g

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

2, Verify instrument displays time and date;
3. Initiate breath 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 Diagnostif _Pfogram; and
10. Verify 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.

- 29 Se pterfe> 20/l wetrsing peventve ma
1 certify that on the >, dayof =/ ;0 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.

4 s ()
et ‘ ' [ 7/'
C_’ AW r/é-(f’ ,z,f“’;ff’k...f(_’“t;ﬁ-»ff‘-'ﬂuf éﬁﬁ 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-ITI: Subject Test
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 09/29/2016

Citation Number: M0OGO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NCONE

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

Officerts Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:392pm
ATR BLK .00 2:39pm
ACCY CHK .08 2:40pm
ATR BLK .00 2:41pm
SUB TEST .00 2:42pm
AIR BLK .00 2:43pm
SUB TEST .00 2:44pm
AIR BLK .00 2:45pm

Reported Aj: .00 g/210L

Signature of Chemical Analyst

Court CVR

LA Do

Analyst

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



" Intox EC/IR-TII: Preventive Maintenance

GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number:

Test Date:

-

008604 Test Record Number:

1474

09/29/2016 Test Time: 2:51pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass 2:52pm
Pass 2:52pm
Pass 2:52pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Tegst

ATIR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 2:52pm
Pass 2:52pm
Pass 2:52pm
Pass 2:52pm
Pags 2:52pm

Blank Tests
Status Time
Pass 2:53pm
Printer Tests
Status Time
Pass 2:53pm
CRC Tests
Status Time

Pass 2:53pm
Pass 2:53pm

Preventive Maintenance

Status: Pass

4 4

zol

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

. \\INTOXIMETERS, MODEL INTOX EC/IR1II e
Count)G L1 ! "(JMQCE _ Instrument LocationtSY (9 NS bz‘ e «]«:'\)

Instrument Serial No. 00 %) 7 (}:‘2 f;j

! GO ﬁ) f’ c e "FD/A ‘,«:/\/ P g «;!m” og UC? ‘

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

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

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

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

s 7
e o Z < ,é(
I certify that on the _¢» / day of k‘-i—@- )ﬁ 711“ U et ,20 // the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

<, ,f\"
A 4 i A
- ”/‘{Z ﬁﬁ“ £JA Lidaq é 7/ ”2

vl * Lpuurs

! Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008725
Teast Date: 09/29/2016

Citation Number: MQ0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Znalyst's Name: DEAN, L K
Permit Number: 11598E
Effective: _
05/01/2015—05/01/2017

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

-

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

Test + g/210L  Time-

DIAG Pass 1:36pm:
ATR BLK .00 '1:37pm
ACCY CHK .08 = 1:37pm
AIR BLK .00 .1:38pm-
SUB TEST .00 1:39pm.
ATR BLK . .GCO 1:40pm)
SUB TEST .00 .1l:41pm
ATR BLK .00 1:42pm.

-~ Reported Ac .00 g/210L

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO PD 400
Serial Number: 008725  Test Record Number: 3729
Tesgt Date: 09/29/2016 Test Time: I1:43pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass  1:43pm
FLO : Pass . 1l:43pm
FC - Pass . 1:43pm

Temperature Tests

Test'  Status . Time

FC1 ,  Pass 1:43pm

SRC Pass 1:43pm

BAR Pass 1:43pm
1

BT . Pass :43pm
‘ Blank Tesﬁs :

Test Status ! Time

ATR ; . Pass . 1l:44pm

Printer.Tests

TgStﬂ Status = Time

PRNT Pass 1:44pm
. CRC Tests

- Test. Status: Time.

COMP | Pass 1:44pm

CAL rPas§ ) l:44pm

Préventive Méindenancé
‘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
g INTOXIMETERS, MODEL INTOX EC/IR 11
County

/467&/‘/7 Instrument Location M{?ﬁ/ 4 e 7

i

Instrument Serial No. &@ g?é’ g/

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR I1 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 chénged before 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 92 ¢ day of WM, 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.

CSF

Certificate Number

Signature

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

DHHS 4080 (11/07)



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

Serial Number: 008968
Test Date: 08/24/2016

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

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

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

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

AIR B .00

Test g/210L Time
DIAG Pass 8:54pm
AIR BLK .00 8:55pm
ACCY CHK .07 8:55pm
ATR BLK .00 8:56pm
SUB TEST .00 8:57pm
ATR BLK .00 8:57pn
SUB TES 8

Court CVR

Analyst-

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



Intox EC/IR-II:

Preventive Maintenance

GASTON BAT MOBILE UNIT 7 350

Serial Number:
Test Date:

09/24/2016

008968

Test Record Number:
Test Time:

System Check: Pasgsed

Baseline Tests

Test Status
IR Pags
FLC Pass
FC Pass

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass
Blank Tests
Test Status
AIR Pasg
Printer Tests
Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Preventiye Maintenance

Time

9:02pm
9:02pm
9:02pm

Temperature Tests

Satus: Pass

Time

9:03pm

Time

9:03pm
9:03pm

183
9:01pm EDT

This form is used when performing
Forensic Tests

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

County Ww Instrument Location_ / g Y2 /4E 7
n
Instrument Serial No. @j 2 g "2 (/g f

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

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

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

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

% o S
1 certify that on the 3 ‘f ~ day of @}'/ WM .20 / é the forgoing preventive maintenance

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

Z2yd

Certificate Number

Signature ofCertifying Official

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

DHHS 4080 (11/07)



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

Serial Number: 008969
Test Date: 09/24/2016

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

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

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

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

Test g/210L Time

DIAG Pass 9:17pm
AIR BLK .00 9:18pm
ACCY CHK .07 9:18pm
AIR BLK .00 9:19pm
SUB TEST .00 9:20pm
AIR BLK .00 9:20pm

SUB TEST .00 :22pm
AIR BLK/ :

Reportdd AC:

Signature of Cheffiicdl Analyst

Court CV

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



Intox EC/IR-II: Preventive Maintenance
GASTON BAT MOBILE UNIT 7 350
Serial Number: 008969 Test Record Number: 194
Test Date: 09/24/2016 Test Time: 9:25pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 9:26pm
FLO Pass 9:26pm
rC Pass 9:26pm

Temperature Tests

Test Status  Time

FC1 Pass 9:26pm
SRC Pass 9:26pm
DET Pass 9:26pm
BAR Pass 9:26pm
BT Pass 9:26pm

Blank Tests
Test Status Time
AIR Pass 9:26pm

Printer Tests

Tegt Status Time
PRNT Pass 9:26pm
CRC Tests

Test Status Time
COMP Pass 9:27pm
CAL Pags 9:27pm

Preveptive Mainte ce
Status: Pag
r'd

This form is used when perfor ng Preventive Maintenance procedures
Forensic Tests for Algdhol Branch
Department of Hea nd Human Services
Rev. 12/2007




RC—

A
N

o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Fa
. . el e oy
County % /ﬁ/ LiFEy Instrument Location ff/ LA (e 5.0
- o / o
: £ Sy S e : 4 ZoTIN. Ve
Instrument Serial No, 247 $ (.G 3 Sy W ERGEL (e A Ase

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

1. Verif‘y 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,

Pl . )
I certify that on the Z-C day of “.;)«ét:ryﬁ 7L ,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.

et

- -
.y / e
Dol B co
Signature of Certifying Official Certificate Number

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

3 4080 (11/07)



Intox EC/IR-II: Subject Test
HALIFAX CO. HALIFAX CO. SD 410

Serial Number: (008695
Tegt Date: 09/26/2016

Citation Number: MGCCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of BRirth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:55pm
ATR BLK .00 2:56pm
ACCY CHK .08 2:57pm
AIR BLK .00 2:58pm
SUB TEST .00 2:58pm
ATR BLK .00 2:59pm
SUB TEST .00 3:01pm
ATIR BLK .00 3:02pm

Reported : .00 10L
S Sl

Signature of €hemical Analyst

Court CVR

S S 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

HALIFAX CO. HALIFAX CO. SD 410

Serial Number: 008695

Test Date: 05/26/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

3:06pm
3:06pm
3:07pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COME
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Time

:07pm
: 07pm
:07pm
: 07pm
: 07pm

Wb W W

Time

3:07pm

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

3:07pm

Time

3:08pm
3:08pm

Preventive Maintenance

Status: Pass

S T Z

Tegt Record Number: 2119

3:06pm 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
e FORENSIC TESTS FOR ALCOHOL BRANCH

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

. County, j ?’l g i 4 "f“/?’ % Instrument Location %M}‘}‘ 2 /? AoiDs D
e - ' 4
Instrument Serial No. 2 C2 57> % 3 DY ‘}’_,? A o j;.{ et

) , .
2:./ #hig ﬁ{ E ot 1 Ls 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,

I certify that on the 2 foo day of jﬁw 7 ,20 7 { the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

a o~ w":’;
Y /
e R \2723’ feus /)?‘Z!Z'&,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)



Intox EC/IR-II- Preventlve Malnt

enance

HALIFAX co ROANOKE RAPIDS PD 410

Serial Number: 008635 Test Record Number: 1538
Test Date: 09/26/2016 Test Time: 5:11pm EDT
System Check: Passed
Bageline Tests
Test Status Time
IR Pass 5:12pm
FLO Pass 5:12pm
- FC Pass 5:12pm
Temperature Tests:
Test Status Time
FC1 Pass 5:12pm
SRC Pass 5:12pm
DET Pass 5:12pm
BAR Pass 5:12pm
BT Pass 5:12pm

Blank Tests
Test Status Time
ATR Pass 5:13pm

Printer Tests

Test Status Time
PRNT Pass 5:13pm
CRC Tests

Test Status Time
COMP Pass 5:13pm
CAL Pass 5:13pm

Preventive Maintenance_
Status: Pass

S Dol S

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maint

enance

HALIFAX CO ROANOKE RAPIDS PD 410

Serial Number: 008635 Test Record Number: 1538

Test Date:

08/26/2016 Test Time:

System Check: Passed. -

Bageline Tests

- Test Status Time
IR Pass 5:12pm
FLO Pass 5:12pm
FC Passg 5:12pm

Temperature Tests

Test Status Time

FC1 Pass 5:12pm
SRC Pass 5:12pm
DET Pass 5:12pm
BAR Pass 5:12pm
BT Pass 5:12pm

Blank Tests

Test Status Time

5:11pm EDT

ATR Pass 5:13pm-

Printer Tests

Test Status Time
.PRNT Passg 5:13pm
CRC Tests

Tést Status Time
COMP Pass 5:13pm
CAL Pass 5:13pm

Preventive Maintenance
Status: Pass

S e

nalyst/

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

7y
| \‘) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1
County ,/L‘ ///q LITAY Instrument Location /?OA Aoy _/2;489 / phy P 0
Instrument Serial No. O B6S6 JO4D ,}?MMO v By }?a,wm P 2 /m_:;_ :

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequeﬁce;
4. Enter information as pfompted;
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 beihg changed before 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 2l day of _.gzz,{:»'r‘f;» PAPFE. 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.

(’"”"M7 “ |
LS ) Dt

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

HALIFAX CO.‘ROANOKE RAPIDS PD 410

Serial Number: 008656 Test Record Number: 549

Test Date:

09/26/2016 Test Time:

System Check: Passed

Bageline Tests

Test Status Time

TR Pass 5:12pm
FLO Pass 5:12pm
FC . Pass 5:12pm

Temperature Tests

Test Status Time

FC1 Pass 5:12pm
SRC Pass 5:12pm
DET Pass 5:12pm
BAR Pass 5:12pm
BT Pass 5:12pm

Blank Tests
Test Status Time
AIR Pass 5:13pm

Printer Tests

Test Status Time
PRNT Pass 5:13pm
CRC Tests

Test Status Time
COMP Pass 5:13pm
CAL Pass 5:13pm

Preventive Maintenance
Statug: Pasgs

RN ) ot

5:11pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-IT: Subject Test
HALIFAX CO. ROANQKE RAPIDS PD 410

Serial Number: 008656
Test Date: 09/26/2016

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 8837E
Effective:
08/01/2015—08/01/2017

Cfficer'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 5:03pm
ATR BLK .00 5:04pm
ACCY CHK .07 5:05pm
AIR BLK .00 5:06pm
SUB TEST .00 5:06pm
ATR BLK .00 5:07pm
SUB TEST .00 5:08pm
AIR BLK .00 5:09pm

’Bifziijd AC: ;00 g/210L

Signature of Themical 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
NTOXIMETERS, MODEL INTOX EC/IR I1

e
County M ‘&// Instrument Location 697/ %5/(—6 7

Instrument Serial No. 0 0 g ? 7&

The preventivé 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,

7% ., ,,
I certify that on the (T/ day of \fgﬂ/ Wé'(o' , 20 / é the forgoing preventive maintenance

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

<

ing Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008972
Test Date: 09/04/2016

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

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

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

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

Test g/210L Time

DIAG Pass 4:45pm
ATR BLK .00 4:46pm
ACCY CHK .07 4:47pm
ATR BLK .00 4:47pm
SUB TEST .00 4:48pm
ATR BLK .00 4:49pm

SUB TEST .00
ATR BLK /7.00

Reportgd AC:

A
Signature of Chémical Analyst

L

Analyst

Cotart/CVR

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



Intox EC/IR-II: Preventive Maintenance
IREDELIL, BAT MOBILE UNIT 7 480
Serial Number: 008972 Test Record Number: 234
Test Date: 05/04/2016 Test Time: 4:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:56pm
FLO Pags 4:56pm
FC Pass 4:56pm

Temperature Tests

Test Status Time

FC1 Pass 4:56pm
SRC Pass 4:56pm
DET Pags 4:56pm
BAR Pass 4:56pm
BT Pass 4:56pm

Blank Tests
Test Status Time
ATIR Pass 4:57pm

Printer Tests

Test Status Time
PRNT Passg 4:57pm
CRC Tests

Test Status Time
COMP Pass 4 :57pm
CAL Pass 4:57pm

Preventive Maintenance

This form is used when performing Prevestive Maintenance procedures
Forensic Tests\for Al¢ohol Branch
Department of Health 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
i

County / Instrument Location ég

Instrum.ent Serial No, Q@ 8 ?7;2

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

- four months are:

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

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

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

1 certify that on the C% ~ day of Sépmﬁé/é, 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.

Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008972
Test Date: 08/04/2016

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

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

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

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

Test g/210L Time

DIAG Pass 4:45pm
AIR BLK .00 4:46pm
ACCY CHK .07 4:47pm
ATIR BLK .00 4:47pm
SUB TEST .00 4:48pm
ATR BLK .00 4:49pm
SUB TES®E .00 -

ATR B .00

Reporfed AC: 1 Y% S

Signature of Chémicgl Analyst

Court C

Lo

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

Rev. 12/2007



Intox EC/IR-II:

Preventive Malint

enance

IREDELL BAT MOBILE UNIT 7 480

Serial Number:

008972

Test Record Number:

Tegt Date:

09/04/2016

Test Time:

System Check: Passed

Bageline Tests
Test Status Time
IR Pass 4:56pm
FLO Pass 4:56pm
FC Pass 4:56pm

Temperature Tests

Test Status Time
FC1 Pass 4:56pm
SRC Pass 4:56pm
DET Pass 4:56pm
BAR Pass 4 :56pm
BT Pass 4:56pm
Blank Tests
Test Status Time
AIR Pass 4:57pm

Printer Tests

Test Status Time
PRNT Pass 4 :57pm
CRC Tests

Test Status Time
COMP Pass 4:57pm
CAL Pass 4:57pm

Preventiwe Malntenayce
StAatus: Passg

234
4:56pm EDT

Forensic Tests for Alcohol Branch

ntive Maintenance procedures

Department of Health 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, \JI anes Instrument Location : J ONMNES C/-’(JWLJ 7[/{/

Instrument Serial No. ¢/ 5}"} 7d~5- 5 /l/ffﬁ/ﬁ ’:\5 O/’? ;C 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;
o 8. Print test record;
9, Verify Diagnostic Program; and "
10. Verify that the ethanol gas canistér is being changed before expiration date, or the alcoholic breath |

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

T ) ey
I certify that on the 5'7 day ofj = %C?W é Ca/< , 20 / 69 the forgoing preventive maintenance

procedures were performed on the 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 s EALY F5¢

Signature 6 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
JONES COUNTY JONES COUNTY 5D 510

/ﬂ) Serial Number: 008705
' Tegt Date: 09/08/2015

Citation Number: MO000000-0
Subject's HName:
PREVENTIVE, MAINTENANCH
Subject's Date of BRirth: 11/11/1911
Subject's Sex: Male
Driverisg License State: XX
Driver's Licenge Number: NONE

Analyst's Name: FHALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AGGU7501
Exp Date: 03/15/2018

. Test a/210%L Time
DIAG Fass 12:42pm
AIR BLK .00 1Z2:43pm
ACCY CHK .47 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:45pm
ATR BLK .00 12:46pm
SUB TEST .00 12:47pm
ATR BLK .00 12:48pm

Reported AC: .00 g/210L

NEAL

Signature of Chemical Analvst

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
JONES COUNTY JONES COUNTY SD 510
Serial Number: 008705 Test Record Number: 1082
Test Date: 08/08/2016 Test Time: 12:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 12:49pm
FLO Pass 12:49pnm
FC Pass 12:4%pm

Temperature Tegts

Test Status Time

FC1 Pass 12:49pm
SRC Pass 12:49pm
DET Pass - 12:45%pm
BAR Pass 12:49pm
BT Pass 12:4%pm

Blank Tests
Test Status Time
AIR Pags 12:43%pm

Printer Tests

Test Status Time

PRNT Pass 12:50pm
CRC Tests

Test Status Time

COMP Pass 12:50pm

CAL Pass 12:50pm

Preventive Maintenance
Status: Pass

(o d EHL 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



a

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County l/-» A5 Instrument Location / ‘_E.E C].’J\ J;“’“’JFL.

Instrument Serial -Nq. &0 @ 68 é’t /;SM k,gr‘f?ﬂﬁf:f?f {Q NC

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
- T ‘. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; 7
9. Verify Diagnostic Program; and
10. * Verify that the ethanol gas canister is being changed before 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;8 day of J@’% ﬁ?@fﬂ\ , 20 f é‘*’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

: .ﬁ"'w‘w? .
/m.-‘m-nj - Ear At
e i 371
’ Slg:llgture 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-IX: Subject Test
LEE COUNTY LEE CO. LEC. 520

Serial Number: 008645
Test Date: 09/28/2016

Citation Number: MQO00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Malie
Driver's License State: XX
Driver's License Numbexr: 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: AG534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pasgss 4:28pm
ATR BLK .00 4:29pm
ACCY CHK .07 4:29pm
ATR BLK .00 4:3Cpm
SUB TEST .00 4:31pm
ATR BLK .00 4:32pm
SUB TEST .00 4:34pm
AIR BLK .00 4:35pm

Reported AC: .00 g/210L

AW
Signature “of Chemical Analyst

Court CVR

2 4

ﬂ
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
LEE COUNTY LEE CO..LEC. 520
Serial Number: 008645 Test Record Number: 1670
Test Date: 09/28/2016 Test Time: 4:35pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:35pm
FLO Pass 4:35pm
FC Pass 4:36pm

Temperature Tests

Test Status Time

FC1 Pass 4:36pm
SRC Pass 4:36pm
DET Pass 4:36pm
BAR Pass 4:36pm
BT Pass 4:356pm

Blank Tests
Test Status Time
ATR Pass 4:36pm

Printer Tests

Test Status Time
PRNT Pass 4:36pm
| CRC Tests

Test Status Time
COMP Pass 4:37pm
CAL Pass 4:37pm

Preventive Maintenance
Status: Pass

A (2 Q0

—/ 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 ')

' _ v A
County ;“{ JARC oN Instrument Location ./’/ 7 70": con C o Jai/

' ) e y o &
. Instrument Serial No. /)5:’1 8’ 23 7 /'{'“i"éﬂf?/':’/ A . /4/ &

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;
'l3. " Initiate breath test sequence;
4, ~ Enter information as prompted;
5. Ve.rify instrument accuracy,
6  | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. - | Print test record;
-9, E Verify Diagnostic Program; and
0. Verify that the ethanol gas canister is being changed before expirétion date, or the alcoholic breath

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

1certify thatonthe <~ /7 dayof S nt"—}”‘?“/‘éj MBTY 90 /de  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MACON CCOUNTY MACON COUNTY JAIL 550

'“) Serial Number: 008789
Test Date: 09/27/2016

Citation Number: M0O00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass 12:30pm
ATR BLK .00 12:32pm
ACCY CHK .07 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm
SUB TEST .00 12:37pm
AIR BLK .00 12:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

YA

Analyst

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



Intox EC/IR-II: Preventive Maintenance .
MACON COUNTY MACON COUNTY JAIL 550
') Serial Number: 008789 Test Record Number: 566
' Test Date: 08/27/2016 Test Time: 12:39%9pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR . Pass 12:39pm
FLO Pass 12:39%pm
FC Pass 12:39pm

Temperature Tests

Test Status Time

FC1 Pass 12:39pm
SRC Pass 12:39pm
DET Pass 12:3%pm
BAR Pass 12:3%9pm
BT Pass 12:39pm

Blank Tests
Test Status Time
AIR Pass 12:40pm

Printer Tests

Test Status Time

PRNT Pass 12:40pm
CRC Tests

Test Status Time

COMP Pass 12:40pm

CAL Pass 12:40pm

Preventive Maintenance
Status: Pass

sk fith

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
County /’/—'727:‘/}:1’_' 0 Instrument Location % o ( oYX ﬁjé‘l ; /
Instrument Serial No, £/ f{}’ / g /;;;i n ,{f /I/ Fa , /f/ f

The preventlve 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 breatfl 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. Priﬁt test record,
9 Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before 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 ~  dayof .= & ple i BT ,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.

C L ...16'4..-« ;?’ /( /H / L 1{:?_,))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)



Intox E

C/IR-II: Subject Test

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618

Tes

Citati

t Date: 09/27/2016

on Number: M0O00000GCG-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's
Su
Driver
Driver'

Analyst's
Per

Date of Birth: 11/11/1911 - S
bject's Sex: Male

's License State: XX

s License Number: NONE

Name:  CUTLER, DANIEL K.
mit Number: 8457E
Effective:

09/01/2015-08/01/2017

Offi

cer's Name: NONE,

Type of Agency: FTA

Test

Agency: DHHS
Type: Breath Test

Lot Number: AG534802
Exp Date: 12/14/2017
Test g/210L Time
DIAG Pass 12:30pm
AIR BLK .00 12:31pm
ACCY CHK .07 12:31pm
ATIR BLX .00 12:32pm
SUB TEST .00 12:33pm
AIR BLK .00
SUB . TEST,' QQ Y ,9@3 o oyl i :‘;.é'& =t ¢ Ny R bl e
ATR BLE O GH s R RES et (R SR s i o
Reported AC: .00 g/210L

Signatu

re of Chemical Analyst

Court CVR

oL A

Analyst

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

Lol .o . , L
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Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008618 Test Record Number: 1672
Test Date: 09/27/2016 Test Time: 12:37pm EDT
System Check: Passed

Baseline Tests

IR Pass 12:38pm
FLO Pass 12:38pm
FC Pass 12:38pm

Temperature Tests

Test Status Time

FC1 Pass 12:38pm
SRC Pass 12:38pm
DET Pass 12:38pm
BAR Pass 12:38pm
BT Pass 12:38pm

Blank Tests

Test Status Time

ATR Pass 12:39pm
'.Printé:mTests;Aﬁﬁﬁggﬁxwaam;@ggﬁghggge~:
Test Status Time
PRNT Pass 12:39pm
CRC Teéts
Test Status Time
COMP Pass 12:39pm
CAL Pass 12:39pm

Preventive Maintenance
Status: Pass

L/ x ez 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

» -F,



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County mc’d//fnbw? Instrument Location 8&# o5, le Lt N

Instrument Serial No. /) 08 773

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

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

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

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

I certify that on the /7 day of _Sedtembec ,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 </ Do bS8

Signature of Cert{fyidg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008973
Test Date: 09/17/2016

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:51pm
AIR BLK .00 9:52pm
ACCY CHK .08 9:53pm
AIR BLK .00 9:54pm
SUB TEST .00 9:54pm
ATR BLK .00 9:55pm
SUB TEST .00 9:57pm
AIR BLK .00 9:58pm

Reported AC: .00 g/210L

A L Do X~

Signature of Chemi%é} Analyst

Court CVR

4//“/&9\/
Analyst éi>

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MCOBILE UNIT 11 590
Serial Number: 008973 Test Record Number: 1946
Test Date: 09/17/2016 Test Time: 9:59pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:00pm
FLO Pass 10:00pm
FC Pass 10:00pm

Temperature Tesgtsg

Test Status Time

FC1 Pass 10:00pm
SRC Pass 10:00pm
DET- Pass 10:00pm
BAR Pass 10:00pm
BT Pass 10:00pm

Blank Tests
Test Status Time
ATIR Pass 10:01pm

Printer Tests

Test Status Time

PRNT Pass 10:01lpm
CRC Tests

Test Status Time

COMP Pass . 10:01pm

CAL Pass 10:01pm

Preventive Maintenance
Status: Pass

(AU Do

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M//I ,/z‘néur;i Instrument Location ﬂqi Vb rte (/nA L)

Instrument Serial No. _( }! ) 327(1

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

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

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

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

67

Signaturg6f Certifyifig Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008970
Test Date: 09/17/2016

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: 7281FE
Effective:
02/01/2016—02/01/2018

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

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

Test g/210L Time

DTAG Pass 9:52pm
ATR BLK .00 9:53pm
ACCY CHK .08 9:54pm
ATR BLK .00 9:55pm
SUB TEST .00 9:55pm
AIR BLK .00 9:56pm
SUB TEST .00 9:57pm
ATR BLK / .00 2:.58

Reported AC:

SignatHre of Chemjfal Analyst

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

Court/ CVR




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MCOBILE UNIT 11 590
Serial Number: 008970 Test Recocrd Number: 230
Tegt Date: 09/17/2016 Test Time: 10:00pm EDT
System Check: Passgsed

Baseline Tests

Test Status Time

IR Pass 10:00pm
FLO Pass 10:00pm
FC Pass 10:00pm

" Temperature Tests

Test Status Time

FC1 Pass 10:00pm
SRC Pass 10:00pm
DET Pass 10:00pm
BAR Pass 10:00pm
BT Pass 10:00pm

Blank Tests
Test Status Time
ATIR Pass 10:01pm

Printer Tests

Test Status Time

PRNT Pass 10:01pm
CRC Tests

Test Status Time

COMP Pass 10:01pm

CAL . Pass 10:01pm

Prevenkive Mainte

tatus: Pas

This form is nsed when performing Preventive Maintenance procedures
Forensic Tedts for Algohol Branch
Department of Health a1id Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO{X‘)EC/IR Il

County ,f} ?@""M e Instrument Location / "'“:\ﬁ garns 1o i fos Df 7N

) e /":ﬁ
Instrument Serial No. __€3{J {;) ,7#? @ RN &z NG

The preventive maintenance procedures for the Intoximeters, Meode! 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 prcmpted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears; collect breath sample;
e When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 onthe & 7 _ dw f dayof = fﬁéﬂf}’gfé} , 20 /é) the forgoing preventive maintenance
procedures were performed on rformed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
f“%ﬂ" o) /
PAA" ” M“JMW&«( G J’i ﬂﬁ
Slgﬁ;‘cﬂr} 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
MOQORE COUNTY RCBBINS PD 620

Serial Number: 008728
Test Date: 09/27/2016

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

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

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

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

Test g/210L  Time

DIAG Pass 2:00pm
ATR BLK .00 2:01lpm
ACCY CHK .08 2:01pm
ATR BLK .00 2:02pm
8UB TEST .00 2:03pm
ATR BLK .00 2:04pm
SUB TEST .00 2:05pm
ATR BLK .00 2:06pm

Reported AC: .00 g/210L

e A
Signature (of JChemical Analyst

Court CVR

S (2 oty

Axalyst

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




Intox EC/IR-II:

Preventive Maintenance

MOORE COUNTY ROBBINS PD 620

Serial Number: 008728
Test Date: 09/27/2016

Test Record Number: 290
Test Time: 2:07pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:07pm
FLO Pass 2:07pm
FC Pass 2:07pm

Temperature Tests

Test Status Time
FC1l Pass 2:07pm
SRC Pass 2:07pm
DET Pass 2:07pm
BAR Pass 2:07pm
BT Pass 2:07pm
Blank Tests
Test Status Time
ATR Pass 2:08pm
Printer Tests
Test Status Time
PRNT Pass 2:08pm
CRC Tests
Test Status Time
COMP Pass 2:08pm
CAL Pass 2:08pm

Preventive Maintenance
Status:

“”y\”

Pass

~— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬁ\f 4%\9 ﬂ\hd“‘? Instrument Location 1/:, M QD i L E (—;
Instrument Serial No. wg‘@‘iﬁ g@’ E_”T{OU;( S’i‘,’, Cj l"j@\f})(@ j"éi

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.

3D
1 certify that on the Q"\% day of -...,__‘)5'2 .&j@i’""}; yel” .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.

\S\\\W 656

Signature of Certl;y)ﬁg Official Certificate Number

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

DHHS 4080 (11/07)



Intox BC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 590

Sarizl Number: 008691 Teagt Record Number: 6427
Taest Date: 09/28/2016 Test Time: 9:25am EDT
gystem Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:36am
FLO Pass 9 36am
FC Pass 9:36am
Temperature Tegis
Test Status Time
FC1 Pagcs 9:36am
SRC Pass 9:36am
DET Pass. 9:36am
BAR Pags 9:36am
BT Pass 9:36am
RBlank Tests
Tagl Status Time
AIR Pass g9:37am
Printer Tegts
Test Status Time
PRNT Passgs 2:37am
CRC Tegsts
Test Status Time
COMP Pass 9:37am
CAL Pass 9:37am

Preventive Maintenance

Status: Pass

AN

v

Analyst

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

Rev. 12/2007



Intox EC/IR-I1: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

‘Serial Number: 708691
Tegt Date: 09/25/2016

Citation Number: MO000CC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Bffective:
01/61/2016-01/01/2018

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

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

Tesl g/210L Time

DIAG LRags Y:40am
ATR BLK .00 9:4lam
ACCY CHK .08 S:4lam
ATR BLK .00 9:42Zam
SUB TESY .00 S:d3am
ATR BLKX .00 9:44am
SUB TESY .00 2:45am
ATR BLK .0C S:46am

(00 g/230L

BHINS

S1 gnaﬂur of Chgmice *—ﬂﬂlmalyst

(\\\«w/

Analyst

Dourt CVR

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



-------

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

s {

| : 4 STl
County /k,’;f r// eV Instrument Location / oy /71 : / R ) _
; 5D 5T | : X /_/ Vs
Instrument Serial No. /> f;ﬁ, S e A A N [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 ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath 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 - » -
I certify that on the 2 55 day of ez /e 27 O2 /. ,20/ 4 the forgoing preventive maintenance
procedures were performed on the instrument fndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

p B

e s Ad S

s

fficial Certificate Number

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

DHHS 4080 (11/07) -




Intox EC/IR-II: Subject Test
MADISON CQUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 09/28/2016

Citation Number: MQO0QQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGH34901
Exp Date: 12/15/2017

Test g/210L  Time

DIAG Pass
ATR BLX .00
ACCY CHK .07
ATR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATIR BLK .00

W W oW W W
.
<o
ke
=i

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= ) 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
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582 Test Record Number: 1073
Tegt Date: 09/28/2016 Test Time: 3:44pm EDT

System Check: Passed

Bageline Tests

Test Statusg Time

IR Pass 3:45pm
FLO Pass 3:45pm
FC Pass 3:45pm

Temperature Tests

Test Status Time

FCl Pass 3:45pm
SRC Pass 3:45pm
DET Pass 3:45pm
BAR Pass 3:45pm
BT Pass 3:45pm

Blank Tests
Test Status Time
AIR Pass 3:46pm

Printer Testg

Test Status Time
PRNT Pass 3:46pm
CRC Tests

Test Status Time
COMP Pass 3:46pm
CAL Pass 3:46pm

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

. 44 g / J:‘? - /7 / [l ") -
County ?f 447/-9,«6) @ L. Instrument Location__/~ /¢ / fetilsy / RANAS / 718
. O r
- .} o f by "
Instrument Serial No. (Y Y 1 i/ ACT 85 ’ )\ /C

. The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T to be followed at least once every '
four months are:

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

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

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

Ao
f'f-m /—“ .
1 ceitify that on the 42 ~day of .2 /s s Ler .20 /:Z: the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

;"..

e p s _
- - A e oy é{l
L . 'é: : /'/<‘- P e ,é:_ ~J
T Signature of Certifying Official Certificate Number

A si.gned 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: 008710
Test Date: 09/06/2016

Citation Number: MO00000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 2:28pm
AIR BLK .00 2:29pm
ACCY CHK .07 2:30pm
ATR BLK .00 2:30pm
SUB TEST .00 2:31pm
ATR BLK .00 2:32pm
SUB TEST .00 2:33pm
.00 2:34pm

emical 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
MOORE COUNTY PINEHURST PD. 620
Serial Number: 008710 - Test Record Number: 1333
Test Date: 09/06/2016 Test Time: 2:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:35pm
FLO Pass 2:35pm
FC Pass 2:35pm

Temperature Tests

Test Status Time

FC1 Pass 2:35pm
SRC Pass 2:35pm
DET Pass 2:35pm
BAR Pass 2:35pm
BT Pass 2:35pm

Blank Tests
Test Status Time
ATR Pass 2:36pm

Printer Tests

Test Status Time
PRNT Pass 2:36pm
CRC Tests

Test Status Time
COMP Pass 2:36pm
CAL Pass 2:36pm

Preventive Maintenance
Status: Pass

i S

(. Ansl lyst 7

R

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

£ -
i j’// ) 7 . - /7 )
County :/// SO e Instrument Location ,43?3(.; /ﬁf’{w&\f /L Al ./
» f - 2
Instrument Serial No. _* YNSS LN ,_g(kc]%@ O e

_The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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;
3, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. A o 7/ . .
Icertifythatonthe _ (. == dayof . e 7/ !;:Z?..ﬁmj ,20_ /L the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-~

~d

-

A

e ) o o o L
f" \‘“-.,\ PN f{.y L VJJ“_,'/.‘ '/’-,’,.. . .
. G e e e e D2

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
MOORE COUNTY SOUTHERN PINES PD. 620

Serial Numbexr: 008720
Tegt Date: 09/06/2016

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

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

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

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

Test g/210L Time
DIAG Pass 3:05pm
AIR BLK .00 3:06pm
ACCY CHK .07 3:06pm
ATR BLK .00 3:07pm .
S8UB TEST .00 3:08pm
AIR BLK .00 3:08pm
SUB TEST .00 3:10pm
ATIR BLK 3:11pm

i ndﬁure ofdbhemﬁfél Analyst

Court CVR

- Analyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY SOUTHERN PINES PD. 620
Serial'Number;-008720 ' Test Record Number: 921
Test Date: 09/06/2016 Test Time: 3:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:12pm
FLO Pass 3:12pm
FC Pass 3:12pm

- Temperature Tests

Tést._ Status Time

FC1 Pass 3:12pm
SRC Pasgs 3:12pm
DET Pass 3:12pm
BAR Pass 3:12pm
BT Pass 3:12pm

Blank Tesgts
Test Status Time
ATIR Pass 3:13pm
Printer Tests

Test Status Time

PRNT Pass 3:13pm
CRC Tests
Tesgt Status Time
COMP Pass 3:13pm
- CAL Pass 3:13pm

Preventive Malintenance
atus: Pass

e

“Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/)

. ‘ g }
County ;ﬁ ' f[‘fé{/'ﬁ & L +Instrument Location /fﬁ‘ﬁ r & 87 e T #2
. 7 . ) P ‘
C ’ e ] ! ‘} //f .m"“‘““u) L
Instrument Serial No. &) B ?’f Q«f’-”@z s ,}‘" WV w/ (‘WFJ?W ' "”7{ F Fer
g ’ £

The preventive maintenanc.e" procedures for the Intoximeters, Model Intox EC/IR II to be foliowed at least once every
four'_,months are. T '

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

2. Verify instrument displays time and date;
3. Ihitiate breath 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 Vefify Diagnostic Program; and
10. _ | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

.&59”} iy “,.,.—w' ) f /

i . Ay, : P . . ,

I certify that on the {2 ,.j day of < f:';;é%fﬁ??«]cﬁ?’ £ .20 f} __ the forgoing preventive maintenance
procedures were performed on the instrument inflicated above, in accordancé’with current regulations of the N.C.

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

# 7
, S
e Afj’i/ /-
& /! AT, A )
. iﬁ. F ‘,‘f y ?‘{“":“':‘_A’J:‘;ff‘ e ‘{# > f}’f_‘ﬁ.
2L gt S £ )
Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NEW HANQVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 08/28/2016

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS534501
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 2:13pm
AIR BLK .00 2:14pm
ACCY CHK .07 2:14pm
ATIR BLK .00 2:15pm
SUB TEST .00 2:16pm
ATIR BLK .00 2:17pm
SUB TEST .00 2:1%pm
ATR BLK .00 2:20pm

Court CVR

/////

A yﬂ

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



Intox EC/IR-II: Preventive Maint

enance

NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628 Tegt Record Number: 3970

Test Date:

09/29/2016 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass . 2:21pm
FLO Pass 2:21pm
FC Pass 2:21pm

Temperature Tests

Test Status Time

FC1 Pass 2:21pm
SRC Pass 2:21pm
DET Pass 2:21pm
BAR Pass 2:21pm
BT Pass 2:21pm

Blank Tests
Test Status Time
ATR Pass 2:22pm

Printer Tests

Test Status Time
PRNT Pass 2:22pm
CRC Tests

Test Status Time
COMP Pass 2:22pm
CAL Pass 2:22pm

Preventive Maintenance
Status: Pass

Lol forat

2:20pm EDT

Afh alyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / Vﬁw /4/ /%Udﬁdﬁi/c Instrument Location Cﬁ/g @4 /U/# j(f/? ‘:/f A A -

Instrument Serial No. (DO?&C&’ /

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

- -
1 certify that on the > 7 day of\j &4 7!6’;:’717,(9’ &AL , 20 / Q the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(nsEALD 25y

Signatére 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)

LA T I R P




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD

- 640
) Serial Number: 008661
) Test Date: 09/27/2016

Citation Number: M0OQ0000C0-0
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: HALL, RANDY E
Permit Number: 3462E
Effective:
08/01/2015-08/01/2017

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

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

i Test g/210L  Time

l DIAG Pass 3:11ipm
AIR BLK .00 3:12pm
ACCY CHK .07 3:13pm
ATR BLK .00 3:15pm
SUB TEST .00 3:15pm
AIR BLK .00 3:17pm
SUB TEST .00 3:18pm
AIR BLK .00 3:19pm

Repoz;§?>AC: .:fé;é;lOL

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

NEW HANOVER COUNTY CAROLINA BEACH PD 640

Serial Number: 008661

Test Date: 08/27/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:20pm
3:20pm
3:20pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

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

W W w W

Time

3:21pm

Time

3:21pm

Time

3:21pm
3:21pm

Preventive Maintenance

Statug: Pass

(el Erfs )

Test Record Number: 2237

3:19pm EDT

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /Ié w // Ao < K, Instrument Location ﬂi‘}f / i:l”é?és e Z Z(::' £ j?? :’é

Instrument Serial No. C‘)C:) 5) (@ C;’ 7

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

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

1 certify that on the »9? ,7 day of f @/4 7452‘?7 "é el , 20 / Qﬂ the forgoing preventive maintenance

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

K’ ?XQ@f Y A5Y

Signature of Certifying Official Certificate Number

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

b
i

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD

- 640
Serial Number: 008667
) Test Date: 09/27/2016

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
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

s DIAG Pass 2:16pm
AIR BLK .00 2:17pm
ACCY CHK .07 2:17pm
AIR BLK .00 2:18pm
SUB TEST .00 2:19%pm
AIR BLK .00 2:20pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm

Repoz;ifyAC: .00 g/210L

Signature of Chemical Analyst

Court CVR

8 SN

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’ \-'/‘

Intox EC/IR-II: Preventive Maintenance

NEW HANOVER CQUNTY WRIGHTSVILLE BCH PD 640

Serial Number: 008667
Test Date: 09/27/2016

Test Record Number: 1520
Test Time: 2:22pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:23pm
FL.O Pass 2:23pm
FC Pasgs 2:23pm

Temperature Tests

Test Statug - Time

FC1 Pasgs 2:23pm
SRC Pass. 2:23pm
DET Pass 2:23pm
BAR Pass 2:23pm
BT Pass 2:23pm

Blank Tests

Test Status Time

ATIR Pass 2:24pm

Printer Tests

Test Status Time
PRENT Pass 2:24pm
CRC Tests

Test Status Time
COMP Pasgs 2:24pm
CAL 7 Pass 2:24pm

Preventive Maintenance
Statug: Pass

(e

=,

g(nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

b . -3} e DU
County /{jﬂiﬁ" HamPron Instrument Location /V geribilPron (o SHERIfF ¢ DREFT

Instrument Serial No. {}C)}?ﬁ; 27 f{j gﬂ ok ‘3}5"‘7{: 5&'&%@”] ST :J’;‘i&(,i};ﬁaﬂ:f ; /L/ﬂ:

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath samplg;
8. Print test record; F
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 cs'd) (:a -day of “Sé:f;"f EM Bk , 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.

;Zmu 49 A’}Aﬁ(% £ 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-1IX: Subject Test

NORTHAMPTON COUNTY SHERIFEFS DEPARTMENT
650

Serial Number: 008607
Test Date: 09/26/2016

Citation Number: MJI0002000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/21CL Time

DIAG Fass 4:03pm
ATR BLK .00 4:04pm
ACTY CHK .07 4:05pm
ATR BLX .00 4:06pm
5UB TEST .00 4:07pm
ATR BLX .00 4:07pm
8UB TEST .00 4:09pm
AIR BLK .00 4:1.0pm

rted AC: .00 g/210L
;:><£7/ég%%9%f

Signature of Chemical Analyst

Court CVE

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTOJQ COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607 Test Record Number: 858
Test Date: 09/26/2016 Test Time: 4:13pm EDT
System Check: Passed
Baseline Tests

- Test - Status Time

IR Pass 4:14pm
FLO Pass 4:14pm
FC Pass 4:1l4pm

Temperature Tests

Test Status Time

FC1 Pass 4:14pm
SRC Pass 4:14pm
DET Pags 4:1l4pm
BAR Pass 4:14pm
BT Pass 4:14pm

Blank Testsg
Test Status Time
ATR Pass 4:15pm

Printer Tests

Test Status Time
PRNT Pass 4:1i5pm
CRC Tests

Test Status Time
COMP Pass 4:15pm
CAL Pass 4:15pm

Preventive Maintenance
Status: Pass

Ay

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County, ﬂ/ﬁéﬂ"} AM {97 onJ Instrument Location A/ r/fivT'Hﬁ?‘WyﬁTan ‘;;’7 5 -5

. : . ’ o " . -
Instrument Serial No. 0 g{ff/g bf? /oy LA J«?TA@/XJV}\ vsl _ m_,/ He fa’ 5(/}‘\ Al

-.k

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1! 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;
s. Verify instrﬁment accuracy;
6. 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 Slmulator tests,
whichever occurs ﬁrst » ‘

1 certify that on the 2l day“of . ‘5@;9’7// ,20 /& the forgoing preventive maintenance
procedures were performed on the. instrument indi€ated above, in accordance with current regulations of the N.C,
Department of Health and Human Serwces and the instrument is functioning properly.

J/MM? /-/'aéij /ﬁ'%)ﬂ'fu’/ éé/’) ﬁc

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

NORTHAMPTON COUNTY SHERIFFEFS DEPARTMENT
650

Serial Number: 008688
Test Date: 08/26/2016

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

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

Officer's Name: ,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 4:03pm
ATR BLK .00 4:04pm
ACCY CHK .07 4:05pm
AIR BLK .00 4:06pm
SUB TEST .00 4:06pm
AIR BLK .00 4:07pm
SUB TEST .00 4:09pm
ATR BLK .00 4:09pm

Reported AC: .Oié§é§}
Sovie o

Sighature of Chemical Analyst

Court CVR

S e 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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Numbexr: 008688
Test Date: 09/26/2016

Test Record Number: 727
Tesgt Time: 4:10pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:11pm
FLO Pass 4:11lpm
FC Pass 4:11lpm

Temperature Tests

Test Status Time
FC1 Pass 4:11pm
SRC Pass 4:11pm
DET Pass 4:11pm
BAR Pass 4:11pm
BT Pass 4:11pm
Blank Tests
Test Status Time
ATR Pass 4:12pm

Printer Tests

Test  Status Time
PRNT Pass 4:12pm
CRC Tests

Test Status Time
COMP Pass 4:12pm
CAL Passg 4:12pm

Preventive Maintenarnce
Statusg: Pass

coded

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

i Alﬁlyst

Department of Health 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

T M’“‘::; /q - ; . (::1
County Aj e ;L.{ #oad DT Instrument Locatim% ?L,? Wi Morgi e U AT ]

bt et
Instrument Serial No. ™y ¢ éﬂ‘;) 5 7 g ' {,/) 4 {aif "?’fnj/ L= jﬁ:ﬂ e ~{/ IO

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

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

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

I certify that on the 4 ‘/ day of_“/y» ;f” T ot 207 lﬁ/ the forgoing preventive maintenance
procedures were performed on the instrufiient indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e 7
(k ,p*f-wg‘i‘.]wxmnh / Z\ / e C:"O {“/ (Cf

.

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008575
Test Date: 09/04/2016

Citation Number: M0O000000-0
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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
08/01/2015-08/01/2017

Officer's Name: NCNE, 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 1:58pm
ATR BLK .00 1:59pm
ACCY CHK .07 2:00pm
AIR BLK .00 2:01pm
SUB TEST .00 2:01pm
AIR 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

Ol /B

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
NEW HANQOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: 008575 Test Record Number:; 960
Test Date: 09/04/2016 Test Time: 2:05pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 2:05pm
FLO Pass 2:05pm
FC Pass 2:05pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 2:06pm

Printer Tests

Test Status Time
PRNT Pass 2:06pm
CRC Tests

Test Status Time
COMP Pass 2:06pm
CAL Pass 2:06pm

Preventive Maintenance
Status: Pass

C«.ﬁaﬂ 2\ ’5#~/~s

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR,I?

County Q/U«S’LOCA) Instrument Location /:‘?/ Cf’/ 45 i ‘f"d/g (/?f;/(iy /ﬂ 77 E:-)
Instrument Sefia] No. @0 W/ ?’

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

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

2. Verify instrument displays time and date;
3 Initiate breath 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 Q’ day of » -)Cf;j%"ﬂ/}éd?& 20/4/9 the forgoing preventive maintenance

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

/j == ./ ]
(U Cecorfild 52/

Signatifre of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 008919
Test Date: 09/06/2016

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG507202
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 12:43pm
AIR BLK .00 12:43pm
ACCY CHK .08 i2:44pm
ATR-BLK .0C 12:45pm
SUB TEST .00 12:46pm
ATR BLX .00 12:46pm
SUB TEST .00 12:48pm
ATR BLK .00 12:4%pm

Repi2§?9 AC: 400 g/210L

Signature of Chemical Analyst

Court CVR .

%«,ﬂ E2f 77

d(nalyst cUTeTTe

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



Iﬁtéﬁ*Eb/iR?IIQaﬁfeVeﬁtivé M£iﬁtenance
ONSLOW COUNTY.MCAS :NEW..RIVER 660
Serial Number: 008919  Test Record Number: 537
Test Date: 09/06/2016 Test Time: 12:49pm EDT
- System Check: Passed

Bageline Tests

Test Status | Time
IR "Pass - 12:50pm
FLO Pass © 12:50pm

FC Pass 12:50pm
Température Tests

Test Statug -  Time

eal Pass 12:50pm
SRC Pass 12:50pm
DET Pags 1Z2:50pm
BAR Pass 12:50pm
BT Pass - 12:50pm

Blank Tests
Test Status Time
AIR . Pass. 12:51pm

Printer Tests

Test Status Time

PRNT Pass - 12:51pm
CRC Tests

Test Status" Time

-COMP Pass 12:51pm

CAL . Pass - 12:51pm

Preventive Maintenance
Statug: Pasgs

(o Eoif 7

nalyst -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County 8 AE vL DUL) Instrument Location @/{ ,Lﬁ( Ot éﬁ fo 74 /U?‘ﬁ/
Instrument Serial No. (Dé ? 'C/?._?/ \jﬂ:‘/?/é? f://" -;‘:’-'-S’ (@/E ;c. -:C.' <

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coflect 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 OJ Y2 A 7E 5 ;ﬁ e{:"/d:, .20/ 22‘_ the forgoing preventive maintenance

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

D . ,.
% ez EEALL () 5/

Signatur¢ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008931
-”) Test Date: 09/06/2016

Citation Number: MOOC0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 12:00pm
AIR BLK .00 12:00pm
ACCY CHK .08 12:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:03pm
AIR BLK .00 12:03pm
SUB TEST .00 12:05pm
ATR BLK .00 12:06pm

Repor;z?DAC;%QZOO g/210L

Signature of Chemical Analyst

Court CVR

e E 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: .
ONSLOW COUNTY QNSLOW COUNTY 5D 660
Serial Number: (008931 Test Record Numbex: 2470
Test Date: 09/06/2016 Tegst Time: 12:06pm EDT
System Check: Passed
Baseline Tegts

Test - Status  Time

IR Pass 12:07pm
FLO Pass 12:07pm
rC Pass 12:07pm

Temperature Tests

Test Status Time

FC1 Pass 12:07pm
SRC Pass 12:0%7pm
DET Pass 12:07pm
BAR Pass 12:07pm
BT Pass 12:07pm

Blank Tests
Test Status Time
AIR Pass 12:07pm

Printer Tests

Test Status Time

PRNT Pass 12:07pm
CRC Tests

Tast Status Time

coMP Pass 12:08pm

CAL Pass 12:08pm

Preventive Maintenance
Status: Pass

O TINY,

/Analystl

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 CQ/JS /\Jf) ;,’,(__,) Instrument Location O J'U:?J"Kd e ) c_/,./f:’! & AD ‘75/{/

Instrument Se.rial No. wa ?‘f/’:’);clm x‘j/‘léf/f/ /{7: _Tf)' @/‘;:76” =2

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

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

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

1 certify that on the é day of \jdi‘?;ﬁ 7{“3/9’? 46 = K220 /4 é the forgoing preventive maintenance
procedures were performed on the instrument’indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f v =i 0p Sy

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
ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 0089832
~) Test Date: 09/06/2016

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
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 Pags 1ll:47am
ATR BLK .00 11:47am
ACCY CHK .08 11:48am
ATR BLK .00 11:49am
8uB TEST .00 11:50am
ATR BLK .00 11:51am
SUB TEST .00 ll:52am
ATR BLK .00 11:53am

Rep%d AC:j g/210L

Signature of Chemical Analyst

Court CVR

e Fod] 2

LA/nalyst i

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



Intox EC/IR-II:
ONSLOW COUNTY ONSLOW CQUNTY SD 660

Serial Number: 008832
Test Date: 09/06/2016

Preventive Maintenance .

Test Record Number.:
. Tegt Time: 11:53am 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

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Passgs

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:54am

:54am.

:hdam

Time

11:
11:
1il:
11:
11:

54am
54am
54am
54am
S54am

Time

11

:55am

Time

11

:55am

Time

11
11

:Hham
:55am

Preventive Maintenance

Status:

Pass

(ol Etlos )

g(nalyst )

3780

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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/i/.j,dt oL Instrument Location &jﬁfﬁy Sededs Z/Z’_'f’ /d )A
Instrument Serial No. {j)(f) 5}’?,629

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

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

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

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

P d
I certify that on the C_/ﬁ day of ) gﬁ@z g/ g;/Z , 20 {ZZQ the forgoing preventive maintenance
procedures were performed on the instrumentAndicated above, in accordance with current regulations of the N.C.

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

,7 - p
Kooy ALY Zay

Signatyre of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COQUNTY JACKSONVILLE PD 660

Serial Number: 008930
Test Date: 09/06/2016

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

Analyst's Name: HALL, RANDY FE
Permit Number: 3462E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 11:08am
ATR BLK .00 11:0%9am -
ACCY CHK .08 11:10am
ATR BLK .00 - 11:11lam-
SUB TEST .00 ll:11lam
ATJR BLK .00 11:12am : -
SUB TEST .00 ‘ 1l:14am
ATR BLK .00 11:15am

Repori;%?gci24¢90 §/210L

Signature of Chemicdal Analyst

Court CVR

éﬁ;%zbzaé? cf?%?ééhﬁzéf
Analyst
_ This form is used when performing Pi-evenﬁye Maintenance procedures
! Forensic Tests for Alcohol Branch

Department of Health and Human Services
‘Rev, 12/2007



7Ihtok‘ﬁc/it_ intenance
ONSLOW COUN_ ;PﬁJéqofm““””

Record - Number 2026'”
.'ll 16am EDT

Serlal Number 00893
Test Date 09/06/202

,.,ii'lsém;**'
11 l6am

11:16am"
I:l6am -
*Elsam_:“-
11:16am -
1:16am -

oecx
'~HZSRC'
i UBAR

TUBR

Blank Tests

Test!jj' Status _ Time

‘AIR"}T Pass 11 17am_'

Prlnter Tests L

_:Test j‘ Status | Tlmezj

"[;PRNT Pass o 11d17am

~CRC Tests
Test *‘j3stetus__'Time
f:]coMp.afT*pgssffjf 11:1%am
- CAL s_ﬁ“*Passv f,_ll 17am

Preventlve Malntenance
Status ‘Pass

eKhahmt | ;;f_

o Tlus form xs used when per_form_ng Preventlve Mamtenance procedures
B - Forensic Tests for Alcohol Branch o
: Department ot‘ Health and Human Servnces o
. : Rev 1212007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County E)AJJ/COUJ Instrument Locétion Cﬂ /67 ///@Qf ,Z % )f/{,c‘fzu‘"?ﬁ, }A //V 7/ Z_j
Instrument Serial ﬁo. 5’) 5) ? 7/ 0

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Eﬁter 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 é]coholic 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 ofj “?}s{] 743;*7? ({ <& , 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 Heaith and Human Services, and tPe‘- instrument is functioning properly.

/

Koot M0 oy

Signature of Certifying Official Certificaté 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
ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: (008920
Test Date: 09/06/2016

Citation Number: MOO00C000-0
S 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: HALL, RANDY E
Permit Number: 3462E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 10:2%am
ATR BLK .00 10:29am
ACCY CHK .08 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:32am
ATR BLK .00 10:32am
SUB TEST .00 10:34am
ATR BLK .00 10:35am

Rer;é?ﬁ AC: ‘;ZészzloL

Signature of Chemical Analyst

Court CVR

(ol Pl i

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMO 660
Serial Number: 008920 Test Record Number: 1299
Test Date: 09/06/2016 Test Time: 10:35am EDT
System Check: Passed

Bagseline Tegtg

Test Status Time

IR Pass 10:36am
FLO Pass 10:36am
rC Pass 10:36am

Temperature Tests

Test Status Time

FCl . Pass 10:36am
SRC Pass - 10:36am
DET Pass 10:36am
BAR Pass 10:36am
BT ‘Pass 10:30am

Blank Tests
Test Status Time
AIR Pass 10:37am

Printer Tests

Test Status Time

PRNT Pass 10:37am
CRC Tests

Test Status Time

COMP Pass 10:37am

CAL Pass 10:37am

Preventive Maintenance
Status: Pass

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 11
24

County___ { LA e Instrument Location Hfr'%“?”' Mo & A f'?"ﬂi’""g

Instrument Serial No. _ ( “{ D X% o CHALE 1 H b

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 / O day of =0T , 20/ 1@ the forgoing preventive maintenance
proceédures were performed on the 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

{ /Signature of Certifying Official Certificate Number
V

A 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 COQUNTY BAT MOBILE UNIT 8 670

Serial Number: 008816
Test Date: 09/10/2016

Citation Number: MCOC0000-0
Subject's Name:
PREVENTIVE, MAITENANCE
Subject's Date of Birth: 11/11/19211
Subject's Sex: Male
‘-Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 6:37pm
ATR BLK .00 6:38pm
ACCY CHK .07 6:39pm
ATR BLK .0OC 6:40pm
SUB TEST .00 6:40pm
ATR BLK .00 6:41pm
SUB TEST .00 6:43pm
ATIR BLK 6:44pm
Report A 00 g/210L

Signaﬁhf%/ﬁf Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

ORANGE COUNTY BAT MOBILE UNIT 8 670

Serial Number: 008816
Test Date: 09/10/2016

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Time

6:53pm
&:53pm
6:53pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:54pm
:54pm
:54pm
: 54pm
:54pm

A OO O

Time

6:54pm

Time

6:54pm

Time

6:54pm
6:54pm

Preventive Maintenance

tatus: Pass

Test Record Number: 7260
Test Time:

6:53pm EDT

/ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

FaeN ~y . - e — ".f—:} i
County  ( "E;’ o k\(f‘“ff Instrument Location fr ’W b E fon) o
Instrument Serial No. { ) { ) {? ey ¢ e i ?L/ | -

_ 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;
9.. Verify Diagnostic Program; and

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

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

.- S o [T . N

I certify that on the z/(,.-f' dayof )t 1 , 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.

/ [

’ - //¢“
/ / D .
Lt Sl (olof
Sighature of Certifying Official Certificate Number

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

ﬁ DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 8 670

Serilal Number: 008775
Test Date: 09/10/2016

Citation Number: MOQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 6:39pm
AIR BLK .00 6:40pm
ACCY CHK .08 6:40pm
" AIR BLK .00 6:41pm
SUB TEST .00 6:42pm
ATR BLK .00 6:43pm
SUB TEST .00 6:44pm
ATR BL 6:45pm
Report ¢: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY BAT MOBILE UNIT 8 670
Serial Number: 008775 Test Record Number: 1670
Test Date: 09/10/2016 Test Time: 6:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:53pm
FLO Pass 6:53pm
FC Pass 6:53pm

Temperature Tests

Test Status Time

FC1 Pass 6:53pm
SRC Pass 6:53pm
DET Pass 6:53pm
BAR Pass 6:53pm
BT Pass 6:53pm

Blank Tests
Test Status Time
ATR Pasgs 6:54pm

Printer Tests

Test Status Time
PRNT Pass 6:54pm
CRC Tests

Test Status Time
COMP Pass 6:54pm
CAL Pasgs 6:54pm

Preventive Maintenance
atus: Pass

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

. £ R o - _ e, T
County gf ] /'P, a ,{\_ (5 Instrument Location {7337 ACuii &= £ a1 g

instrument Serial No. { ) (i\ ;‘)(O'U J (m T AE ]L \“ -

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

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

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

;’,'w!\; : 6. When "PLEASE BLOW" appears, céllect breath sample;

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

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

I certify that on the / ’{3 day of :r{: {57{'" ,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.

™

,«v/{/f‘ ,,,,,, o o lp /

§/i'gnature of Certifying Official Certificate Number
/
s

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY BATMOBILE UNIT 8 670

Serial Number: 008601
Test Date: 09/10/2016

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

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

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 6:43pm
ATR BLK .00 6:44pm
ACCY CHK .07 6:45pm
ATR BLK .00 6:46pm
SUB TEST .00 6:46pm
AIR BLK .00 6:47pm
SUB TEST .00 6:50pm
ATR BLK .00 6:51pm
Reporte ;00 g/210L

Signatuxﬁ'of Chemical Analyst

Court CVR

Y Analyst

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



Intox EC/IR-II: Preventive Maintenance

ORANGHE COUNTY BATMOBILE UNIT 8 670

Serial Number: 00
Test bate: 09/10

8601 Test Record Number: 1187

/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

RBaseline Tests
Status
Pass

Pass
Pasgs

Time

6:54pm
6:54pm
6:54pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pags

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:54pm
:54pm
:54pm
:54pm
:54pm

DAY Yy Oy

Time

6:54pm

Time

6:54pm

Time

6:55pm
& :55pm

Preventive Maintenance

atus: Pass

[

6:53pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

' N - o \ . o
County (ND 0(2'\ A {5+ Instrument Location { 1) 40510 E T 5
Instrument Serial No. /(q:)[”\f ZF/ \_;(r“ [ f_‘ﬁ:)f'a{;d_.. FL '// L

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
_: g”/’ N‘l\ 6. When "PLEASE BLOW" appears, collect breath sample;
‘\/’! _ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Printtest record;
9. Verify Diagnostic Program; and
10. | Ver'ify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the "/ () day of Séf -/ , 20 A/ (,49 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

g
7’//4.’/ ot/

["Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 8 670

Serial Number: 008736
Test Date: 09/10/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driveris License State: XX
Drivex's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 6:40pm
ATR BLEK .00 6:41pm
ACCY CHER .07 6:42pm
AIR BLK .00 6:43pm
5UB TESY .00 6:44pm
ATR BLK .00 6:45pm
SUB TEST .00 6:46pm
ATR BLEKE .00 &:47pm
Reporte : .00 g/210L

Signature” of Chemical Analyst

Court CVR

4 Analyst

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



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY BAT MOBILE UNIT 8 670

Serial Number: 008736
Test Date: 09/10/2016

System Check: Pasged

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

6:52pm
6 :52pm
6:53pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tegts
Status

Pass

Printer Tests

Stafus
Pass
CRC Tests
Status

Passg
Pass

Time

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

Gy v Y Y Oy

Time

6:53pm

Time

6:53pm

Time

6:53pm
6:53pm

Preventive Maintenance

Latus: Pass

Test Record Number: 848
Test Time:

6:52pm EDT

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
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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)ﬂg_ﬂf\/ a3 Instrument Location ( )/’\//9/? Bl /Al /’f’?ﬁv\’

Instrument Serial No. OO@B ’gg? g 2{.‘5’ M"?lfiTy’J (.Z!,th'-?'?'faiii /:j.;‘xf!é 7 ';/?” jﬁ?j’ Vb
CUAPE 1. Mt L NE

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 breafh 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 3 a
I certify that on the 0@ day of -«J.t,ﬁf}ﬂ TR 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.

LNy {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
ORANGE COUNTY CHAPEL HILI PD 670

Serial Number: 008839
Test Date: 08/08/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge 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: DHHES
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 11l:17am
ATIR BLK .00 11:1i8am
ACCY CHK .08 11:19%am
ATR BLK .00 11:20am
SUB TEST .00 1l:21am
ATR BLK .00 11:22am
SUB TEST .00 1l:23am
AIR BLK .00 11l:24am
Re ted AC: .00, g/210L

Sigriature of Chemical Analyst

Court CVR

LS ) Bt

nalyst

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



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008839
Test Date: 09/08/2016

Test Record Number: 1475
Test Time: 11:25am EDT

System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 11:25am
FL.O Pass 11:25am
FC Pass 11l:26am

Temperature Tests

Time

Test Status

FC1 Pass 11:26am

SRC Pass 11:26am

DET Pass S 11:26am

BAR Pass 11:26am

BT Pass 1l1l:26am
Blank Tests

Test Status Time

ATIR Pass 1i:26am
Printer Tests

Test Status Time

PRNT Pass 11:26am

CRC Tests

Test Status Time

COMP Pass 11:26am

CAL Pass 11:26am

Preventive Maintenance

Status:

Pass

@/w) ﬁ_M

Analyst

This form is used when performing Preventive Mainienance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Dﬁ) ﬂ/\, Gl Instrument Location 0 ,L/A'/J £l /A £ /%

Instrument Serial No. %5@@6 3,28 Mﬁ;ﬂ?‘ﬁd LUTHFX /(?NCS 5 C’}f f‘::b)zﬂ /8
CHAPE L. Hitl  JC

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 ds;te or the alcoholic breath

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

I certify that on the C/ day of\é_’fm@,f:"ﬂf:-ﬂ'f AL 20 7L the forgoing preventive maintenance
procedures were performed on the 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&é@ D> /O /fjW&"C’Af/ ‘ £ 2

Signature of Certifying 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
ORANGE COQUNTY CHAPEL HILL PD 670

Serial Number: 008856
Test Date: 09/08/2016

Citation Number: M0OQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
‘Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1ll:16am
AIR BLK .00 11:1%7am
ACCY CHK .08 11:18am
AIR BLK .00 11:1%am
SUB TEST .00 11:20am
ATR BLK .00 11:21am
SUB TEST .00 1l:22am
AIR BLK .00 11:23am

orted AC: ;.00 g/210L
z;zgzi4as ;{9 ,{%bﬁﬁ%ﬁ

Signature of Chemical Analyst

Court CVR

,&cb/ﬂﬁM

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'
CRANGE COUNTY CHAPEL HILI, PD 670
Serial Number: 008856  Test Record Number: 2063
Test Date: 08/08/2016 - Test Time: 11:24am EDT
System Check: Passed

Bageline Tests

Test Status Time
IR Pass 11:25am
FLO Pass 11:25am

FC. Pass 11:25am

Temperature Tests

Test - Status Time

FC1 Pass 11:25am
SRC Pass 11:25am
DET Pass 11l:25am
BAR Pass 11:25am
BT Pass 11:25am

Blank Tests
Test Status Time
AIR Pass 11:25am

Printer Tests

Test Status Time

PRNT Pass ~ 11:26am
CRC Tests

Test Status Time

COMP Pass 11:26am

CAL Pass 11:26am

Preventive Maintenance
Status: Pass

Ny

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. - B Ty . - e ’ Ty ey C.::,
County ONT Lo Instrument Location__ l“;f'ﬂ‘?" rﬁ”{d’h‘”&’ 1L L)M! T
L
Instrument Seriat No. () rg% /7513 ’7 : }f‘%(l.fﬁf: Seorhfit L,E/, AN C

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

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

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

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

' : AP g e
1 certify that on the /g, day of -/ IE A ER 20/ lo the forgoing preventive maintenance
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008707
Test Date: 09/16/2016

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

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

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

Lot Number: AG534201
Exp Date: 12/15/2017

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N e SN

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

ONSLOW COQUNTY BAT MOBILE UNIT 9 660

Serial Number: 008707
Test Date: 09/16/2016

Test Record Number: 2352
Tegt Time: 11:14pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

11:15pm
11:15pm
11:15pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

11:

11

11

15pm

:15pm
11:
11;
:15pm

15pm
15pm

Time

11:

léepm

Time

1i:

16pm

Time

11:
11:

lepm
lepm

Preventive Maintenance

Status:

(b

Pass

OL &

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/ARII

' -
County__ {0 v 5L 0L Instrument Location_ M) AT / i 051 LE Z—J A5y
Instrument Serial No. £ ‘:) gf; 7{5) L‘l! ,_,) :“:\ < K o) Vi L f.“,/ ﬁ.} {::.-

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 alcoﬁolic breath

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

1 certify that on the (D day of .M&j{; A TEmMiB3E A / 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.

(/\ Qm‘,»\,‘ {«ﬂ\ #"u)rm A B -y {ﬁL4gj

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)

LA



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: (008704
Test Date: 09/16/2016

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

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

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

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

Test g/210L  Time

DIAG Pass 9:36pm
AIR BLK .00 9:37pm
ACCY CHK .07 9:37pm
AIR BLK .00 9:38pm
SUB TEST .00 9:39pm
AIR BLK .00 " 9:3%pm
SUB TEST .00 9:41pm
ATR BLK .00 9:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(o b (e,

Analyst

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



‘Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008704
Tegt Date: 08/16/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pasgs
Pass
Pass

Time

9:43pm
9:43pm
9:43pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test -

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

O W WwWww

Time

9:44pm

Time

9:44pm

Time

9:44pm
9:44pm

Preventive Maintenance

Status: Pass

Test Record Number: 419
Test Time:

9:43pm EDT

O.,Q._\ 112\ /3 e

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

-~ ' v g Ty, e 5
County ONILew) Instrument Location_, Ai‘))#“i T M oxgree. (i ]
oy 30 —— _ .
Instrument Serial No. €20 (OE326 dacksonricie AlC
' 7

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, 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.

_ / e A o . . .

[ certify that on the j L day of f/’ EPTEMIEL 20 }'543 the forgoing preventive maintenance
procedures were performed on the 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 .
C«‘}‘Q,Amm K{‘g ,9":5‘ PR ( Y e..! C:-*j

Signhture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COQUNTY BAT MOBILE UNIT 9 660

Serial Number: 008826
Teat Date: 09/16/2016

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

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

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

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

Test g/210L Time

DIAG Pass 11:35pm
AIR BLK .00 11:36pm
ACCY CHK .07 11:37pm
AIR BLK .00 11:38pm
SUB TEST .00 11:39pm
ATR BLK .00 11:40pm
SUB TEST .00 11:41pm
AIR BLK .00 11:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0K, B

U Analyst

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 9 660 |

Serial Number: 008826
Test Date: 09/16/2016

Test Record Number: 7961
Test Time: 11:42pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pagss

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
Sﬁatus

Pass
Pass

:43pm
:43pm
:43pm

Time

11:

11

11
11:
11:

43pm
:43pm
43pm
43pm
43pm

Time

11

:44pm

Time

11

:44pm

Time

11
11

:44pm
:44pm

Preventive Maintenance

Status: Pass

e R B

R Analyst

This form is used when performing Preventive Mainterance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ) iUJ Lo Instrument Location_,__! \ i /L /iéut’ G910 [i,)ﬁwf 7 f

Instrument Serial No. £/ CLJJ}?S(_O / (:,;; %” (\ P, and é_,)_j‘ A [

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

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

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

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

iy A P .
I certify that on the )fwf day of / & i AT .20/ ’Ir 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 Humanr Services, and the instrument is functioning properly.

i 1 4 } - /} __,_.n-;-) ) . .

f H v - /il

L e e Lotd s
Signdture of Certafymg Ofﬁcml Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008616
Test Date: 09/30/2016

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

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

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

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

Test g/210L Time

DIAG Pass 9:03pm

ATR BLK .00 9:04pm

ACCY CHK .07 9:05pm

AIR BLK .00 9:06pm

SUB TEST .00 9:07pm

AIR BLK .00 S:08pm

SUB TEST .00 9:09pm y
AIR BLK .00 9:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CL A 75—

' 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
ONSLOW COUNTY BAT MOBILE UNIT 9 660
Serial Number: 008616 Test Record Number: 2261
Test Date: 09/30/2016 Test Time: 9:10pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:1ipm
FLO Pass 9:11pm
FC Pass g:11lpm

Temperature Tests

Test Status Time

FC1 Pass 9:11pm
SRC Pass 9:11pm
DET Pass 9:11pm
BAR Pass 9:11pm
BT Pass 9:11pm

Blank Tests
Test Status Time
AIR Pass 9:12pm ¢

Printer Tests

Test Status Time
PRNT Pass 9:12pm
CRC Tests

Test Status Time
COMP Pass 9:12pm
CAL Pass 9:12pm

Preventive Maintenance
Status: Pass

025

“  Analyst b

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
?"3) INTOXIMETERS, MODEL INTOX EC/IR Iy

-

*ws'r’i e o w? e . " -
/ Instrument Location f? S #™3 f\fi ¢ ,w { @, .r'F*vf{gj_,,,
i | ’

R ‘.;-4"’":# ;‘; ¢ fﬂ__}:_m .a.,h%\ j o / | L

el e g S £ ARy

P L

&

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, 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;
g, Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano.l gas canister is being changed before 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;) if(’ g:ﬂ’,ﬁ\"" .‘,7?!'. ) L r} f!.
I certify that on thesg, =% day of . -ﬁ{%’“ Leseegde 20/ {47  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/j.»" 3
. f"i L o
> 7 a; f ra ::j/ A
}v‘“ .-rf""f,d"""j?‘ .ﬁ;ﬁr"‘g};-’ f“ #ﬁfr‘/ 5
L i+ £ A R gy e ) A o
LSRN il i e Lo £ 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)



‘Tntox EC/IR-II: Subject Test
PENDER PENDER COUNTY SD 700

Serial Number: 008946
Test Date: 09/26/2016

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
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

Teat g/210L Time
DIAG Pass 2:51pm
ATR BLK .QO0 2:52pm
ACCY CHK .08 2:53pm
AIR BLK .00 2:54pm
SUB TEST .00 2:54pm
ATIR BLK .00 2:55pm
SUB TEST .00 2:56pm
AIR BLK .00 2:57pm

Reported AC:

Court CVR

el

< nalyst

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



Intox EC/IR-II: Preventive Maintenance
PENDER PENDER COUNTY SD 700
Serial Number 008946 Test Record Number: 811
: Test Date - 09/26/2016 Test Time: 2:58pm EDT
Systém Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:58pm
FLO Pass 2:58pm
FC Pass 2:59pm

Temperaﬁure Tests

Test Status Time

FC1L Pass ©2:59pm
SRC Pass 2:59pm
DET Pass 2:59pm
BAR Pass 2:59pm
BT Pass 2:59pm

Blank Tests
Test Status Time
AIR Pass 2:59pm

Printér Tests

Tesgt Status  Time
PRNT Pass 2:59pm
CRC Tests

Test Status Time
COMP Pass 2:59pm
CAL Pass 2:59pm

Preventive Maintenance
Status: Pass

/c//ﬂ///

Aj ayst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHQOL BRANCH

P
_- K‘“) PREVENTIVE MAINTENANCE RECORD
e INTOXIMETERS, MODEL INTOX EC/IR I

County ,/‘Aé{;’”' i (;f/(é: Yl Instrument Location /l) 2ty o«/! € (} C2¢Ch ¢ I ‘7’

Instrument Serial No. &?@ég) C?g ‘S"m " /Z_p f f[ {‘ fi}t}{j@ Ve PR

The preventive maintenatice 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 p-;'ompted;
3, Verify instrument accul"'acy';
‘ ,,_« 6 When "PLEASE BLOW" appears, collect breath sample;
f\ﬁ ﬂ} :- 7. When "PLEASE BLOW" qappfﬁ:ars, collect breath sample;
o 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiratioﬁ daté, 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 th{"?? 4 day of mﬁ@ﬁfﬁ”/ﬁ\é & ~,20./ {2 the forgoing preventive maintenance

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

/ "’f:’ 4 - ‘h

T 4;"/ 'i‘.’x

s /%/f )

/ﬁ"’ P e 5 = = /
Stgnatur @erynng Offictal Certificate Numbe?

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

DHHS 4080 (11/07) Ce



Intox EC/IR-II: Subject Test .

A
¥

PENDER PENDER (O SD 700

Serial Number: 008235
Tegt Date: 08/26/2016

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

Analyst's Name: RHODES, KENNETH C .
Permit Number: 5328F
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 3:12pm
ATR BLK .00 3:13pm
ACCY CHK .07 3:13pm
ATR BLK .00 3:14pm
SUB TEST .00 3:15pm
ATR BLK .00 3:16pm
SUB TEST .00 3:17pm”. -
AIR BLK .00 3:18pm

Riiiiégg,AC: . 0079/, T:;;Zfzﬁh;;,fc'

.Signature of Chemical Analyst .

Court CVR

This form is used when performing Preven
Forensic Tests for Alcoh

Department of Health and Human SerVIces

Rev, 12f2007




Intox EC/IR«II: Preventive Maintenance
PENDER PENDER CO SD 700
Serial Number: 008935 ‘Tést Record Numper: :wek
Teat Date: 08/26/2016 'Teét:Time: A2l EOT
System Check: Passed

Raseline Tests

Test Status;.:Time-

IR~  Pass - 3:21lpm
FLO Pass = 3:21pi
FC Pagss . ~3:21om

Temperature Tesgts

Test . Status = Time

FCl Pass - . 3:22pm
SRC Pass- . -3:22pm
DET . Pass’ ~  3:22pm
BAR - Pass 3:22pm
BT - , Pasg - 3:2Zpm

Blank ?eéﬁs' 7
Test. Statué‘i:Iime
. AIR Pasé ,1 3;22pm
Printer Tests
Test | StatUS: ‘iime
PRNT Pass';fi §;é2pm
- CRC Téstsjjjl
Test . St;tugi Time

COMP . Pass o ',-3":,:22};5m

CAL  Pass | .3:22pm

Preventive Maintenance
Status: Pass .

7 ' / Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tésts for Alcohol Branch

i 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 I

County /44 i Z:C(_’? Instrument Location /é-//xf’/ Z /c.:f’/") ,,/;D A ‘%:/
Instrument Serial No. O@ 5{0 459 \u%,(”//c;fi‘? ﬂ /7 ;‘" 762’(?

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 g day of‘—-) af;d’?%ﬂ? é e/L , 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.

oML Ty

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-IX: Subiect Test
PAMLICO COINTY EPAMLICOQ COUNTY SD 680

ﬁ) Serial Number: 008640
: Test Date: 09/08/2016

Citation Number: MO0OCQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
‘ Subject's Sex: Male
Driver's License State: XX
Driver’'s License Number: NONE

nalyst's Name: HALL, RANDY K
Permit Numbker: 3462E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210%L Time

DIAG Pass 1:56pm
ATR BLE .00 l:56pm
ACCY CHK .08 1:57pm
ATR BLK .00 1:58pm
SUR TEST .00 1:58pm
ATIR BLEK .00 1:59pm
8UB TEST .00 2:01pm
AIR BLK .00 2:02pm

Reported Af;égizzég/21DL

Signature of Chemical Analyst

Court CVR

(o EA s )

g(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
EAMLICO COUNTY PAMLICO COUNTY SD 680
Serial Number: 008640 "Test Record Number: 1204
Test Date: 09/08/2016 Test Time: 2:03pm EDT
System Check: Passed
Baseline Teéts‘

Test Status  Time

IR Pass ' 2:03pm
FLO Pass 2:03pm
FC Pass 2:03pm

Temperature Tests

Test Status Time

FC1l Pass 2:03pm
SRC Pass 2:03pm
DET Pass 2:03pm
BAR Pass 2:03pm
BT Pass 2:03pm

Blank Tests
Test Status Time
ATR Pass 2:04pm

Printer Tests

Test Status Time
PRNT Pass 2:04pm
CRC Tests

Test Status Time
COMP Pass 2:04pm
CAL Pass 2:04pm

Preventive Maintenance
Status: Pass

ﬂmﬁ EoA 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
('“‘\

. ) M:} 1,,’ g h i b
County A c o Instrument Location__ 5‘ IART ] .163 Tl é—w‘)}”’) i

e

Instrument Serial No. _ 20D & ot/ 7 ' - ’7) ) rﬁf i o N C

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,

I certify that on the 2 '4 day of _ “{EE I E nd B4 20 / {-ﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) s

e Fal A ) . C:f
™\ u;\ e (/ & Lf )
Signature of Certifying Official Certificate Number

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

DHAS 4080 (11/07)



Intox EC/IR-II: Subject Test
PAMLICO COUNTY BAT MOBILE UNIT 9 680

Serial Number: 008647
Test Date: 09/24/2016

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

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

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

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

Test g/210L Time

DIAG Pass 9:17pm
ATR BLK .00 9:18pm
ACCY CHK .07 9:18pm
ATR BLK .00 9:19pm
SUB TEST .00 9:20pm
ATR BLK .00 9:21pm
SUB TEST .00 9:23pm
ATR BLK .00 9:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0L 23—

U Analyst

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



Intox EC/IR-II: Preventive Maintenance
RAMLICO COUNTY BAT MOBILE UNIT 9 680
Serial Number: 008647 Test Record Number: 2276
Test Date: 08/24/2016 Test Time: 9:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 9:26pm
FLO Pass 9:26pm
FC Pass 9:26pm

Temperature Tests

Test Status Time

FC1 Pass 9:26pm
SRC Pass 9:26pm
DET Pass 9:26pm
BAR Pass 9:26pm
BT Pass 9:26pm

Blank Tests
Test Status Time
ATR Pass 9:26pm

Printer Tests

Test Status Time
PRNT Pass 9:27pm
CRC Tests

Test Status Time
COMP Pass 9:27pm
CAL Pass 9:27pm

Preventive Maintenance
Status: Pass

SNy e

“ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /%N &V}C«f‘?"ﬁ/ Instrument Location /“:;%Nmb’a v C?f) M( AL
- Instrument Seriél No. &0 8861"9 /‘)/Z_fi HB AR /‘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 instrement displays time and date;
3. Initiate breath 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 20 day of 5§:')03m§1§37 Ber , 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 Y 4 &7
/ S‘i'giyature of Certifying Official Certificate Number

M e

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

DHHS 4080 (11/07)



Intex EC/IR-IT:; Subject Test
RANDOLPH. COUNTY RANDOLPH CC. JATIL 750

Serial Number: 0088959 .
Test Date: 08/20/2016

Citation Number: M0000GC0-0
Subiect's Name: .
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108F
Effective:
8/01/2015-08/01/2017

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

Lot Mumber: AGE26401
Exp Date: 0&/21/2017

Test g,/210L Time

DTIAG Pass 10:12am
ATR BLK .00 10:12am
ACCY CHK .08 10:13am
ATR BLK .00 10:14am
8B TEST .00 10:314am
ATR BLK .00 - 10:1%5am
SUB TEST .00 10:17am
ATR BLK .00 10:318am

Reported AC: .00 g/210L
/-
Signat@ié)of Chemical Analyst

Court CVR

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-ITI:

Preventive Maintenance

RANDOLPH COUNTY RANDCOLPH CO. JAIL 750

Serial Number: 008899
Test Date: 09/20/2016

Test Record Number: 2441
- Test Time: 10:18am EDT

System Check: Passed .

Test

iR
FLO
EC

Baseline Tests

Status

Pass
Pags
Pass

Time

10
10

10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status

Pags
Pass
Pass
Pass
Pass

Rlank Tegts

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pagss
Pass

:19%am
:1%am
s1%am

Time

10:
1G:
10:
:12am
:19%am

10
10

19am
1%am
19am

Time

10:2Cam

Time

10:20am

Time

10:20am
1C:20am

Preventive Maintenancs

Statug: Pass

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 11

: . A "3
County @&f{’:}ﬁ&ﬂﬁf Instrument Locationﬁfﬁ?ﬁﬁjmﬁ_g £4y £ o c:.,,ji@ £d

| Iﬁsﬁ‘ument Seria.l No. ﬁ/}ﬁﬁf;f } //7 ﬁfﬁ"/-?{}é}ﬁ? j‘*»;&«

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.

N : e . , _ ,

I certify that on the a‘ﬂﬁ(:) day of ‘*"f&f WM,&? éw‘?é.,—?;zo {, .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.

.
,/‘ v / ﬂwgﬁ" 374

Sighaturg of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test

RANDOLPH COUNTY RANDOLPH COUNTY JAIL
750

Serial Number: 008860
Test Date: 09/20/2016

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 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: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:36am
ATR BLK .00 10:37am
ACCY CHK .08 10:37am
ATR BLK .00 10:38am
S8UB TEST .00 10:39%am
ATR BLK .00 10:40am
SUB TEST .00 l0:42am
ATIR BLK .00 10:43am

Reported Ag: .00 g/210L

Signaturdégf Chemical Analyst

Court CVR

./6%7:4/—%&6/

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 RANDOLPH COUNTY JAIL 750

Serial Number: 00

Test Date:

09/20

Sys

Test

IR
FLO
FC

8860 Tegst Record Number:

2441

/2016 Test Time: 10:44am EDT

tem Check: Passed

Baseline Tests

Status  Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status Time

Pass 10:44am
Pass 10:44am
Pass 10:44am
Pags 10:44am
Pags 10:44am

Blank Tests
Status Time
Pass 10:45am

Printer Tesgts

Status Time
Pass 10:45am
CRC Tests

Status Time

Pass 1G:45am
Pass 10:45am

Preventive Maintenance

Status: Pass

AL

F

U Analyst )

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
‘{{7 _ INTOXIMETERS, MODEL INTOX EC/IRII  , «miem
Countyf/ . O

. SRS

}ﬁ‘ﬂf{ﬂﬂ( Instrument Location/%} Cé{ J g A /L- A (:.Jif) “3 @\ K ‘\
-y ) ‘ .,.J

Instrument Serial No. @@8 :7?{;/@ U\w*?.. t&%{@’tﬁfﬂ )E E«L [r,

\J C.

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

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

2, Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. 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 “_Ej;(o day of ﬁ;)ﬁml!%fé@’? , 20 / 5:; the forgoing preventive maintenance

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

_ N ~
Lﬁ?ﬁ%ﬁ{f}f\ E_?\ﬁfiﬂ*i’u} é’ ff/" Pl

“ 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

ROCKINGHAM COQUNTY ROCKINGHAM (O JAIL
780

Serial Number: 008796
Test Date: 0%/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: 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: AG534802
Exp Date: 12/14/2017

Test g/210L Time
DIAG Pass 12:57pm
AIR BLK .00 12:58pm
ACCY CHX .07 12:59pm
ATR BLK .00 1:00pm
SUB TEST .00 1:00pm
AIR BLK .00 1:01pm
SUB TEST .00 1:02pm
ATR BLK .00 1:03pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

63. ﬂ{L«L)L~JH£:;%ﬁhﬁH

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 ROCKINGHAM CO JAIL 780

Serial Number:

Test Date:

008796 Test Record Number:

2268

098/30/2016 Test Time: 1:04pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:04pm
FLO Pass 1:04pm
FC Pass 1:04pm

Temperature Tests

Test Status Time

FC1 Pass 1:04pm
SRC Pass 1:04pm
DET Pass 1:04pm
BAR Pass 1:04pm
BT Pasg 1:04pm

Blank Tests
Test Status Time
AIR Pass 1:05pm

Printer Tests

Test Status Time
PRNT Pass 1:05pm
CRC Tests

Test Status Time
COMP Pass 1:05pm
CAL Pass 1:05pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

wtq;\ AL Instrument Location l‘% 2 \(JQL.s YA i }

e

‘f“e: Al )P ,Mr W&Z[/{—i

Instrument Serial No @, O 8 VQ@Z}M- ((JL)

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;
B 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 thé alcoholic breath

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

[ certify that on the \(.) (/ day of 5() YQ%MZ%C / 2 , 20 / L/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.

< 0)
o / /' -
117,_,, o LA LL‘”’”‘fj ’71 / ,!0 ¢ (‘;vz_-w-
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

| ROCKINGHAM COUNTY. REIDSVILLE BD 780, . .

Serial Numbér: 008784
Test Date: 09/30/2016

DR Citation Number MOOOOOOO 0
: ' Subject's Name :

PREVENTIVE MAINTENANCE ] i
Subject's Date of'Blrth 11/11/1911
Subject‘s Sex: Male.
Driver's License State: XX
Driver's License: Number: NONE -

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

Qfficer's Nameﬁ*NONEr NONE
Type of Agency: FTA
Agency: -DHHS

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

Test g/210L Time

DIAG ‘Pass 11:41lam
AIR BLK .00 1l:41am
ACCY CHK .08 11:42am
ATR BLK .00 . 11:43am
SUB TEST..00- 11:43am
ATR BLK .00 1l:44am
SUB TEST .00. 1l:46am

AIR BLK .00 11:47am

Reported A

.00 g/210L

Signatur

Court CVR

- U Analyst

Thls form is used when performing Preventive Maintenance procedures_ o
Forensic Tests for Alcohol Branch S
Department of Health and Human Serv1ces SRR
Rev. 12/2007 R




Intox EC/IR-II: Preventive

“ROCKINGHAM'COUNTY REIDSVILLE:P“

Serial Number: 008784  Test Record Number
Test Date: 09/30/2016 . ime.: .
System Check: Passed
Basellne Tests

Test . Status: Time.
IR Pass ~ 11l:siam
FLO Pags | 11:51am

FC - Pass 11:51am5

Temperature Tests

Test Status
FC1 Pass
SR SRC Pass
R -DET Pass
BAR Paszss
BT . Pass

Blank TeSts'

Test Status Time .
AIR Pass 11:52am.

Printer Tests

Test Status Time

PRNT Pass 11:52am
CRC Tests

Test Status Time

COMP Pass ll:SZamg:

CAL Pass 11:52am"

Preventive Maintenance
Status: Pass

AN

Analyst

This form is used when performing Preventive Maintenance procedures =
Forensic Tests for Alcohol Branch .
Department of Health and Human Servn:es

Rev. 12/2007




<7y

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

e
g

wary
g

i ’ \ f" "g} y ’ .,
County K ows P b Instrument Location_s...... I AR (5 v e

‘‘‘‘‘‘ e
iy
~

Instrument Serial No. O (M] éd}ﬁéf“ Q—f \'L/i’j i) A il SN Lﬁ}f”?@#’"’/ﬂ/to;’mﬁ

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

& ,,’ o /
I certify that on the (f:? day of 20 LT i'i"hé e 20 J/ g",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.

v;?ﬁ P ' ;

i
: """"m., “MM.{‘ . a
l"_y e N e '7

Y Signature of Ceftifying Official Certificate Number

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

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN COUNTY CHINA GROVE PD 790 -

Serial Number: 008&62
Test Date: 08/06/2016

Citation Number: MOQCQG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subiect's Sex: Male
Driver's License State: XX
Driver s License Number: NONE

analyst's Name: DEAN, L X
Permit Nunber: 11598E
Bffective:
05/01/2015-05/01/2017

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

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

Test g/210L Tiwe

DIAG Pass
AIE BLK .00
ACCY CHK .07
ATR BLK .00
sUuB TEST .00
AIR BLK .00

:57pm
:58pm
S 8pm
:0Cpm
0 O0pm
: Clpm

b Gy 0 L L NN D)
e

8uB TEST .00 ¢ 03pm
ATR BLK .00 : J4dpm
Reported AC: .00 2100

gignéfﬁgé of CThemical Enalyst

Court CVR

K s oo

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 Maintenan¢a
ROWAN COUNTY CHINA GROVE PD 790
gerial Number: 008862  Test Record Nuumbel: &5
Tegt Date: (02/06/2016 Test Time: 3:05pm EDT

System Checl: FPassed

Baseline Tests

Test Status Time

iR . Pags 2:05pm
FLO Pass . 3:05pm
FC Pasg 3:05pm

Temperature Tests

Test Status Time

FCL Pass 3:06pm

SRO Pags 3:06pm

DET Pass 3:06pm

BAR Pass 3:06pm

BT Pass 3:06pm
Blank Teets

Test Yratus - Time

ALR Pass 3:060m
Printer Tests

Test Status Time

PRNT Pass 3:06pm

CRC Tests

Tegt Status Time

COMP rass 3:G6pm

CAL Pass 3:06pm

Preventive Maintenance
Sratusg: Pass

=GATPe

Analyst '

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

e
County /{ij?[,{ 4] /1\/ Instrument Location /:’; A I, 1= )O vy ()

L - TS VS
Instrument Serial No. "{j(: )%ﬁfg%\ﬂfg-m“ (K)Q ) 1 C e k.l,..[/ ¢ ip?& F‘( e }Lr

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 aﬁd date;
3. Initiate breath 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 Diagpostic Program; and
10. Verify that tr;e ethanol gas canister is being changed before 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 !
1 certify that on the fi_:—‘; day of ‘5 & ﬁ?{" P 'é?fa ¢FL20 / {:;r the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Bd L g - @ ey
/M‘~ )<I‘- ﬂﬂ A am—n L i ;ﬂﬂ“/ &D 4 ﬁg""

R “Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: (008835
Test Date: 09/06/2016

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

Analyst's Name: DEAN, L K
Permit Number: 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: AGS534802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 12:55pm
ATR BLK .00 12:57pm
ACCY CHK .07 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 12:59pm
ATR BLK .00 1:00pm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm

Reported AC: .00 g

Signature Chémical 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

ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835 Test Record Numbexr: 1879

Test Date:

09/06/2016 Test Time:

System Check: Passed

Bageline Tests

Tegt Status Time

IR Pass 1:03pm
FLO Pass 1:03pm
FC Pass 1:03pm

Temperature Tests

Test Status Time

FC1 Pasgs 1:03pm
SRC Pass 1:03pm
DET . Pass 1:03pm
BAR Pass 1:03pm
BT Pass 1:03pm

Blank Tests
Test Status Time
AIR Pass 1:05pm

Printer Tests

Test Status Time
PRNT Pass 1:05pm
CRC Tests

Test Status Time
CCOMP Pass 1:05pm
CAL Pass 1:05pm

Preventive Maintenance
Status: Pass

¢
H

1:03pm EDT

777 /77 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 / }/ﬁ 6(,!? /‘4 /{'/ Instrument Location S‘fq / /S Zg ol f

,.»-4-—-"“-4-—,‘,__‘

Instrument Serial No. (,')O %3(%’:5(/38 k[)(j i) A , ») AV i IL

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

four months are:

1.

2.

9.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, coliect breath sample;

Print test ‘record; )

Verify Diagﬁostic 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.

1 certify that on the é? day of 5 @i &J'{f"ﬂibﬁ ,20 f -~ the forgoing preventive maintenance

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

}<) :fj’/e e /E-::),MU é / bl

'Signature(of Certifying Official Certificate Number

et

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: (008868
Test Date: 09/06/2016

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

Analyst's Name: DEAN, L K
Permit Number: 11598EF
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 12:30pm
ATR BLK .00 12:31pm
ACCY CHK .08 12:32pm
ATR BLK .00 12:32pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:35pm
ATR BLK .00 12:36pm

Reported AC: .00 g/210L

L4

AP
Signature”of/Chemical Analyst

Couxrt 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

ROWAN (COUNTY SALISBURY PD 750

Serial Number: 008868
Test Date: 08/06/2016

Test Record Number: 2601
Test Time: 12:38pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Bageline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pags
Pags

Time

12:

12
12

38pm

:38pm
:38pm

Time

12
12
12
12
12

:39pm
:39pm
:39pm
:39pm
:39pm

Time

12

:39pm

Time

12

:39pm

Time

12:
12:

39pm
39pm

Preventive Maintenance

Status: Pags

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

' S . " -7 Lo -
County ..._C,z{,f:/cf-h A Instrument Location__~»£14.01\ l-\. £ o :\j £ /
Instrument Serial No. ,ff){)};:?éﬂé /)/ ]“/r/.i’ﬁ A C 17y ko

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

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

I certify that on the .? 3 day of _S?:'-" fo/t/:"’,f?? é'{” 70/ é the forgoing preventive maintenance
procedures were performed on the instrument inflicated above, in accordance with current regulations of the N.C.

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

(’\{’57 /7 . f/ﬂ = vy - e «i, o
C A A (‘-‘rwi‘i’f-"-—m’ L2505

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
SWAIN COUNTY SWAIN COUNTY JAIL 860

) Serial Number: (08606
: Test Date: 09/23/2016

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: 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

7
DIAG Pass 3:07pm
ATR BLK .00 3:08pm
ACCY CHK .07 | 3:08pm
ATIR BLK .00 3:10pm
SUB TEST .00 3:10pm
AIR BLK .00 3:11pm
SUB TEST .00 3:13pm
AIR BLK .00 3:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2L K CAo

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 Ed/iﬂsII: Preveﬁtivé Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008606
Test Date: 09/23/2016.

Test Record Number: 310
Test Time: 3:16pm EDT

System Check: Passed

Baseliné Tests

Test Status  Time
IR Pass 3:17pm

FLOC Pass 3:17pm

FC Pass 3:17pm

Temperatufe Tests

Status

Test Time
FC1. Pass S 3:17pm
SRC Pass 3:17pm
DET Pags 3:17pm
BAR Pass 3:17pm
BT Pass 3:17pm
Blank Tests
Test “Status  Time
AIR 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

LR L

Analyst ‘

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

v

e -—r

County..- V 1 A ) A Instrument Location > {47 }-Yl C oo ~fa !
' ) e s .
Instrument Serial No. 3/ 5% 7.2 X I rPSEn < / ?Z v 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, ' Iﬁi_tiate 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,
R 9. Verify Diagnosﬁc Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

[

Icert:fy that on the .« ¥ day of Se ey % Il // W ,20 / ,:f; the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-----

? rl e’
f / '}/n_,,// ’/1/) [/ /.r_:e’ ,5_5;?&,.’3? §

Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

SWAIN COUNTY SWAIN COﬁNTY JATIL 860

”j Serial Number: 008723
- Test Date: 09/23/2016

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: CUTLER, DANIEL R
Permit Numbex: 8457FE
Effective:
09/01/2015-09/01/2017

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

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

. Test g/210L Time
DIAG Pass 3:07pm
ATIR BLK .00 3:08pm
ACCY CHK .08 3:08pm
AIR BLK .00 3:0%pm
SUB TEST .00 3:10pm
ATR BLK .00 3:11pm
SUB TEST .00 3:12pm
ATIR BLK .00 3:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q/ﬁ%

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



Intox EC/IR—II; Preventive Maintenance
SWAIN COUNTY SWAIN COQUNTY JAIL 860

Serial Number: 008723 Test Record Number:

Test Date:

641

09/23/2016 Test Time: 3:15pm EDT

System Check: Passed

Baseline Tests

Test Status Time
IR Pass 3:16pm
FLC Pass 3:16pm
FC Pass 3:1l6pm

Temperature Tests

Test Status Time

FC1l - Pass 3:16pm
SRC Pass 3:1l6pm
DET Pass 3:16pm
BAR Pass 3:16pm
BT Pass 3:16pm

Blank Tests
Test Status Time
ATR Pass 3:17pm

Printer Tests

Test Status Time

PRNT Pass 3:17pm
CRC Tests

Test Status Time

COMP Pass 3:17pm

CAL Pass 3:17pm

Preventive Maintenance
Status: Pass

LS ot

Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

,,) PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EG/IR 11 /
County W«M‘) o5 /}7 ,u)mJﬁ /] Instrument Location_ < "“ (d f’i’"’ £ mﬁ ’V? “r

; . e o %
Instrument Serial No. &8 §;’ 3’,}2‘5 %.,../j] er. / ’;ﬂ’ 49(’?.9‘ oG = ) 7 el

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;
5 ‘f 6. When "PLEASE BLOW" appears, collect breath sample;
‘LJJ‘* 7. When "PLEASE BL.OW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the ,..:2.) day of ... /? ‘Cif{ﬂ A 'ﬁ"/f/)/ P20/ ';Z the forgoing preventive maintenance

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

7

P Sigpfture 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
SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825
Test Date: 09/22/2016

Citation Number: MOC00000-0
| Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG513102Z
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pasgss 10:1%am
ATR BLK .00 10:12am
ACCY CHK .07 10:20am
AIR BLK .00 10:21am
SUB TEST .00 10:21am
ATR BLX .00 10:22am
SUB TEST .00 10:24am
ATR BLK .00 10:25am

Court CVR

wad

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
SAMPSON COUNTY SAMPSON CO SD 810
Serial Number: 008825 Test Record Number: 2164.
Test Date: 09/22/2016 Test Time: 10:25am EDT
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass "10:26am
FLO Pass 1C:2¢6am
FC Pass 1C:26am

Temperature Tests

Test Status Time

FC1 Pass 10:26am
SRC Pass 10:26am
DET Pasgs 10:26am
BAR Passg 10:26am
BT Pass 10:26am

Blank Tests
Test Status Time
ATIR Pass 10:27am

Printer Tests

Test Status Time

PRNT Pass 10:27am
CRC Tesgts

Test Status Time

COMP Pass 10:27am

CAL Pass 10:27am

Preventive Maintenance
Status: Pass

/2

AL
- /tfnalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County... N) (=¥ };”7 25D Instrument Location wgcw [l éf:).gc:» ) KO&; 21 ,séf//

Instrument Serial No. =~ gég}7 7 ! /:!_.a‘ £ [/\ /D 'T:sé}f & # /-72“ s

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
g 6. When "PLEASE BLOW™ appears, collect breath sample;
{\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 changed before 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 A 0.2 day of ¢ iﬁﬂ ﬁ?f)ﬁ‘éé’f , 20 /(é the forgoing preventive maintenance

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

///ﬂ/ L. C’/// &/

Slg fire of Cdrtifying Official Certificate Number

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

DHHS 4080 (£1/07)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008877
Tegst Date: 09/22/2016

Citation Number: MQ0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

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

Reported AC: Z/ZIOL
i C

Sigrfature of CA&mfca¥ Analyst

Court CVR

/{5%,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

SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008877
Test Date: 09/22/2016

Test Record Number: 2381
Test Time: 10:28am EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

Status
Pass
Pass
‘Pass
Pass
Pasgs
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Baseline Tests

Time

10:

28am

10:28am
10:28am

Time

10:
:28am
10:
10:
10:

10

28am

28am
28am
28am

Time

10:

29am

Time

10:

29am

Time

10
10:

29am
29am

Preventive Maintenance

Status: Pass

”

Analys

(%94_/

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

. o
. ’ o N e
Countyg-fj Ay j/ { Instrument Location gf‘u f sy (_6‘.)'\4\ A "fl‘ i w..} aj |

A
- Instrument Serial No. f\)( “\)g’%g L/ : N v -1)(; LAa {\J C —

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

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

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

6 When "PLEASE BLOW" appears, collect breath sample;
7. ~ When "PLEASE BLOW" appears, collect breath sample;
8. P.rint test record;
9. Verify Diagnostic Program; and

10. E Verify 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.

“)é / 4 Q/

I certify that on the __ -2 dayof _j(O 70y 08 ,2 é/ the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

GO

yoN Signature of Certifying Official Certificate Number

A signed origina! 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
SURRY COUNTY SURRY CC JAIL 850

Serial Number: 008934
Test Date: 09/26/2016

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

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

QOfficer'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 1:58pm
ATR BLK .00 1:58pm
ACCY CHK .07 1:59pm
ATR BLK .00 2:00pm
SUB TEST .00 2:01lpm
ATR BLK .00 2:02pm
SUB TEST .00 2:03pm
ATIR BLK .00 2:04pm

Rep AC: .00 g/210L

e, 3

Sifnature of Chem#fal 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 Maintemance
SURRY COUNTY SURRY CO JAIL 850
Serial Number: 008934 Test Record Number: 1673
Tegt Date: 09/26/2016 Test Time: 2:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:06pm
FLO Pass 2:06pm
FC Pasgs 2:06pm

Temperature Tests

Test Status  Time

FCL Pass 2:06pm
SRC Pass 2:06pm
DET Pags 2:06pm
BAR Pass 2:06pm
BT Pass 2:06pm

Blank Tests
Test Status Time
AIR Pass 2:07pm

Printer Tests

Test Status Time
PRNT Pass 2:07pm
CRC Tests

Test Status Time
COMP Pass 2:07pm
CAL Pags 2:07pm

Preventive Maintenance
Status: Pass

[t i

4 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 I1

o
County r"‘j} Wiy Instrument Location {\ﬂ’p\ SAA \L (:\‘l rij
Instrument Serial 3\;0. /S)( ) @%? PD h (€ »{:}(’J 'DC% £ € ‘}L’

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

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

. " s v
- "y, e - g 4 . . s
[ certify that on the {_,:)l?é day of %,__S(:"’?) Cry. /Zl,éf?t.‘?/ , 20 / {z» 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.

S S "N
/) u:/é“ 7 ; T (”':-élz’g% %/f T
KA yPY. . ‘“\5}!7.‘;1 _m,,;}'f _/(:‘ ’51/\‘,“""? /
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
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 08/26/2016

Citation Number: MQOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 2:42pm
AIR BLK .00 2:43pm
ACCY CHK .08 2:44pm
ATR BLK .00 2:44pm
SUB TEST .00 2:45pm
ATIR BLK .00 2:46pm
SUB TEST .00 2:47pm
ATIR BLK .00 2:48pm

o/ a
S#gnature of Chem®al 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
SURRY COUNTY MOUNT AIRY PD 850
Serial Number: 008943 Test Record Number: 1857
Test Date: 09/26/2016 Test Time: 2:49pm EDT
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 2:50pm
FLO Pass 2:50pm
FC Pass 2:50pm

Temperature Tests

Test Status Time

FC1l Pass 2:50pm
SRC Pasgs 2:50pm
DET Pass 2:50pm
BAR Pass 2:50pm
BT Pass 2:50pm

Blank Tests
Test Status Time
AIR Pass 2:50pm

Printer Tests

Test Status Time
PRNT Pass 2:50pm
CRC Tests

Test Status Time
COMP Pass 2:51pm
CAL Pass 2:51pm

Preventive Maintenance
Status: Pasgs

Lt

7 Analyf(

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 et (¥ f’f Instrument Location / ! f}/ //;Z/ //) 9L,fy’)‘>f f% / 79

IS j
- Instrument Serial No. dfﬁ{y & wﬁf’ //ﬁ"{’ ¢ L./i"?z'/""’df /,?rﬂéij

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

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

e

- -2
i o i

; / S - &
1certify that onthe (. #  dayof m,) VETEAIEIET 20 47 45 the forgoing preventive maintenance
.procedures were performed on the instrument inflicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f‘( e
£ o
o )
o p T I oy
f{;uﬂ'ﬁ';ﬁ'c- w Jﬁw* (;dft’“’ g " e ;"wﬁ'ég'"a f-/:/")\ “:’ .r""r,
v Signature of Certlfymg Ogﬁclal 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° éubject Test

SURRY FOUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 09/27/2016

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

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

Test g/210L Time

DIAG Pass 11:35am
ATR BLK .00 11l:36am
ACCY CHK .07 11l:36am
ATR BLK .0C0 11:38am
SUB TEST .00 11:38am
ATR BLK .00 11:3%am
SUB TEST .00 11:40am
AIR BLK .00 ll:41lam

Reported”AC: .00 g/210L

Si¥§nature of Chenfical Analyst

Court CVR

Méf%/ﬁ

Andlyst

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



Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY PILOT MOUNTAIN PD 850

- Serial Number: 008538
Test Date: 08/27/2016

Test Record Numker: 559
Tegt Time: 11:42am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status -

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

‘Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Passa
Pass

43am
43am
43am

Time

11:
1i:
11:
:43am
:43am

11
11

43am
43am
43am

Time

11:

43am

Time

11:

44am

Time

11:
11:

44am
44am

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 P57 L &5 Instrument Location (%Y naNTM £ a1 -i-*""ib

Instrument Serial No. ¢ T A0 NP L

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

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

2. * Verify instrument displays time and date;
3. - Initiate breath test sequence;
4, Enter inférm_ation as prompted;
5. .. Verify instrument accuracy;
6. " When "PLEASE BLOW" appears, collect breath sample;
E When "PLEASE BLOW” appears, collect breath sample;
8. - Print test record;
9. Vefify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 7 C— .
I certify that on the ) day of = , 20 f’ (z) the forgoing preventive maintenance
procedures were perform&d on the 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
/// !,Cl Fi
e A
(" sl {,;.) AL
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
SCOTLAND COUNTY BAT MOBILE UNIT 10 820

Serial Number: 008776
Test Date: 09/03/2016

Citation Number: MG000000-0
Subject's Name:
PREVENTIVE, MAITENANCE
Subject'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: 20630EF
EBffective:
05/01/2016-05/01/2018

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

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

Test g/210L Time

DIAG Pass 8
AIR BLK .00 g
ACCY CHK .08 8:
ATR BLK .00 8:45pm
SUB TEST .00 8
8

ATR BLK .00 :46pm
SUB TESTy.00 8:47pm
AIR B .00 8:48pm
Repo .00 g/210L

Signatyfe of Chemical Analyst

Court CVR

Ll

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
SCOTLAND CQUNTY BAT MOBILE UNIT 10 820
Serial Number: (008776 Test Record Number; 3339
Test Date: 09/03/2016 Test Time: 8:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:52pm
FLO Pass 8:52pm
FC Pass 8:52pm

Temperature Tests

Test Status Time

FC1 Pass 8:52pm
SRC Pass 8:52pm
DET Pass 8:52pm
BAR Pass 8:52pm
BT Pass 8 :52pm

Blank Tests
Test Status Time
ATR Pass 8:53pm

Printer Tests

Test Status Time
PRNT Pass 8:53pm
CRC Tests

Test Status Time
COMP Pass 8:53pm
CAL Pass 8:53pm

Preyentive Malintenance
atug: 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



A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR11

County, \::J('"'."(H'T' IATSIS! Instrument Location 50T MOG LS WAIT o

Instrument Serial No. (3¢ T~ Mo A wWsoE ey

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

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

4, o e f . . .
I certify that on the ] day of 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.

# \'A\ )_._,,ﬂ'«’ 'y
LAl AT (/ e /
/ /" Signuture of Certifying Official Certificate Number
’,: B

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SCOTLAND CQOUNTY BAT MOBILE UNIT 10 820

Serial Number: (008686
Test Date: 09/03/2016

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: SMITH, JOCK B
Permit Number: 20630EF
Effective:
05/01/2016-05/01/2018

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

Lot Number: AGBE17403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 8:44pm
AIR BLK .00 8:45pm
ACCY CHK .07 8:45pm
ATR BLK .00 8:46pm
SUB TEST .00 8:47pm
ATR BLK .00 8 :48pm
SUB TEST .00 8:49pm
ATR BLE .00 8:50pm
Report AC .00 g/210L

Sigiiiiﬁéiéf;fhemical Analyst
Court CVR

M_.-—/Analyst

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



Intox EC/IR-II: Preventive Maintenance
SCOTLAND CQOUNTY BAT MOBILE UNIT 10 820
Serial Number: 008686 Test Record Number: 6437
Test Date: 09/03/2016 Test Time: 10:06pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:06pm
FLO Pass 10:06pm
FC Pass 10:07pm

Temperature Tests

Test Status Time

FC1 Pass 10:07pm
SRC Pass 10:07pm
DET Pass 10:07pm
BAR Pass 10:07pm
BT Pass 10:07pm

Blank Tests
Test Status Time
AIR Pass 10:07pm

Printer Tests

Test Status Time

PRNT Pass 10:07pm
CRC Tests

Test Status Time

COMP Pass - 10:07pm

CAL Pass 10:07pm

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 HEAiTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

pu

\ ] . )
County Y '£ov . OalNl Instrument Location 28 tAOME £ it zt 5
Instrument Serial No, r/’) (> T': &3’50 Zw ) ,L/ P

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Vefify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record,;
9, ~ Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 e
<, [
I certify that on the s day of ‘ )é’:; ~7 , 20 // (r‘ the forgoing preventive maintenance
procedures were performed on the 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
/ﬁ/v 6’(/) /

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 (11/67)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY BAT MOBILE UNIT 10 820

Serial Number: 008580
Test Date: 09/03/2016

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

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

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

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

Test g/210L Time
DIAG Pass 8:43pm
ATR BLK .00 8:44pm
ACCY CHK .07 8:44pm
ATR BLK .00 8:45pm
SUB TEST .00 8:46pm
AIR BLK .00 8:46pm
SUB TEST .00 8:48pm
AIR BLK/ .00 8:49pm
Repor .00 g/210L

e’

Signéj?éﬁ’of Chemical Analyst
Court CVR

V—/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY BAT MOBILE UNIT 10 820
Serial Number: 008580 Test Record Number: 2319
Test Date: 09/03/2016 Test Time: 8:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:54pm
FLO Pass 8:54pm
FC Pass 8:54pm

Temperature Tests

Test Status Time

FC1 Pass 8:54pm
SRC Pass 8:54pm
DET Pass 8:54pm
BAR Pass 8:54pm
BT Pass B:54pm

Blank Tests
Test Status Time
AIR Pass 8:55pm

Printer Tests

Test Status Time
PRNT Pass 8:55pm
CRC Tests

Test Status ‘Time
COMP Pass 8:55pm
CAL Pass 8:55pm
P ntive Maintenance

tatus: 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/IRII

/ - ‘ PN
County gc’ ‘,57"/14,\/(,1 (“._.e"\ ) Instrument Location Z~/}M ¥ Z‘)éug'tfg } ) )) .
Instrument Serial No. (j@ %({5 = (‘/ [J‘M( RIN ,J!./C?a,(zgf | ,}‘/ 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;
';L» u\ 6. When "PLEASE BLOW" appears, collect breath sample;
&w/ﬁ - 7. ' When "PLEASE BLOW" appears, collect breath sample;
: 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ¢thanol gas canister is being changed before expiration date, or the alcoholic breath

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

' ~ 7L, - 7L
I certify that on the & day of {)@ﬂ éﬁ»'//ﬁﬂfa‘i , 20 ,/ ﬂf the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
& &S
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: Subkject Test
SCOTLAND COUNTY LAURINBURG PD. 820

Serial Number: 0088324
Tezgt Date: 08/06/2016

Citation Number: MOOOOQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjectis Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenss Numbei: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: V6825
Effective:
02/01/2016-02/01/2018

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

Lot Number: AGS&076£01
Exp Date: 03/16/2018

Test g/ 2Ll0L Time

DIAG Pasa 12:18pr
ATR BLK .00 12:18pm
ACCY CHEK .08 12:1%pm
ATR BLK .00 12:20pm
SUE TEST .00 12:20pm
ATR BLK .00 12:21lpm
SUB TEST .00 12:23pm
ATIR BLK .00 - 24 pm

Court TVE

o

Anaiyst

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



Inﬁox EC/IR-TIL: Pfeventive Maintenance
SCOTLAND COUNTY LAURI&BURG FD. 8§20
Serial Number: 008834 Test Record Number: 7&7
Test Date: 03/06/2016 Teot Time: 12:24pm EDI
Svstem Check: Passed
:Baseline Teésts

Test Status Time

IR Pass 12:25pm
FLO Pass 12:25pm

»C Pass 12:25p0m

Temperature Tests

Test - Status Time

FCL Pass 12:25pm
SRC Pass 12:25pm.
DET - Pass 12:25pm
BAR Pass 12:25pm
ET rass 12:25pm

Blank Tests
Tast Status Time
ATR Passg 12:26pm

Printer Tegsts

Test Status Time

PRNT Pass 12:26pm
CRC Tests

Tast Status Time

CoMp Pags 12:2éepmn

CAL Pass 12:26pm

Preventive Maintenance
Status: Pass

f

7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

' Preg 7 _ / / Dy /
County ---ai_/("'f') / /fs“i’\;’f’/ o Instrument Location \,_E;J(j’,:} CAnsed ((3' )/ A
- o , ; . N o
Instrument Serial No. (f}’r‘) Y%C.-, ,‘] Z“ ot @A o , P /{

I

L

“The préventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 1o be followed at least once every
four months are:

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

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

V4 .
I certify that on the é day of f;; 2 fer st v:i‘/iiﬂzf‘ " ,20 /%, _ the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Wy
g
X /_// v o P s
R P A e P o S
N JK"% X =" ol
_ N e 7 |
. Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 09/06/2016

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

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

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

Lot Number: AG&07601
Exp Date: 03/18/2018

Test g/210L Time

DIAG Pass 1:03pm
ATIR BLK .00 1:04pm
ACCY CHK .08 1:04pm
ATR BLK .00 1:05pm.
SUB TEST .00 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:08pm

ATR BLK .00 1:09pm

Reporkzed .00

Signature of Chemical Analyst

Court CVR

Aﬁ%b&?ﬁ

This form is 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
SCOTLAND COUNTY SHERIFF'S OFFICE 820
Serial Number: 008861 Test Record Number: 1246
Test Date: 08/06/2016 Tegt Time: 1:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:11pm
FLO Passg 1:11pm
FC Pass 1:12pm

Temperature Tests

Test Status Time

FC1 Pass l1:12pm
SRC Pass 1:12pm
DET Pass 1:12pm
BAR Pass 1:12pm
BT Pass 1:12pm

Blank Tests
Test Status Time
ATR Pass 1:12pm

Printer Tests

Test Status  Time
PRNT Pass 1:12pm
CRC Tests

Test Status Time
COMP Pass 1:13pm
CAL Pasgs 1:13pm

Preventive Maintenance
Statug: Pass

i e

Aualyé?

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County \//ﬁ;}'ﬂcé’- Instrument Location \/Pf\"’\c{-’ (oo . Sdes 2 O [f .
< e P § € ;_:‘,___‘,,
Instrument Serial No. __ (7 ors i % 7 N e Thood ey

,f »-léirw arfi,w S 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 &5 day of AT ,20 1 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.

T o

o e -

€ ; o
e H / i ; F]
- ] ;( = . =
A e A /i-’ s [naye s o (f‘ f’ i
Signature of Certifying Official Certificate Number

i,

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Numbexr: 008937
Test Date: 09/23/2016

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: 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: AG513102
Exp Date: 05/11/2017

Test g/210L  Time

DIAG Pass 12:58pm
ATR BLK .00 12:59pm
ACCY CHK .08 1:00pm
AIR BLK .00 1:00pm
SUB TEST .00 1:01pm
ATIR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .00 1:04pm

Reported AC: .00 g/210L

Soene Slles 72—

Signature of Chemical Analyst

Court CVR

oo Rl rannr

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: Test Diagnostics

VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008937
System Date: 098/23/2016
System Time: 1:10pm EDT

Flow Baseline: 256
Flow Peak: 766
Blow Time: 2.88

Flow Volume: 2146
Ethanol Baseline: 3131

Ethanol Delta: .03

CO2 Baseline: 3106
CO2 Delta: 1330

Fuel Cell Gain: 2
Quick Zero Peak: 204
Cal Factor 1: 3579
Cal Factor 2: 7283

Fuel Cell Baseline: 480
Fuel Cell SB Baseline: 480
Integral: 19714
Absolute Peak: 641

Peak 1: 47
Time 1: 314
Peak 2: 0
Time 2: 0
Peak 4: 0
Time 4: 0

FACT Result: .00

Test Status: Success

o 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
i FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Vf PNEE Instrument Location V{H\k& Con Sl e ey DE RS b

Instrument Seriat No. /)0 ‘ﬁﬁ e /S0 O Hugcn ST f{“Jé?A/ iﬁﬁ,fﬁiﬁﬁ‘{r AN

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

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

I certify that on the 23 day of 52?‘./”7‘1;&1 Bz 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.

e
3

:L.Siu = /0 //wk?‘&( £ 3S7

Signature of Certifying 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
VANCE COUNTY SHERITFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 09/23/2016

Citation Numbexr: MOO00000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Numbex: 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: AG&07501
Exp Date: 03/15/2018

Test g/210L Time
DIAG Pass 12:57pm
ATR BLK .00 12:58pm
ACCY CHK .07 12:59%pm
ATIR BLK .00 1:00pm
SUB TEST .00 1:00pm
AIR BLK .00 1:01pm
SUB TEST .00 1:03pm
AIR BLK .00 1:03pm
Reported AC: 00 g/210L
> \‘ AL50A

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



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008870 Test Record Number: 1505
Test Date: 09/23/2016 Test Time: 1:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:05pm
FLOC Pass 1:05pm
FC Pass 1:05pm

Temperature Tests

Test Status Time

FC1 Pass 1:05pm
SRC Passg 1:05pm
DET Pass 1:05pm
BAR . Pass 1:05pm
BT Pass 1:05pm

Blank Tests
Test Status  Time
ATIR Pass 1:06pm

Printer Tests

Test Status Time
PRNT Pass 1:06pm
CRC Tests

Test Status Time
CCOMP Pass 1:06pm
CAL Pasgs 1:06pm

Preventive Maintenance
Status: Pass

DS ) Lomtt

‘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

T . ’ . s ﬁ'/ s ' "
County ef,:;}_f A TS Instrument Location (<% ,&équ Fwe (o Lo
-~ s
e 7 LN : .
Instrument Serial No, &2 %, ..:ﬂ? f‘Zz’éﬁwI v s !/ **l?/ L3 Qe fi*"’/? P /(/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 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.

™ ?IJ{ Smw‘ - . i
I certify that on the e’ day of . “fff'@/ &7 i, ,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 Heaith and Human Services, and the instrument is functioning properly.

(L 2 ”

i . # e

W -":,n"" = £

. frfrng?'.ﬁv-g“”,w‘?’ 't &‘,ﬁf‘."mmwwwﬁ% fo 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 EBC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S QFFICE 230

Serial Numbexr: 008829
Test Date: 09/12/2016

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

Analyst's Name: KEESLSR, LINDA A
Permit Number: 11646F
Bffective:
08/01/2015~08/01/2017

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

Lot Number: AGHLT7402
Exp PDate: 06/23/2017

Test o/210L Time

DTIAG Pass 12:57pm
ATR BLK .00 12:58pm
ACCY CHK .07 12:58pm
AIR BLK .00 12:5%pm
SUE TEST .00 12:5%pm
AIR BLE .00 1:00pm
SUE TEST .00 1:02pm
AIR BLK .00 1:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o e

~— Analyst

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



Intox BC/IR-II: Preventive Maintenance
WASHINGTON COUNTY SHERIFF'S OFFICE 930
Serial Number: 0088329 Test Record Number: 736
Test Date: 09/12/2016 Test Time: 1:04pm EBEDT
System Check: Pagged

Raseline Tegts

Test Status Time

IR Pass 1:05pm
FLO Pass 1:05pm
FC Pass 1:05pm

Temperature Tests

Test Status Time

FC1 Pags 1:05%pm
SR Pass 1:05%pm
DET Pass 1:05pm
BAR Pass L:05pm
BT Pags 1:05pm

Blank Tests

Tesgt Status Time
ATR Pass 1:05pm

Printer Tests

Test Status Time
DRNT Pass 1:05pm
CRC Tests

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

Praventive Malntanance
Status: Pass

Sip bt foenl

Analyst

N

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



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

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

County L’N\E! {‘ ‘ﬂ { Instrument Location LJ 5}“’1 né (’0 ' {] -f/%/iyft‘" ‘f’h? i ‘f ﬁ }‘”'»
Instrument Serial No. D 0 ‘73%7(1 tZ- D,? i{w i\,!{’\té’,‘fg’} AT 7 L,: GE&} ?1 *’ Y !'{) )\,/ ¢

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 instrume-nt accuracy,;
6. 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 expiréticn date, or the alcoholic breath

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

-
o

H ¢ / é
1 certify that on the 4] /} day of r*",f A 4, fAes” 20 J' the forgoing preventive maintenance
procedures were performed on the instrument mdléated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o o A , L
(T P e, e ttm A ﬂfﬂ ral ,./?
T Signature of Céitifying 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: 008879
Test Date: 09/27/2016

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: 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:; AG3517402
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 12:45pm
ATR BLK .00 12:46pm
ACCY CHK .08 12:47pm
ATR BLK .00 12:48pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:51pm
ATR BLK .00 12:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

s M

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008879 Test Record Number: 484
Test Date: 09/27/2016 Test Time: 12:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:53pm
FLO Pass 12:532pm
FC Pass 12:53pm

Temperature Tests

Test Status Time

FC1 Pass 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm

Blank Tests
Test Status Time
AIR Pass 12:53pm

Printer Tests

Test Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

COMP Pass 12:54pm

CAL Pass 12:54pm

Preventive Maintenance
Status: Pass

v fera

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/R II

County____[i. ,; Y Instrument Location

Instrument Serial No. € & M)%

- 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;

3. | 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.

1,”;

o ¢ HEE )
I certify that on the e 2 7 day of S T F vy 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.

\ { Ty R
DSy ey
Slgnaturc of Ccrtlfyu{g\Off' cial Certificate Number

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

‘DHHS 4080 (11/07}



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT & 910

Serial Number: 008775 Test
Test Date: 08/23/2016 Test

Record Number: 16789
Time: 10:54pm EDT

System Check: Passed

Baseline Test
Test Statusg
IR Pass
FLO Pass
FC Pasgs

Temperature Te
Test Status
FC1 Pass
SRC Pass
DET Pags
BAR Pags
BT Pass

Blank Tests

Test Status
ATR Pass
Printer Test

Test Status
PRNT Pass

CRC Tests
Test Status
COMP Pass
CAL Pass

Preventive Mainte
Status: Pass

8
Time
10:55pm
10:55pm
10:55pm
sts
Time
10:55pm
10:55pm
10:55pm

10:55pm
10:55pm

Time

10:56pm
s

Time

10:56pm

Time

10:56pm
10:56pm

nance

NAE =2

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

Rev. 12/2007



a

Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 8 910

Serial Number: 008775
Test Date: 09/23/2016

Citation Number: MJ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

11/11/

Subject's Sex: Male
Driver's License State: XX

Driver's License Number:

1911

NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F

Effective:

07/01/2015-07/01/2017

Qfficer's Name: NONE, NONE

Type of Agency:
Agency: DHHS
Test Type: Breath

FTA

Test

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

Tast g/210L

DIAG Pass
AIR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

Reported AC: .00

Court CVR

Time

10:38pm
10:39pm
10:39%pm
10:40pm
10:41pm
10:42pm
1C:43pm
10:44pm

10

/L(

urefof Chemical Analyst

%461777@/

/ An'alyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

L‘h) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I

County M'ﬂ&--‘? A Instrument Location__ A/ fev,  Cu [ &<

Instrument Serial No. f:j() ﬁ "/ 3 3 / 2 g/ /? AL 'ﬁ’fﬂ;)' C’ e
LA p b, A

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. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 oy -
1 certify that on the “3'5 day of b«rfq'l” ' ,20_[ {.  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

o~

(::f) st j/w’/;"*‘ ?}fﬂﬁfﬁ (f:(f« -

Signature of Certifying Official ~ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793
Test Date: 09/23/2016

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

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

Officer's Name:
PREVENTIVE, MAINTENANCE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:52pm
AIR BLK .00 2:53pm
ACCY CHK .08 2:54pm
AIR BLK .00 2:55pm
SUB TEST .00 2:55pm
AIR BLK .00 2:57pm
SUB TEST .00 2:58pm
AIR BLK .00 2:59pm

Reported Ag: f .00 g/210L

Signature of Chemi€al Analyst

S

7 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
WARREN COUNTY WARREN COUNTY JAIL 920
Serial Number: 008793 Test Record Number: 1098
Test Date: 085/23/2016 Test Time: 3:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:00pm
FLO Pass 3:00pm
FC Pass 3:01pm

Temperature Tests

Test Status Time

FCl Pass 3:01lpm
SRC Pass 3:01pm
DET Pass 3:01pm
BAR Pass 3:01pm
BT Pass 3:01pm

Blank Tests
Test Status Time
AIR Pass 3:01lpm

Printer Tests

Test Status Time
PRNT Pass 3:01lpm
CRC Tests

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

Preventive Maintenance
Status: Pass

o S

Analyst'

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County LA JAY( Instrument Location_ 43T AMOCWT (gt ”I‘"'i\’:_\,

Instrument Serial No. {0y 5 &4 o {:\@7/

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; -
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 < -y . . .
1 certify that on the C’\ dayof Dt ¢ ,20 / Lo the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

{_~Signature of Certifying Official Certificate Number

ol
iy

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008584
Test Date: 09/09/2016
Citation Number: MO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pagss 10:57pm
AIR BLK .00 10:58pm
ACCY CHK .07 10:59pm
ATIR BLK .00 11:00pm
SUB TEST .00 11:01pm
ATR BLK .00 11:02pm
SUB TEST .00 11:04pm
AIR B .00 11:05pm
Repor C: .00 g/210L

SignatulZ-Gf Chemical Analyst

Court CVR

()Z/K{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

WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008584 Test Record Number: 2135
Test Date: 09/09/2016 Test Time: 11:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:06pm
FLO Pass 11:06pm
FC Pass 11:06pm

Temperature Tests

Test Status Time

FC1 Pass 11:06pm
SRC Pass 11:06pm
DET Pass 11:06pm
BAR Pass 11:06pm
BT Pass 11:06pm

Blank Tests

Test Status Time
AIR Pass 11:07pm

Printer Tests

Test Status Time

PRNT Pass 11:07pm
CRC Tegts

Test Status Time

COMP Pass 11:07pm

CAL Pass 11:07pm

Preventive Maintenance
Status: Pass

X 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 Lo DKL Instrument Location &y p AT /= ¢ ol T = A

Instrument Serial No. &3¢ “Ein ¥ (o G ol /

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 ethariol'gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

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

4 e
I certify that on the 1 day of ol , 20 zw the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I A
‘ o
{_ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) -




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

Serial Number: 008686
Test Date: 09/09/2016

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

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

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

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

Test g/210L  Time
DIAG Pass ~ 9:40pm
AIR BLK .00 9:41pm
ACCY CHK .07 9:41pm
ATIR BLK .00 9:42pm
SUB TEST .00 9:44pm
ATIR BLK .00 9:45pm
SUB TEST .00 9:46pm
AIR BLK, .00 9:47pm
Reporked™a .00 g/210L

e0f Chemical Analyst

Court CVR

/ i
- V Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008686
Tegt Date: 09/09/2016

Tegt Record Number: 6442
Tegt Time: 10:22pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PENT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23pm
:23pm
:23pm

Time

10

10

10:

10
10

23pm
:23pm
23pm
:23pm
:23pm

Time

10

:24pm

Time

10

:24pm

Time

10
10

: 24pm
:24pm

Preventive Maintenance

Status: Pass

Mnalyst '

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ; — "‘\' o
County (_ﬁ-----’\-:"ﬂ Vo Instrument Locatlonb'a\ I ME AN = 1D

Instrument Serial No. £ ¢ > 7 7o A ,f\,f? \7/

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

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

.

Icertify that onthe 1 dayof " [ ,20 /{c2  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regutations of the N.C,
Department of Heaith and Human Services, and the instrument is functioning properly.

e '
o L'“'ﬁ/v’{" ,_-’..) ‘~<”)"' 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: Subiject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008776
Test Date: 09/09/2016

Citation Number: MO0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:38pm
ATR BLK .00 9:39pm
ACCY CHK .07 9:39%pm
ATR BLK .00 9:40pm
SUB TEST .00 9:41pm
ATR BLK .00 9:42pm
SUB TEST .00 9:43pm
ATIR BLK y¢.00 9:44pm

Reporte cC: .00 g/210L

Signature Rf Clkmical Analyst

Court CVR

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:
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008776
Test Date: 098/09/2016

Preventive Maintenance

Test Record Number:
Test Time: 10:22pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Testg

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Prev

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Baseline Tests

Time

10
10

10

:22pm
:22pm
:23pm

Time

10
10:

10
10
10

23pm
23pm

:23pm

:23pm
:23pm

Time

10

:23pm

Time

10

:23pm

Time

10
10

:23pm
:23pm

tive Maintenance

Status: Pass

=

~ Analyst

3343

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L\ ) Ay Instrument Location,lf’;rfv? TNOC T AT i

0

. iy __;7 )
Instrument Serial No. _{ (™) " 147 o &g ond

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 ahd date;
' 3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
: 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 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,

I certify that on the / (\ e day of DT , 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
e ls] f
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUTNY BAT MOBILE UNIT 8 910

Serial Number: 008929
Test Date: 09/16/2016

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

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

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 6:58pm
AIR BLK .0C 6:59pm
ACCY CHK .07 7:00pm
ATR BLK .00 7:01pm
SUB TEST .00 7:02pm
ATR BLK .00 7:03pm
SUB TEST .00 7:05pm
ATR .00 7:06pm
Repo .00 g/210L

Signazﬁyé 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
WAKE COUTNY BAT MOBILE UNIT & 910
Serial Number: 008929 Test Record Number: 985
Test Date: 09/16/2016 Test Time: 7:52pm EDT
System Check: Passed

Baseline Tests

Test Status.  Time

IR Pass 7 :53pm
FLO Pass 7:53pm
rC Pass 7:53pm

Temperature Tests

Test Status Time

FC1 Pass 7:53pm
SRC Pass 7:53pm
DET Pass 7:53pm
BAR Pass 7:53pm
BT Pass 7:53pm

Blank Tests
Test Status Time
ATR Pass 7:54pm

Printer Tests

Test Status Time
PRNT Pass 7:54pm
CRC Tests

Test Status Time
CCMP Pass 7:54pm
CAL Pass 7:54pm

Preventive Maintenance
atus: 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 (u:"v(\ KE Instrument Location [2A T~ AOA ¢ (7~ ©
Instrument Serial No. ___{ DG e TAE G AL

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

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

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

_ 5. Verify instrument accuracy;

: {,»— ]‘i 6. When "PLEASE BLOW" appears, collect breath sample;

')-““‘«r-.frf-fIJ:‘: 7. When "PLEASE BLOW" appears, collect breath sample;
| | 8. Print test record;
9. ~ Verify Diagnostic Program; and
| 10. . . Verify that the ethanol gas canister is being changed before 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 Pl JE—
I certify that on the / Lﬁ day of __ v 21 .20 / icf) the forgoing preventive maintenance
procedures were performed on 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,

v
{2z /
// Signature of Certifying Official Certificate Number

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

“ DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUTNY BAT MOBILE UNIT 8 910

Serial Number: 008816
Test Date: 09/16/2016

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

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

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

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

Test g/210L Time
DIAG Pass 7:00pm
ATR BLK .00 7:01pm
ACCY CHK .07 7:01pm
ATR BLK .00 7:02pm
SUB TEST .00 7:02pm
ATR BLK .00 7:03pm
SUB TEST .00 7:05pm
AIR BLK .00 7:06pm
Reported .00 g/210L

Signature/?f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUTNY BAT MOBILE UNIT 8 910
Serial Number: 008816 Test Record Number: 7263
Test Date: 09/16/2016 Test Time: 7:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:07pm
FLO Pass 7:07pm
FC Pass 7:07pm

Temperature Tests

Test Status Time

FC1 Pass 7:07pm
SRC Pass 7:07pm
DET Pass 7:07pm
BAR Pass 7:07pm
BT Pass 7:07pm

Blank Tests
Test Status Time
ATR Pass 7:08pm

Printer Tests

Test Status Time
PRNT Pass 7:08pm
CRC Tests

Test Status Time
COMP Pass 7:08pm
CAL Pass 7:08pm

Preventive Maintenance
Status: Pass

I/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 y
ph e

P ‘ /‘) e ) B o /
County !-« TAYAS ‘ Instrument Location 5, Y7 " Adnediri i~ nle? o

N Ty g /
Instrument Serial No. (/)(' \fﬁ 27 fgm »)f (L o

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

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

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

10. Verify that the ethano] gas canister is being changed before expiration date, or the alcoholic breath
: simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

} - ;,ﬂ_‘._ ) i ) i )

I certify that on the / L~ dayof SE ,20 / {ﬂ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Departmient of Health and Human Services, and the instrument is functioning properly.

(fr’:j K(:) /

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 8 810

Serial Number: 008775
Test Date: 09/16/2016

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

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

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

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

Test g/210L  Time
DIAG Pasgs 6:57pm
ATR BLK .00 6:58pm
ACCY CHK .08 6:58pm
ATR BLK .00 6:5%pm
SUB TEST .00 7:00pm
AIR BLK .00 7:01pm
SUB TEST .00 7:02pm
AIR BLK /, 7:03pm
Reporte : .00 g/210L

Signatﬁrﬁ of Chemical Analyst

Court CVR

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



Intox EC/IR-

II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 8 910

Serial Number: 008775

Test Date: 09/16/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

7:05pm
7:05pm
7:05pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
ChlL

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

Pass
Pass

Time

: 06pm
: 06pm
: 06pm
: 06pm
: 06pm

~ ] w11

Time

7:06pm

Time

7:06pm

Time

7:06pm
7:06pm

Preventive Maintenance

S us: Pass

Test Record Number: 1673

7:05pm EDT

/

Analyst

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

Rev. 1272007



