DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD B
INTOXIMETERS, MODEL INTOX EC/IR I

11/ 7
County /‘iﬁi{/’%' e »’?’]’ Instrument Location b AT

' 'Iﬁstrument Serial No. T/j)‘ég) 8) g)@f? <:\ Y7

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

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

- e Vi
I certify that on the _ = day of et A A 20 f#»  the forgoing preventive maintenance
procedures were perfofined on the instruifight indicated above, in accordance with current regulations of the N.C.

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

3
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A signed 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
ALLFGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 12/21/2015

Citation Number MGO@OOOO O
Subject's Name " "
PREVENTIVE, MAINT&NANLE P
Subject's Date of Birth: 71/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Tesgt g/210L Time

DIAG Pass 10:12am
ATR BLK .00 1iC:3i3am
ACCY CHK .07 10:14am
ATR BLK .00 10:15am
SUB TEST .00 10:15am
ATR BLK .00 - 10:16am
SUB TEST - 10:18am
AIR 10:19am

' : %Aﬁ 1
of Chemica alyst

Court CVR

Lt

Analyst

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



Intox BEC/IR-II:
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 12/21/2015

Preventive Maintenance

Tast Record Number:
Test Time:

Systemfcheck: Passed

Test

IR
FLO
FC

Basellne Tegts

Status

Pass
Pass
Pags

Time

1G:
10
10:

Temperature Tegts

Test
FCl
SRC
DET

BAR -
- BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tegts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

20am
20am
20am

Time

10
10

:20am
:20am
10:
10:
10:

20am
20am
20am

Time

10:21am

Time

10:21am

Time

10:21am
10:21lam

Preventive Maintenance

Status,: Pass

o

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

10:20am EST



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

| INTOXIMETERS, MODEL INTOX EC/IR 1 '
’ ; / 8}, ?7/ s )
~ County A‘"i/?ff Instrument Location__'_/’%ﬁ[_a duz /,l/ J":; //

Iﬁs&ument Serial No. (’ iﬁ):/ f) g} g //?? ‘":ﬁfé;"ﬁl 0 ) -IJ; )\// : (:?_

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. W-hen "PLEASE BLOW" appears, coilect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; | |
9. Verify Diagnostic Program; and

‘ 10. Verify that the ethanol gas caﬁister is being changed before 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 ¢~ ")f/ / day of Jﬁ&/?f??%pfi s 20/;{ the forgoing preventive maintenance

-~ ]

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

s

‘‘‘‘‘
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A . g s ; Zér%? / .
s “““é:““"“"““'j)" i ﬁ’ - /“”
..f\Zﬂm«fV .-g*"mm ﬁ';&%@““’%/ _‘% P
) Signatu??oﬁ@eftigjﬁ'g Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test ' _ .,
ASHE COUNTY.ASHE COUNTY JAIL 040

gerial Number: 008849
Test Date: 12/21/2015

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

‘Analyst's Name : BENFIELD II, KENNETH R
' Permit Number: 22067E
Effective:
'_09/01/2014—09/01/2016

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

Lot Number: AGE25303
Exp Date: 09/10/2017

Test g/210L Time

DIAG Pass 11:54am
AIR BLK .00 11:55am
ACCY CHK .07 11:56am
ATR BLK .00 11i:57am
SUBR TEST .00 1l:57am
AIR BLK .00 11:58am
gUB TEST .00 11:59am
AIR BLK 12:00pm

Repox't AC: .00 g/210L

Aot e .
Signature of Chemical Analyst

Court CVR

Analyst”

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

7



Intéx EC/IR-II: Preventivé Maintenance
ASHE COUNTY ASHE COUNTY JAIL 040
Serial Number: 008849 Test Record Number: 954
Test Date: 12/21/2015 Test Time: 12:01pm EST
System Check: Passed
' Béseline Tests

Test Status  Time

IR Pass 12:02pm
FLO Pass 12:02pm
FC Pass 12;:02pm

Temperature Tests

Test Status Time
FC1 Pass 12:02pm
SRC Pass 12:02pm
DET Pass 12:02pm
' BAR ~ Pass. 12:02pm
BT Pass 12:02pm:

Blank Tesgts
Test Status Time
ATR Pass 12:02pm

Printer Tests

Test Status Time

PRNT Pass 12:03pm
CRC Testis

Test Status Time

COMP Pass 12:03pm

CAL Pass 12:03pm

Preventive Maintenance
Status: Pass

%hﬁﬂﬁyﬁ/

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




e
Al

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
% INTOXIMETERS, MODEL INTOX EC/IR I

", .
w} é . e o g . qr"‘\ﬁ;
County. E‘:«?f? o dod J? Instrument Location !",‘};4? E \/'\0-.\}5:’ A -:i-_;,\i Lp ‘"‘}h}g{;} {. 4
a L Y, ‘“!:1 " .1 4 * .
Instrument Serial No, éJ{} fi{ ?mj ﬁ? %—v”‘:’ L e 2 v . L f‘ ,

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

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

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

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

an
T,

' ‘%A'" e
I certify that on the C}Jﬂ day of Ve f ;{w\u,%ﬂ S 20 i, <§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.

“%M ,&km_wwmﬂ | (oY 3

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)

3




-Intox EC/IR;IIQ Subject.Test
BEAUFORT COUNTY BELHAVEN PD 060

gerial Number: 008928
Teat ‘Date: 12/29/2015

Citation Number: M0000000-0
Subject's Name: :
PREVENTIVE,_MAINTENANCE _
Subject's Date of Birth: 11/11/1911
gubject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

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

Lot Number: AGHR26401
Exp Date: 09/21/2017

Test g/210L Time

DIAG Pass 10:20am
AIR BLK .00 10:21am
ACCY CHK .08 10:21lam
ATR BLK .00 10:22am
gUB TEST .00 10:23am
ATR BLK .00 10:24am
gUB TEST .00 10:26am
ATR BLK .00 10:26am

Reported AC: .00 g/210L

Siéﬁatqré Sf Chemical Analyst

Court CVR

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



Intox EC/IR-II:.Prevéntive Maintenance
. BEAUFORT COUNTY BELHAVEN PD 060
gerial Number: 008928 Test Record Number: 286
Test Date: 12/29/2015 Test Time: 10:27am EST
gystem Check: Passed

Baseline Tesis

Test gtatus  Time

IR pass 10:28am
FLO Pass 10:28am
FC Pass 10:28am

Temperature Tests

Test Status Time

FCl Pass 10:28am
SRC Pass 10:28am
DET Pass 10:28am
BAR Pass 10:28am
BT Pass 10:28am

Blank Tests
Test Status Time
ATR Pass 10:28am

Printer Tests

Test Status Time

PRNT Pass 10:29%am
CRC Tests

Test Status Time

COMP Pass 10:29am

CAL Pass 10:2%am

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



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
J INTOXIMETERS, MODEL INTOX l/EC/IR I

County f;! (8> Redy Instrument Location :f;

Instrument Serial No. @@% /s (ﬂ}\ﬁ [ 1[\7[\ O/”ﬂ 7

[c”‘mn A?

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

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

2. * Verify instrument displays time and date;
3 ' Inifiate breath test sequence;
4, 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, o 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 __ / S day of ‘ZX P 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 fitnctioning properly.

B2

s /S,vg’nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BLADEN CQUNTY BLADEN COUNTY. SD ¢80

gerial Number: 008818
Test Date: 12/15/2015

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

Analyst's Name: 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: AG404101
Exp Date: 02/10/2016

Test g/210L Time

DIAG Pass 3:32pm
AIR BLK .00 3:33pm
ACCY CHK .07 3:33pm
AIR BLK .00 3:34pm
SuB TEST .00 3:35pm
ATR BLK .00 3:36pm
SUB TEST .00 3:37pm
AIR BLK .00 3:38pm

Reported AC: : 7i §/210
//€;:2k?f////*’;dzﬁwéii;,————'*

Sighature gf Chemical Analyst

Court CVR

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



Tntox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008818 Test Record Number: 1162
Tegt Date: 12/15/2015 Test Time: 3:39pm EST
gystem Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 3:40pm

Printer Tests

Test Status Time
PRNT Pags 2:40pm
CRC Tests

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

Preventive Maintenance
Status: Fass

A /,/{//2 gy

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
NTOXIMETERS, MODEL INTOX EC/IR II

_— r
o /
County wig/ < C/} 2 Instrument Location ,Zf / 7l E / & L ~,L,.7
, . | ~ A . |
Instrument Serial No. c’ @%}% n.{ ié‘[@_ £ ;[:\ ZZ {_ _ ) 7‘-?0 T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 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.

% ’.‘-d"' Fa, i // =

I certify that on the ,/ day of D e fff Pt oe , 20 /i S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s B/

Signgtlire of Certifying Official "~ Certificate Nuriber

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

DHHS 4080 (11/07)



tntox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD 080

gerial Number: 008894
Tegt Date:_12/15/2015

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

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

officer's Name: NONE, NONE
Type of Agency: PTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG404101
Exp Date: 02/10/2016

Test g/210L  Time

DIAG Pass 3:34pm
AIR BLK .00 3:;35pm
ACCY CHK .08 3:35pm
ATR BLK .00 3:37pm
SUB TEST .00 3:37pm
AIR BLK .00 3:38pm
SUB TEST .00 3:39pm
AIR BLK .00 3:41pm

Reported AC: 210L

@fJChémiéal Analyst—

sfgnature

Court CVR

s

4 Analfst

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

enance procedures

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 00
Test Date: 12/15

8894 Test Record Number: 746

/2015 Test

Time:

System Check: Passed.

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pags
Pass

Time

3:42pm
3:42pm
3:42pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:42pm
142pm
:42pm
1 42pm
:42pm

Wi W wiw

Time

3:43pm

Time

3:43pm

Time

3:43pm
3:43pm

Preventive Mailntenance

s
f;u/

Status: Pass

3:42pm EST

Y

Apdlyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
-7

<l - o oy . ~ 5N en - !
County. -/*{-J s tat 1 Gl Instrument Location (5 (i n L el S ReloNabasy

7

Py

e o ;TN e
Instrument Serial No. (:.3@ ‘{"(‘5 g é - 'ffi s {Z" [ L’ é’?-fjh) ?J" :

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. 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 A
. - L2V Sy A o . . .
I certify that on the / (& gayof LSECE e 20 4 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

277 f(:?
- ?'/ /
Z} / ()’J/'f ::" Wy !’ . /
N O e 724
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD cs0

gerial Number: 08585
Test Date: 12/16/2015

Ccitation Number: Mo00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
gsubject's Sex: Male
Driver's License State: XX
priver's License Number: NONE

-Analyst's Name: RHODES, KENNETH C
: Permit Number: 53289E
Effective:
08/01/2015—08/01/2017

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

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

Test g/210L Time

DIAG Pass 12:20pm
AIR BLK .00 12:20pm
ACCY CHK .08 12:21lpm
AIR BLK .00 12 :22pm
gUB TEST .00 12:23pm
AIR BLK .00 12:23pm
suB TEST .00 12:25pm
AIR BLK .00 12:26pm

/210L

Reported AC:

Yo

gignhature oF Chemica

Analyst

Court CVR

iy ol —

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
BRUNSWICK COUNTY BRUMSWICK'CO 50D 090

Serial Number: 008585

Test Date: 12/16/2015 Teat

System Check:

Test

IR
FLO
FC

Baseline

Status

Tests

Teat Record Number:
Time: 1Z:28pm

Pagmed

Time

12:28pm
L2 28pm
L2 28pm

Temperature Tests

Tegt
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Passg
. Pass
Pasgs
Blank Tests
Status
Pass
Printexr Tests
Status
Pass

CRC Tests

Status

Time

12:29pm
12:2%pm
12:29pm
12:Z2%pm

12:29pm

Time

L2 29pm

Time

12:29%9pm

Time

12:29pm
12:29pm

Preventive Maintenance

Statugs:. Pass

s

//Khﬂyﬂlr

3340
EST

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

7 INTOXIMETERS, MODEL INTOX !E/;:/IR I -

gy § £ C e .

County‘;f Eo/rnsel s fi_:‘/é/ Instrument Location ‘f/'f. A A, ol L Lo !‘iz?f
. - ,-’/ ? J,.f'/‘. o - *‘f

Instrument Serial No. ‘;(f/lf? E;:’J;}; /2 a:}.... "*\»,f} Lios A /gﬁw S /,,%, f':,i e

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

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

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

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

o’

sres
S

I certify that on the // é’ day of, ;rff«” & (f"(ffﬁd%ﬁ':’ 2, 20 /5 the forgoing preventive maintenance

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

A, _

L s a g " ¢
s e «,{Zfif::f"e.ft;ﬁ%ﬁ&fﬂ’ﬁw«~' D/
/ gighature of Certifying Official Certificate Numbet

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

DHHS 4080 (11/07)



Intox EC/IR TI: Subject Test'
BRUMSWICK COUNTY BRUNSWICK CO 8D 090

Serlal Number 008602
Test Date 12/16/2015

Citation Number MOOOOOOO O
Subject's Name
PREVENTIVE MAINTENANCE
-‘Subject's Date of Blrth '11/11/1911
‘ Subject's Sex: - Male
Drlver s - License State XX
Drlver 8 License Number NONE

Analyst s Name RHODES, KENNETH C
. Permlt Number': 5329E
‘ Bffective:
08/01/2015 08/01/2017

Offlcer s Name NONE NONE
~Type-. of Agency: FTA
A LAgency : DHHS-
;Test Type Breath Test

Lot Number AG425303
EXp Date: 09/10/2016

Test -« g/210L . Time
DIAG . - Pass = 12:18pm
~ AIR BLK. .00 - 12:15pm
ACCY CHK .08 - 12:20pm
ATIR BLK .00 = - 12:21pm
SUB TEST .00 ~'12:22pm
ATIR BLK .00 12:23pm.
SUB TEST .00 - - 12:24pm
AIR BLK .00 . 12:25pm

Reported ‘AC: 004

//,(’

Slgnature of ChbﬁicaldAnalyst

"‘. Court CVR

e %A_

An yst

Tlus i‘orm is. used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Serv1ces
Rev. 12/2007



Intox‘EC/IR—II: preventive Maintenance
. BRUNSWICK COUNTY BRUNSWICK CO gD 090
gerial Number 008602 Test Record Number: 3373
Test Date: 12/16/2015 Test Time: 12:27pm EST
- System Check: Passed

Baseline Tests

~ Test Status Time
iR Pass Co12:27pm
FLO . Pass 12:27pm
- FC Pass 12:28pm

Temperature Tests *V.Giﬁf

NTest ' gtatus  Time
Co FCL pass .. . 12:28pm
Vﬂﬂﬂj.]Q'“ O U8RC pass . 12:28pm
’ Caol e DET Pass 12:28pm _ o
'BAR Pass 12:28pm’ . Lo
BT : Pass 12:28pm Lo

3Blank Tests.

:-];Iest ' status Time

AIR Pass 12:28pm’

Printer_Tests

Test  Status Time
It3?RNT pass 12:28pm y
CRC Tests - | N '“ﬁf
| Test Status _Time ”
‘;‘;jCQME ~ pass 12:29pm
[ CAL Pass 12:29pm

‘fPreventlve Malntenance
' Status Pass

////;,c

/" Analyst

Tlns form is used when performing Preventive Maintenance procedures
.. Forensic Tests for Alcohol Branch
o Department of Health and Human Servu:es
R, - Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECTRII

County. 5/, L1 g S EH Tnstrument Location(;?/;j & T ;7{3' fuq/ ,
™
Instrument Serial No. fff) o /(f“/ (é; ‘;/ eﬁ{;’m /‘” “%f? / :{ T L{ } 1‘53-':,;4;7/ C

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

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

2. Verify instrument displays time and date;
3. Tnitiate breath test sequence;
4, 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 oceurs first.

et

— o

P - : ; ;
1 certify that on the g/ /:é day of [/l?’ bfﬂféﬂ/ , 20 /5 the forgoing preventive mainfenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

¢ # o7 : ) B
/ﬁ? -~ L/ - é/f};;fg/w/f L f«*"'
' Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: subject Test
BRUNSWICK COUNTY OAK ISLAND PD 080

gerial Number: 008648
Tegt Date: 12/16/2015

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
pPermit Number: 5328%E
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG404101
Exp Date: 02/10/2016

Test g/210L Time

DIAG Pass 10:43am
AIR BLK .00 10:44am
ACCY CHK .07 10:45am
AIR BLK .00 10:46am
SUB TEST .00 10:46am
AIR BLK .00 10:47am
guUB TEST .00 10:4%am
ATR BLK .00 10:49am

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

BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Number: 008648
Test Date:; 12/16/2015

Test Record Number: 1379
Tegst Time: 10:50am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Passe
Pass

:50am
:50am
:50am

Time

10:
10:
10:
10:

10

50am
EQam
50am
E0am
:50am

Time

10

:5lam

Time

10

:5lam

Time

10
10

:51lam

:5lam

Preventive Maintenance

Status:

Pass

v
7 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
. .

County__f S S e y g Instrument Location \5::’%;:?5 =7 LD e i

Instrument Serial No. X, % 7 9’/ % /z’ o . /: :) ? pé:’),“?"'

-

NN

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

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

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

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

ﬂ"M

I certify that on the / // day of «D(?’Ei‘/’? ﬁf?’?{é &2~ 20 /S the forgoing preventive maintenance
procedures were perfofmed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~ 7
L7 /Z’Z/%Z”é{w/ X

&
T Signature,ef Certifying Official Certificate Nuifiber

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

DHHS 4080 (11407)



Intox EC/IR-IT: Subject Tast
BRUNSWICK COUNTY SUNSET BEACH PD 090

Serial Numbeir: (08874
Test Date:; 132/16/2015

Ciration Number: MC0O00Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject!g Date of Birth: 11/11/1911
Subject's Sex: Md’w
Driver's License State: XX
Driver'g License Numbeir: NONE

Ansliyst's Name: RHQDES, KENNETH C
Permit Number: 53Z25K
Effective:
08/01/2015—08/01/2017

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

Lot Numper: AG434901
FExp Date: 12/15/2016

Tegt g/210L Time
DIAG Fass 9: 1 Al
ATR BLK .00 Gk
ACCY CHK. .08 91 34dm
AIR BLE .00 9:2%lam
SUB TEST .00 9r22am
ATR BLK .00 9:2%am
SUB TEST .00 9:24am
ATR BLK .00 g:2%am

J./ﬁhatur of CThemical

Court CVE

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



Intox BEC/IR-IL: Preventive Maintenance

BRUNSWICK COUNTY SUNSET BEACH PD 020

Serial Mumber s (08874 Tast Reccrd Number: 486
Tegt Date: 1R/16/2018 Test Time: &:Z5am EST

Syetem Check: Paszed .

Baselins Tests

Tes Status Time

iR g:26am
BLO 9 Z2bam
e 9y 26am

Temperature Tests
Teat Slatug Time

9:Z&eam
3 Z26am
ﬂEm Z26am

RAR Pass 9:26am
Lf Pass 9:Z6am

Tt
Y
0
0
Lo

FCL
SRC

o
oo
n G

u‘(‘,"‘t
0D

Blank Tests

Taat St atus Time

ATR FPase 9. 27am

o

rinter Tests

Tast Status Time
PRNT Pags 9 27am

CRC Tests

Tast Status Time
COMP rass g.2%7am
CAaL, Tass 9. 27am

praventive Maintenance
Status: Pase

//////M

/AT 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 ECIRII

R T S g Do S
County. P TS LA ey Instrument Location__ }" YT P LI i T
R ~al o
Instrument Serial No. ld) %’i(ﬁﬁ;é’ {{_} ¢i{ L ‘{‘}; it £

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [T to be followed at least once every
four months are: '

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

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

it
Py

' ' g H‘\ o PR y _
I certify that on the 2 day of__¢ LJ o L pAe LE £ 20 15 the forgoing preventive maintenance
procedures were performed on the 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‘} /""F
) 7 P e
' I L
{ MwA"E"W""‘Jm“\“”"' Q g\ f (":} /_,_m-‘i.,..,,._._m_‘_ﬁa‘I___t:u {_(’\ } {i,,.)
Signature*of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008616
Test Date: 12/06/2015

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

Analyst's Name: 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: AGH17403
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 12:05am
ATR BLK .00 12:06am
ACCY CHK .08 12:07am
ATR BLK .00 12:08am
SUB TEEST .00 12:08am
AIR BLK .00 12:09am
SUB TEST .00 12:10am
AIR BLK .00 12:11am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SUN @y g

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090
Serial Number: 008616 Test Record Number: 2158
Test Date: 12/06/2015 Tegt Time: 12:12am EST
System Check: Passed

" Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:13am
SRC Pass 12:13am
DET Pass 12:13am
BAR Pass 12:13am
BT Pass 12:13am

Blank Tests
Test Status Time
& AIR Pass 12:13am

Printer Tests

Test Status Time
PRNT Pass 12:13am
CRC Tests
Test Status  Time
; COMP Pass l2:13am
; CAL Pass 12:13am

Preventive Maintenance
Status: Pass

Ahalyst

: This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health 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 _
uv N T Meosie Joir G
County . Fiid i vt Sead 1 €t Instrument Location gﬁﬂ."f e R P17

o

£ .
Abilernts | pd C

. 4 SN
Instrument Serial No. O ‘“g }’

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. o Tnitiate breath test sequence;
4, . “Enter information as prompted;
5. " Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
é. . Print test record;

- 9. | Verify Diagnostic Program; and

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

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

T " VT AR § ey , ) ,
I certify that on the é day of Ebi.~w e ndrabi-  ap 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f* # >
“ { I ¢'; o "Aj l,«-““
M Ko Ve o4 s
Signathre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008647 :
Test Date: 12/05/2015 : ;

Ccitation Number: M0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:48pm
AIR BLK .00 11:49pm
ACCY CHK .07 11:50pm
AIR BLK .00 11:51pm
SUB TEST .00 11:53pm
AIR BLK .00 11:54pm
SUB TEST .00 11:55pm
ATR BLK .00 11:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(0@ 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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090
‘Serial Number: 008647 Test Record Number: 2172
Test Date: 12/05/2015 Test Time: 11:56pm EST
gystem Check: Passed

Baseline Tests

Test Status Time

IR ‘ Pass 11:57pm
FLO Pags 11:57pm
FC Pass 11:57pm

Temperature Tests

Test Status Time

FC1 Pass 11:57pm
SRC Pass 1L1L:57pn
DET Pass 11:57pm
BAR Pagss  11:57pm
BT Pass 11:57pm

Blank Tests
Test Status Time
AIR Pass 11:58pm

Printer Tests

Test Status Time

PRNT Pass 11:58pm
CRC Tests

Test Status Time

COMP Pass 11:58pm

CAL Pass 11:58pm

Preventive Maintenance
gtatus: Pass

Ll R V3o

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

et

R | T e A s e 4 b o
County Mfaj BPadr) et O Instrument Location_ .’%’i S OvGe g (‘j‘h‘jg b
Instrument Serial No. (,.i’:"f:}gfﬁ ﬂf; & / b nd A <.

&

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

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

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

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

I certify that on the 4 day of __ f P < .20 /5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y J_?
;;i } J ."",r !_IZ fr {«:“J
LA A A {(‘"\q O = 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
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090

Serial Number: 008707
Test Date: 12/06/2015

Citation Number: MO00O0CO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG5073502
Exp Date: 03/20/2017

Test g/210L  Time
DIAG Pass 12:03am
AIR BLK .00 12:04am
ACCY CHK .08 12:04am
AIR BLK .00 12:05am
SuUB TEST .00 12:06am
AIR BLK .00 12:07am
SUB TEST .00 12:08am
AIR BLK .00 12:09am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(1ll-~,{210\ K:Sé’“w—f%;
Analyst

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



Intox EC/IR-1I: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT g 090

- Serial Number: 008707
Test Date: 12/06/2015

Test Record Number:
Test Time; 12:12am EST

System Check: Passed

Test

IR
FLO
FC

RBageline Tests

Status

Pass
Pasgs
Pass

Time

- 12

12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Tegt

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:12am
:12am
:13am

Time

12:

12
12

12:
12:

13am
:13am
:13am
13am
l13am

Time

12

:13am

Time

12

:13am

Time

12
12

:1l4am
:14am

Preventive Maintenance

Status: Pass

fza i

AL Q.

alyst

2256

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

. ,,m“\z » . ] e i . é b - / . {j:!
County___, MZuan-aoar Instrument Location i’?ﬂ 7 Modgits (**") “ai
e Hrmrs L

e D e /o - -
Instrument Serial No.i’f::){j} {3 é“’,:},sip{_,, f{‘ L Lo w8 ﬁ””;‘ &

/

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

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

2. - Verify instrument displays time and date;
3. Initiate breath test sequence;
4, 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. | o Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 45 day of ‘j;* T E nARE 2,20 } 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.

I "
B R D (o 45
Signature of Certifying Official Certificate Number

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

DHHS 4080 {(11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT.MOBILE UNIT 8 090

Serial Number: 008826
Tegt Date: 12/06/2015

Citation Number: M00O00000-0
Subject's Name:

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

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

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

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

Test g/210L  Time

DIAG Pass 12:31am
AIR BLK .00 12:32am
ACCY CHK .08 12:32am
AIR BLK .00 12:33am
SUB TEST .00 12:34am
ATIR BLK .00 12:35am
SUB TEST .00 12:36am
ATR BLK .00 12:37am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O Qo rBe

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

BRUNSWICK COUNTY BAT MOBILE UNIT 9 090

Serial Number: 008826
Test Date: 12/06/2015

Test Record Number: 7881
Test Time: 12:38am EST

' System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
‘Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:38am
:38am
:38am

Time

i2
12

12:

12

12

:38am
:38am
38am
:38am
38am

Time

12

+39%am

Time

12

:39%am

Time

12
12

:3%am
:3%am

Preventive Mailntenance

Status: Pass

L0 B

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
INTOX_IMETERS, MODEL INT(()X'ECIIR'II’

-
County £ 2 WA LA O Instrument Location

Instrument Serial No. (./9{ ?ﬁ Z Kz f/f /%/;/p //xL/c,«f 2 /7/ (::,»——“

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 of minus .2 degree centigrade;

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

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

£y . .
I certify that on the 2 CZ day of [4).«3. C- & /g 2 ,20 /4 the forgoing preventive mainienance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

n:r--"'*"""“""--'--.
TN e T o
pa e ,.«-"—-""" T ——— o &
Y I Iy s,
P Signature of Certifying Official Certificate’Number
-~ . .

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

DHHS 4080 (11/07)

i
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Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: (008798
Tegt Date: 12/29/2015 .

Citation Number: M0OQO0G0Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:15pm
AIR BLK .00 3:16pm
ACCY CHK .08 3:17pm
ATR BLK .00 3:18pm
SUB TEST .00 3:1%pm
ATR BLK .00 3:19pm
SUB TEST .00 3:21pm
AIR BLX .00 3:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%? .

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-II:

Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008798
Test Date: 12/29/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:24pm
3:24pm
3:24pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasg
Pass.
Pass.
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:24pm
1 24pm
:24pm
:24pm
:24pm

W www

Time

3:25pm

Time

3:25pm

Time

3:25pm
3:25pm

Preventive Maintenance

Status: Pass

Test Record Number: 3625
Test Time:

3:23pm EST

=<
%lyst o

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County E {19 £ 700 é%’.— Instrument Location [?r/ﬂr/fw /.é—ﬂ (:,-, - ./ _
Instrument Serial No. _¢22 27/ { /“75/ e, e, A

The preventive maintenance procedures for the Intoximeters, Mode! 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 el . , ,
1 certify that on the 7.9 dayof ,)e:c. Lorhes .20 /5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

} Mﬂmr"‘”'” J ,

- \/"-—:) .
;@;ﬁ% : g i

/,C/S'i'énature of Certif¥ing 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)

!
S
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s




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

gerial Number: 008911
Test Date: 12/29/2015

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

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

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

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

Test g/210L  Time

DIAG Pass 3:21pm
AIR BLK .00 3:22pm
ACCY CHK .08 3:23pm
AIR BLK .00 3:24pm
SUB TEST .00 3:25pm
AIR BLK .00 3:26pm
gUB TEST .00 3:28pm
AIR BLK .00 3:2%9pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-

II: Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 00
Test Date: 12/29

8911 Tegst Record Number: 473

/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

3:30pm
3:30pm
3:30pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasg
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

W W W w

Time

3:31pm

Time

3:31pm

Time

3:31pm
3:31pm

Preventive Maintenance.

Status: Pass

&7

3:30pm EST

/ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County g{jx@/(t’ Instrument Location ,gé’ 7 %5/ LE 5
Instrument Serial No. 0057 é OO

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

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

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

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

—
1 certify that on the \57!\ day of M@CW 59{, , 20 79 the forgoing preventive maintenance

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

<Y

Signature of fying Official Certificate Number

A sigried original of the preventive maintenance recor 1 be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE BAT MOBILE UNIT 5 110

Serial Number: 008600
Test Date: 12/05/2015

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

Analyst's Name: INGLE, LARRY W
Permit Number: 7281FE
Effective:
02/01/2014—02/01/2016

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

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

Test g/210L Time

DIAG Pass 8:37pm
AIR BLK .00 8:38pm
ACCY CHK .07 8:38pm
AIR BLK .00 8:39pm
SUB TEST .00 8:40pm
AIR BLK .00 8:41pm
SUB TEST .00 8:42pm
ATR BLK .00 8:43pm

Reported AC: .00 4/210L
AL

Signaturé of Chewfcal Analyst

Courty C
%
4 Andlyst
This form is used when performing ntive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

i



Intox EC/IR-II: Preventive Maintenance

BURKE BAT MOBILE UNIT 5 110

Serial Number: 008600
Test Date: 12/05/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasg

Time

8:46pm
8:46pm
8:46pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:46pm
:46pm
:4epm
t46pm
:46pm

00 00 0O 0

Time

8:47pm

Time

8:47pm

Time

8:47pm
8:47pm

Preventive Maintenance

Test Record Number: 1770
Test Time:

8:46pm EST

This form is used when performin
Forensic Tests
Department of Healt

4

Analy,

Rev. 12/2007

:jjjjji;%;;;;zZ%fi——“-ﬂﬁﬂi
reventive Maintenance procedures

r AJ¢ohol Branch
nd Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County CG\\E’T&Q {{U> Instrument Location (ﬁ\ );:fﬂ {Ue C‘(‘;}«JA ,'}f f} D
Instrument Serial No. (‘)C}g .{"‘5 7(:) 3 (} C{j( }Cﬁ‘ﬂ A\ﬂ; C{Z{\ { C?.fuf _

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

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

D pyor Decenber
1 certify that on the 3) day of = £oemDifl , 20 ) 'S the forgoing preventive maintenance

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

m\\ N (54

Signature of éﬁ’l‘tlfymg Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR—II" Preventlve Malntenance

-CABARRUS . COUNTY?CQBARRUS COUNTY S 120

3 i

Serial Number: 0085.9;9‘ Test Record Number 2574
Test Date: 12/03/2015 .Test T;me! 114 54am EST

L f i - j : I g
System" C‘heck Passed
"Ba"sellne Tests j
' ; . [;

Tlme

0
it

]
Ny
o

0

Pass C11: 54am ;
- Pags 11:54am !
Pass - 11: 54am 1

w%m R S R

Température Tests B Lf

: !
Test '.T;mé=
o - - FCl 11: 55am
i - 8RC 11: SSam
' DET .. .11 55am
BAR" 11:55am
BT 11: 5§am
, -ﬁ&ank Tests ;§ !
: R AR f
: Test‘;;5 Status ;‘Tlme §
AIR % Pass 1‘_1:“l5§am
N S
Prénter Tests} P §
B3 i
Test -~§ Status .. Time ¢ g
PRNT - ~§Pass’- ©11:55am
z
_JQRC Tests v ;
: : 1 - :
. Test ~'§ Status : Tlme §
NEFE B j “
COMP - 3 Pass. S 11 55am |
CATL - ;,%‘Pass ‘ j
Preven ive Malntenancé %
‘ _ Status. ‘Pass ?; ;
\ __};A"aly“ /. EE
5 ' i ;

= - This form is used when perfo hing Preventive Mamtenance ;procedures
 Forensic Tegts for Alcohol Branch ' :
Department of Health and Heman Servn:es

Rev. 1212007
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g |

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

Serial Number: (008590
Tegst Date: 12/03/2015

i Citation Number: M0O000000-0
: * Subject's Name: ;
PREVENTIVE, MAINTENANCE ol
Subject's Date of Birth: 11/11/19;1
" Subject's Sex: Male k2 , : .
Driver's License State: XX R R 1
Driver's License Number: NONE. B

Analyst's Name: HAYS, MARK D . * { B
Permit Number: 15924E IS P
Effective: - : B

01/01/2014- 01/01/2016 R O A

Offlcer s Name ‘NONE, NONE
Type of Agency: FTA:
Agency: DHHS
Test Type: Breath Test

Lot Number: AG414801
Exp Date: 05/28/2016 o
Test . g/210L Time : 5
DIAG . Pass 12:01pm L
AIR BLK - .00 12:02pm
ACCY CHK .08 12:02pm. L. . . i |
AIR BLK .00 12:03pm' | . . R ;
L SUB TEST .00 12:04pm S !
PSEEE ATR BLK .00 12:05pm |
B ~ SUB TEST .00 12:06pm ; :
ATIR BLK .00 12: 07pm.,3; L ; |
Wr&&. .00 g/210L
; :"'«Slgnat re of Chem:yéal Analyst b 1
Court CVR - = i S -
|
{
‘ E
B
i z
H {
|
|
i
iJZ

Thls form is used when performlng Preventlve Mamtenance Eprocechlres
Forensic Tests for Alcohol Branch
Department of Health and Human' Servnces
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 » BACELS Instrument Location /8/9&7-‘ m@ /S 7
Instrument Serial No. @@ Sﬁ 72;

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

»

I certify that on the ___/ 5/ day of élé)z éz Mi«f/b , 20 / & the forgoing preventive maintenance

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

4359

Signature of Ceptffying Dfficial Certificate Number

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

DHHS 408G (11/07)



Intox EC/IR-II: Subject Test
CABARRUS BAT MCEBILE UNIT 7 120

Serial Number: 008972
Test Date: 12/18/2015

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: INGLE, LARRY W
Permit Number: 7281F
Effective:
02/01/2014-02/01/2016

QOfficer'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 9:47pm
ATR BLK .00 9:48pm
ACCY CHK .07 2:48pm
AIR BLK .00 9:49%9pm
SUB TEST .00 9:50pm
ATR BLK .00 9:51pm
SUB TEST .00 9:52pm
ATR .00 /39 +53pm

Analyst -

Forensic Tests for Alcohol Branch
Department of Health a
Rev. 12/2007

/
This form is used when performing Pziantiv Maintenance procedures

uman Services



Intox EC/IR-II: Preventive Maintenance
CABARRUS BAT MOBILE UNIT 7 120
Serial Number: 008972 Test Record Number: 173
Test Date: 12/18/2015 Test Time: 9:56pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:57pm
FLO Pasgs 9:57pm
FC Pass 9:57pm

Temperature Tesgts

Test Status Time

FC1 Pass 9:57pm
SRC Pass 9:57pm
DET Pass 9:57pm
BAR Pass 9:57pm
BT Pass 9:57pm

Blank Tests
Test Status Time
ATR Pass 9:57pm

Printer Tests

Test Status Time
PRNT Pass 9:57pm
CRC Tests

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

Preventive Maintenance-
Statwg: Pass

/
Lt

Analyst /

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



i N \Jf} o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
IN TOXIMETERS, MODEL INTOX EC/IR I1 A

: - JER— {l/ o4 3 T
County (w‘{;\ s T e Instrument Location l7 AT {{-"/ = (""J ! 7

Crr—

pete, ™ “‘) -
00 Henoreet 2)C

Instrument Serial No. (..} ¢
— v

-

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. \5 | Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PI_‘,:EASE BLOW" appears, collect breath sample;
8. Print test record;
9. . Verify Diagnostic Program; and
10. | .Verify that the ethanol gas canister is being changed before 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 P 2
I certify that on the 1L day of ‘! \; R A R T LS the forgoing preventive maintenance
“procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O A e (6

Signatire 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
b,
| {i" CARTERET COUNTY BAT MOBILE UNIT 9 150

Serial Number: 008616
Test Date: 12/12/2015

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 & Name: BARNES, ALVIN R
Permit Number: 15671F
Effectlve
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 11l:46pm
ATIR BLK .00 11:47pm
ACCY CHK .08 11:48pm
AIR BLK .00 11:4%pm
SUB TEST .00 11:49pm
ATR BLK .00 11:50pm
SUB TEST .00 _ 11:52pm
AIR BLK .00 .11:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

7-»:_ This form is used when performing Preventive Maintenance procedures

i Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




. Intox EC/IR-II: Preventive Maintenance |
CARTERET COUNTY BAT MOBILE UNIT 9 150
Serial Number: 008616 Test Record Number: 2164
Test Date: 12/12/2015 Test Time: 11:53pm EST -
System Check: Passed

Baseline Tests

Test Status . Time

IR Pass 11:54pm
FLO Pass 11:54pm
FC Pass 1i:54pm

Temperature Tests

Test Status Time

FC1 Pass 11:54pm
SRC Pass 11:54pm
DET Pass ~11:54pm
BAR Pass 11:54pm
BT Pass 11:54pm

Blank Tests
Test Status Time
AIR Pags 11:55pm

Printer Tests

Test Status Time

PRNT Pass 11:55pm
CRC Tests.

Test Status Time

COMP Pass 11:55pm

CAL Pass 11:55pm

Preventive Maintenance.
Status: Pass

C;Q.»——Qr (3

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/, e, A
County (. /‘f/’\» /&;;"»C"” 7 Instrument Location / /‘"/” A ERETT f £ i [/
£

s‘\ v\ s - )
Instrument Serial No. é ()Q{‘(f) “ k..)/‘!i"’(',&/ / A ,&.,/4 & &

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sarnpl.e;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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'- cL..-—-'
I certify that on the / ¢/ day of ’“' e A x{” F“”/Z{ , 20 ™ forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e st

i v \ 4/”’/¥ (‘)f{:_._ / ‘a"f’ ‘f‘:— e §»/
Signature, 6f Certifying Official Certificate Nimber

A.signed 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 CQUNTY CARTERET COUNTY SD 150_

9  Serial Number: 008605
Test Date: 12/10/2015

Citation Number: M0O00000C- O
Subject's Name:

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2015—08/01/20177

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

Lot Number: AG414801
. Exp Date: 05/28/2016

Test g/210L . Time

DIAG Pass- 11:12am
AIR BLK .00 11:12am
"ACCY CHK .08 11:13am
ATR BLK .00 11:14am
SUB TEST .00 11:15am
AIR BLK .00 11:16am
SUB TEST .00 ‘11:17am
AIR BLK .00 11:18am

'Repoizﬁfg%gj :00 g/ZlOL

Slgnature of Chemical Analyst

~Court CVR

ﬂm,,g SR L)

alyst

e

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



Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY CARTERET-COUNTY-SD 150

Serial Number: 008605  Test Record Number: 3391

Test Date: 12/10/2015 Test Time: 11:19am EST
System Check: Passed

‘Baseline Tests

Test Status . Time

-IR' - Pass 11:19am
FLO Pass 11:19am
FC Pass 11:19am

Temperature Teéts

Test Status Time

FC1 _ Pass ~11l:19%9am
SRC . Pags 11l:19am
DET Pass - 11l:19%am
" BAR . Pazs 11:19am .

BT Pass 11:19%am
" Blank Tests

Test Status lTimg

'AIR ~ pass  1l:20am

Printer Tests_ 

Test.  Status Time
~ PRNT pass . 11:20am
- CRC Tests
Test Status Time
COMP  Pass 11:26am
CAL Pass - 11:20am

Preventive Maintenance
Status: Pass

Analyst o

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRII ‘
County K/?/‘? %@f&f?é’ Instrument Location 57/ 7 @/{’4[@/ gZS/Z (o /J A

" Instrument Serial No. Cf)c.{) 572’0 42 o

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. 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 el Ll
1 certify that on the /O day of 4 &G ) AG? 2042 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

K/f' ( M kf;'{_s’”(/’

Slgnq,,ure of Certifying Official Certificate Number

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

' DHHS 4080 (11/07)




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

”l} Serial Number: 008620
: Test Date: 12/10/2015

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: HALL, RANDY E
Permit Number: 3462EF
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

t Test g/210L Time

DIAG Pass 1:20pm
ATR BLK .00 1:21pm
ACCY CHK .08 1:21pm
ATR BLK .00 1:22pm
SUB TEST .00 l1:23pm
AIR BLK .QO0 1:24pm
SUB TEST .00 1:25pm
ATR BLK .00 1:26pm

.00 g/210L

Repo? égg:%w

Signature of Chemical Analyst

Court CVR

ﬂm@fv&é//.

t}(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-TII:

Preventive Maintenance

CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620 Test Record Number:

1762

Test Date: 12/10/2015 Test Time:

System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 1:27pm
FLO Pass 1:27pm
FC Pass 1:27pm

Temperature Tests

Test Status Time

PCl Pass 1:27pm
SRC Passg 1:27pm
DET Pass 1:27pm
BAR Pass 1:27pm
BT Pass 1:27pm

Blank Tests
Test Status Time
ATIR Pass 1:Z28pm

Printer Tests

Test Status Time

PRNT Pass 1:28pm
CRC Tests |

Test Sﬁatus Time

COMP " Pass 1:28pm

cal Pass 1:28pm

Preventive Maintenance
Status: Fass

1:27pm EST

Analyst

Forensic Tests for Alcohol Branch

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures

Department of Health and Hauman Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County ﬁf?j&f{fx Instrument Location fy/:”/’; < "hx?'/“dCJ s 7{{/{ )Z]@

Instrument Serial No, eﬁjd z}? ‘Z,"'?/

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

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

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

/]
P2
I certify that on the / & day of /j EEH uﬁgé’r{»- , 20 //5‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

d,‘é[/ Fid. C.,f/ Mj,c,;’p(fif{/ Jf__j”'“

Slgnatux"é of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

= e e e




Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD i50

/ﬁ) Serial Number: 008731
) Test Date: 12/10/2015

Citation Numbexr: MCOQOGCOO00-0O
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/131/1211
Subject'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: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG414801
Exp Date: 05/28/2016

. Test g/210L Time
DIAG Pass il:57am
AIR BLX .0C 11:58am
ACCY CHX .07 11:58am
AIR BLK .00 11:5%am
SUB TEST .00 11:59%am
ATR BLX .00 12:00pm
SUB TEST .00 12:02pm
ATR BLK .00 12:03pm

Repcﬁ—g: .00 g/210L

Signature of Chemical Analyst

Court CVR

Loy Fotf £ 7

/A\nalyst,

et

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



R

Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731 Test Record Number: 1740

Test Date: 12/10/2015 Test Time: 12:03pm EST

System Check:  Passed

BRasgeline Tests

Test Status Time

IR Pass 12:03pm
FLO Paszs 12:03pm
FC Pazs 12:03pm

Temperature Tests

Test Status Time

¥C1 Pass 1Z2:04pm
SRC Pass 12:04pm
DET Pass '12:04pm
BAR Pass 12:04pm
BT Pass 12:04pm

Blank Tests
Tegt Status Time
AIR Pasz 12:04pm
Printer Tests

Tesgt Status Time

PRNT  Pass 12:04pm
CRC Tests

Test Status Time

COMP Pass 12:04pm

CAL Pazs 12:04pm

Preventive Maintenance
Status: Pass

%«mﬂ EAS 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 11

'II
iy ol el 1/ o g b A
County L//:ﬁ ’*‘37“*5*"2'35“‘61 Instrument Location / 7)7’"4’?‘) 7[»" < LAIA (")" / 4

Instrument Serial No. C} &5

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" 5ppears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

: / e

1 certify that on the / [ day of ;./J ECEr N EEA 2045 the forgoing preventive maintenance
procedures were performed on the 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 !

ﬂ,i:) P ‘o -
- - P i i’i - ' r:"a -4
A c{_}’i.v:j;/f C:.,,.r‘ 7(4&\% o (ﬂf)x \:jt {;f

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 EC/IR-II: Subject Test
CARTERET COUNTY ATLANTIC BEACH PD 150

/“) Sertal Number: (008785
—= Test Date: 12/10/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Rirth: 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: 346ZE
Effective:
08/01/2015m08/01/2017

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

Lot Number: AG50739C2
Exp Date: 03/20/2017

;-) Test g/210L Time
- DIAG Pass 12 :24pm
ATR BLE .00 : 12:25pm
ACCY CHK .07 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:27pm
ATR BLE .0C 12:28pm
SUB TEST .00 12:2%pm
ATR BLK .00 12:30pm
Repo ﬂ%}’w 10L
Signature of Chemical Analyst
Court CVR
éﬁ%cﬂqgéf é?i;%Ziﬁééy
Analyst
) E This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



St

Intox BC/IR-IXI: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150
Serial Number: 008785 Test Record Number: 855
Test Date: 12/10/2015 Test Time: 12:31pm EST.
System Check: Passed

Baseline Tests

Test -Status Time-
IR Pass 12:31pm
FL.O Pass 12:31pm

FC Pass 12:31lpm
Temperature Tests

Test Status Time

FC1 Pass 12:31pm
SRC Pass 12:31pm
DET Pass 12:31pm
BAR Pass 12:31pm
BT Pass 12:31pm

Blank Tests
Test Status Time
AIR Pass 12:32pm

Printer Tests

Test Status Time

PRNT Pass 12:32pm
CRC Tests

Test Status  Time

COMP Pass 12:32pm

CAL Pass 12:32pm

Preventive Maintenance
Status: Pass

o EAL L7

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 |
L
)
;

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

: ’/]‘ S //‘J o /? e /..— ._“_/ ?7 f !
County. ém“’? KL Instrument Location_&- /77 74t~ Z«:J,{d s 74/
[]

Instrument Serial No. 00 g}g’ Eﬁrﬂs \jﬂ/ / d’f:f f::'“ ’?\;S Cﬁ%&’cﬂ _

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

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

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

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

1 certify that on the / C[) day of d @ﬁfﬁf%&’ A ,2045  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P, o ]
e o < // / 7 -
Ll ehie s - /""‘-}é'«:ﬁfé% ’ "“ifg

Signatufe of Certifying Official Certificate‘Number

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

~ DHHS 4080 (11/07)



-Intox EC/IR-II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

") Serial Number: 008882
Test Date: 12/10/2015

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

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

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

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

Test - g/210L Time -

DIAG  Pass 11:1lam
AIR BLK .00 11:12am
ACCY CHK .08 11l:12am
ATR BLK .00 11:14am
SUB TEST .00 11:15am
ATR BLK .00 11:15am
SUB TEST .00 11:17am
AIR BLK .00 : 11:18am

o7 Y

'Signature of Chemical Analyst

Court CVR

%amféj’f?ﬁéé/

nalyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
‘f) Serial Number: 008882 Test Record Number: 1344
Test Date: 12/10/2015 Test Time: 11:19am EST
System Check: Passed

Baseline Tests

Test Status  Time

IR . Pass " 11:1%am
FL.O Pass 11:19am
FC Pags 11:1%9am

Temperature Tests

Test Statusg Time

FC1l Pags 11:1%9am
SRC Pass 11:1%am
DET Pass 11:1%am
BAR Pass 11l:1%am
BT Pass 11:19am

Blank Tests
Test Status Time
AIR Pass 11i:20am

Printer Tests

Test Status  Time

PRNT Pass 11:20am
CRC Tests

Test -~ 8tatus Time

COMP Pass 11:20am

CAL Pass 11:20am

Preventive Maintenance
Status: Pass

(el Enfr )

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 f‘:ﬂ:!'\ AR ¥ Instrument Location F //\ HAMA] (i)a }/) -ié /j(f fQ“ g /‘/ //( *91'7/ &y

Instrument Serial No. O'-) g (? {" Qﬁ C&.) F"ﬂ”f v 250 . )ﬂi ( }{M A. ! ﬂw (

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.

2N . ) ,
-Fcertify that on the / s day of 7\‘;9 oy , 20 / ,5’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

" m‘)
?/,«"( J A Mmmw e é"” v
- Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-XI: Subiect Test .
- CHOWAN (CQUNTY PUBLIC “‘AJ"T"TV CENTER 200 .

Serial Number: CJ8895’
Test Date: 12/15/2015

Citation Number: MI000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bl ~th: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Nunber: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12855E
Effective:
07/01/2015-07/01/2017

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

Lot Number: p@f’f103
Exp Date: 09/10/202

Test g/210L Time

DIAG Paes 10:24am
ATR BLK .00 10:25am
ACCY CHK .07 10:26am
ATR BLK .00 10:27am
8UB TEST .00 10:27am
ATR BLK .00 10:28am
8UB TEST .00 1G:30am
ATR BLK .00 10:31am

Eeported AC: .00 g/210L

bl D

Signaturg of Chemidal Analyst

Court CVR

%/(/L/?

7 J/ Analyst

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



Intox HC/IRAII: Preventive Maintenance

1oL

CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895 Tegt Record Number: 692
Test Date:’ 12/15/2015 Tegt Time: 10:32am EST
System Check: Passed

Baseline Tesgsts

-

~

Test Stét&s Time A
‘IR Pasg 10:32am

FLO Pass 10:32am
CFC Pass 10:33am

Temperature Tests

Test Status Time

FC1 . Pasg 10:33am
SRC Pass 10:33am
DET Pass 10:33am
BAR Pasg 10:33am
BT rass 10:33am

Blank Tests
Test Status Time
AIR Pasg 10:;33am

Printer Testsg

Test Status Time

PRNT Pasg 10:34am
CRC Tests

Test Status Time

COMP Pass 10:34am

CAL Pass 1i0:34am

Preventive Maintenance
Status: Pass

7Y 4

’ )7 Analyst /

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i -
County C /cff\/ Instrument Location (ﬂ //ﬁ/}/ r (- ,:i/}l /

Instrument Serial No. ﬂ/’i‘) gé (’,}/LZ‘ /'f;{;f esy ///15’ 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.. K .I.nitiate breath test sequence;
4 - Enter information as prémpted;
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 Alcohohc Breath Simulator tests,
whichever occurs first.

[ certify that on the / 6[; day of S ef‘ er , 20 / 5 the forgoing preventive maintenance -
ptocedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) L
e «/ L i~ £35S

Signature of Certlfymg Official Certificate Number

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

'DHHS 4080 (11/07)



)

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

Serial Number: 008608
Test Date; 12/16/2015

Citation Number: MQO0OOCQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pasgs 2:06pm
AIR BLK .00 2:07pm
ACCY CHK .08 2:07pm
ATR BLK .00 2:08pm
SUB TEST .00 2:09pm.
ATR BLK .00 2:10pm
SUB TEST .00 2:11pm
AIR BLK .00 2:12pm

Reportéd AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

)R Lt

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



S

Intox EC/IR-II: Preventive Maintensnce

CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Tegt Date: 12/16/2015

System Check: Pagsed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

Z:14pm
2:14pm
Z2:14pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs

- Pass
Pass

Blank Tests

Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:15pm
:15pm
:15pm
:15pm
:15pm

NN AR N

Time

2:15pm

Time

2:15pm

Time

2:15pm
2:15pm

Preventive Maintenance
Status: Pasgd

20 Lo

Test Record Number: 1021
Test Time:

2:14pm EST

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
IN TOXIMETERS MODEL INTOX EC/IR II

County . if’i v ill G (}k Instrument Location_ (‘ le Ve b LsMC[ (@u Il ‘!’lg‘ Jﬁ l A’M weX
| Instru.ment Serial No. OO g'ﬁ 3 _ “Ho 7 ﬂ/ ¢ {31" a }; ey ’:1'";‘ a‘e?cf:f” ( SL\G ( !'Jl?;

The preventwe 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; . e
s, Verify instrument accuracy;
6. When f_'_PLEASE BLOW" appears, collect breath. sample;
7. When .'.'PIL'EASE BLOW" appears, collect breath sample;
8. - Print tes; re::ord' -
°. Vengy Dlagnostlc Program and o - "y
) 10. . Venfy that the ethanol gas canister is being changed before expiration date, or the alcoholi breathj %
/ ' ~ simulator- solution is being changed every four months or after 125 Alcoholic Bredth Slmulatar testsw

: whlchever occurs f rst.

: " ' o
I certify that on the o AR day of 13 G \f} &f ,20 | S the forgoing preventive mamtenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

TE . SRR
N

','..f:““.:j:g’\"“ BN (;} :}“Ci[)

\/jx {.Lff / - % o,

Signature of Certifying Official Certificate Number

L/

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD- ANNEX
220

Serial Number: 008893
Test Date: 12/21/2015

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

Analyst's Name: HUTCHINSON, JOSEPH: E
Permit Number: I19851F
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 4:26pm
AIR BLK .00 4:27pm
ACCY CHK .08 4:28pm
ATR RLK .00 4:29pm
SUB TEST .00 4:29pm
AIR BLK .00 4:30pm
S8UB TEST .00 4:32pm
AIR BLK .00 4:33pm

Reported AC: .00 g/210L

\ ¢

Z?nature of Chemical Analyst 3

Court CVR

This form is used when performmg Preventlve Mamtenance procedures
Forensic Tests for Alcohol 1Bran¢h vEL L
Department of Health ani Human Servu:es -
' I{ev 12!2007 ? N




Intox EC/IR-II- Preventive Meintenance
CLEVELAND COUNTY CLFVELAND SD ANNEX 220

Serial Number: (008893 Test Record Number

Test Date: 12/21/2015 Test‘Tlme 4 :34pm EST

System Check: Passed

Basellne Tests

Test ' gtatus Tlme
IR . Pass 4 34pmf
FLO . Pass = [ 4:34pm

FC - Pass 4 34pmﬁ"

Temperature Tests

Test . Status leme
FC1 Pass SO
SRC '+ Pass B
DET - Pags i
BAR Pass L4
BT - Pass. W

Blank Testsz
Test . Status
AIR Pass

Printer Testé.

Test .;' Status "Tlme

PRNT Pass 4 35pm;§‘f
CRC Tests }

Test ; Status leme!?‘J

COMP '-_Pass 4 BSpm ;

CAL © Pass. : L

Sﬁatus{ PaSs?.

Analyst

1417

This form is used when performmg Preventwe Mamtenance procedures

Department of Health and Human Serv:ces '

Forensic Tests for Alcohol Branch

Rev 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Coun{?’ﬁ” / i &/L} Instrument Location '4(9 'y 2 é‘e” £ 4'5’)5-4 7 }é/!,‘x"
Instrument Serial No. /ﬁ (j S/{7 :)M’ ““‘ﬁzjf /. ’f( 7£ W(m \6:’7()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 ethanot gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

-
™ ™

I certify thaton the __ / { day of Déﬁ(" & /é-*:” s 20 /s the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
r‘f

g WPy
(

Sighatufe of Certifying Official Certificate Nuiber

A signed 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 8D 230

Serial Number: 008875
Test Date: 12/15/2015

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: 5329EF
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 4:37pm
ATIR BLK .00 4:38pm
ACCY CHK .07 4:39pm
AIR BLK .00 4:39pm
SUB TEST .00 4:40pm
ATR BLK .00 4:41pm
SUB TEST .00 4:42pm
AIR BLK 4:43pm

Reported %‘%

Sr@nature Af 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
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008875 Test Record Number: 1637
Test Date: 12/15/2015 Test Time: 4:45pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 4:456pm
FLO Pass 4:46pm
FC Pass 4:46pm

Temperature Tests

Test Status Time

FC1 Pass 4 :46pm
SRC Pass 4:46pm
DET Pasg 4:46pm
BAR Pass 4 :46pm
BT Pass 4:46pm

Blank Tests
Test Status Time
ATIR Passg 4:46pm

Printer Tests

Test Status Time
PRNT Pass 4:46pm
CRC Tests

Test Status Time
COMP Pass 4:47pm
CAT, Pass 4:47pm

Preventive Maintenance
Statusg: Pasgs

s /é%"

/Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT&Ef/IRZI
AT

County};{7 V) / e d é{v”_f Instrument Location # Pl S (/{5 Ly »7 %,/j

Instrument Serial No. dﬂ:) 0 <fg/76)/,¢/t‘f“ ,Q:f A / : # ": § Z}I,/ﬁﬂ /‘w-.

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

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

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

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

4 # -
I certify that on the / 2 day of /_{:) g/(;t‘@ et /é v dy 20/ S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

ey - SR

Si/gpﬁfﬁ’{e of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS CCOUNTY SD 230

Serial Number: 008886
Test Date: 12/15/2015

Citation Number: MCO0G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AG405702
Exp Date: 02/26/2016

Test g/210L Time

DIAG Pass 4:39pm
AIR BLK .0Q0 4:40pm
ACCY CHK .08 4:40pm
ATR BLK .00 4:41pm
SUB TEST .00 4:42pm
ATIR BLK .0C 4:43pm
SUB TEST .00 4:45pm
AIR BLK .CO 4:46pm

Reported AC: %;’%/

Sign&ture of @hemical Analyst

Court CVR

e /é,ﬁw

Adfalyst

This form is 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 Malintenance
COLUMBUS COUNTY CCLUMBUS COUNTY SD 230
Serial Number: 008886 Test Record Number: 1155
Test Date: 12/15/2015 Tegt Time: 4:49pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:49pm -
FLO Pass 4:49pm
FC Pass 4:49pm

Temperature Tests

Test Status Time

FCL Pass 4 :49pm
SRC Pass 4:45%pm
DET Pass 4:49pm
BAR Pass 4:49pm
BT Pass 4:49pm

Blank Testsg
Test Status Time
ATR Pass 4:50pm

Printer Tests

Test Status Time
PRNT Pass 4 :50pm
CRC Tests

Test Status Time
CCMP Pass 4 :50pm
CAL Pass 4:50pm

Preventive Mailntenance
Status: Passg

S /%/é/

nﬁlyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL IN TOX EC/IRII

T ) ~ Y - 4 ' . O
County (R AV E o Instrument Location_ “L?{l A ! D¥hil € (L/ TN
Instriument Serial No. (oD Eﬁé,ﬁ){ (4:2* [ A YEL G aid .~ ,f-&.) .

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 bfeath

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

Gt NE 7z o
I certify that on the / ij’ day of, D LM DE 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.

i A
Vi - [
(el fB LHE

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial Number: 008616
Test Date: 12/18/2015

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

Analyst's Name: BARNES, ALVIN R
Permit Number: I15671E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L  Time

DIAG Pagsg 11:45pm
ATR BLK .00 11:46pm
ACCY CHK .08 11:47pm
AIR BLK .00 11:48pm
SUB TEST .00 11:49pm
ATR BLK .00 11:49pm
SUB TEST .00 11:51pm
AIR BLK .00 11:52pm

? Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N2, /%

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

CRAVEN COUNTY BAT MOBILE UNIT 9% 240

Serial Number: 008616
Test Date: 12/18/2015

Test Record Numbexr: 2167
Test Time: 11:53pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline 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
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Staﬁus
Pass
CRC Tests
Status

Pass
Pass

:53pm
:53pm
:53pm

Time

11:
13:
11:
11:
11:

53pm
53pm
53pm
53pm
53pm

Time

11

:54pm

Time

11

:54pm

Time

11
11

:54pm
:54pm

Preventive Maintenance

Status: Pass

VAnalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7

e | V¢
. N g /] Sy "
County (wu f}“i ;“'f\ Ve f\( Instrument Location ) ?)ﬂ T / L/ Or5l LE L) w7

" g

Instrument Serial No. (ﬂ ,) () E’::)CL: t‘l/ MZ | /\ [ Ave O K 7 J“w) <~

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

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

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

C:-i Ry - = L‘:w,,.-
1 certify that on the } ¢ ) -dayof | e et the 20 15 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

! |
Mo & A LUz

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008647
Test Date: 12/18/2015

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

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

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

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

Test g/210L Time

DIAG Pass = 11:43pm $
AIR BLK .00 11:44pm

ACCY CHK .08 11:44pm

ATR BLK .00 11:45pm

SUB TEST .00 11:46pm

ATIR BLK .00 11:47pm

SUB TEST .00 11:48pm

ATR BLK .00 © 1l:4°%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o S

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNTT 9 240

Serial Number: (008647
Test Date: 12/18/2015

Tegst Record Number:
Test Time: 11:53pm EST

System Check: Passed

Test

.
FLO
FC

Status

 Pass
Pass
Pass

Baseline Testsg

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passes
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

}54pm

:54pm

:54pm

Time

11:
11:
11:
11:
11.:

54pm
54pm
54pm
54pm
54pm

Time

11

:54pm

Time

11

:55pm

Time

11
11

:55pm
:55pm

Preventive Maintenance

W e

Status: Pass

Analyst

o

2179

e

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

'PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

s

/4.

- \__\

g e P /x' o S <.
County C’/‘fj’?‘(jﬁ:‘/‘a«/ Instrument Location / 7o Cfi/{ ooy /S

Instrument Serial No. /4 05 & 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;
6. 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 / é” day of _{/ ocsesnmy :/J L 2045 the forgoing preventive maintenance
procedures were performed on 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.

™

}
P .
O 7 S
\ ey . "*fl» L TIY
Signature of Certifying Official ‘ Certificate Number

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

. DHHS 4080 (11/07)




Intox BC/IR-II: Subject Tast

CRAVEN COUNTY HAVELOCK PD 240
ij Serial Number: 008800
Teat Date: 12/16/2015

Citation Number: MO0O0C0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
gub]ect's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Ana]yst‘& Name: HALL, RANDY FE
Permit Number: 2346Z2E '
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG414801
Exp Date: 05/28/201¢

Test g/210L Time

DIAG Pass 9:2Bam
ATR BRLK .00 9:25am
ACCY CHX .07 9:26am
AIR BLK. .00 9:27am
S8UB TEST .CO0 2:27am
ATR BLK .00 9:Z28am
SUB TEST .00 &:30am
AIR BLK .00 . 9:3lam

Repo:% M 0L

Signature of Chemical Analyst

Court CVR

ﬁ%@fﬂé/

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/TIR-II: Preventive Maintenance
CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800

Tegt Record Number:

887

Tast Date: 12/16/2015 TestrTime: 2:31am BEST

System Check: Passed

Test

Rageline Tests
Status
Pasg

Pass
Pass

Time

9:32am
9:32am
9:32am

Temperature Tests

Tegt
PCL
SRC
DET

BAR
BT

Tegt

ATR

Test

FRNT

Tast

CCMP
CAL

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

Status

Pagg
Pags

Time

:32am
:32am
:32am
:32am
:32am

O W0 O WY

Time

9:33am

Time

9:33am

Time

9:33am
S:33am

Preventive Maintenance

Status: Pass

(el E 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 11

Ay . - 1;; 7 )
County. & /(/‘fd‘f/{w) Instrument Location /74 €« 7.5 C;/f/ <‘_/c V / & ,“,z(,) /

| : A TR pes? /9 7 {f}
Instrument Se_rial No. 67 /«:..«:’ {J?/ v S

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

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

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

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

I certify that on the /1 (_/J/) day of \,/n: S 27 J "’ﬂif L2045 the forgoing preventive maintenance
procedures were performed on the 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'\‘, (’_’.q /rff"(‘ ( (-‘::w' )))/’ oA (/{j( &‘i—?Q:ﬁ"rgj
Signafure of Certifying Official Certificaté Number

A sighed 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

”A) Serial Number: 010819.
Test Date: 12/16/2015

Citation Number: M0OOCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG5073902
Exp Date: 03/20/2017

. Test g/210L Time
DIAG Pass 9:58am
ATIR BLK .00 9:5%am
ACCY CHK .08 10:00am
AIR BLK .00 10:01lam
SUB TEST .00 10:01am
ATIR BLK .00 10:02am
8UB TEST .00 10:04am
ATR BLK .00 10:05am

Signature of Chemical Analyst

Court CVR

%Mf«;é/c_// |

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

CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 010819
Test Date: 12/16/2015

Tegt Record Number: 445
Tegst Time: 10:05am EST

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pagss
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:05am
: 05am
:06am

Time

10:
10:
10:
10:
10:

O6am
Deam
0eam
0cam
O6am

Time

10

:06am

Time

10

:06am

Time

10
10

: 07am
+07am

Preventive Maintenance

(o8 Ed]

Status:

Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County [’7 LRV, /d . Instrument Location /Z/ & w) 55‘4’ A »ﬁ%

Instrument Serial No. 0@ W:/ ?

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

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

2, Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy; - 1

| 6. When "PLEASE BL.OW™" appears, collect breath sample; B E;
7. When "PLEASE BLOW" appears, collect breath sample; b
8. Print test record;

.9 Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 o '

I certify that on the __ / L/;;’ day of J Ec@m b ,20 A3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

rd ‘ ,}’:
% TS

Signatdre of Certifying Official Certificate Number

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

" DHHS 4080 (11407)




e

Intox EC/IR-II: Subject Test

CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008917
Taegt Date: 12/16/2015

Citation Number: MGO000000-0

Sub

ject's Name:

PREVENTIVE, MAINTENANCE
Subject'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

E

ffective:

08/01/2015-08/01/2017

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

Ag

ency: DHHS

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 11:33am
ATR BLK .00 11:33am
ACCY CHK .07 11:34am
ATR BLK .00 11:35am
SUB TEST .00 11:35am
ATIR BLK .00 11:36am
SUB TEST .00 11:38am
AIR BLK .00 11:3%am

Repor%AWZ 10L

Signature of Chemical Analyst

Court CVR

(o Eifn )

(Knalyst

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN CQUNTY NEW BERN PD 240

Serial Number: (0068517
Test Date: 12/16/2015°

Tegt Record Number: 577
Test Time: I11:3%am EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11
11
i1

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegt

AIR

Teat

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:40am
:40am
:40am

Time

11l:
11:
11:
11:
11:

40am
40am
40am
40am
40am

Time

11

:4lam

Time

11

:4iam

Time

11
11

:4lam
:dlam

Preventive Maintenance

Status: Pass

(Lo EAl 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



........................

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, £ RAvE S Instrument Location_ (2 /< At/ &4 Lown 7&,‘/

Instrument Serial No. Cﬁ‘im' )‘7 j &’7 ) VT{‘3’€’I/ = 5 Cﬁjﬁl; =

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 alcoho]ic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

/ Ve r

1 certify that on the / ¢ day of e z’?*/ 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 properiy.

)
A ﬁi 5y

Sigrature of Certifying Official Certificate Number

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

.. DHHS 4080 (11/07)




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

7;) Serial Number: 008732
' Tegt Date: 12/16/2015

Citation Number: MOQQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 12:23pm
ATR BLK .0Q0C 12:24pm
ACCY CHK .07 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:26pm
ATR BLK .GO 12:27pm
SUB TEST .00 12:28pm
AIR BLK .00 12:29pm

Repo%é%ZML

Signature of Chemical Analyst

Court CVR

@ffﬁ?yéz
nalys

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

CRAVEN COUNTY CRAVEN COUNTY SD 240

Serial Number: (008732
Test Date: 12/16/2015

Tegst Record Number: 1559
Test Time: 12:30pm EST

Sysetem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pags

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

:30pm
:30pm
:30pm

Time

12
12
12
12

:30pm
:30pm
:30pm
:30pm
12:

30pm

Time

12

:31pm

Time

12

:31pm

Time

12
12

:31lpm
:31lpm

Preventive Maintenance

Status: Pass

%&M EAL 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL II\IT’Q_)”{“J ECARII

N b .y Y N
County C_M !‘:{uf“\ VE ~d Instrument Location ’,’i’\. T /'{"'// Lovd (4 bé-Jf r /
Instrument Serial No. f:D(:) .1;;: 7 O‘i)f7 }N\ NJE Loc < . }"’.) 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;
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.

' . N A o . . .

I certify that on the } ) dayof | ! ) ECE VARSI 90 15 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department-of Health and Human Services, and the instrument is functioning properly.

el

(:)L/()A, {4} [ ) e fot]

——t

Signatute of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008707
Test Date: 12/18/2015

Citation Number: MO0OCG0000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject'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: AGS07902
Exp Date: 03/20/2017

Test g/210L  Time

DIAG Pass 11:45pm
ATR BLK .00 11:46pm
ACCY CHK .08 11:46pm
ATR BLK .00 11:47pm
SUB TEST .00 11:48pm
AIR BLK .00 11:4%pm
SUB TEST .00 11:50pm
AIR BLK .00 11:51pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N

‘Analyt

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT § 240
Serial Number: 008707 Test Record Number: 2261
Test Date: 12/18/2015 Test Time: 11:51pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:52pm
FLO Pass 11:52pm
FC Pass 11:52pm

Temperature Tests

Test Status Time

FC1 Pass 11:52pm
SRC Pass 11:52pm
DET . Pass 11:52pm
BAR Pass 11:52pm
BT Pass 11:52pm

Blank Tests
Test Status Time
AIR Pass 11:53pm

Printer Tests

Test Status Time

PRNT Pass 11:53pm
CRC Tests

Test Status Time

COMP Pass 11:53pm

CAL Pass 11:53pm

Preventive Maintenance
Status: Pass

W £ % .

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_(_. f’d o1 Pty £ topen> Instrument Location ;73;:%?:!“ Thin £, e L ,;1,,:, ?"““ﬁt}(:
Instrument Serial No. (20t = 77 fr_,“:;_.‘ at S g

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 Slmulator tests,
whichever occurs first.

I certify that on the _ "< ¢4 ;: ""day of [ iorn oo ,20/.5  the forgoing preventive maintenance

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

gt /// wz/f“‘ (oS4

7 ngnature of Certlf'ymg Ofﬁ’élifl Certificate Number

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

DHHS 4080 (11/07)



Pl

Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY BAT MCOBILE UNIT 10 250
""" 'j Serial Number: 008637 Test Record Number: 2843
Test Date: 12/31/2015 Test Time: 8:47pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:47pm
FLO Pass 8:47pm
FC Pass 8:48pm

Temperature Tests

Test Status Time

FCl Pass 8:48pm
SRC Pass 8:48pm
DET Pass 8:48pm
BAR Pass B8:48pm
BT Pags 8:48pm

Blank Tests
; Test Status Time
ATR Pass 8:48pm

Printer Tests

Test Status Time
PRNT Pass 8:48pm
CRC Tests

Test Status Time
COMP Pass 8:49pm
CAL Pass 8:49pm

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



Intox EC/IR-ITI: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 10
250

Serial Number: 008637
Test Date: 12/31/2015

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L Time

DIAG Pass 8:33pm
AIR BLK .00 8:34pm
ACCY CHK .08 8:35pm
ATR BLK .00 8:36pm
SUEB TEST .00 8:37pm
ATR BLK .00 8:37pm
SUB TEST .00 8:39pm
ATR BLK .00 8:40pm

Reported AC: .00 g/210L

Q7 (532

Sifnatufe of Chemical Analyst

Court CVR

S 67 Tl

Analys? )

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- ; s ” Wtﬁv.
County €', .., Aater lotvrn Instrument Location - ;‘fﬁ?“ LA L L T AL
Cos . el e {-«:’f'ﬁ i it ey
Instrument Serial No, 7y, & it e it TR 4 s

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

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

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

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

. — ST - - : . .
I certify that on the L1 ="dayof [ e i, Prv , 202 5™ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e, ’
’é?&;m_ ey me— —_—

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-IE: Preventive Maintenance

CUMBERLAND COUNTY BAT MOBILE UNIT 10 250

Serial Number: 008686
Test Date: 12/31/2015

Test Record Number: 6351
Test Time: 11:28pm EST

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
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:29pm
:29pm
:29pm

Time

11:
11:
11:
11:
11:

29pm
29pm
29pm
29pm
29pm

Time

11

:30pm

Time

11

:30pm

Time

11
11

:30pm
:30pm

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



Intox EC/IR-II: Subject Test -

CUMBERLAND COUNTY BAT MOBILE UNIT 10
.ﬂ) 250

Serial Number: 008686
Tegt Date: 12/31/2015

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L Time

DIAG Pass 11:05pm
AIR BLK .00 11:06pm
ACCY CHK .07 11:06pm
ATIR BLK .00 11:07pm
SUB TEST .00 11:08pm
AIR BLK .00 11;:08pm
SUB TEST .00 11:10pm
ATIR BLK .00 11l:11pm

Reported AC: .00 g/210L

NI 4

Signatlire of Chemical Analyst

Court CVR

S 6 Tiiszw

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
L

County (", y. Fodotat oot Instrument Location frﬁﬁ MABi b Loy, T yaa

e
e ccwm

Instrument Serial No. _ 2> O K7 b SN Sl

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 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,

Icertify thatonthe "3 ] ™ day of /ey gve it , 204%™ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

b — TN T T -

<« 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: Preventive Maintenance

CUMBERLAND COUNTY BAT MOBILE UNIT 10 250

: ) Serial Number: 008776
' Test Date: 12/31/2015

Test Record Number: 3284
Test Time: 11:15pm EST

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pacse
Pass
Pass
Pags
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:lépm
:16pm
:16pm

Time

11:
11:
11:
11:
11:

lepm
léepm
lépm
lepm
16pm

Time

11

:17pm

Time

11

:17pm

Time

11
11

:17pm
:17pm

Preventive Maintenance

Status: Pass

Fe—

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcoho! Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 10
. 250

Serial Number: 008776
Test Date: 12/31/2015

Citation Number: MOG0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L Time

DIAG Pass 11:02pm
AIR BLK .00 11:03pm
ACCY CHK .08 11:03pm
ATR BLK .00 11:04pm
SUB TEST .00 11:06pm
AIR BLK .00 11:07pm
SUB TEST 00 11:08pm
ATIR BLK 11:05%pm

ted AC: .00 g/210L
E‘ag >~
Signature of Chemical Analyst

Court CVR

By QT

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

7 i, Ehorn "
County  { i.uff% 38 [ AR Instrument Location f'::“a; [g . v«%@:ﬁ%

Instrument Serial No. tﬁ{ﬂ} 54? ?{@ ;;7 fﬁﬁ?f}/ i.,, 5’2

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. Vet"ify instrument accuracy;
6. 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 éﬁg day of .Jj&"‘ WA o ,20 /8 < the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

"""mwm s’
’9"“‘%

- e P f
2 ;'“‘*-\ '&J * b‘” '-b j

kigf\g!:}lre of Cemfymg Off‘ Clal Certificate Number

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

- DHHS 4080 (11/07)

2]




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

' ) Serial Number: 008787
4 Test Date: 12/02/2015

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: &108E
Effective:
08/01/2015—08/01/2017

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

Test Type: Breath Test .

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

x Test g/210L Time
DIAG Pass 11l:48am
ATR BLK .00 11:48am
ACCY CHK .08 11:49am
ATR BLK .00 11:50am
SUB TEST .00 1l:51lam
ATR BLK .00 11;:52am
SUB TEST .00 11:53am
AIR BLKE .00 11:54am

g/2107,

Reported : .0

<
Signaturk_Of Chemical Analyst

Court CVR

unalyst

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND CO. FORT BRAGGE LEC. 250
) Serial Number: 008787 Test Record Numbker: 544
Test Date: 12/02/2015 Test Time: 11:55am EST
System Check: Passed

Baseline Tests

Tesgt Status Time

IR Pass ll:56am
FLO Pass 11:56am
rC Pass 11:56am

Temperature Tests

Test Status Time

FCL Pass 11:56am
SRC Pagss 11:56am
DET Pass 11:56am
BAR Pags 11l:56am
BT Pass 1l:56am

Blank Tests
J Test Status Time
ATR Pass 11l:57am

Printer Tests

Test Status Time

PRNT Pass 11:57am
CRC Tests

Test Status Time

COMP Pass 11:57am

CAL Pass 11l:57am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County (/3 D EAEO AN LD Instrument Location /™ 7M /%/::-3”/'%&%
Instrument Serial No. 0 & 8@(’)\‘? /:) M . C;:),

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, 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 t
1 certify that on the ({3,? day of / ,)4’3" 2 s’ , 20 /& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

,\f"'/ﬂwm‘ /n N P 7
i 7S, /l.}/ /- ““‘1’2&{3 L of 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)




“a

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

‘\) Serial Number: 008903
- Test Date: 12/02/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE ' B
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male o
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: AG507902
Exp Date: 03/20/2017

‘ Test g/210L Time
DIAG Pass 12:23pm
ATR BLK .00 12:24pm
ACCY CHK .08 12:24pm
AIR BLK .00 12:26pm
SUB TEST .00 12:27pm
ATR BLK .00 12:27pm
SUB TEST .00 12:2%pm
AIR BLK .00 12:30pm

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
CUMBERLAND COUNTY FORT BRAGG LEC. 250
Serial Number: 008903 Test Record Number: K 1528
Test Date: 12/02/2015 Test Time: 12:41pm EST
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass . 12:42pm
FLO Pass 12:42pm
FC Pass 12:42pm

Temperature Tests

Test Status Time

- FCL . Pass 12:42pm
SRC Pass 12:42pm
DET Pass 12:42pm
BAR Pasgs 12:42pm
BT Pass 12:42pm

Blank Tests
Test Status Time
ATIR Pass 12:42pm

Printer Tests

Test Status Time

PRNT Pass 12:43pm
CRC Tests

Test Status Time

COMP Pass 12:43pm

CAL Pass 12:43pm

Preventive Maintenarnce
Status: Pass

\_Ahalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IRTI

/E o
County ( AN ‘)\/ W k\ Instrument Locatmr{T A/ T lf” A C\K {/Q '3 ‘D \_ﬁ \wu 5’\
msesme s e._00% q44 Uz Oeeanten) ; Cortilg '{ o

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

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

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

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

| (S =t /) /5 |
I certify that on the >~ day of f’ £ ff caAr Baer 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.

e / 7 , R
o Jitt g ] [ K L7 A
e Signature of Certifying Official Certificate Number B

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

DHHS 4080 (11/07)




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

Serial Number: 008949
Test Date: 12/03/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 1:07pm
AIR BLK .00 1:08pm
ACCY CHK .07 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:10pm
ATR BLK .00 l:11pm
SUB TEST .00 l:12pm
ATR BLK .00 1:13pm

Reported AC: . .00 g/210L

gignature 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
CURRITUCK COUNTY SO-COROLLA 260
Serial Number: 008949 Test Record Number: 390
Tegt Date: 12/03/2015 Test Time: 1:14pm EST
System Check: Passed

Baseline Tests

Test Statué Time -
IR Pass 1:15pm
FLO Pass 1:15pm
FC Pass 1:15pm

Temperature Tesgts

Test Status Time

FC1 Pass 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm

Blank Tegts
Test Status Time
ATR rass l:16pm

Printer Tests

Test Status Time

PRNT Pass 1:16pm
CRC Tests

Test Status Time

CoMP Pags i1:16pm

CAL Pass l1:1épm

Preventive Malintenance
Status: Pass

Ty A ferl

- 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
A INTOXIMETERS, MODEL INTOX EC/IR II Q {) ' .

County i ;l ﬁ L Instrumefrgt Location ‘{\/ \ H 1 l Ai, \\kj
Instrument Serial No. x. % g( ’( lD j] Dl A \)‘ IM\ \|I )L\\,\ b iy g‘ Q\(\\\\\ j\} (

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted,;

5, Verify instrument accuracy;

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

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

8. Print test record;

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

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

eI/ -
. q @’q 'é‘{ J’j ’ A /{_» . . '
I certify that on the = day of AL C A Rer20 /) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=
—— / . % Ve
P2 7e X f’?ﬂ"ffﬂf%w ( - 5»/" _
{ M.,/" Signature of Certifying Official Certificate Number

A s_igﬁé_d-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
DARE CQUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 12/03/2015

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

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

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

Test g/210L Time

DIAG Passg 2:28pm
AIR BLK .00 2:29pm
ACCY CHK .08 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:31pm
AIR BLK .00 2:32pm
SUB TEST .00 2:36pm
ATR BLK .00 2:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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
DARE COUNTY KILIL DEVIL HILLS PD 270
Serial Number: 008844 Tegst Record Number: 1687
Tegt Date: 12/03/2015 Tegt Time: 2:37pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:38pm
FLO Pass 2:38pm
FC Pass 2:38pm

Temperature Tests

Test Status Time

FC1 Pass 2:38pm
SRC Pass 2:38pm
DET Pass 2:38pm
BAR Pass 2:38pm
BT Pass 2:38pm

Blank Tests
Test Status Time
AIR Pass 2:39pm

Printer Tests

1 Test Status Time

i PRNT Pass 2:39pm

| CRC Tests
Test Status Time
COMP Pass 2:39%pm
CAL Pass 2:39pm

Preventive Maintenance
Status: Pass

g ool

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 7 ‘3
Do/t Ve //f/ . /J o
County ¢ Jm gj,rj_,/,c? 7 Instrument Location 7,_4:‘2’% é‘_?’f"’ il ] 2l C

o

FARy —
W <3 ;:.'1 = A /":"" \\ ot - " -
CEL57S \ff’%.ff?;f/% 22 Ey7 I

Instrument Serial No. £ 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 gequence; _ 1
4. Enter information as prompted; E
5. Verify instrument accuracy; j
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; ' {
8. Print test record; ‘E
9. Verify Diagnostic Program; and .
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath i

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

e
o

o o
& 7 g -~ . . .
I certify that on the //".J day of /) LTy é 420 s the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
" Department of Health and Human Services, and the instrument is functioning properly.

— e/ 2 L = _
_"-’,r‘ .f/‘”ﬂ‘ j/ g . ,f. .
aay G e
.f’é; - /@zé%“%? — Lo e /
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 12/15/2015

Citation Number: MOC0G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG409708%
Exp Date: 04/07/2016

Test g/210L Time

DIAG Pass 12:5%7pm
ATR BLK .00 12:58pm
ACCY CHK .07 12:59pm
ATIR BLK .00 1:00pm
SUB TEST .00 1:00pm
AIR BLK .00 1:01pm
gUB TEST .00 1:02pm
ATR BLK .00 1:03pm

Reported AC:

. /210
%%/

Hemical Analyst

’7Vv-.
Sigflature of

Court CVR

s %/%/

Amdlyst

This form is 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 WALLACE PD 300
Serial Number: 008858 Test Record Number: 736
Test Date: 12/15/2015 Test Time: 1:04pm EST
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 Pass 1:04pm

Blank Tests
Tegst Status Time
ATIR Pasgs 1:05pm

Printer Tests

Test Status Time
PRNT Pass 1:05pm
CRC Tests

Test Status Time
COMP Pass 1:C5pm
CAL Pass 1:05pm

Preventive Maintenance o
Status: Pass

P A

An‘ilyst ’

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT&X ECIRI]  ~4

County / ) ’5?’ f&/ / Instrument Location t P / e C/ﬁ"‘? 7 7f
Instrument Serial No. L@ (ﬁé ﬁ‘i/ TM"S/A i / ‘][ ‘,D ﬁ_%ﬂf“"‘w

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

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

2. Verify 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 A]cohollc Breath Simulator tests,
whichever occurs first. !

-«

1 certify that on the / /7 day of *é‘:)ff” CE€m /é sl 20/ the forgoing preventive maintenance

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

AT pte G/

‘ _ : /Slgnature of Certifying Official Certificate Number

Y

A signed 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: 12/17/2015

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: 5329F
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG425303
Exp Date: 09/10/2016

Test g/210L Time

DIAG Pass 11:57am
AIR BLK .00 11:58am
ACCY CHK .08 11:5%9am
AIR BLK .00 12:00pm
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm
SUB TEST .00 12:03pm
ATR BLK .00 2:03pm

Reported AC: .00

ot

Sigﬁéture of Ch%mlcal Analyst

Court CVR

z/%%

Adalyst

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



Intox EC/IR-II: Preventive Maintenance

DUPLIN COUNTY DUPLIN CO 8D 300

Serial Number: 008864
Test Date: 12/17/2015

Test Record Number:
Tegt Time: 12:05pm

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
Pags
Pass
Pass
Dass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Baseline Tests

Time

12
12

12

; 06pm
:06pm
: 06pm

Time

12

12:
12:
12:

12

:06pm
06pm
06pm
06pm

:06pm

Time

12

: 06pm

Time

12

:06pm

Time

12
12

: 07pm
:07pm

Preventive Maintenance

Status: Pass

Analyst

2713
EST

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

Rev. 12/2007



3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. County e [ Instrument Location < 1%7 / tepy 2 z_e: Etear, 7 S
'Instt"umel'lt Serial No. (0 &7 72 A ek Sy

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5, Verify instrument accuracy;

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

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

8. Print test record;

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

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

. . %"‘:“?{;{?m »\ " Pl < P . .
1 certify that on the /& day of 125 G o , 207 7»  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{ WA Y

Slgnéture 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}

7



~1

Intox EC/IR~fI: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 10 310
Serial Number: 008580 Test Record Number: 2246
Test Date: 12/18/2015 Test Time: 9:55pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:56pm
FLO Pass 9:56pm
FC Pass 9:56pm

Temperature Tests

Test Status Time

FC1 Pass 9:56pm
SRC Pass 2:56pm
DET Pass 9:56pm
BAR Pass 9:56pm
BT Pass 9:56pm

Rlank Tests
Test Status Time
AIR Pags 9:57pm

Printer Tests

Test Status Time
PRNT Pass 9:57pm
CRC Tests

Test Status Time
COMP Pass 9:57pm
CAL Pass 9:57pm

Preventive Maintenance
Statusg: Pass

Cz 26 7/”@/

“)\"7' Analyst A

This form is 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 Tesé
DURHAM COQUNTY BAT MOBILE UNIT 10 310

) Serial Number: 008580
Test Date: 12/18/2015

Citation Number: MO000GC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015—07/01/2017

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

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

Test g/210L Time
DIAG Pass 9:48pm
AIR BLK .00 9:49pm
ACCY CHK .07 9:49pm
ATR BLK .00 9:50pm
SUB TEST .00 9:51pm
AIR BLK .00 9:52pm
SUB TEST .00 9:53pm
AIR BLK .00 9:54pm
ed AC: .00 g/210L
Q. [llF
Sifna of Chemical” Analyst
Court CVR

j@@x

—
(5

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. County ) ;N,Uu ,v",ldp,fv,»;ﬁf,a.r«j _ Instrument Location .ﬁ:ggi’»{ f14d & le ¢ s»;../: o #V‘"m -
Instrument Serial No. > 5757 56 \{KJ i e /'f’ﬁf"if%"q’

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

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

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

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

-

- .z‘":’ - o
I certify that on the / & day of ,r‘“}(,z:i ¢, P s 20 747 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.

| Y b2

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: Preventive Maintenance

DURHAM COUNTY BAT MCBILE UNIT 10 310
Serial Number: 008584 Test Record Number: 2074
Test Date: 12/18/2015 Test Time: 10:18pm EST
System Check: Passed

Baseline Tests

Test Status Time —
IR Pass 10:18pm
FLO Pass 10:18pm
FC Pass 10:19pm.

Temperature Tests

Test Status Time

FCl Pass 10:19pm

SRC Pass 10:19pm

DET Pass 10:19pm

BAR Pass 10:19%pm —
BT Pass 10:19pm

Blank Tests

Test Status Time
ATR Pass 10:1%pm

Printer Tests

Test Status Time
PRNT Pass 10:19%pm
CRC Tegts
Test Status Time -
COMP Pass 10:20pm
CAL Pass 10:20pm

Preventive Maintenance
Status: Pass

/52

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

DURHAM COUNTY BAT MCBILE UNIT 10 310
Serial Number: 008584
/ﬁ) Test Date: 12/18/2015
. Citation Number: MOOC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L Time
DIAG Pass 10:09pm
AIR BLK .00 10:10pm
. ACCY CHK .08 10:10pm
) AIR BLK .00 10:11pm
| SUB TEST .00 10:13pm
AIR BLK .00 10:14pm
SUB TEST .00 10:16pm
AIR BLK .00 10:16pm

Rep d AC: .00 g/210L

W/

Sigrlature’ of Chemical AnaTyst

Court CVR

Analyst

pae

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

 County T2 Lt Epdyfips Instrument Location /o7, bty it py T O

Instrument Serial No. £ &> ¥, %~/ I Ll ol fmgory

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

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

I certify thaton the 7 &~ f dayof e, s ,20/ 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

]
g' P
er e g - '\--1‘9 e T . fap’]
~ tﬂ%fﬁ'&z C’/" TV e, _\f/ 6 ¥4
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



x

Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 10 310
Serial Number: 008686 Test Record Number: 6342
Test Date: 12/18/2015 Test Time: 9:59pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:59%pm
FLO Pass 92:5%pm
FC Pass 9:59pm

Temperature Tests

Test Status Time

FC1 Pasgs 9:59pm
SRC Pass 9:5%pm
DET Pass 9:5%pm
BAR Pass 9:5%pm
BT Pass 9:59pm

Blank Tests
Test Status Time
ATIR Pass 10:00pm

Printer Tests

Test Status Time

PRNT Pass 10:00pm
CRC Tests

Test Status Time

COMP Pass 10:00pm

CAL Pass 10:00pm

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



o

Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 10 310

/") Serial Number: 008686
o Test Date: 12/18/2015

Citaticn 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: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015—07/01/2017

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

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

} Test g/210L Time
DIAG Pass 9:50pm
AIR BLK .00 9:51pm
ACCY CHK .07 9:52pm
AIR BLK .00 9:53pm
SUB TEST .00 9:54pm
ATR BLK .00 9:55pm
SUB TEST .00 9:56pm
AIR BLK .00 9:57pm

Reported AC: .00 g/210L
o ARV

Sigghture of Chemidal Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Y Py T X P Instrument Location 727" Hinn S e gy T e,

Instrument Serial No. _¢uren 777 26 D s fh et

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

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

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

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

77

. Lcertify that on the (& dayof  SNrim, B , 20/ 5™ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

’F;/,Z---u. J— -
e T S iyl

*4 “Signature of Certifying Officfal  * 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
DURHAM COUNTY BAT MOBILE UNIT 10 310

Serial Number: 008779
Test Date: 12/18/2015

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pacs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:22pm
:22pm
10:

2Z2pm

Time

10

10

:22pm
10:
:22pm
10:
10:

22pm

22pm
22pm

Time

10

:23pm

Time

10:

23pm

Time

10:23pm
10:23pm

Preventive Maintenance

This form is used when performing Preventive Maintenance procedures

Status: Pass

& Tl LS

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

10:21pm EST



r

Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 10 310

) Serial Number: 008779
Test Date: 12/18/2015

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L Time

DIAG Pass 10:131pm
ATR BLK .00 10:12pm
ACCY CHK .07 10:13pm
AIR BLK .00 10:14pm
SUB TEST .00 10:14pm
ATR BLK .00 10:15pm
SUB TEST .00 10:17pm
AIR BLK .00 10:18pm

Reported AC: .00 i;;;iﬁ:v/
TS

Stgnathre of Chentical Analyst

Court CVR

</ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOXEC/IR II

County /" 2w L AT Instrument Location /,;Jfﬂ AN K pad At / “H
o 082U AT Mis G Frmeimres e
Instrument Serial No. /¥ S S (v / r’ Sl 7 SR ANl ) «‘v-‘f"f/ L

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

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

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

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

N ha . ’ .
I certify that on the &) C(S day of /)E;f 7 L i P ,20 / < the forgoing preventive maintenance -
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning property.

‘“/ S A X 6357

S:gnature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-ITI: Subject Test
FRANKLIN COUNTY FRANEKLINTON DD 340

Serial Number: 008815
Test Date: 12/08/2015

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

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

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

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

Test g/210L Time
DIAG Passgs 1:17pm
AIR BLK .00 1:18pm
ACCY CHK .08 1:15pm
ATR BLK .Q0 1:1%pm
SUBE TEST .00 1:20pm
ATIR BLK .00 1:21pm
SUB TEST .00 1:22pm
AIR BLK .00 1:23pm
Reported AC: .00 g/210L

Lo 40

Signature of Chemical Analyst

Court CVR

L) 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
FRANKLIN COUNTY FRANKLINTON PD 340
Serial Number: 008815 Test Record Number: 996
Test Date: 12/08/2015 Test Time: I1I:29pm EST
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 1:30pm
FLO Pass 1:30pm
FC Pass 1:30pm

Temperature Tests

Test Status Time

FC1 Pass 1:30pm
SRC Pass 1:30pm
DET Pass 1:30pm
BAR Pass 1:30pm
BT Pass 1:30pm

Blank Tests
Test Status Time
ATIR Pass 1:31pm

Printer Tests

Test Status Time
PRNT Passe 1:31pm
CRC Tests

Test Status Time
COMP Pass 1:31pm
CAL Pass 1:31pm

Preventive Maintenance
Status: Pass

= e
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County e’flz Anid Lip/ Instrument Location_: ,}:TZ PYNIE L ppd (o A B
i Jo 8923 0 T Wi Z LN
Instrument Serial No. (/& <077 4% = 2—&)’3’ T T 20 Oitis Rt G, N

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, coliect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

I certify that on the __{_ ) ;‘? day of J_/ )Ef(” M5 /2 20 /S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

/"’“’;7
\4{! KM,«' I /ﬂ /4 ok /;. ? "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
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: (008833
Test Date: 12/08/2015

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

Analyst's Name: SMITH, BRIAN D
Permit Number: §937E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pasg 3:04pm
ATR BLK .00 3:05pm
ACCY CHK .07 3:06pm
AIR BLK .00 3:07pm
S8UB TEST .00 3:08pm
AIR BLK .00 3:09pm
SUB TEST .00 3:10pm
AIR BLXK .00 3:11lpm

Re ted AC: .04 g/210L

>
Signature of Chenlical Analyst

Court CVE

Z/ua ) /éﬁa@

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 FRANKLIN CO. JAIL 340
Serial Number: (008833 Test Record Number: 745
Tegst Date: 12/08/2015 Test Time: 3:12pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:12pm
FLO Pass 3:12pm
FC Pass 3:13pm

Temperature Tests

Test Status Time

FCL Pass 3:13pm
SRC Pass 3:13pm
DET Pass 3:13pm
BAR Pass 3:13pm
BT Pass 3:13pm

Blank Tests
Test Status Time
AIR Pass 3:13pm

Printer Tests

Test Status Time
PRNT Pass 3:13pm
CRC Tests

Test Status Time
CCMP Pass 3:13pm
CAL Pass 3:13pm

Preventive Maintenarnce
Status: Pass

@AD 40,44»{)&(

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 7‘[73 ANE T 4l Instrument Locatlon ﬁ ;£ ANl s Cﬁ‘/ - .,t)M /L.

Instrument Serial No. LI {8’ 9"7/ 2- ??? @'ﬂ / /«’/ /~,« !’4 P LD Loy i5 LA ; ~ oo

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

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

Icert:fy that on the (J?{’ day of ! \);/.. b A4 {2)1 2. , 20/ gw the forgoing preventive maintenance
procedures were performed on the instrument 1nd1cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oy y- (27

. Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008%42
Test Date: 12/08/2015

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

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

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

Lot Number: AG507S502
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 3:04pm
AIR BLK .00 3:05pm
ACCY CHK .07 3:06pm
ATR BLK .00 3:07pm
SUB TEST .00 3:07pm
AIR BLK .00 3:08pm
SUB TEST .00 3:10pm
AIR BLK .00 3:1lpm

R ted AC: .00,9/210L
Z«)L& A)ﬂ@éﬂ

‘Signature of Chenfical Analyst

Court CVR

Lue I vt

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
FRANKILLIN COUNTY FRANKLIN CC. JAIL 340
Serial Number: 0089542 Test Record Number: 936
Test Date: 12/08/2015 Test Time: 3:13pm EST
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 3:13pm
FLO Pass 3:13pm
FC Pass 3:13pm

Temperature Tests

Test Status Time

FC1 Pass 3:13pm
SRC Pass 3:13pm
DET Pass 3:13pm
BAR Pass 3:13pm
BT Pass 3:13pm

Blank Tests
Tast Status Time
AIR Pagss 3:14pm

Printer Tests

Test Status Time

PRNT Pass 3:14pm
CRC Tests

Test Status Time

COMP Pass 3:14pm

CAL Pass 3:14pm

Preventive Maintenance
Status: Pass

s ) Skt

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

aen L D -
County (- ] /fﬂ 8 Instrument Location K;‘rﬁ /;m n (&’ .,E: __/)
" &f . -
Instrument Serial No. 27 & 1 ! 2] /\f ;:':* A /,é RsFY // [l . A C.

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

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

2. Verify instrument displays time and date;
3. | Initiate breath test sequence;
4 - .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 S dee ety Z{E‘f"“f“ .20 /5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

<~ j’f)/m--/,/ /{/ (/;,/Z;’:m-—"' /j“f': 55

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
GRAHAM COUNTY GRAHAM COUNTY 8D 370

Serial Number: 008915
Test Date: 12/18/2015

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
Priver'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: AG513101
Exp Date: 05/11/2017

Test g/210L  Time

DIAG Pass 11:23am

ATR BLK .00 ll:24am

ACCY CHK .08 11:25am

ATIR BLK .00 11:26am

SUB TEST .00 11:27am

ATR BLK .0Q¢ 11:28am

SUB TEST .00 11l:2%am !
ATR BLK .00 11:30am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ay R 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 ;.



jVInﬁoxJEC/IR-II:fPreventive Maintenance
GRAHAM COUNTY GRAHAM-COUNTY 8D 370
Serial Number: 008915 Test Record Number: 655
Test Date: 12/18/2015 Test Time: I1:33am EST
8ystem Check: Passed

Baseline Tests

Tést- . _Status” Time

IR Pass  11:34am.
FLO Pass . 11;:34am
FC Pass ©11:34am

Temperature Tests

Test Status Time

FC1l Pass 11:34am
SRC Pass 11:34am
DET Pass 11l:34am
BAR Pass 11:34am
BT Pass 11l:34am

Blank Tests
Test Status  Time
ATIR Pass 11:35am

Printer Tests

Test Status Time

PRNT Pass 11:35am
CRC Tests

Test Status Time

- COMP Pass 11:35am

CAL Pass "11:35am

Preventive Maintenance
Status: Pass

C 2L [ 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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o) " ~
County ({SW{W'F AR Instrument Locationéﬁ'*figﬂf’ ( Q. S i O 1

Instrument Serial No. Eﬂj}'(:) f{ﬁ? '7 O _ g O ‘ \A) ¢ 6#-@ L£vie | g\é’ . j; 'g;/k}\ ) Hg“ J I'U{ .

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

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

s T [ -
1 certify that on the i 7 day of \)fp (fviierdy ,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.

o /‘/ g ~
Vi Ah_ L7 G G
Signature of Certifying Official Cortifions Nobar

A signed 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
" QREENE COQUNTY GREENE CO S0 390

Serial Number: 008670
Test Date: 12/17/2015

Citation Number: M0O000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONFE

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

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

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

Test g/210L Time
DIAG Pass 9:29%9am
ATR BLK .00 9:30am
ACCY CHK .07 9:31am
AIR BLK .00 9:32am
SUB TEST .00 9:32am
ATR BLK .00 9:33am
8uB TEST .00 9:35am
ATR BLK .00 9:36am
Reported AC: .00 g/210L

-

Z
Sighatury of Chemical Analyst

Court CVR

Lo M D

' J Analyst

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



Intox EC/IR-II:

Preventive Maintenance

GREENE COQUNTY GREENE CQO SC 350

Serial Number: 008670
Test Date: 12/17/2015

System Check: Passed

Test

IR
FLO
FC

Basgseline Tests

Status

Pass
Pags
Pass

Time

9:37am
9:37am
9:38am

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pags
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:38am
:38am
:38am
:38am
:38am

\O WO WO WO W

Time

9:38am

Time

9:38am

Time

9:3%am
9:3%am

Praventive Maintenance

Status: Pass

Test Record Number: 1558
Test Time:

9:37am EST

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
County 4 aZhs

F 7 L[/ Instrument Location &( 7 W 05/ LE Z
Instrument Serial No. ﬁ Cj g é’ & /

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

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted,;

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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

P
I certify that on the (//Z day of Déé’w é é/é', 20 / < the forgoing preventive maintenance

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

Lol s

Signature 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

GUILFORD COUNTY BATMOBILE UNIT 2 400

) Serial Number: 008601
Tegt Date: 12/04/2015

Citation Number: MC000000-0

Sub

ject's Name:

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

Analyst's Name: INGLE, LARRY W
Permit Number: 7281F

E

ffective:

02/01/2014-02/01/2016

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

Ag

ency: DHHS

Test Type: Breath Test

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

. Test g/210L  Time
DIAG Pass 10:52pm
AIR BLK .00 1C:53pm
ACCY CHK .08 10:54pm
ATR BLK .00 10:54pm
SUB TEST .00 10:55pm
AIR BLK .00 10:56pm
SUB TEST .00 10:58pm
ATR BLK .00 10:59pm
Reportegd AC: . 210L

Signat#re of Chefpical Analyst

Count VR

Lo

Analyét

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BATMCOBILE UNIT 2 400
'”) Serial Number: 008601 Test Record Number: 1144
Test Date: 12/04/2015 Test Time: 11:00pm EST
System Check: Passed

Baseline Tests 

Test Status Time

IR Pags 11l:01pm
FLO Fass 11:01pm
FC Pass 11:C1lpm

Temperature Tests

Test Status Time

FC1 Pass 11:01pm
SRC Pass 11:01pm
DET Pass 11:01pm
BAR Pass 11:01pm
BT Pass 11:01pm

Blank Tests
) Test Status Time
ATR Pass 11:02pm

Printer Tests

Test Status Time

PRNT Pass 11:02pm
CRC Tests

Test Status Time

COMP Pass 11:02pm

CAL Pass  11:02pm

Preventive Maintenance
Statug: Pass

R

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/N TOXIMETERS, MODEL INTOX EC/IR 11
County \-:5 LY / f’

_ Instrument Location C,.a' / } C, - C"J"'

— ' ‘ ) — - /“2
Instrument Serial NO.OCJ éfzé’)f)‘éz"' /7 p&‘ﬁ A &, “'L’}iﬂ/{’f ;ﬁ ﬂﬁﬂ?

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

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

Y. - -
I certify that on the / é/ day of k//’)é?ff— ﬁ”/?/ﬁfé@-’ S 20 / 5 the forgoing preventive maintenance

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

B
W/ . / -
ek R T
I Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-Ii: Subject Test
GUILFORD COQUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 12/16/2015

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

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

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

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

Test g/210L Time
DIAG Pass - 2:56pm
AIR BLK .00 . 2:56pm
ACCY CHK .08 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 3:01lpm
AIR BLK .00 3:02pm
Reported AC: , .00 g/210L
2

Signatﬁré'éf Chemical Analyst

Court CVR

/s/%/ 4@«/

7 'Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604

Test Date: 12/16/2015 Test

Teat Record Number:
3:06pm EST

Time:

System Check: Passed

Bageline Tests

" Test

IR
FLO
FC

Status

Pass
Pass
Pags

Time

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

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 Tesgts

Status

Pass
Pass

Time

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

W wwiw

Time

3:07pm

Time

3:08pm

Time

3:08pm
3:08pm

Preventive Maintenance

/’jx?;Z%ji,4¢/
71 !

Status: Pass

Analyst

1407

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

'PREVENTIVE MAINTENANCE RECORD
J\NTOXIMETERS, MODEL INTOX EC/IR II

(,ﬂ \ [' Sy
iy 1 g R g , ey et R
County *.=" 7 "L/ }‘ e H’f?::L Instrument Locatlonﬁ:‘"‘:f«‘ Ll f‘,/?;é’ 20 N )

. 4 - /’!
TN e . 2o - ::" ' A /‘) P-‘_ ;;f
Instrument Serial No. fi:)(’_,) (g% 7 (Q E) /rﬁ { ) fﬁf} l/l(" & 7‘/‘7“ A’ Z/ﬂ ’ (g;?ﬁ«}?fr;;é)& i ai./ (?

=

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. | Enter information as prompted; ‘
5. Verify instrument accuracy; l
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnlbstic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ﬁ/ é day of \/;PE?CG‘/&{ /{é“ )? -, 20 / 5 the forgoing preventive maintenance

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

— 2. / ,./"/I ¢ C\ . -~
g

== 7 "7 “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
GUILFORD COUNTY GREENSBORO PD 400

gerial Number: 008725
Test Date: 12/16/2015

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: 11588E
Effective:
05/01/2015-05/01/2017

QOfficer'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 12:25pm
AIR BLK .00 12:26pm
ACCY CHK .08 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
ATR BLK .00 12:31pm

Reported AC: .00 g/210L

Signature/ of Chemical Analyst

Court CVR

i O PV

/" 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-

'GUILFORD COUNTY GREENSBORO FPD 400

.. Serial Number: 008725
Test Date: 12/16/2015

Test Record Number:
Tegt Time: 12:32pm

System Check: Passed

" Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pagss
Pagss

Time

12
12
12

Temperature Tests

Test

FCl
. SRC

DET

BAR
BT

Tegt

AIR

Test

PRNT

Test

COMP
.CAL

Status
Pass
Pass
Pass
Pass
Pasg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

:32pm
:32pm
:32pm

Time

12
12

12:

12
12

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

Time

12

:33pm

Time

12

:33pm

Time

12
12

:33pm
:33pm

Preventive Mailntenance

[

Status: Pass

Analyst

3532
EST

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX %C/IR I

=3
A7

7 I
County  {S¥ {274 A& Instrument Location

Ten,
prd

4‘.::’ Y e :"L"/l PP -
'gi.- < /j,ré?/b;)/ [ f.r C:,

-~

R e B
Instrument Serial No. ({/zaf"j "J £ (:r,".’-’

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. Ini?iate 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.

/o Ty
hr S /. £ Tl
I certify that on the ‘“’/f/! ¥ dayof _/ /()ff”("ﬂé”/}';” eds 20 /o the forgoing preventive maintenance

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

Ry v
{2 Ve ,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 (11/407)

...'.._.,l, i o e o




Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 2 400

)

Serial Number: 008736
Test Date: 12/04/2015

Citation Number: MQO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 11:10pm
AIR BLK .00 11:11pm
ACCY CHK .07 11:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11:13pm
ATIR BLK .00 11:14pm
SUB TEST .00 11:16pm
ATR BLK .00 11:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CEZ;:ltX\%fflglji;):;zij&2/°¢“/“\\~__,.¢: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.
GUILFORD COUNTY BAT MOBILE UNIT 2 400
Serial Number: 008736 Test. Record Number: 794
Test Date: 12/04/2015 . Test Time: 11:22pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:23pm
SRC Pass 11:23pm
DET Pass 11:23pm
BAR Pass 11:23pm
BT Pass 11:23pm

Blank Tests
Test Status Time
AIR Pass 11:24pm

Printer Tests

Test Status Time

PRNT Pass 11:24pm
CRC Tests

Test Status Time

COoMP Pass 11:24pm

CAL Pass 11:24pm

Preventive Maintenance
Status: Pass

Q’W/& Sk

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County \Y\Q\Q Q\‘?\.\{' Instrument Location&g)\)c?\,\m k{'\‘{r\\[)t)‘; V& l\ N\ t =

L

Instrument Serial No[,(“)ﬁ‘zs (._;C‘\\h \‘“}\(\‘{‘ {\\ﬁkl\w C\ [N ‘f:“l 0

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.

———

l‘\, ] . - . o
I certify that on the | 4 day of _} (¢~ f"\{\\(_"\ﬁif 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.

FN ey, ‘ \ _
PO ) SO AR ) LA

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-ITI: Subject Test
BAT MOBILE UNIT 2 HARNETT COUNTY 420

N \ .
) Serial Number: 008090
' Test Date: 12/18/2015

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

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

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

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

Test g/210L Time

DIAG Pass 10:35pm
ATR BLK .00 10:36pm
ACCY CHK .08 10:37pm
AIR BLK .00 10:38pm
SUB TEST .00 10:38pm
AIR BLK .00 10:39pm
SUB TEST .00 10:41pm
AIR BLK .00 10:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S VG

Analyst

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



f—

Intox EC/IR-II: Preventive Maintenance

BAT MOBILE UNIT 2 HARNETT COUNTY 420

Serial Number: 008090
Test Date: 12/18/2015

Test Record Number: 27
Test Time: 10:44pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Testg
Status
Pass

Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
. 8tatus
Pass
CRC Tests
Status

Pass
Pass

:44pm
:44pm
:44pm

Time

10

10:

10

i0:
10:

:44pm
44pm
:44pm
44pm
44pm

Time

10

:45pm

Time

10

:45pm

Time

10
10

:45pm
:45pm

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

/ IN T?XIMETERS MODEL INTOX EC/IRII-.
County/ /1( ot w‘f“‘" 7/T Instrument Location / R e / ‘‘‘‘‘‘ < /‘ ‘w~‘-- /
Instrument Serial No. e f;;j é:.} i?‘(’ ';f {f’ O ! & - '; D¢ D *‘»‘ i\J‘/7
7“\) Lprssme. A}f ) (_, o 3
= % -

The preventive maintenance procedures for the Intox1meters Model Intox EC/IR II to be followed at least ance every
four months are:

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

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

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

™.

-

. -y f ' § _ -

I certify that on the > day of (G ; 2,20 S the forgoing preventive maintenance
‘procedures were performed on the instrument indicated above, in accordance wnth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- o
- - !
- - e o

“"-\_m__,_“..,,w.:“" _F_”(;LC::— '''''''' i ){ ‘»,,q « . #é"“ :a},?:,:}n—‘"ﬂﬂ {;;:; i 3
Signature of Certifying Official Certificate Number
A
e /'!

A signed original of the preventive maintenance record sﬁ‘al%beakept“éfﬁ file for at least three years,

DHHS 4080 (11/07)



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

') Serial Number: 008644
Test Date: 12/03/2015

Citation Number: MO0OGO0G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2014-11/01/2016

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

Lot Number: 2AG434901
Exp Date: 12/15/2016

™ Test g/210L Time
DIAG Pass 3:49pm
AIR BLK .00 3:50pm
ACCY CHK .08 3:51pm
AIR BLK .00 3:52pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm
SUB TEST .00 3:55pm
ATR BLK .00 3:56pm

Nl e

Signature of Chemidal Analvst

Court

(- =

Analyst

This form is used when orming Preventive Maintenapce procedures
Foxensic Tests for Alcohol Branch



Intox EC/IR-II: Preventive Maintenance
HARNETT CQUNTY DUNN POLICE DEPT. 420
Serial Number: 008644 Test Record Number: 1164
Test Date: 12/03/2015 Test Time: 3:57pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:58pm
FLO Pass 3:58pm
FC Pass 3:58pm

Temperature Tests

Test Status Time

FC1 Pass 3:58pm
SRC Pags 3:58pm
DET Pass 3:58pm
BAR Pass 3:58pm
BT Pass 3:58pm

Blank Tests
Test Status Time
AIR Pass 3:58pm

Printer Tests

Test Status Time
PRNT Pass 3:58pm
CRC Tests

Test Status Time
COMP Pass 3:59pm
CAL Pass 3:5%pm

Preventive Maintenance
Status: Pass

)i

Analjlst

This form is used when performing Preventive Mai fenance procedures
Forefisic Tests for Alcohol Brasich
Departmént of Health and H n Services
ev. 07



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

N PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County //c;yél//yaa/ Instrument Locationf/%ya/ﬂo C/ /:9 ; ,\72 L‘/
Instrument Serial No. & 0 124 7 /2 M/an-‘ 4 /1 / / f/ ‘N

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 displgys time and date;
3. Initiate breath test sequence;
4, Enter information as promped;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampiel;
\j s 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanof gas canister is being changed before 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 /QEC,EM, ZC’ r’o ,20/ D) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

CLSR Gt uss

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
HAYWOCD COUNTY HAYWOOD COUNTY JATIL 430

f“) Serial Number: 008712
_ Test Date: 12/07/2015
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

Analystis Name: CUTLER, DANIEL R
Permit Numbexr: B8457E
Effective:
09/01/2015-09/01/2017

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

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

u) Test g/210L  Time
DIAG Pass 10:10am
AIR BLK .00 10:11lam
ACCY CHK .08 10:11lam
ATR BLK .00 10:12am
SUBR TEST .00 10:13am
ATR BLK .00 10:14am
SUB TEST .00 10:15am
ATR BLK .00 10:16am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS S

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008712  Test Record Number: 1622
Test Date: 12/07/2015 Test Time: 10:17am EST
System Check: Passed
Baseline TeSts

" Test Status  Time

IR Pass 10:18am
FLO Pass 10:18am
FC Pass 10:18am

Temperature Tests

Test Status Time

FC1l Pass 10:18am
SRC Pass 10:18am
DET Pass 10:18am
BAR Pass 10:18am

BT Pass 10:18am

Blank Tests
Test Status Time
AIR Pass 10:18am

Printer Tests

Test Status Time

PRNT Pags 10:1%am
CRC Tests

Test Status Time

CoMP Pass 10:1%am

CAL Pass 10:19am

Preventive Maintenance
Statug: Pass

E2L K cati

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

o
County %}) weo g/ Instrument Location //QJVWOQJ 60v \I“L l /

' Instrument Serial No. L2205 774 A/a/y/;cs V)'//f;‘ sLrc

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 t‘est sequence;
4. Enter information as prompged,

. 5 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampif;;
7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before 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 d'fly of _/ 2; /7] éb’ﬂ ,20 / -5/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

LS LT £35

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 (11/407)



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOCD COUNTY JATII 430

e © Serial Number: 008714
) Test Date: 12/07/2015

Citation Number: MOQOGCO0-0
Subject's Name:

EFR EVEN TIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19511
~Subjectis Sex: Male
Driver's License State: XX
Driveris License Kumbexr: NONE

Analyst's Name: (UTLER, DANIEL R
Permit MNumbeyl: 8457F
Effective:
09/01/2015~-09/01/2017

Officer's Name: NONE,
Tvpe of Agency: FTA
Agency: DHHS
Test Typoa: Bresath Test

Lot Number: AGS513101
Fxp Date: 05/11/2017

Test ¢/ 210L Time

DLAC Pasg 10:11lam
ATR BLK 00 10 :42am
ACCY CHEK .07 10:13am
ATR EBLK .00 i0:14am
5U8 TEST .00 10:14am
ATR BLK Q0 1G:15am
sUB TEST .00 1d:17am
ATR BLIK .0C 10:18am

Reported aC: .00 g/210L

Signatuzre, of Chemical Analyst

Court VR

SR LT

Analyst

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



Intox EC/IR-IT: Preventive Maintenance

HAYWOOD COUNTY HAYWOOD COUNTY JAIL #2320

Sarial Number: 008714 Tegt Record Number: 1327
Test Date: 12/07/2015 Test Time: 10:19%am EST

Syvatem Check: Pagsged

Rageline Tests

Test Status Time

IR Pass 10:1%am
FL Passg 10:19am
wC Pass 1G:19am

Temperature Tests

Test ratus Time
BCL Pass 20:1%am
SRC Fass 10:19am
DET Pags 1.0:19%9am
BAR Pazg 10:39am
BT Pass 10:3.%am
g Blank Tests
Test Jtatis Time
ATE Pamg 10:20am

Printer Tests
Teat Status Time
FRHNT Pass 10:20am

CRC Tests

Test Status Time
COMP Pags 1C:20am
CAL Pasgs 10:20am

Preventive Maintenance
Status: Pass

Ll K 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



B Lk Y

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County / %ﬁﬁ{’éﬂ /. i‘:ﬂ% : Instrument LocationT/f/ﬁ,a,-Ag D f 2. )CJ Tet 7/ 7 o
Instrument Serial No. {/f?f) f’ff {f Cﬁé / Z’M&fff{j)pn V;'// 2, AL

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 alcoholi;: breath

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

I certify that on the A 2 dayof /9 é&aom/f)ff - ,20 /< the forgoing preventive maintenance

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

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

" "“';;
,v""’w”: f’f‘:”‘”ﬁ? :j: . e, e
- _éﬂ,ﬁ, z i-»,:%.‘;_)-w o ] 7 e /; “,?“ 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).

e et ey R Y




Intox EC/IR-II: Subject Test
HENDERSON COUNTY DENTENTION 4470

Serial Number: 008806
Teat Date: 12/22/2015

Citation Number: MO0OCQ0000-0 .
Subject's Name: "
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 3:32pm
ATIR BLK .00 3:32pm
ACCY CHK .08 3:33pm
ATIR BLK .00 3:34pm
SUB TEST .00 3:34pm
AIR BLK .00 3:35pm
SUB TEST .00 3:36pm
AIR BLK .00 3:37pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e S

Analyst

This form is uséd 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
HENDERSON COUNTY DENTENTION 440
Serial Number: 008806 Test Record Number: 1819
Test Date: 12/22/2015 Test Time: 3:3%pm EST
System Check: Passed

Ragseline Tegts

Test Status Time
IR Pass 3:39pm
FLO Pass 3:39pm

FC Pass 3:39pm

Temperature Testsg

Test Status Time

FCi Paass 3:40pm
SRC Pass 3:40pm
DET Pass 3:40pm
BAR Pags 3:40pm
BT Pass 3:40pm

Biank Tegts
Test Status Time
ATR Pagsg 3:40pm
Printer Tests
Test Status Time
PRNT Pags 2:40pm

CRC Tests

Test Status Time
COMP Pags 34 0pm
CAL Pasg 3:40pm

Preventive Maintenance
Status: Pass

%Z;?_NQ

Analyst

This form is nsed when performmg 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 TI

County /}lgﬁf/; 5] ' | _ 'Instrumé.nt Location [‘/(:"5/70{9/594 f;C’- UD&’ (& ﬁg)ﬂ

Instrument Serial No. &’F) g B 22 /é AL ﬁ’i’f&ﬂd L/;//r"/ 14/ (-

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.

- 3
I certify that on the p’l ,7-\ day of ,[ 2 ember , 20/ 5““ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

 mree——
3 "

R . WWMM:&;‘, ’é' é/(;l
~~Signature of Certifying Official Certificate’Number

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

. DHHS 4080 (11/07). .




Intox EC/IR-II: Subject.Test‘
HENDERSON COUNTY DETENTION 440

Serlal Number: 008822
Test Date: 12/22/2015

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

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

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

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

Test g/210L Time
DIAG Pagg 3:25pm
AIR BLK .00 3:26pm
ACCY CHK .08 3:27pm
ATIR BLK .00 3:28pm
SUB TEST .00 3:29pm
AIR BLK .00 3:29pm
SUB TEST .00 3:31pm
ATIR BLK .00 3:32pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%@7 .

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-II: Preventive Maintenance
HENDERSON COUNTY DETENTION 440
Serial Number: (008822 Tegt Record Number: 1907
Test Date: 12/22/2015 Tegst Time: 3:33pm EST
gystem Check: Passed

Basgeline Tests

- Test  .status Time
IR vPass 3:33pm
FL.O Pass 3:33pm
FC Pass 3:33pm

Temperature Tests

Test Status Time

FC1 Pass 3:33pm
SRC Pass 3:33pm
DET Pass 3:33pm
BAR Pass 3:33pm
BT Pass 3:33pm

BRlank Tests
Test Status Time
AIR Pass 3:34pm

Printer Tests

Test Status Time

PRNT Pass 3:34pm
CRC Tests

Test Status Time

COMP Pass 3:34pm

CAL Pass 3:34pm

Preventive Maintenance
Status: Pass

%Z?@

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County. H £y !’G} VJ?IP Instrument Location ih\ A Y Qﬁ(‘ﬁs b %:) D)

Instrument Serial No. lj Q g/ &?{'ii 7 ] [5 (C;ﬂn R ”’C)Ohfj 5‘ f i~ jfi/f(x' ¢ @'*"{3 b £ . /‘J{:

The preventive maintenén.ce 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" appeai's, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

| 157 ot Dovovaloon /5 | .
I certify that on the day of /4 @ ¥ PO ,20 /~  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

— //; [// ':n:’ F e
N o A
.+ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008847
Test Date: 12/01/2015

Citation Number: MQ000000-0
Subject's Name:

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

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

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

Lot Number: AGS513103
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 10:58am
ATR BLK .00 10:5%am
ACCY CHK .08 10:5%am
ATR BLK .00 11:00am
SUB TEST .00 11:01lam
ATR BLK .00 11:02am
SUB TEST .00 11:03am
ATR BLK .00 11:04am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- . Analyst

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



Intox EC/ijiI: Preventive Maintenance

HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008847
Test Date: 12/01/2015

Test Record Number:
Test Time: 11:06am

System Check: Passed

Test

IR
FLOC
FC

Bagseline Tests

Status

Pass
Pass
Pass

Time’

11
11

C 11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Paas
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Teste

Status

Pass
Pass

:07am
:07am
:07am

Time

11:
11:

11

11:
11:

07am
07am
:07am
07am
07am

Time

11

:07am

Time

11

: 07am

Time

11
11

: 0Bam
:08am -

Preventive Maintenance

Status: Pass

7_4,4/3,1 ~

Analyst

579
EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County I{Qﬂl@\\ Instrument Location ‘%:%'OR ¢ 3\{ 13 ¢ \, &3
Instrument Serial No. m(g@ / Ci’ &5 . -S.a ; wrﬁﬁfjf/{ “‘“‘"”)rg -::>§(/‘ e \!’ 1\\)91

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

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

2. Verify instrument displays time and Qaféj "
3 Initiate breath test sequence;
4 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 alcohﬁlic 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 :’ @ ™ dayof & Bee "’"\bﬁf‘ , 20 15 the forgoing preventive maintenance
procedures were performed on the 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 656

Signature of Cert 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)



it e, T e

Intox EC/IR-II: Preventive Maintenance ;|
IREDELI] COUNTY STATESVILLE PD 480

Serial Number: (008619 Test Record Number: 118?*:
Test Date: 12/10/2015 Tegt Time: 11:55am EST. |

S&stem Check: Passed

Baseline Tests -

Teét Status Time

IR Pass 11}55am:
FLO Pass 11:55am
FC . Pags l11:56am.

Temperature Tests:

Tast Status Time

FC1 Pass 11;56am
Sﬁg Pass 1l:56am
DE Pags 1l:56am,
B Pass C11:56am:
BT Pass 11l:56am

Blank Tests

Te%st Status Time
1

AIR Pass 11:56am
i} Printer Tests

T%st Status Time

PéNT Pass 11:56am
CRC Tests |

T%st Status Time

CdMP Pass 1l:57am

CAL Pass 11l:57am

Preventive Maintenance

g
§
£

Status: Pass

N

\J Analyst /

This form is used whenif performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Departnient of Health and Human Services
j Rev. 12/2007
k)




Intox EC/IR-II: Subject Test

- IREDELL COUNTY STATESVILLE PD 480 ! | §
Serial Number: 008619 : o
Test Date: 12/10/2015 : BN
Citation Number: M0000000-0 _ '
Subject's Name: ' : SN
_ PREVENTIVE, MAINTENANCE L S
Subject's Date of Birth: 11/11/1911 ; o
Subject's Sex: Male ' L
Driver's License State: XX ‘ . _ b
Driver's License Number: NONE o b
E i R
Analyst's Name: HAYS, MARK D - b
Permit Number: 15924E L T .
Effective: | SR
01/01/2014-01/01/2016 ? i
- Qfficer's Name: NONE, NONE b :'f??“%
Type of Agency: FTA Lo ' G
_ Agency: DHHS ; oy
Test Type: Breath Test § S
| I
: Lot Number: AG434901 - e
! Exp Date: 12/15/2016 \ i 'fﬁg‘m
Test g/210L . Time RS
- i
DIAG Pass 12:09pm E
AIR BLK .00 12:10pm
ACCY CHK .07 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:13pm :
AIR BLK .00 12:14pm - j
SUB TEST .00 12:16pm ;
AIR BLK .00 12:17pm i

SN -

Slgnaturg\:f Chemlca%/Anélyst

Analyst / :
This form is used when performing Preventive Maintenance procedures . . ‘

Forensic Tests for Alcohol Branch o
Department of Health 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

sag T LAy

County j: f@(’?? & ] 1 Instrument Location ,,L i éCj £ ) ! (f;fj’() 8] %/~EM)*Q
Instrument Serial No. O() %‘%MO (‘? 9‘@ ) Z, . WQ '}?f E;;"") a g’f;?os {}@\f ﬁ) Z

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,; 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.

A by or -
{ certify that on the /] O = dayof AIECEVYVI Y I 20 )\f) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current repulations of the N.C.

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

&

LY

{

i

16 \ w

‘\ Signature of Certif?rfg Official 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
IREDELI, COUNTY IREDELI, COUNTY SD 480
Serial Number: 008809 Test Record Number: 3166
Test Date: 12/10/2015 Test Time: 11:24am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:24am
FLO Pasgs 11:24am
FC Pass 11:25am

Temperature Tests

Test Status Time

FC1 Pags 11:25am
SRC Pasg 11 :25am
DET Pags 1l1l:25am
BAR Pags 11:25am
BT Pags 11:25am

Blank Tests
Test Status Time
AIR Pass 11:25am

Printer Tests

Test Status Time

PRNT Pass 11:25am
CRC Tests

Test Status Time

CCMP Pass 11:25am

CAL Pass 11:25am

Preventive Maintenance
Status: Pass

NN

Analyst

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



Intox EC/IR-II: Subject Test
IREDELL COUNTY IREDELL COUNTY SD 480

Serial Number: 008809
Test Date: 12/10/2015

Citation Number: M0OC00000-0
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: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2014-01/01/2016

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

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

Test g/210L Time

DIAG Pass 11:29am
AIR BLK .00 11:30am
ACCY CHK .07 11:30am
AIR BLK .00 11:31lam
SUB TEST .00 1l:32am
AIR BLK .00 11:33am
SUB TEST .00 ll:34am
AIR BLK .00 11:35am

“QﬁﬁsrteQ§;§= .00 g/210L

Signaﬁgfe of Chemiﬁbl Analyst

Court CVR

NN

Analyst /

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

4 .
County v, ﬂ CZ S2N Instrument Locatipn -»-/ fne féﬁfﬁ “ / e \T.::f ) /i
. ' — s 7
Instrument Serial No. /¢ g7 0 E{ > ),.- / /A B Ve

The preventwe maintenance procedures for the Intoximeters, Model Intox EC/IR I to be foltowed 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. . Printtestrecord,;

9. | .Veri_fy Diagnostic Program; and i
- 10. Verify that the ethanol gas canister isbeinlg changed before 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 / é: day of D{'c rih / Y 20/ 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A = 431

Slgnature of Certifying Official Certificate Number

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

'DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JATL 490

"“) Serial Number: 008708
Tegt Date: 12/16/2015

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 Number: 8457FE
Effective:
09/01/2015-09/01/2017

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

Lot Number: AG4097089
Exp Date: 04/07/2016

\ Test g/210L Time
DIAG Pags 10:57am
ATIR BLK .00 10:58am
ACCY CHK .07 10:5%9am
ATR BLK .00 11:00am
SUB TEST .00 11:00am
AIR BLK .00 11:0lam
guUB TEST .00 11:03am
AIR BLK .0C 11:03am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS LA

Analyst

.

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 480
Serial Number: (08708 Test Record Number: 1073
Test Date: 12/16/2015 Test Time: 11:05am EST

- 8ystem Check: Passed

Baseline Tests

S Test ‘Status  Time’
: g‘;_‘- . . -
IR Pass 11:05am
FLO Pass 13i:05am
FC Pass 11:05am

Temperature Tests

Test Status Time

FC1 Pass 11:05am
SRC Pass 11:05am
DET Pass ~11:05am
BAR Pass 11:05am
BT Pass 11:05am-

rBlank Tests
Test Status Time
ATR Pass 11:06am

Printer Tests

Test Status Time

PRNT Pass 11:06am
CRC Tests

Test Status. Time

COMP Pass 1li:06am

CAL Pass 11:06am

Preventive Mailntenance
Status: Pass

S LA

" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

T j _ : e " P
.+ County - i /:5.5 am Instrument Location j G é SOA C(’) -nf ¢ /
. i -3 / ey < / L/C;_ |
. Instrument Serial No. CE AL Ly fa , /

The preventwe maintenance procedures for the Int0x1meters Model Iritox EC/IR It 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;
BB - -I.nitiate breath test sequence;
4. Enter information as prompted;
5. _ - Verify instrument accuracy; B
6. - When "PLEASE BLOW" appears, collect breath sample; B
7. When "PLEASE BLOW" appears, coilect breath sample; -
8. - Print test recordi R
9. - Verify Diagnostic Program; and i
10. | Verify that the ethanol gas canister is being changed béforé expiration date, or the alcoholic breath

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

1 certify that on the / .ﬁ;’ day of /57"7’ i /J s , 20 / 37 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2V 3/ ST

/" Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

"") Serial Number: 008722
Test Date: 12/16/2015

Citation Number: MO0OGQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG4097089
Exp Date: 04/07/2016

Test g/210L Time

f DIAG Pass 10:56am
ATR BLK .00 10:57am
ACCY CHK .07 10:58am
ATR BLK .00 10:59am
SUB TEST .00 11:00am
ATIR BLK .00 11:01lam
SUB TEST .00 11:02am
ATR BLK .00 11:03am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

) g LA

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JACKSON CCOUNTY JACKSON COUNTY JAIL 450
Serial Number: 008722 Test Record Number: 772
Test Date: 12/16/2015 Test Time: 11:1lam EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass  11l:1llam
FLO Pass 11:11am
BC Pass 11:1llam

Temperature Tests

Test Status Time

FC1 Pass 1l1:12am
SRC Pass 11l:12am
DET Pass l1l:12am
BAR Pass 11l:12am
BT Pass ll:1Zam

Blank Tests
Test Status Time
ATR Pass 11:12am

Printer Tests

Test Status Time

PRNT Pass 11:12am
CRC Tests

Test Status Time

COMP Pass 11:12am

CAL Pass 11:12am

Preventive Maintenance
Status: Pass

WD/

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 ___

| - s ! s N s d
County(\“l“ f)/\ > } A Instrument Location ,\Mﬁ/i AN rfé ) f e A};f:) 7L B

/ e ( _

Lonna 005 SGS 1200 S [ollocde 5]

Instrument Serial No.

The pfeventive 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
‘“1 0. Verify that the efhanol gas canister is being changed before expiration date, or the alcoholic breath 7

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

P
.

P ,.-‘ . ¢ i .
I certify that on the / 3 l day of f_‘,}(fj ¢ L’J«eﬂ.éﬁﬁ’w»-‘ ,20 4 Y the forgoing preventive maintenance
" procedures were performed on the 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
el

I e p oy
/ R T  oern e x
L i ,/ Fa v G J )

Signature of_g,ent»'rfyifrg“(jfﬁ’é?al Certificate Number
| v
A signed original of the preventive maintenance recokc! shall be kept on file for at least three years,

~ o

e e

DHHS 4080 (11/07)




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

Serial Number: 008595
Test Date: 12/01/2015

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: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2014—11/01/2016

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

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

Test g/210L Time

DIAG Pass 1:15pm
AIR BLK .00 ;1:16pm
ACCY CHK .07 1:16pm
AIR BLK .00 1:17pm
SUB TEST .00 1l:1i8pm
ATR BLK .00 1:19pm
SUB TEST .00 1:21pm
AIR BLK .00 1:21pm

ported AC: .00 g/210L

-

wtrfnaelre of Chemical fAnalys

Court

(_ /Dx/.u_ (oo

Analyst
This form is used when performing Preventiye Mamtenanc 4 rocedures
Forensic Tests for Alcohol Bfmm
Department of Health and Human Servu:es
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY SELMA PD 500
Serial Number: 0085985 Test Record Number: 926
Test Date: 12/01/2015 Test Time: 1:22pm EST
System Check: Passed

Basgseline Tests

Test " Status Time

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

Temperature Tests

Test Status Time

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

Blank Tesgts
Test Status Time
AIR Pasgss 1:23pm

Printer Tests

Test Status Time
PRNT Pass 1:24pm
CRC Tests

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

Preventive Maintenance
Status: Pass

C e [ovty

Analyst

This form is used when performing Preventive "_'7 nte nce procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

) INTOXIMETERS, MODEL INTQX EC/IR 11 ~ g

.‘"4‘ i Ef i e . 1 -~
Count'j{w-\ ;//\ 1‘5 \‘Q’f’?jlg- Instrument Location\"?é{\ Ay ] [ (/_ AN ,/ oy - f/

| ff/-' Tapr® ] i ) ?’/’/7 ) .l {f{
Instrl.j};{ént Serial No.(’;) ﬂi} ?\’s ;ﬂ\# \ 0 ' ! 2. f/ S’P ’ Z "‘f»"j \:}m/'

__.f",};r‘lﬂﬂ :‘7 ?’»:/j}t & €/ a:{ . J"»J! : (:_ .
. : : ;. /
The preventive maintenance procedures for the Intoximeters, Model Itifox EC/IR 11 to be followed at least once every

four months are:

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

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

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

N wHERETY,

- ; _ o
™, L

1 certify that on the day of LA LLBAAn D . 20 {5 the forgoing preventive maintenance

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

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

o }J “i"":‘"‘

, :M'

o e T o
N T g - {
( Nl lon AP
" Signature of Certi‘fying'q&'ﬁi:'iﬁlmw“ Certificate Number
/”

: £
. sy ; . L 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
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

fi) Serial Number: 008810
: Tegt Date: 12/08/2015

Citation Number: MO0O0OOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2014-11/01/2016

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

Lot Number: AG411202
Exp Date: 04/22/2016

) Test g/210L Time
DIAG Pass 5:3%pm
AIR BLK .00 5:40pm
ACCY CHK .08 5:41pm
ATR BLK .00 5:42pm
SUB TEST .00 5:44pm
AIR BLK .00 5:45pm
SUB TEST .00 5:47pm
ATR BLK .00 5:48pm

Reported AC: .00 g/210L
‘ o
(/F;{§a£2h—ff'f1&/
Signature of Chdmic;@élyst
Court CV

/M/a

~ Analyst Y ____——

u) This form is used when performing reventive Maintenance
Forensic Tests for Alcohol Branch
palth and Human Services /

3
D

\

procedures



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008810 Test Record Number: 2095
Tegt Date: 12/09/2015 Test Time: 5:51pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:51pm
FLO Pass 5:51pm
FC Pass 5:51pm

Temperature Tests

Test Status Time

FC1 Pass 5:52pm
SRC Pass 5:52pm
DET Pass 5:52pm
BAR Pass 5:52pm
BT Pass 5:52pm

Blank Tests
Test Status Time
ATR Pass 5:52pm

Printer Tests

Test Status Time
PRNT Pass 5:52pm
CRC Tests

Test Status Time
COMP Pass 5:52pm
CAL Pass 5:52pm

Preventive Maintenance
Status: Pass

@%@@

Analyst

This form is used when pe ormlng Preventive Maln enance procedu 8
Forensic Testg for Alcohol Brane
Department of Health aird-Hhrman Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

ﬂ‘g ) INTOXIMETERS, MODEL IN!:QX EC/I]} 11 - A
Countﬁi..m_,...';f{f) ff{m—ﬁ‘\, S ';‘2’1«-% Instrument Locatio;‘;'““/ 4 FZ: i -g-”?mm"’“““' (€ O A /2 "!
/ » - .,/ A S s

InStrumf/}tqt/Serial No. ()ﬁ) ‘E{’g{» “ o 4 fl [ kS ,:.7‘3“” /&w ::.‘l"zim
/ ; C}\mx . “‘/’ ﬁ‘“‘/i‘}/‘\&v fﬂ‘:{ . /\,j C..

. & . & 7
The preventive maintenance procedures for the Intoximeters, Model Intox EC’/ﬁl I1 to be followed at least once every
four months are:

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

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

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

Y —\\“fz{’ . _,l"””m"—'
(o o -
[ certify that on the ? 7 day of Ka-}{’fmﬁi-g’%'i"”-'éﬁw- 200y the forgoing preventive maintenance
procedures were performed on the 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 Tt
fdn v ALamy _ (o S

" e

" DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
- Serial Number: 008846
j Test Date: 12/09/2015
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123FE
Effective:
11/01/2014—11/01/2016

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

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

Test g/210L Time
DIAG Pass 5:27pm
AIR BLK .00 5:28pm
| ACCY CHK .08 5:28pm
! AIR BLK .00 5:30pm
SUB TEST .00 5:31pm
ATR BLK .00 5:32pm
SUB TEST .00 5:35pm
ATIR BLK .00 5:36pm

RepQ§;2:aii;’ﬂ;20 g/210L
(ot frley

SIghature of Chezéiiifﬁﬁalyst
Court

(e Faten

Analys —_—

"t

This form is used when perfopfing Preventive Majfitenance procedures
Forensic Tests for Alcohol Brdnch
Department of Hea uman Services
Rev. 12/2007



R

Intox EC/IR-II: Preventive Maintenance

JOENSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846 Test Record Number: 3794
Test Date: 12/09/2015 Test Time: 5:37pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 5:37pm
FLO Pass 5:37pm
FC Pass 5:37pm

Temperature Tests

Test Status Time

FC1 Pass 5:37pm
SRC Pass 5:37pm
DET Pass 5:37pm
BAR Pass 5:37pm
BT Pass 5:37pm

Blank Tests

Test Status Time
AIR Pass 5:38pm

Printer Tests

Test Status Time
PENT Pass 5:38pm
CRC Tests

Test Status Time
COMP Pass 5:38pm
CAL Pass 5:38pm

Preventive Maintenance
Status: Pass

e T

Analyst
This form is used when performing Prevéntive Maintenafnce proce(i‘m'::\\
Forensic Tests for hol Branek

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

-\ ' INéT OXIMETERS, MODEL INTOX EC/IRI1 . N 7L
"County ‘M—;f‘! o fi‘ oy e Instrument Location !:l;i G oy (b f’! o ‘i‘ Lol :"p}d)'?’i:ﬁi

o] o

. : . o e <» Z“:‘J,i} ’::j") ‘:-r_ -//" ) - }f{“‘, \::-‘;“7!,_..,
Instrumrént Serial No. {J £ PRI Moo A e [ M{!—f“ YA d -
. \—

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

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

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

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

whichever occurs first.
‘K. N
o . C:;}; ... /}}? ¢ g, () o iy . . ,
I certify that on'the __ day of ¢ A 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.

S

P ~., £ e B
,_,"' \\ e /‘ﬂ__w,_,\._----w-- d p‘(‘ -
J_f“{. £ ;3*-{{,{5: o f"!""?.:rm w{{éﬁwﬁ we] e S \(3
e " Signature'of Certifyingf()ifﬁefal Certificate Number
. 5
| /
A signed original of the preventive maintenance record shall be {ept onjfi]e for at least three years.
e

T syt

DHHS 4080 (11/07) -



Intox EC/IR-II: Subjeci: Test

JOHNSTON COUNTY BENSCN POLICE DEPT.
,u) 500

Serial Number: 008885

Test Date: 12/09/2015

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvyst's Name: FARLEY, CYNTHIA D
: Permit Number: 24123F
Effective:
11/01/2014-11/01/2016

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

Lot Number: 2G434201
Exp Pate: 12/08/2016

Test g/210L Time

DIAG Pass 10:04am
ATR BLK .00 10:05am
ACCY CHK .07 10:05am
AIR BLK .00 10:06am
S813B TREST .00 10:07am
AIR BLK .00 10:08am
SUB TEST .00 10:10am
ATE BLK .00 10:11lam

Reparted AC: .00 ¢g/210L

(e

Y,
sratute of Chémical Anaglasst—

Court CVR

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maiatenance
JOHNSTON COUNTY BENSCN POLICE DEPT. 500
Serial Number: 008885 Test Record Number: 421
Test Date: 12/08/2015 Test Time: 10:12am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass T 10:12am h
FLO Pass 10:12am

FC Pass 10:13am

Temperature Tests

Test Status Time B
FCL Pass 10:13am
~ SRC Pass 10:13am
DET - Pass 10:13am
BAR Pass 10:13am
BT Pags 10:13am

Blank Tesgts
Test Status Time
ATR Pass 10:13am

Printer Tests

Test Status Time

PRNT Pass 10:13am
CRC Tests

Test Status  Time

COMP Pass 10:14am

CAL Pass o 10:14am

Preventive Maintenance
Status: Pass

Department of Health-and-Hu
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. i ng d
County \J SPES Instrument Location va: Jt’? ey (,/ o) M-U%ﬁ/

Instrument Serial No. éjij 2? 705- 5/7@/6} ;::‘j" Cﬂ/: /&;C(IZ

L.

10.

" DHHS 4080 (11/07)

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

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

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.

I certify that on the / ‘-/‘5’ day of Jéc < j /€ , 20 /S the forgoing preventive maintenance '
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f/? maff 5},// V74 T

Slgnaggfe of Certifying Official Certificate Number

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




Intox EC/IR-II: Subject Test
JONES COUNTY JONES CQUNTY SD 510

’“) Serial Number: 008705
Tegt Date: 12/16/2015

Citation Number: MOQO0O0C0-0
Subject's Name:
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: 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 Test

Lot Number: AGH13102
Exp Date: 05/11/2017

} Test g/210L Time

i
DIAG Pass 1:53pm
AIR BLK .00 1:53pm
ACCY CHK .07 1:54pm
ATIR BLX .00 1:55pm
SUB TEST .00 1:55pm
AIR BLK .00 1:56pm
SUB TEST .00 1:58pm
AIR BLK .00 1:58pm

Repjzzéizg%; .%j gézloL

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



R

Intox EC/IR-TII:

Preventive Maintenance

JONES COUNTY JONES COUNTY SD 510

Serial Number: 008705 Teat Record Number: 1031

Test Date:

i2/16/2015 Test Time:

System Check: Passed

Bageline Tests

Test Status Time

TR FPass 1:59%pm
FLO FPacs 1:5%pm
FC Pass 1:59%pm

Temperature Tests

Test Status Time

FCl Pass 2:00pm
SRC FPass 2:00pm
DET Fass 2:00pm
BAR Pass 2:00pm
BT Pass Z2:00pm

Blank Tests

Test Status Time
ATR FPags 2:00pm

Printer Tests

Test Status Time
PRNT Pagss 2:00pm
CRC Tests

Test Status Time
COMP Pass 2:00pm
CAL Pags 2:00pm

Preventive Maintenance
Status: Pass

1:59pm EST

(et EHALY

(J(nalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

" Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II P .
' A
County f S B Instrument Location «”CWW"/{ v - ;‘/ ot f] S B i«).
e A e -y & ,‘-:_!"”“"w -
 Instrument Serial No. (2 £ \Kw}fﬂ ko ! o «('2'" i ’l./j @ 7/ e S F O e b %
S T T T e - i,l
<} e, f4 ?}f\,w 3 f‘\j Fsnne

The preventive maintenance procedures for the Intoximeters, Moégl’{ntox 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;
B Enter informaticen as prompted;

5. Verify instrument accuracy,

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

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

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

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

ey e

e

Lo / ’ . . .
I certify that on the . day of f ML AR 2 1! % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Dcpartment of Health and Human Services, and the instrument is functioning properly.

\\\\\\\
o

a
st
v Lo
i T

/{}_,- \ ;} """"""""" . - ’,.-F"““a
‘im.,..,.—w‘ s {3/ ‘i ﬁ;‘- b (/ ey e > \3
Slgnature ofJ Certifying Offi cmlj T~ Certificate Number

A signed original of the preventive maintenance record shall bekept- onfile for at least three years.

DHHS 4080 (11/07)



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

Serial Number: 008867
Test Date: 12/02/2015

Citation Number: MO0O00000-0
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: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2014-11/01/2016

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

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

Test g/210L Time
DIAG Pass 2:59pm
ATR BLK .00 3:01pm
ACCY CHK .07 3:01pm
AIR BLXK .00 3:02pm
SUB TEST .00 3:03pm
ATR BLK .00 3:04pm
SUB TEST .00 3:05pm
ATR BLK .00 3:06pm
Repo AC: .00 g/210L

ature of ChemlcabfAnazsgiHL)
Court CVR T ——

\E.&,Cu\

Forensic Tests for Alcoho
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
LEE COUNTY SANFORD POLICE DEPT 520
Serial Number: 008867 Test Record Number: 906
Test Date: 12/02/2015 Test Time: 3:08pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR - Pass ~ 3:08pm
FLO Pass 3:08pm
FC Pass 3:09pm

Temperature Tests

Test Status Time

FC1 Pass 3:0%pm
SRC Pass 3:089pm
DET Pass 3:09pm
BAR Pass 3:0%9pm
BT Pass 3:09pm

Blank Tests
Test Status Time
ATIR Pass 3:09%9pm

Printer Tests

Test Status Time
PRNT ~ Pass 3:09pm
CRC Tests

Test Status Time
COMP Pass 3:09pm
CAL Pass 3:0%9pm

Preventive Maintenance
Status: Pass

//%(ul

Analyst

This form is used when performing Pfeventive Maintenance/procedures
Forensic Tests fox, A
Department of Health ant-Hx
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES J
FORENSIC TESTS FOR ALCOHOL BRANCH ’

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

CountyL/(“”V" 0, 7 Instrument Location Lm’f’f AD N {/ 0. }_f:. C) ‘

Instrument Serial No. {) () g(ﬁ gq i 3 ) @\,\_‘v?.@yg (;‘f y I(?MS 1!\3,,-;: f M, { .

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.

1 certify that on the f)] g day of l)? (£ V‘WL:;'—Q/ ,20 Lf; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

;%,:’/1 AN “__._»:f:«:’? Lo 3

77" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LENCIR COUNTY LENOIR CC SC 530

Serial Number: 008639
Test Date: 12/28/2015

Citation Number: MOCO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1l:11am
ATR BLK .00 11l:12am
ACCY CHK .07 11:12am
AIR BLK .00 1l:14am
SUB TEST .00 ll:14am
ATR BLK .00 1l:15am
SUB TEST .00 : li:lé6am
ATR BLK 11:17am

ngiiifd AC: .00 g/210

Slgnéturg of Chemical Analyst

Court CVR

%//U\ D

Analyst

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



Intox EC/IR-II: Preventive Maintenance

LENOIR COUNTY LENQIR CO 50 530

Serial Number: 008639
Test Date: 12/28/2015

Test Record Number: 2699
Tesgst Time: 11:18am EST

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pasgs
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Passg

:19am
:19am
:1%am

Time

11

11:
11:
11:
11:

:19am
19am
19am
1l%am
1%2am

Time

11

:19am

Time

11

:19%am

Time

11
11

:20am
1 20am-

Preventive Maintenance

725 AN

Status: Pass

e

7

6 Analyst™

e ——

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L £ Y Instrument Location k\t v f}é"\f} LAY T.\;:) a“;:)

Instrument Serial NO.D(:’ ?{’? f ,fm;lt“; PSS f;ﬂ l{(’ LA (éb ‘;‘7{ ‘j’ k/!"‘/l CQ'['Q g r (

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

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

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

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

{«"\ <
I certify that on the b:) % day of \\,ﬁ { £y ft’\{“' 4 0 LY the forgoing preventive maintenance
procedures were performed on the instruriient indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2 A LY 5

Signature of Certlff?'mg Official Certificate Number

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

DHHS 4080 (1 1."07)




Intox EC/IR-II: Subject Test
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 12/28/2015

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:34am
AIR BLK .00 10:34am
ACCY CHK .07 10:35am
ATR BLK .00 10:36am
SUB TEST .00 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:39%9am
ATR BLK .00 10:40am

Reported AC: .00 g/210L

“SYUSIN

Signdturesof Chemical “Analyst

Court CVR

Y ——

J” Analyst

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



Intox EC/IR-II: Preventive Maintenance

LENOIR COUNTY KINSTON PD 530

Serial Number: 008624 Test Record Number:

1510

Test Date: 12/28/2015 Test Time: 10:43am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:44am
FLO Pags 1G:44am
FC Pass 10:44am

Temperature Tests

Test Status Time

PC1 Pass 10:44am
SRC Pass 10:44am
DET Pass 10:44am
BAR Pass  10:44am
BT Pass 10:44am

Blank Tests
Test Status Time
ATR Pass 10:45am

Printer Tests

Test Status Time

PRNT Pass 10:45am
CRC Tests

Test Status Time

COMP Pass 10:45am

CAL Pass 10:45am

Preventive Maintenance
Status: Pass

“‘@ )

Munalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

\



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County m €¢ }4\ c{m pI¥; a’Cﬁ Instrument Location ma ‘”ﬁ }M“MS' 7’9 ‘Q
Instrument Serial No. W@Z ‘?‘? ig Q@ ’ Cf Cenas }2 (/ﬁ; ﬁ } & A}j’% ‘Z@S

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

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

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

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

3y Decambr 6

‘I certify that on the -] day of 440 1) & ,20 /4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regufations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Slgnature of Certl fing Official 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 EQ/IR—II: Preventive Maintenance
MECKLENBURG COUNTY MATTHEWS PD 590
Serial Number: 008699 Tegst Record Number: 2369
Test Date: 12/31/2015 Test Time: 1:00pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:01pm
FLO Pass 1:01pm
rC Pass 1:01lpm

Temperature Tests

Test Status Time

FC1 Pass 1:01pm
SRC Pass 1:01lpm
DET Pass 1:01pm
BAR Pass 1:01pm
BT Pass 1:01pm

Blank Tests
Test Status Time
AIR Pass 1:02pm

Printer Tests

Test Status Time
PRNT Pass 1:02pm
CRC Tests

Test Status Time
COMP Pass 1:02pm
CAL Pass 1:02pm

Preventive Maintenance
Statug: Pass

(N

Analyst

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



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY MATTHEWé,PD 590 :

Serial Number: 008659
Tegt Date: 12/31/2015

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

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2014-01/01/2016

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

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

Test . g/210L Time

DIAG ~ Pass 1:05pm
ATIR BLEK .00 1:05pm
ACCY CHK .08 1:06pm
ATR BLK .00 1:07pm
SUB TEST .00 1:08pm
AIR BLK .00 1:039pm
SUB TEST .00 1:10pm
AIR BLK .00 1:11pm

Re d %gis\,oo g/210L
DN\

Signatur\é’ of Chemical phalyst

Court CVR

m N

Analyst /

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / J (J( //C 2Ll e G Instrument Location____A_ AT 4 ) /@/5/ AR

O()?ﬁf?(ﬂu

Instrument Serial No.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, " Enter information as prompted;
3. o Verify instrument accuracy;
, ,_)} 6. When "PLEASE BLOW" appears, collect breath sample;
N 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. . Verify Diagnostic Program; and
100 Verify that the ethanol gas canister is being changed before expiration date, or the alcohoiic breath
: simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
4 .
. } - ;o= ' .
I-certify that on the / { day of / (/j LCEnT 45 ok /Q,, ,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/ /; 4
i ;
J- // ”: e (,";M ¢y
ST /\ﬂ_’{//(/ W,// ety s easos e Cﬁ s f
_‘3-7;\#"" R _ L Signature of/Certlf/mg Official Certificate Number
SR {

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

* DHHS 4080 (11/07)

R



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

Serial Number: 008968
Test Date: 12/10/2015

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: INGLE, LARRY W
Permit Number: 7281FE
Effective:
02/01/2014-02/01/2016

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 9:49pm
ATIR BLK .00 9:50pm
ACCY CHK .07 9:50pm
ATR BLK .00 9:51pm
SUB TEST .00 9:52pm
AIR BLK .00 9:52pm
SUB TEST .00 9:54pm
ATR BLK 400 9:55pm

Reported/AC: .00 #£/210L
T :

Signatus€ of Chemi Analyst

Court LV

L

z Analyst
This form is used when performing Preventivé Maintenance procedures
Forensic Tests for Aleshdl Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 590
Serial Number: 008968 Test Record Number: 127
Test Date: 12/10/2015 Test Time: 10:00pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Passg 10:00pm
SRC Pass 10:00pm
DET Pass 10:00pm
BAR Pass 1C0:00pm
BT Pass 10:C00pm

Blank Tests
Test Status Time
AIR Pass 10:01pm

Printer Tests

Test Status Time

PRNT Pags 10:01pm N
CRC Tests

Test Status Time

COMP Pass 16:01pm

CAL Pags 10:01pm

Preventive Maintenance
Stapls:

M

v Analys _

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



P

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M 14 M{ L &j&/,ﬂ? Instrument Location gW MO 8 L& 7
Instrument Serial No. m g

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

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

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

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

et L) 2
I certify that on the / 0 " dayof L0 6/%5 ¢R .20 / t:s’ 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.

é////%" 6SG

Signature of Ceptifying Dfficial Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008%68
Test Date: 12/10/2015

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

Analyst's Name: INGLE, LARRY W
Permit Number: 7281FE
Effective:
02/01/2014-02/01/2016

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 9:49pm
AIR BLK .00 9:50pm
ACCY CHK .07 92:50pm
AIR BLK .00 9:51pm
SUB TEST .00 9:52pm
AIR BLK .00 9:52pm
SUB TEST 0 9:54pm
ATR BLK 0 :

Spm

Reported /AC:

Signature of Chemigal| Analyst

Court #VR

Nz

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILKE UNIT 7 590
Serial Number: 008968 Test Record Number: 127
Test Date: 12/10/2015 Test Time: 10:00pm EST
System Check: Passed

Bageline Testsg

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 Pags 10:0C0pm
BT Pass 10:00pm

Blank Tests
Test Status Time
AIR Pass 10:01pm

Printer Tests

Test Status Time

PRNT Pass 10:01pm
CRC Tests

Test Status Time

COMP Pass 10:01pm

CAL Pass 10:01lpm

Preventive Maintenance
Staty Pass ;

2 ﬁnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o o :
7/ D . _ F Yo s d e ,
County !jf )_/f l\ 2o e N R LA Instrument Location___ ¢ 047~ 4/ )c,.l(_ S/LE

4

Instrument Serial No. 0 S’ﬁj t”? Gf:p Ll

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

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

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

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

........

I certify that on the / (’” ) " __dayof / 4/3'{f IR ELL , 20 ,/ u the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

/ i
!/ A e A

’x’/ P ’
4.:" N /;;' ; e -~
; A P 4

/ . ‘__‘?‘1} . forr ., -
Lo L /"i/” i/;;;,:’/'
Sigriatire of Cert] fjur%: Official Certificate Number

DHHS 4080 (11/07)




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

Serial Number: 008269
Test Date: 12/10/2015

Citation Number: M0000000-0
Subject's Name: NONE, NONE
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: INGLE, LARRY W
Permit Number: 7281E
Effective:
02/01/2014-02/01/2016

QOfficer'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

AIR BLK .00
ACCY CHK .08

:47pm
:48pm
: 4 9pm

SUB TEST .00
AIR BLK .00

:50pm

9
9
9
AIR BLK .00 9:50pm
9
9

Signatufe of Che al Analyst

Courty CV

.
4 Analyst,

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 5%0
Serial Number: 008969 Test Record Number: 131
Test Date: 12/10/2015 Test Time: 9:55pm EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 9:55pm
FLO Pass 9:55pm
FC Pass 9:55pm

Temperature Tests

Test Status Time

FC1 Pass 9:55pm
SRC Pass 9:55pm
DET Pass 9:55pm
BAR Pass 9:55pm
BT Pass 9:55pm

Blank Tests
Test Status Time
ATR Pass 9:56pm

Printer Tests

Test Status Time
PRNT Pass 9:56pm
CRC Tests

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

Preventive Maintenance

/j;7%us: Pass

4 Analyst /

This form is used when performing Pre¢ventiye Maintenance procedures
Forensic Tests for Alcohdl Branch

Department of Health and Human Services
Rev. 12/2007



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County mv QCK LC!J Ru Eﬂ Instrument Location 5/9’7'/ /)7 Og/ LE 7

Instrument Serial No. OO g?é 9

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

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

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

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

I certify that on the ZO T _dayof &(Eﬂﬂ \6§& ,20_f 5 the forgoing preventive maintenance

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

D 557

Kigratute of Certifyifg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008969
Test Date: 12/10/2015

Ccitation 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: INGLE, LARRY W
Permit Number: 7281E
Effective:
02/01/2014-02/01/2016

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 9:47pm
AIR BLK .00 9:48pm
ACCY CHK .08 9:49pm
AIR BLK .00 9:50pm
SUB TEST .00 9:50pm
ATR BLK .00 9:51pm
SUB TEST .00 9:52pm
ATIR BLK .00 9:53pm

Reported AC:

(A

Signatufe of Chewilcal Analyst

Analyst

Cou R

S

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: (008969
Test Date: 12/10/2015

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:55pm
9:55pm
9:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

\O W O WO \W

Time

9:56pm

Time

9:56pm

Time

92:56pm
9:56pm

Preventive Maintenance

Sts

Al

tus: Pass

Test Record Number: 131
Test Time:

9:55pm EST

7

Analyst

This form is used when performipg Preventive Maintenance procedures
Forensic Tests for’ Aicohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

'ﬁr"‘"ﬁ*
i"*} PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS MODEL INTOX ECIIR II

County /}/ :/é”') G, 4 f’»f!‘w} ‘() [,,{,_ £ « Instrument Location I/ W?{ ./W / Qﬁx Jé f.J ;’?

- b
Instrument Se_rial No. ) 5 tj (»{

' 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. L Initiate breath test sequence;
4. | - ; Enter information as prompted;
5. | '\lferify instrument accuracy;
' /:,rw«;\} T 6. When "PLEASE BLOW" appears, collect breath sample;
Kv J 7 When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. _ " Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

lccrtlfythat on thc ;/ " __dayof 5{/ "” Gz /J c’"f\ .20 ;"' - the forgoing preventive maintenance
procedures were performed on the instrument mdlcatecl above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

7
; / -
/o
/ /m 559
VP o o ]
Slgzﬁtﬁ’re"bf Certifying|Official Certificate Number

DHHS 4080 (11/07)




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

Serial Number: 008872
Test Date: 12/10/2015

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

Analyst's Name: INGLE, LARRY W
Permit Number: 7281E
Effective:
02/01/2014-02/01/2016

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 9:50pm
AIR BLK .00 9:51pm
ACCY CHK .07 9:52pm
ATR BLK .00 9:52pm
SUB TEST .00 9:53pm
ATR BLK .00 9:54pm
SUB TEST .00 9:55pm
ATIR BLK 0 9:56pm

Reported XAC:

Signatur%‘of Chepdchl Analyst

Cou C

A

V‘Aiayﬂ

This form is used when performing Prever aintenance procedures
Forensic Tests for AlcpholBranch
Department of Health and Human Services
Rev. 12/2007



- Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 580
Serial Number: 008972 Test Record Number: 166
Test Date: 12/10/2015 Test Time: 9:59pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:59pm
FLO Pass 9:59pm
FC Pass 1C:00pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:00pm

Printer Tests

Test Status Time

PRNT Pass 10:C0pm
CRC Tests

Test Status Time

COMP Pass 10:00pm

CAL Pags 16:00pm

Preventive Maintenance
Statuy: Pags

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M 'Q/(DJ/QE_,AJ Fo¥ Lﬂ@@ Instrument Location 6417—/ }7/) 0/3 /4 E 7
Instrument Serial No. QO ?C/-’ 712..

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

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

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

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

1 certify that on the / CQ — dayof 66__ 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.

Ll — g

Signature of C Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 59(0

Serial Number: 0089572
Test Date: 12/10/2015

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

Analyst's Name: INGLE, LARRY W
Permit Number: 7281FE
Effective:
02/01/2014-02/01/2016

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 9:50pm
AIR BLK .00 9:51pm
ACCY CHK .07 9:52pm
ATIR BLK .00 9:52pm
SUB TEST .00 9:53pm
AIR BLK .00 9:54pm
SUB TEST .00 9:55pm
AIR BLK .00 9:56pm
Reported AC:/ .00 g/2

Signature off CHémical Ahalyst

Lot —

v Analyst

Court CV

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 008972
Test Date: 12/10/2015

Test Record Number: 166
Test Time: 92:59pm EST

System Check: Pagsgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

9:59pm
9:59pm

10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

coMP
CAL

Status
Pags
Pags
Pass
Pasg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

00pm

Time

10

10

10

: G0pm
10:
: 00pm
10:

00pm

00pm

: 00pm

Time

10:

00pm

Time

10:

00pm

Time

10:

00pm

10:C00pm

Preventive Maintenance

Status:/Pass

Forensic Tests for A

Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

9, -~ ¢ N

County_/7 ” o YA * Instrument Location \i}yﬂf [ “75'2}7.' & f)
- . i (

Instrument Serial No.. f’”% f) fi)? L Sfﬁ/ vre  Fio A A7

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 oceurs first,

Pt
, " . N
I certify that on the ,,42 g day of d)ﬁ:c 2t {5(’{‘ ,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 W””-‘“;-_;::D ( .
A S \3 e, flgl';j(f
/,,»«"S'i"gnature of Cettifying Official Certificate Number

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

DHHS 4080 (11/07) .




Intox BEC/IR-II: Subject Test
MITCHELL CQUNTY SPRUCE PINE PD 600

Serial Numbexr: 008726
Test Date: 12/28/2015

Citation Number: MOQ00QC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pasgs 2:19pm
AIR BLK .00 2:15pm
ACCY CHK .08 2:20pm
ATR BLK .00 2:21pm
8UB TEST .00 2:22pm
AIR BLK .00 2:22pm
SUB TEST .00 2:24pm
ATR BLK .00 2:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

[ =>.
/ Analy§t—

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




Intox EC/IR-TII: Preventive Maintenance

MITCHELI. COUNTY SPRUCE PINE PD 600

' Serial Number: 008726

Test Date: 12/28

/2015 Test

Time:

System Check: Passed

Test

iR
FLO
FC

Baseline Tests
Status
Pass

Pass
Passg

Time

2:26pm
2:26pm
2:26pm

Temperature Tests

Test
¥C1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pags

Time

:26pm
1 26pm
:26pm
:Z26pm
1 26pm

SR BN B I N

Time

2:27pm

Time

2:27pm

Time

2:27pm
2:27pem

Preventive Maintenance

Status: Pass

Test Record Number: 802

Z2:26pm EST

S G

==

Analyst

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

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County | /\ /;{‘; / i (\‘0 . Instrument Location / )/‘?«»f:, ;1 // ¢ / /’ b .

| o Y
Instrument Serial No (Yﬁ L= f/)(i) «;;“I:/‘)/ «3 Lo p e s ;3./ / .';1" ILI»”// /\/(

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 Simulator tests,
whichever occurs first.

f:} A s,
I certify that on the ('w’ day of _Dé‘f::., i jqé’ el , 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.

xf\/

-~ --ah__,

Signature off?é'i'tifying Official Certiﬁcate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test’
NASH COUNTY NASHVILLE PD 630

Serial Number: 008630
Test Date: 12/09/2015

Citation Number: M0000000-0.
Subject's Name: -
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19
Subject's Sex: Male ‘
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM
Permit Number: 7682E
Effective:

02/01/2014-02/01/2016

Qfficer's Name: NONE, NONE

Type of Agency: FTA
Agency:; DHHS

Test Type: Breath Test

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

Test g/210L  Time
DIAG Pass 11:37am
AIR BLK .00 11:38am
ACCY CHK .08 11:39am
ATR BLK .00 11:40am
SUB TEST .00 ll:4lam
AIR BLK .00 11:42am .
SUB TEST .00 ll:44am
ATR BLK .00 1ll:44am
poxired : g/21Q 7

ture of/Cheéfiical Analyst

Court CVR

_q-_iptéuance procedures

|
T
i



Intox EC/IR-IT: Pmevehiveifdintenance I

T 630

tgrd Number: 3492
e: 11:46am EST

Test

FC1 i . ) S !
SRC ' :
DET
BAR
BT

Test

AIR

Test

PRNT

Test ‘Statiigl ;

COMP
CAL

This form is used when pe'rfi}rrfiing'ﬁ}’ré ntive 'ﬁ;iiltenance procedures
Forensic Tests for Alcahol Brangh
alth a ,EI g




DEPARTMENT OF HEAL'TH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

s

County / y} »Q Instrument Location ﬂ.gﬂw /’ 1/ /. / /rJz epd 7l / /

I

. N Ay S - p oy / y
Instrument Serial No. ff Al }/ ‘/"};"&7 HE Z' (;“cvm/(@t’fﬂﬁw / :4%.3:,,? ‘/*»:.)c /\i}/ ﬂéﬂ,’v » -

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, -
whichever oceurs first.
e 74 7 / .
I certify that on the / day of / R s el , 20 / the forgoing preventive maintenance

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

e zf’f-m e ") m«-ﬂ’ z o
S:gnatuﬁ: of Cer’hfymg Official Certificate Number

~ Asigned 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
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 12/09/2015

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: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:

0z2/01/2014-02/01/2016

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

Lot Number: AG409709
Exp Date: 04/07/2016

Test g/210L Time

DIAG Pass 10:46am
AIR BLX .00 1G:47am
ACCY CHK .08 10:47am
AIR BLK .00 10:4%am
S8UB TEST .00 10:45%am
ATR BLK .00 10:50am
SUR TEST .00 10:52am
ATR BL .00 10:53am

Court CVR

= Knalys

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number: 543
Test Date: 12/09/2015 Test Time: 10:56am EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:57am
FLO . Pass 10:57am
FC Pass 10:57am

Temperature Tests

Test Status Time

FC1 Pass 10:57am
SRC Pass 10:57am
DET Pass 10:57am
BAR Pass 10:57am
BT Pass 10:57am

Blank Tests
Test  Status Time
ATIR Pass 10:58am

Printer Tests

Test Status Time

PRNT Pass 10:58am
CRC Tests

Test Status Time

COMP Pass 10:58am

CAL Pass 10:58am

Preventive Maintenance
Status: Pass
Anab@fﬂgb’
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

‘ . ',,-"i ,‘,J J— (,7 "w.._‘
County /\'/ﬁﬁ & Qrb - Instrument Location ‘F{Iéf\f{ Pl ? F, e
' 3" 7.0 - [ Dol pid o
Instrument Serial No. /}/;)m/ﬁ / “w," if ;ﬁz _ ,/,/.w Cfdl/{*;,f,g\; ple i ,/ ,Ja Frima fkc‘.ﬁr;;_/’.:( / J )/b vl A /C.,,

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

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

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4. | 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 Diagnestic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 25 Alcoholic Breath Simulator tests,
whichever occurs first.
(r:':!! :«’1, \\ ,fj ) .
Icertify thatonthe 7 day of j_/t’*‘f Crpy Aﬂcﬁ ,20_/5  the forgoing preventive maintenance

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

/
e y -

: i, &5 e
M,,,‘..m—"" Szgnatufe gf Cerﬁfymg 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
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 12/09/2015

Citation Number: MCQ00G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
02/01/2014-02/01/2016

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

Lot Number: AG335201
Exp Date: 12/18/2015

Test g/210L Time

DIAG Pass 10:44am
ATR BLK .00 10:45am
ACCY CHK .07 10:46am
AIR BLK .00 10:47am
SUB TEST .00 10:48am
ATR BLK .00 10:4%am
SUB TEST .00 10:50am
ATR BLK .00 10:51am

Court CVR

Q//J/

Analyst

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



Intox EC/IR-II: Préventive_Maintenance
NASH COUNTY ROCKY MOUNT PD 6320
Serial Number: 008741 Test Record Number: 1811
Test Date: 12/09/2015 Test Time: 10:53am EST
System Check: Pasgsed

Baseline Tests

~ Test Status Time
IR Pass 10:53am
FLO Pass 10:53am

FC Pass 10:53am

Temperature Tests

Test Status Time

FC1 Pass 10:53am
SRC Pass 10:53am
DET - Pass 10:53am
BAR Pass 10:53am
BT Pass 10:53am

Blank Tests
Test Status Time
ATIR Pass 10:54am

Printer Tests

Test Status Time

PRNT Pass 10:54am
CRC Tests

Test Status Time

COMP Pass 10:54am

CAL Pass 10:54am

Preventive Maintenance
tatus: Pass

f&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 INTWC/IR Im

£, . - i 3
County_, “et /228 e/ € Instrument Location :ﬂm/ / %':“'/? ¥ E

Instrument Serial No. éﬁé‘ {@é Zy & 7;2"/ (ﬁw ys ;/V/,L'ﬂ/(f:)r::){j'?‘“

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

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

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

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

,,,,, st
I certify that on the _ / é day of D FK"‘Z"{??ZJ F 20 /8 the forgoing preventive maintenance

procedures were performed on the 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/;;ﬁ//
‘ d
o s e
oy 7 L F) )
2 /4’ . #"%M (A (:f.,_/ :f’) rd /
Signdture of Certifying Official Certificate Nuinber

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

DHHS 4080 (11/07)

TSR YRR



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008626
Test Date: 12/16/2015

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 Licenzse Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 4:11pm
ATIR BLK .00 4:12pm
ACCY CHK .07 4:13pm
ATR BLK .00 4:14pm
SUB TEST .00 4:15pm
ATR BLK .00 4:16pm
SUB TEST 00 © 4:17pm
ATR BLK 4:18pm

Signature dT Chemical Analyst

Court CVR

/{fz .

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




Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY NEW HANOVER CO SD 640

Serial Number: 008626
Test Date: 12/16/2015

System Check: Passed

Tesgt

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:19pm
4:1%pm
4 :19pm

Temperature Tests

Test
FC1
SRC
DET

BAR
. BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Paggs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 20pm
:20pm
:20pm
1 20pm
: 20pm

[ Y

Time

4:20pm

Time

4 :20pm

Time

4:21pm
4:21pm

Preventive Maintenance

Statug: Pass

Test Record Number: 6217
Test Time:

4:18pm EST

A i

Ahalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
V ?,TOXIMETERS, MODEL INTOX EC/IR 11
County_/ *5'%?/ / 270 //{0 v Instrument Location /ﬁ/ t_"(/»‘l f/’fé’ﬁ Oy Er”

/ L

Instrument Serial No, Cf:) 7 }Jy é/ 7 ép O 2 y/ *\5,?1/ £y /[' ff ,ﬁ:)ésfﬁ??‘”

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

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

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

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

/ bor s~
I certify that on the / day of D«?f At £ 20 j£ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. ~

T
/ff’x.ﬂﬁ%%zyw £/

Sfgnatire of Certifying Official Certificate Nurfiber

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
' 640

Serial Number: 008617
Test Date: 12/16/2015

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: 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: AG409709
Exp Date: 04/07/2016

Test g/210L Time

DIAG Pass 4:15pm
AIR BLK .00 4:16pm
ACCY CHK .07 4:17pm
ATR BLK .00 4:18pm
SUB TEST .00 4:18pm
ATR BLK .00 4:19pm
SUB TEST .00 4:20pm
ATR BLK .00 4:21pm

Reported AC: %%/

Signature of CHefiital Analyst

Court CVR

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



Intox EC/IR-

II: Preventive Maintenance

NEW HANOVER COUNTY NEW HANOVER CO SD 640

Serial Number: 00

Test Date: 12/16/2015

8617 Tect Record Number: 2548

Test Time:

Syatem Check: Passed

" Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:23pm
4 :23pm
4:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:24pm
:24pm
:24pm
:24pm
1 24pm

TSI LAt T LN

Time

4:24pm

" Time

4:24pm

Time

4E24pm
4:24pm

Preventive Maintenance

Status: Pass

4:23pm EST

%c'/péy

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 ’/(; /ﬁi’%*/ / 7{5’7}? Z47€2”" Instrument Location M / Iy .y /?{;f’ 7“&9 #2

Instrument Serial No, @ @g /(’7.94} ,g;? :f?é) / ! Pl J >¢_‘:‘?7£)711«-«‘,.

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
é v==> ‘,,f—”'{‘”
I certify that on the / day of / 207 f‘}zr’f ,20 / > the forgoing preventive maintenance

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

/_.7’
ﬁgﬁure of Certlfymg Official Certificate NOmber ;
A signed original of the preventive maintenance record shall be kept on file for at least three years. _ %

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NEW HANQOVER COUNTY WILMINGTCON PD 640

Serial Number: 008628
Test Date: 12/16/2015

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: 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: AG513102
Exp Date: 04/11/2017

Test g/210L Time

DIAG Pass 3:22pm
ATR BLK .00 3:23pm
ACCY CHK .07 3:23pm
AIR BLK .(COC 3:24pm
SUB TEST .00 3:25pm
AIR BLK .00 3:26pm
SUB TEST .00 © 3:28pm
ATR BLK .00 3:28pm

Reported AC:

Court CVR

Knalyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WILMINGITON PD 640
Serial Number: 008628 Test Record Number: 3677
Test Date: 12/16/2015 Test Time: 3:2%pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:29%pm
FLO Pass 3:30pm
FC Pass 3:30pm

Temperature Tests

Test Status Time

FCl Pass 3:30pm
SRC Pass 3:30pm
DET Pass 3:30pm
BAR Pass 3:30pm
BT Pass 3:30pm

Blank Tests
Test Status Time
ATR Pass 3:30pm

Printer Tests

Test Status Time
PRNT Pass 3:30pm
CRC Tests

Test Status Time
COMP Pass 3:31pm
CAL Pass 3:31pm

Preventive Maintenance
Status: Pass

S ek —

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 INT y/EC/IR II

County ,«/‘[‘/ f(’?j / (_53‘,4?5‘"!/ @ - Instrument Locat:on jf £y M’Z 7 S"l/ !:;'!/ > ;(f}:?{i’.’éf‘i{ﬂ,/ﬁv

Instrument Serial No. ZD 2 f{&éé? ( j\i / ‘\ e J-) "ﬁﬂ{;{-)f_

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

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

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

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

b 2 e A oy Sau
| certify that on the / é} day of ,fi) = Még&’/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.

99999 / /,2,' / ::é?“_,.-.w Cé &:7 /

e Sighafire of @L’ ertifying Official Certificate Nurhber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BECH PD
640

Serial Number: 008667
Tegt Date: 12/16/2015

Citation Number: MO0O0CGCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG513102
Exp Date: 05/11/2017

Test g/210L  Time

DIAG Pass 2:33pm
AIR BLK .00 2:34pm
ACCY CHK .07 2:34pm
ATIR BLK .00 2:35pm
SUB TEST .00 2:36pm
AIR BLK .00 2:36pm
SUB TEST .00 2:38pm
AIR BLK .GO 2:39%9pm

.\\

Reported AC:

. 7 /1/1

Slgﬁature of”/ hemlcallAnalyst

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 WRIGHTSVILLE BCH PD_64O

Serial Number: 008667
Test Date: 12/16/2015

Test Record Number:
Tegt Time: 2:3%9pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:39pm
2:3%cm
2:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:40pm
:40pm
:40pm
:40pm
:40pm

MNNNND

Time

2:40pm

Time

2:40pm

Time

2:40pm
2:40pm

Preventive Maintenance

Statug: Pass

’ Analyst

1463

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTQXIMETERS, MODEL INTOX EC/IR 11

County. / (//;Z"/ / 58 V' £ Instrument Locatlon[ i ff"/ r”d‘}’ /gé”’“ X /j

Instrument Serial No. (@ o c.’g? é; ér/ ’}!-“’é‘:) // = J > {f";:;é)]“‘

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequeﬁce;
4, 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 canistef is being changed before expiration date, or the alcoholic breath

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

[ certify that on the / /;’ day of D i T ,&;”J/:)&’"“'ZO/ 5’ the forgoing preventive maintenance
procedures were perfofmed on the instrument mdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- 6:55?/

atuf’ of Ceﬁf fymg Official Certificate Numbler

/;,/"

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER CCUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Teat Date: 12/16/2015

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: 53Z28E
Effective:
08/01/2015—08/01/2017

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

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

Test g/210L  Time

DIAG Pass 1:41pm
ATR BLK .00 l:41pm
ACCY CHK .07 1:42pm
ATR BLK .00 1:43pm
SUB TEST .00 1:43pm
ATR BLK .00 1:44pm
SUB TEST .00 1:46pm

AIR BLK .00 1:47pm

Court CVR

g e Analyst

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY CAROLINA BEACH PD 640

Serial Number: 008661
Test Date: 12/18/2015

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pasgs
Pasgs
Pass

Time

1l:48pm
1:48pm
1:48pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:48pm
:48pm
: 4 8pm
:48pm
:48pm

S

Time

1:49pm

Time

1:49pm

Time

1:49pm
1:49pm

Preventive Maintenance
Status: Pass

Antalyst

Test Record Number: 2089
Test Time:

1:47pm EST

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

Rev. 1272007



FEE EE R A A

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I =

I3 f? 7 © el
0/"15 Ao ' Instrument Location /7 4 £/ % N /1/ <) e /G f »”? / £ » K |

Instrument Serial No. O{j ?(:?-/ Cf

- 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; _.:E:II:
9. . Verify Diagnostic Program; and ‘
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the (7 day of AC‘" et éﬂ‘"” K , 20 =1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) / P
™ - : Vs pni oy
{/ A (9 S /)‘"1//_«( {,‘j‘::i) ?/:,J o
Signatute of Certifying Official Certificate Number i

A signed original of the preventivé 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 RIVERjGGO

) Serial Number: 008919
‘Test Date: 12/09/2015

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

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

QOfficer'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 Pasgs 12:47pm
AIR BLK .00 12:48pm
ACCY CHK .08 © 12:48pm
ATR BLK .00 =~ 12:50pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm
SUB TEST .00 ~ 12:52pm
AIR BLK .00 12:53pm

Repoﬁ:???;§;47foo g/210L

Signature of Chemical Analyst

Court CVR

ﬂmgf’%/ﬂ

nalyst

Tlus form is 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 MCAS NEW RIVER 660
Serial Number: 008919 Test Record Number: 501
Test Date: 12/09/2015 Test Time: 12:54pm EST
System Check: Pagged

Baseline Tests

.Test ' -Status Time

IR : Pass | 12:54pm
FLO Pass 12:54pm
FC Passe 12:54pm

Temperature Tests

Test . Status Time

FC1 Pass 12:55pm
SRC Pass 12:55pm
DET Pass " 12:55pm
BAR Pass 12:55pm
BT Pass 12:55pm

BRlank Tests
Test Status Time
ATIR Pass 12:55pm

Printexr Tests

Test Status Time

PRNT Pass 12:55pm
CRC Tests

Test Status Time

COMP Pass 12:55pm

CAL Pass 12:55pm

Preventive Maintenance
Status: Pass

(o Pt a

Analyst”

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

3] 7 R 1) -’
County &/f)ﬁ,&aﬁ 54-‘; Instrument Location [:/ {rn /Q f\t._{-S(f:f’. AN ﬁ M)

Instrument Serial No. @C) %}c’f«;’)‘d

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR I fo be followed at least once every
four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. 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 ﬂ A0 ek = . N
I certify that on the 7 day of AS ECCGHL/ &AL 20 /= _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) . ‘
/o o sV i o
2 C\/ﬂﬁ&ff/ o éééj{/ 57/

Signaturg of Certifying Official Certificate/Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

fﬁ) Serial Number: 008920
Test Date: 12/09/2015

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: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 10:32am
ATR BLK .00 10:40am
ACCY CHK .08 10:41am
ATR BLK .00 10:41am
SUB TEST .00 10:42am
AIR BLK .00 10:442am
SUB TEST .00 10:44am
AIR BLK .00 10:46am

Repor%oo g/?’l.OL

Signature of Chemical Analyst

Court CVR

nalyst

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

p—



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008920
Test Date: 12/09/2015

Test Record Number: 1215
Tegt Time: 10:46am EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags -

Time

10
10
10

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

rd6am
s46am
:46am

Time

10:
10:
10:
10;
10:

46am
46am
46am
46am
46am

Time

10

r47am

Time

10

147am

Time

10
10

t47am
:47am

Preventive Maintenance

Status: Pass

(o Ff z7

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

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. Fl . |y — . - o
County, Epshowd Instrument Location_ <374 C A5, )07 ,Z.«Zi“f ’~ 4/‘131

Instrument Serial No. ZJZJ C? 7@5’@

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

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

34 degrees, plus or minus .2 degree centigrade;

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

g o ) - . il l

I certify that on the 2 day of n./j e é <A 20 4T the forgoing preventive maintenance
procedures were performed on the 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 i Zf;»% }‘7’{5) ey S

bt wd
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 EC/IR-IX: Subject Test
ONSLOW COUNTY JACKSONVILLE FD 660-

.fj Serial Number: 008930
Test Date: 12/09/2015

Citation Number: -M0000000- O
Subject's Name:
PREVENTIVE MAINTENANCE ‘
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male S ‘
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 o
Test Type: Breath Test .

Lot Number: AG404101 =
Exp Date: 02/10/2016

Test g/210L  Time

Y .

f _
DIAG Pass 11:21am
AIR BLK .00 11:22am
ACCY CHK .07 11:22am
AIR BLK .00 . 11:23am
SUB TEST .00 ' 1l:24am
AIR BLK .00 . 11l:25am. .
SUB TEST .00 ll:26am-
AIR BLK .00 11:27am

Reportﬁéﬁ:ﬂ’ 20 g/zlo_l_. '

Signature of Chemical Analyst

Court CVR
5ﬁ;€2&t047 55:174/ ﬁf/¢
Analyst ‘
: ) This form is used when.perfo'rming Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
" Rev, 12/2007



" ONSLOW COUNTY JACKSONVILLE PD 660
‘Serial Number: 008930 Tést Record Number: 2016

Test Date: 12/09/2015  Test Time: 11:28am EST . -
System Check:-Passed

' Baseline Tests .

Test  Status - Time
IR - . Pass  11:28am
- FLO -~ Pass - - 1l:28am

FC- - Pass -~ 1l:28am

Temperature Tests

Test Status Time .
FC1 - Pass 11:28am
SRC - Pass 11:28am
DET - - Pass 11:28am
- BAR " Pagg . 1l1l:28am
BT - Pass ' 11:28am

Blank Tests
‘Test. . Status - Time -
AIR Pass 11l:2%am

" Printer Tests

Test Status .Time

PRNT Pass 11:29am
CRC Tests

Test Status Time

COMP Pass 11:29am

CAL Pass 11l:2%am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

County C9f0 / out Instrument Location (:9 Uq/éﬁu-) (idc’f‘/{) ‘ilt/

Instrument Serial No. C)(ﬁ 6761?5 / \5//7/63&1 /}“T/"“Lf)’ @/ﬂ ;’Z TCC;‘?

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. " TInitiate breath test sequence;
4. 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 é day of d &L Enl [{ @A , 20 / «J  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.

o~ :_—' : " 2
L Cdealy ol /Jj«é K5,

Signatute 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 QONSLOW CQUNTY SD 660

) Serial Number: 008931
- Test Date: 12/09/2015

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: 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: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 12:03pm
AIR BLK .00 12:04pm
ACCY CHK .08 12:04pm
AIR BLK .00 12:06pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:08pm
ATR BLK .00 12:09pm

Signature of Chemical Analyst

Court CVR

(ol Epl )

ﬂ(nalyst .

L

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



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

{N) Serial Number: 008931
' Test Date: 12/09/2015

Tegt Record Number: 2366
Test Time: 12:10pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12:
i2:
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pags

Printer Tests

Status
Pass
CRC Tests
Status

Passgs
Pass

10pm
10pm
10pm

Time

12:

12
12

12

12

10pm

:10pm
:10pm
:10pm
:10pm

Time

12:1ipm

Time

12:11pm

Time

12:

1ipm

12:11pm

Preventive Maintenance

Statusg: Pass

(o Eil i)

o

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

O e s T
County ) /L)J/quf.:J Instrument Location ¢~ /A5 Aol fﬁ wrrt Y
H
Instrument Serial No. (00 oF ’fn‘:ﬂ \‘5/6/ EL /“7‘“ e / <L

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

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

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

257 s 7 o o . , .

I certify that on the 2 day of «4 < Gl J <A 20 /5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

z,/f’zﬁf /(Hw//ét’f’ Jc.,fwf/

Slgn?_t’ure 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
ONSLOW COUNTY ONSLOW COQUNTY SD 660

"} Serial Number: 008932
Test Date: 12/09/2015

Citation Number: M0O0O0OG000-0
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: 3462F
Effective:
08/01/2015—08/01/2017

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

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

Test: g/210L Time

DIAG Pass l1l:51am
ATR BLK .00 11:51am
ACCY CHK .08 11l:52am
ATR BLK .00 11:53am
SUB TEST .00 11:54am
ATR BLK .00 li:54am
SUB TEST .00 ll:56am .
AIR BLK .00 11:57am

Repo:;;é A:;é/.oo 210L

Signature of Chemical Analyst

Court CVR

Ll Ectd D

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008932
Test Date: 12/09/2015

Test Record Number: 3323
Tegst Time: 11:57am EST

~System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:SSam
:58am
:58am

Time

11:
11:
11:
11:
11:

58am
58am
58am
58am
58am

Time

11

:58am

Time

11

:58am

Time

11
11

1 59am
:59am

Preventive Maintenance

Status: Pass

(el EAlt )

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 C)EA MGG Instrument Location %i// L4 SIZn0 e Mo ;z)/:)
Instrument Serial No, 2O &7 9 //2 ’7 /\/ . ﬂ,’{g/ﬂ Timd ST / 1L 5200 (3(,5 f‘/;‘ A

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

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

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

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

[ certify that on the / / day of i)j;- cCEMUIEL 2,20 / 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.

)

LS ) ok 437

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BEC/IR-II: Subject Test

ORANGE COUNTY HILLSBORQUGH PD 670 -

Serial ‘Number: 008798
Tegt Date: 12/11/2015

Citation Number: MOCOO000- 0

Subject's Name:

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

Analyst’

Name: SMITH, BRIAN D

Peyrmit Number: 8837EF

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 . FE
Exp Date: 02/20/20L17

Test

DIAG

ATR BLK
RCCY CHK

ATR

508 ©

AIR
8UB
ATR

g/210L  Time

Pass 1:53pm
.0C. I:54pm :
.08 L:55pm : : &
200 lL:56pm
- .00 1:56pm
.00 1 5%om
.00 1:59pm
.00 2:00pm
ed AC: .00,g/210L ' &

Signature of Chefffical Analyst

Court CVR

/j{w/éma

Anaym

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY HILLS@OROUGH PD 670
Serial Number: 008798 Teét Eecord Number: 2026.
Test Date: 12/11/2015 Test Time: 2:02pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR ~ Pass 2:02pm
FLO Pasgs 2:02pm
FC Pass 2:02pm

Temperature Tests

Test Status Time

FC1 Pass - 2:02pm
SRC Pass 2:02pm
DET Pass 2:02pm
BAR Pags 2:02pm
BT - Pass 2:02pm

Blank Tests
Test Status Time
ATR Pass 2:03pm
Printer Tests

Test Status Time

PRNT  Pass 2:03pm
CRC Tests

Test Staﬁus Time

COMP Pass 2:03pm

CAL Pass 2:03pm

Preventive Mailntenance
Status: Passg

\Z__, (D ﬁ/%ﬂ%ﬁ

"Analyst- :

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (:);63;}1\} GE Instrument Location ,j;?//-}f,g;‘ . /.1(, £l f%ﬁ

T ﬂt}) Ay T Yy ent o . ; J—— .
Instrument Serial No, (o b E:?f? / 8 A /wf%ff s ad LLeTrinde. £oile T "Mg LV
. 3 o "
1A P Mo, NC
[J

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

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

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

) P i - T gL N
I certify that on the / r} day of /?:))42 CleMISER, 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.

T/ \
S i -
AT Py {2y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008839
Tegt Date: 12/11/2015

Citation Number: M0O0O00000-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pasgs 12:44pm
AIR BLK .00 12:45pm
ACCY CHK .08 - 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm

ted AC: _.00, g/210L

L e 10 Auaé(

Signature of Chemical Analyst

Court CVR

Lo I e

Anﬂyﬂ

This form is 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 CHAPEI, HILL PD 670
Serial Number: 008839 Tegt Record Number: 1419
Test Date: 12/11/2015 Test Time: 1:03pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:03pm
FLO Pass  1:03pm .
FC Pass  1:03pm

Temperature Tests

Test Status Time

FC1 Pass 1:04pm
SRC Passg 1:04pm
DET Pass 1:04pm
BAR Pass 1:04pm
BT Pass 1:04pm

Blank Tests
Test Status Time
ATR Pass 1:04pm

Printer Tests

Test Status Time
PRNT Pass '1:o4pm
CRC Tests
Test Status Time
COMP  Pass 1:05pm
-CAL Pass 1:05pm

Preventive Maintenance.
Status: Pass

- Lo ) bt

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

’ 9 ) , -
County 2 AN GF. Instrument Location CMAPE L Mizgs, oL
Instrument Serial No._&¢ 38 56 328 Maerird burren Kl ¢ _Jz  FBryp

CHAPEL Hote , Mo

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

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

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

1 certify that on the / ,»_‘ day of bﬁﬁf‘: MRBEy .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.

T
‘~,Z§@ > A /sjmfz Iz - 37

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 ﬁTLLTéng7O-f"

Serial Number: 008856
Tegst Date: 12/11/2015

: Citation Number: MOGO00000-0

; Subject's Name:

#: PREVENTIVE, MAINTENANCE.

' Subject'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: 8937EF
Effective: :
08/01/2015- 08/01/2017

b Officer's Name: NONE, NGNE
' Type of Agency: FTA.
Agency: DHHS = ' .

Test Type: Breatb Test :

e Lot Number: AG507902 AR
‘ Exp Date: 03/20/2017 . S

Test g/210L = Time,
DIAG Pass 12:3%pm
AIR BLK .00 12:40pm
ACCY CHK .08 12:41pm
L AIR BLK .00 12:42pm
S SUB TEST .00 - 12:43pm
‘ AIR BLK .00 - 12:44pm
SUB TEST .00 - 12:45pm
AIR BLK .00 - 12:46pm

ﬁ rted AC: . g/210L
/Licm,CD "j

Signature of Chemical Analystr

Court CVR

qo This form is used when performmg Preventlve 'Mamtenance procedures
1 . Forensic Tests for Alcohol Branch

D Department of Health and Human Servu:es

. ‘ . Rev. 12/2007




Intox EC/IR%II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILIL, PD 670

9 Serial Number: 008856 Test Record Nﬁmbe'i 1857
; Test Date: '12/11/2015 Test Time: 12:50pm EST

System Check: Passed

Baseline Tests

I . Test Status Time -
(N [ ' : IR Pass 12:51pm
S : FLO Pass 12:51pm
Lo FC. Pass '12:51pm
f;¢}§ " _ -Temperaturé;Teéts
o "Test  Status Time .

. FCl . Pass . 12:5ipm
SRC Pass  12:5Ilpm -

- DET . . Pass - . 12:5ipm
BAR Pass = l2:5ipm-

. BT - Pass ©°  ;12:51pm

Blank Tests :

Teét  Status :;Time5
AiR‘ Pass 5 o1z 52pm
Prlnter Tests |
: Tést . Status Time
PRNT :.PaSS ; f512£52pm 
CRC Teéts l

Test | Statﬁé jfTime
coip  Pass . 12:52pn
CAL: PaSs?;“?12152pmﬁ-

Preventlve Malntenance?
Status Pass ;

E«: s, A}@eﬂ

Analyst

This form is used when performmg Preventlve Mamtenance procedures
, Forens:c Tests for Alcohol Branch - ;
Department of Heaith and Human Serwces
- Rev. 12/2007




Y

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INT;)}( EC/IR 11
County /443’?7 /{" <5 Instrument Location % ,»f///:, “~<3 (:w & A 7{}’!
Instrument Serial No. *’:?CO e, ’:/ I «.5;%/:‘,7‘3!‘ / :;: )(fj" {:)/ %::- e

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

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

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

. / b s B & _—
I certify that on the  / é day of /&G 2K 2045 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e

A - y ) s )
ey ‘:Tﬂ\/ / / g .
(el & Afedle TS5 H
Signagﬁre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Sub-ject Test
PAMLICO COUNTY PAMLICO COUNTY SD 680

/ﬁ) Serial Number: 008640
: Test Date: ;2/16/2015
ST -
‘Citation Numbetr:. MOO0C0000-0
Subject's Name: 7
PREVENTIVE, MAINTENANCE 
Subject'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: 3462FE
Effective: _ '
08/01/2015-08/01/2017

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

Lot Number: AG404101
Exp Date: 02/10/2016

5 Test g/210L,  Time

i .
DIAG Pass 2:57pm
AIR BLK .00 2:57pm
ACCY CHK .07 2:58pm
ATR BLK .00 2:59pm
SUB TEST .00 2:59pm
ATR BLK .00 3:00pm
SUB TEST .00 3:02pm
AIR BLK .00 3:03pm

Repo%:’/-o‘j 5/210L

Signature of Chemical Analyst

Court CﬁR
551 4ﬁ;€ZPtaég 68:%7§élféé¢
Sk : Analyst
) This forni ls used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



S

1

Intox EC/IR-II: Preventive Maintenance

PAMLICO COUNTY PAMLICO COUNTY SD 680

" 'Serial Number: 008640  Test Record Number: 1149

o Test Date: 12/16/2015 Test Time: 3:07pm EST

'System Check: Passed
Baseline Tests

Test Status Time - -

IR Pasgs 3:07pm
FLO . Pass 3:07pm

FC Pass 3:08pm

- Temperature Tests

Test Status  Time

FC1l Pass 3:08pm
SRC - Pass - 3:08pm
DET Pass 3:08pm
BAR Pass 3:08pm
BT Pass 3:08pm

Blank Tests
Test Status Time
AIR Pass 3:08pm

Printer Tests

Test Status Time
PRNT Pass 3:08pm
CRC Tests
Test Status Time
i coMp Pass 3:08pm
CAL Pass 3:08pm

Preventive Maintenance
Status: Pass

. f’%k/

Analyst “

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



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

PREVENTIVE MAINTENANCE RECORD
<Y INTOXIMETERS, MODEL INTOX EC/IR I V.

7 4"- _ ) ) /
County ')Z/t’f’.”’/“}' clers” Instrument Location_ /~7?»5 .5 & 7 L o0 s -7 ,3’;’/}"
/

| =, e A A i
Instrument Serial No, ((//) @@ ﬁ,«?"?’/g " {f 1247 ¥7/7/ / ),‘g;gi)f K ;f’: Krg w7 ;:%-‘E: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,

e

6/ s ) " s

I certify that on the / ~ __ day of /fof eﬁ*fﬁé 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.

e

S ,
- ~t P T ",."’"’;.r, . / - .
CANAY i)

Signa}pr‘é ‘of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008948
" Tegt Date: 12/16/2015

Citation Number: MQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pags 5:09pm
ATR BLK .00 5:09pm
ACCY CHK .07 5:10pm
AIR BLK .00 5:11pm
SUB TEST .00 5:11lpm
AIR BLK .00 5:12pm
SUB TEST .00 5:13pm
ATR BLK .00 5:14pm

Reported :

Signature of hemical Analyst

Court CVR

/»f/;///?/é

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: Preventive Maintenance
PENDER COUNTY SHERIFF DEPT ANNEX 700
Serial Number: 008948 Test Record Number: 711
Test Date: 12/16/2015 Test Time: 5:15pm EST
System Check: Passed

Bageline Testsg

Test Status Time

IR Pass 5:15pm
FLO Pass 5:15pm
FC Pass 5:15pm

Temperature Tests

Test Status Time

FC1 Pass 5:15pm
SRC Pass 5:15pm
DET Pass 5:15pm
BAR Pass 5:15pm
BT Pass 5:15pm

Blank Tests
Test Status Time
AIR Pass 5:16pm

Printer Tests

Test Status Time
PRNT Pass 5:16pm
CRC Tests

Test Status Time
COMP Pass 5:16pm
CAL Pass 5:16pm

Preventive Maintenance
Status: Pass

///zé

Anafy yst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
-~ INTOXIMETERS, MODEL INTOX E€C/IR IT

J /
s e o
County___ /" M"é{ﬂf‘“’::}“‘ o Instrument Location f"{ s éf}"f o L G7 e 3“:3:‘;’/’
! i ' P : -
mn P e, ;o M , ‘,ﬁ r M}m Py
Instrument Serial No. fi,./“'éf:) %}%"f ?;j & Sd UEF "?ﬁ )i’:]“é;’ S

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

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

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

. " < : e
I certify that on the /; 3 dayof . * )'-“’" P ﬁ?-ﬁ:?/,)‘é’;‘f’,’ 20_/ & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.,,1"‘""

]

d J/“, _
e T AT
o P P , J— - '_ﬁ_\f-
A (e
< "‘Signatyr’g,%f Certifying Official Certificate Number
£

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test.
PENDER PENDER COUNTY SD 700

Serial Number: 008946
Test Date: 12/15/2015

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective: o
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 12:07pm
AIR BLK .00 12:08pm
ACCY CHK .08 12:08pm
ATR BLK .00 12:09pm
SUB TEST .00 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm

Reported AC:

AT

Sifmature of

hemical 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
PENDER PENDER COUNTY SD 700
Serial Number: 008946 Test Record Number: 782
Test Date: 12/15/2015 Test Time: 12:14pm EST
System Cheék: Passed
Baseliﬁe 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 12:34pm
DET Pass 12:14pm
BAR Pass 12:14pm
BT Pass 12:14pm

Blank Tests
Tast Status Time
ATR Pass 12:15pm

Printer Tests

Test Status Time

PRNT Pass 12:15pm
CRC Tests

Test Status Time

COMP Pasgs 12:15pm

CAL Pass 12:15pm

Preventive Maintenance
Statug: Pass

Asfalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

_ PREVENTIVE MAINTENANCE RECORD
“‘) INTOXIMETERS, MODEL INTOX EC/IR1II

County 43'! 80 f Instrument Locatwnié E2ered 0 (j o -

"‘m_li

) Y M"/ ol N -
Instrument Serial No. !j 4 x"éf;ﬁ_‘}fﬂf’f%ﬁﬁé e AV E T /‘_”,,/ i%)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 afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

s

"’ e - Q - 1 .

1 certify that on the f’/ e day of D 2 Qe }%40 /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.

7
A e .
/"‘,..nt # b
. g )/
ﬁ" (,,—a /r ,gﬁ’éxxf e B (?if/w) e
f" Slgnature of (}em{‘ymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PENDER PENDER CO SD 700

Serial Number: 008935
Test Date: 12/15/2015

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: AGS17403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 1ll:16am
AIR BLK .00 11:17am
ACCY CHK .07 11:17am
ATR BLK .00 11:18am
SUB TEST .00 11:19am
AIR BLK .00 11:20am
SUB TEST .00 11:22am
AIR BLK .00 11:23am

00

Reported AC: . g L2
P did ';Af::;;;/“

Sigvatuie of £

Court CVR

Aafalfst

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




~

Intox EC/IR-II: Preventive Maintenance

- PENDER PENDER CO SD 700

Serial Number: 008935 Test Record MNumber:
Test Date: 12/15/2015 Test Time: i..:27 ap

System Check: Passed

Bageline Tests

Test Status Tinme

IR Pass 11:38am
FLO Pass 11:38am
FC Pass 11 :38%am

Temperature Tests

Test Status Time

FC1 Pass 11:28am
SRC Pass 11:38zm
DET Pass 11:38am
BAR Pass 11:38am
BT Pass 11:28am

Blank Tegts
Test Status Time
AIR Pass 11:38zm

Printer Tests

Test Status Time

PRNT Pass 11:39%9am
CRC Tests

Tegt Status Time

COMP Pass 11:3%am

CAL Pass 11:39am

Preventive Maintenance
Status: Pass

LG Pl

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ER" { Gy LA: MLAN ‘f; Instrument Lbcation ?27 v {‘;{ L fAan S (;) S, L,

‘Instrument Serial No; i:} ‘Qg(‘? S E R fﬂ L‘L S (L{~"'a g } . H 1“'-”41&1’@; J fu\ & .

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.

3 v T\\\\ 9 Lors < .
I certify that on the ¢ day of LA { pypats g/ 20 1D the forgoing preventive maintenance _

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

%&li( AN levf .2

- Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/407)




Intox EC/IR-II: Subject Test
" PERQUIMANS COUNTY PERQUIMANS CC SO 710

Serial Number: 008921
Test Date: 12/02/2015

Citation Numbexr: M0O00COO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:33am
AIR BLK .00 10:33am
ACCY CHK .08 10:34am
AIR BLK .00 10:35am
SUB TEST .00 l0:36am
AIR BLK .00 10:37am
SUB TEST .00 10:38am
ATR BLK .00 10:3%am
Reported AC: .00 g/210L

vez/dr/(/\ <~

Signdturg of Chemical Analyst

Court CVR

Lo S

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PERQUIMANS COUNTY PERQUIMANS CO S0 710
Serial Number: 008921 Test Record Number: 593
Test Date: 12/02/2015 Test Time: 10:40am EST
System Check: Passed

Baseline Tests

Test Status_ Time

IR Pass 10:40am
FL.O Pass 10:40am
FC Pass 10:40am

Temperature Tests

Tegt Status Time

FC1 Pass 10:41am
SRC Pass 10:41am
DET Pass 10:41lam
BAR Pass 10:41am
BT Pass 10:41am

Blank Tests
Test Status Time
AIR Pagss 10:41am

Printer Tests .

Test Status Time

PRNT Pass 10:41am
CRC Tests

Test Status Time

COMP Pass 10:41am

CAL Pasgs 10:41am

Preventive Maintenance
Status: Pass

?%/( /rp .

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 TN

County_> p’\n AN Instrument Location \"D‘*{ A ‘H\ Ay L \ T e
. g - T

Instrument Serial Né“\fﬁzi_)(i ﬁfa T p‘\f}j\ N \\5\\{‘ O 'kY"j 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 instrument accuracy;
6. 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 bcforc 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 f\ day of) ,}i C &L, \"\p ; , 20 1( Y the forgoing preventive maintenance
procedures were performed on the 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/\‘\\ \(\ {h«)\ r\#‘ \j\<\:\V\ i /‘\ l (i\& \1

S:gnﬁt‘l‘ire of Certifying Official Certificate Nurhber

A signed 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
BAT MOBILE UNIT 2 PERSON COUNTY 720

Serial Number: 008050
Test Date: 12/19/2015

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

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

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

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

Test g/210L Time
DIAG Pass 10:28pm
ATR BLK .00 10:2%pm
ACCY CHK .08 10:29pm
ATR BLK .00 10:30pm
SUB TEST .00 10:32pm
ATR BLK .00 10:33pm
SUB TEST .00 10:35pm
ATR BLK .00 10:35pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@m@f\\())@ @Qﬂw\\r\ N\
nalys

This form is 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
BAT MOBILE UNIT 2 PERSON COUNTY 720
Serial Number: 008090 Test Record Number: 30
Test Date: 12/19/2015 Test Time: 10:40pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:41pm
FLO Pass 10:41pm
FC Pasgs 10:41pm

Temperature Tests

Test Status Time

FC1 Pass 10:41pm
SRC Pass 10:41pm
DET Pass 10:41pm
BAR Pass 10:41pm
BT Pass 10:41pm

Blank Tests
Test Status Time
ATR Pass 10:42pm

Printer Tests

Test Status Time

PRNT Pass 10:42pm
CRC Tests

Test Status Time

COMP Pass 10:42pm

CAL Pass 10:42pm

Preventive Maintenance
Status: Pass

@DY\U()’EQ N

’ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

ey . ) .
County ”/Lé:...f:.’.‘&ﬁ)/\f Instrument Location );’?z 12 %o ‘CO L EC

Instrument Serial No. X0 %?é C}...:Z 20 f Ti?C).{f 2 57, /2w W (220, /‘wj ¢

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 éanister is being changed before expiration date, or the alcoholic breath B

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

I certify that on the __/ / day of % CEMBEE & 20/ 57 the forgoing preventive maintenance
procedures were performed on the 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) /éf;n;rztfzé L3

Signature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 00&652
Test Date: 12/11/2015

Citation Number: MOCQOO0O0-(0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/311,/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8§837&F -
Effective:
08/01/2015-08/01,/2017

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

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

" Test g/210L Time
DIAG Pass 3:27pm
AIR BLK .00 2:28pm
ACCY CHK .07 3:28pm
AIR BLK .00 3:2%pm
SUB TEST .00 3:30pm
AIR BLK .00 3:31pm
SUB TEST .00 3:32pm
‘AIR BLK .00 3:33pm

R ted AC: .00,g/210L
izua ‘ﬂM

Signature of Chemical Analyst

Court CVR

<)
Analyst
This form is used when performing Preventive Maintenance proéedure_s
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preveéntive Maintenance

 PERSON COUNTY PERSON CO. LEC 720

Serial Number: 08693

Test Date:

1z/11/2015

Test Record Number: 1200
Test Time: 3:37pm EST

System Check: Passed

Rageline Tests

Test Status Time

IR Pass 3:37pm
FLC Pass 3:37pm
FC Pass 3:37pm

Temperature Tests

Test Status Time

FC Pass 3:37pm
SRC Pass 3:37pm
DET Pags 3:37pm
BAR Pass 3:37pm
BT Pass 3:37pm

BRlank Tegts
Test Status Time
ATR Passg 3:38pm

Printer Tests:

Test Status Time
PRNT | Pasgs 3:38§m
CRC Tests

Test Status Time
COMP Pass 3:38pm
CAL Pass 3:38pm

Freventive Mailintenance
Status: Passg

L 0 st

This form is ﬁsed when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬁgﬁiﬁﬂld Instrument Location PE@SQJ«) Co. LEC

Instrument Serial No. é)O@ 230 /r’? o (’ 0T ST . ./‘:g XL ',/V <

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 degress, plus or minus .2 degree centigrade;

2, " Verify instrument displays time and date;
3. Initiate breath test sequence;
4, 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 ___/ / day of Dﬂ(’ MBS EL 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 D /ﬂ //Z/hffzﬁ% & 37

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: Subkject Test
PERSON CQUNTY PRERSON CC., LEC 720

Serial Number: 08880
Test Date: 1271172018

Citation Number: MOQODOGO0-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1911]
Subject's Sex: Male
Priver's License State: XX
Driver's Licenge Numbetr: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 89227F
Effective:
08/01/2013 08/07/70]7

Officer's Name: MONE, WNONE
Type of Agency: FIA
Agency: DHHS _
Tegt Type: Breath Test

Lot Numbei: AGH13102

Exp Date: 05/11/2017
Test g/2L100 Tiine
DIAG rass 3R 9o
ATR BLK .00 CRRR) wits
ACCY CHK .08 4:0Cpm
AIR BLK .00 4 :01pm
'SUEB TEST. .00 4:02pm
ATR BLK .00 4+ 0 3pm
8UB TEST .00 4:04pm
AIR BLK .00 4:05pm

rted AC: .00 g/210L

_ _e‘;zj 7o S

Signature of Chenical Analyst

Court CVR

Lo § bk

Aﬁalyst

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



Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880 Tiu ;Record Number: 904
Test Date: 12/11/2015 T t-Tlme 4:06pm EST

System Check}'Passed

Bageline Tests

Test Status = Time

IR Pass 4 :07pm
FLO Pass 4 :07pm
FC Pass 4:07pm

Temperature Tests

Test Statqu”'Time

FC1 Pass 4:07pm
SRC Pass 4:07pm
DET " Pass 4:07pm
BAR Pass 4:07pm
BT Pass 4:07pm

Blank Tests
Test Status Time
AIR Pass ~4:08pm

Printer Tests

Test Status Time
PRNT Pass 4:08pm
CRC Tests

Test Status Time
COMP Pass 4:08pm
CAL Pasg 4:08pm

Preventive Maintenance
Status: Pass

Lo )_Lots

Afalyst

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



DEPARTMENT OF HEALTHI AND HUMAN SERVI.CES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

f’"‘
County ém':{ 4’*\5'“ Instrument Location A-a:jf'lg £+ {:} L:) .

Instrument Serial No. Cm g’{f)i ale L‘l tY i'{ \’\.)w’l’%g\ F(\\J(‘" y i ?{‘Q 2y, A-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 a[cohollc breath 51mulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

g M '“-»s
[ certify that on the ! 7 day of Lj A das éytﬂ; g 20 / ‘i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;{{M{,\ Y- (o3

V' Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT AYDEN PD 730

Serial Number: 008666
Test Date: 12/17/2015

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11l:26am
ATR BLK .00 11:27am
ACCY CHK .08 11:27am
ATR BLK .00 1i:28am
SUB TEST .00 11:2%9am
AIR BLK .00 11:2%9am
SUB TEST .00 l1l:31lam
ATR BLK .00 1i:32am

Rﬁfzz;ed AC: .00 g/210L

Signatuyke of Chemical Analyst

Court CVR

4 p) 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-1II: Preventive Maintenange
PITT AYDEN PD 730
Serial Number: 008666 Test Record Number: 860
Test Date: 12/17/2015 Tegst Time: 11:33am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 11:34am
FLO Pass 11:34am
FC Pass 11:34am

Temperature Tests

Test Status Time

FClL Pass 11:34am
SRC Passg 11l:34am
DET Pass 11:34am
BAR Pass 11l:34am
BT Pass 11:34am

Blank Tests
Test Status Time
ATR Pass 11:34am

Printer Tests

Test . Status VTime

PRNT Pass 11l:34am
CRC Tests

Test Status Time

COMP Pass 11:35am

CAL Pass 11:35am

Preventive Maintenance
Status: Pass

i Sy

Yedh__

Analyst

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



.)
County }’ i

DEPARTMENT OF HEALTH AND HUMAN SERVICES _ 4
FORENSIC TESTS FOR ALCOHOL BRANCH {

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQX EC/IR 11

Instrument Location \P & } "'b C(?U ’(}.’!/ —

Instrument Serial

No@@%ffﬁg ‘A/é; wai’ {j :::;'} (/j (’}}uﬂf‘}fh:’ci&

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

four months are:

1.

10.

I certify that on th

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.

pooy,
e :}\8 day of éc,é,‘w})q{‘ ,20 }5 the forgoing preventive maintenance

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

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

DHHS 4080 (11/07)

alth and Human Services, and the instrument is functioning properly.

Signature of Ce Certificate Number -

f stx\\ o 656

\.



Intox EC/IR-ITI: Preventlve Malntenance
POLK COUNTY POLK COUNTY SD 740
Serial Number: 008832 Test Record Number: 1271
Test Date: 12/28/2015 Test Time: 2:36pm EST
System Check: Passed

Baseline Tesgsts

Test Status Time

IR Pass 2:36pm
FLO Pass 2:36pm
¥C Pass 2:36pm

Temperature Tests

Test Status Time

FCl Pass 2:36pm
SRC Pass 2:36pm
DT Pass 2:36pm
BAR Pass 2:36pm
BT Pass 2:36pm

Blank Tests
Test Status Time
AIR Pass 2:37pm

Printer Tests

Test Status Time
PRNT Pags 2:37pm
CRC Tests

Test Status Time
COMP Pass Z2:37pm
CAL Pass 2:37pm

Preventive Maintenance
Statugs: Pass

1, N\

Analy

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
POLK COUNTY POLK COUNTY SD 740

Serial Number: 008832
Test Date: 12/28/2015

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
Priver's License Number: NONE

ZAnalyst's Name: HAYS, MARK D
Permit Number: 15924FE
Effective:
01/01/2014-01/01/2016

Cfficer'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 2:39pm
AIR BLK .00 2:40pm
ACCY CHK .07 2:40pm
ATR BLK .00 2:42pm
SUB TEST .00 2:43pm
AIR BLK .00 2:44pm
SUB TEST .00 2:45pm
AIR BLK .00 2:46pm

fﬁ(ted AG{\§<:3P?/210L

Signatdre of Cheml al Analyst

(NN

Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County / ?//{ i (/ ()4? / L Instrument Location 1:{7‘"{?(’} /L, g{ # ;‘/ ra
Instrument Serial No. C e 6 7,(7)/ : 7:—)} / (Ce. _Z )}jﬂf A"}{p

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

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

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

g—

[ certify that on the / 5‘ day of {.,2? < C*I@Léf £ , 20 / = the forgoing preventive maintenance

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

2 A e
N A

-
£ L -
G’ }Siénatur;lof Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008791
Test Date: 12/15/2015

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: 11598EFE
Effective:
05/01/2015-05/01/2017

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

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

Test g/210L Time

DIAG Pass 4:07pm
ATR BLK .00 4:08pm
ACCY CHK .08 4:09pm
AIR BLK .00 4:10pm
SUB TEST .00 4:11pm
ATR BLK .00 4:12pm
SUB TEST .00 4:14pm
AIR BLK .00 4:15pm

Reported JAC: .00 g/210L

Stgnature/ 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
RANDQLPH COUNTY ARCHDALE FD 750
Serial Number: 008791 Test Record Number: 1094
Test Date: 12/15/2015 Test Time: 4:16pm EST
System Check: Passed

Baseline Tests

Test Status = Time

IR Pass 4:16pm
FLO Pass 4:16pm
FC Pass - 4:16pm

Temperature Tests

Test Status Time

FC1 Pass 4:16pm
SRC Pass 4:16pm
DET Pass 4:16pm
BAR Pass 4:16pm
BT Passg 4:16pm

Blank Tests
Test Status Time
AIR Pass 4:17pm

Printer Tests

Test Status Time
PRNT Pass 4:17pm
CRC Tests

Test Status Time
COMP Pass 4:17pm
CAL Pass 4:17pm

Preventive Malintenance
Status: Pass

N Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County _ %5? M o 3 }“i Instrument Location /}}ﬁf g 47 «-J J/? .
Instrument Serial No. 0 0 .»Q% gg (2;{') / 2‘%@)&’ Aﬁ/&") /‘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 srmuiator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the =20 day of DEremn gl , 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.

..-:é:') . J 777 e -
e T e = // S
(Mglgnature 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

RANDOLPH COUNTY RANDOLPH COUNTY JAIL
. 750

) Serial Number: 008860
Test Date: 12/30/2015

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

; Test g/210L Time
DIAG Pass 1:25pm
AIR BLK .00 1:26pm
ACCY CHK .08 1:26pm
ATR BLK .00 1:27pm
SUB TEST .00 1:28pm
ATR BLK .00 1:29pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm
Repo% .00 g/210L
y s/ %&4
Signaturel 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
_RANDOLPH COUNTY RANDOLPH CQUNTY JAIL 750
Serial Number: 008860 Test Record Number: 2354
Test Date: 12/30/2015 Test Time: 1:37pm EST
System Check: Pasgsed

Baseline Tests

Test  Status Time

IR Pass 1:37pm
FLO Pass 1:37pm
FC Pass 1:37pm

Temperature Tests

Test Status Time

FCl Pass 1:37pm
SRC Pass 1:3%7pm
DET Pass 1l:37pm
BAR Pags 1:37pm
BT Pass 1:37pm

Blank Tests
Test Status Time
AIR Pass 1:38pm

Printer Tests

Test Status Time
PRNT Pass 1:38pm
CRC Tests

Test Status Time
COMP Pass 1:38pm
CAL Pass 1:38pm

Preventive Maintenance
Status: Pass

\ﬁkﬂalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. 3 .
County / f{yﬁ?ﬂaﬂﬁﬁf"*f Instrument Location /%Nbbﬁf;‘u/ C‘;}) Jf‘@’z“(’

" Instrument Serial No. ﬂﬁ’f@@@(;' /Z"?f’) &L MAMQ N -

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

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

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

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

I certify that on the 3@ day of Dﬁ" O /'f?/%‘fé’ , 20 / S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
s ; =

- "7}?\ ;3/ / /;szzﬁ 5 7!]
kéiig,nhture 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
RANDQLPH COUNTY RANDOLPH CQO. JAIL 750

K) Serial Number: 008899
i Test Date: 12/30/2015

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

Analyst's Name: 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/21CL.  Time
DIAG Pass -1:18pm
AIR BLK .00 1:19pm
ACCY CHK .07 1:19pm
ATIR BLK .00 - 1:20pm
SUB TEST .00 1:21pm
ATR BLK .00 1:22pm
SUB TEST .00 1:23pm
AIR BLK .00 1:24pm
Reported AC: .00 g/210L

= -
Signaturk 6§ Chemical Analyst

Court CVR

Wfﬂé\ﬂ

\__ Analyst

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



Intox EC/IR-II: Preventive Maintenance
:RANDOLPH COUNTY RANDOLPH CO. JAIL 750
Serial Number: 008899 Test Record Number: 2246
Test Date: 12/30/2015 = Test Time: 1:27pm EST
System Check: Passed

Baseline Tests

Test Status . Time

IR Pass 1:27pm
FLO Pass 1:27pm
FC Pass 1:27pm

Temperature Tests

Test Status Time

FC1 Pass 1:27pm
SRC Pass 1:27pm
DET Pass 1:27pm
BAR Pasgs 1:27pm
BT Pass 1:27pm

Blank Tests
Test Status :+ Time
ATR Pass 1:28pm

Printer Tests

Test Status Time
PRNT éass 1:28pm
CRC Testsg

Test  Status Time
COMP Pags 1:28pm
CAL Pass 1:28pm

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 I

County / ¥& ¢ L (/E(/}/( f/{y{{ Instrument Location ; {’lf' i A/ /
oI ,
Instrument Serial No. 0 0 -"C‘”géj '3( ) ]/(7 // & “Dfi f')fgiﬂ}?f.}/%{)i#

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

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

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

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

I certify that on the / 7 day of D Qe ﬂ/(«b(g/{? ,20 / J;{,) the forgoing preventive maintenance

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

L% C:’ﬁf, f»;AMZDﬁmu 6o

" "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 EDEN PD 780

Serial Number: 008636
Test Date: 12/17/2015

Citation Number: M0O0000G0-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGR17501
Exp Date: 06/24/2017

Test g/210L Time

DIAG Pass 1:17pm
AIR BLK .00 1:17pm
ACCY CHK .07 1:18pm
ATR BLK .09 1:1%pm
SUB TEST .00 1:20pm
AIR BLX .00 1:21pm
SUB TEST .00 1:22pm
AIR BLK .00 1:23pm

AC: .00 g/210L

f

Reporte

Signaturé of Chemical Analyst

Court CVR

' Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008536
Test Date: 12/17/2015

Syastem Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

. Pass..
Pass
Pags

- Time |

1:25pm
1:25pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tegt

PRNT

Tagt

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

Time

:25pm
:25pm
1 25pm
:25pm
:25pm

FHREP R R

Time

Test Record Number: 1598
Test Time;

1:24pm EST

.'-1:25pm

1:25pm

Time

~1:25pm

Time

1:26pm
l:26pm

Preventive Maintenance

Status: 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
Vg INTOXIMETERS MODEL INTOX )EC/IR n

County / / j,ﬁ /( /{ ’!‘/}Qif L M Instrument Location 4’ ad *"’; P / /:

,u.‘
'\.,

Ty Il / R
Instrument Serial No, " (2 ¥ !7 g){y'w- / o / Tl [ A /.2?‘ e / 7 / oA /

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

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

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

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

g

L s ke
1 certify that on the / / day of u,iw/f" CEALHCE 20 /.7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w1th current regulations of the N.C.

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

=

hm/o*"% ( o oy
i S g A )/’ i '/ e Z-HZ ol

* Signature of Certlfymg 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
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 12/17/2015

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: DEAN, L K
Permit Number: 1153%8E
Effective:
05/01/2015-05/01/2017

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

Lot Number: AG411202
Exp Date: 04/22/2016

Test g/210L Time

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

Reported A

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
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serial Number: 008784 Test Record Number: 899
Test Date: 12/17/2015 Test Time: 2:31pm EST
System Check: Passed

Baseline Tests

Test ‘Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:31pm
SRC . - Pass 2:31pm
DET Pass 2:31pm
BAR - Pass 2:31pm-
BT ' Pass 2:31pm

Blank Tests
Test Status Time
ATR Pass 2:33pmn-
Printer Tests

Test Status Time

PRNT Pass 2:33pm
CRC Tests ’

Test Status Time.

COoMP Paszs 2:33pm

CAL Pass 2:33pm

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

Do PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII ,

County / 75{‘ /@ﬂg/{ff /%l Instrument Locatxon/ 7 Ié/ 4 ﬂr’,ﬁﬂ%’(.« }Uwi;;f /
instrument SCI.'ial No. [f/ /)( p} g 7 9(—; X// é’t{u 4 ;rc"/ L /(/ é

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter informatien as prompted;
5. Verlfy instrument accuracy,
6. 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 .
[ certify that on the / / day of *- >'f’? et /j A , 20 / j the forgoing preventive maintenance

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

/——-{70 > q..,f,z,,.ﬂ, A ﬂm/ 492

Signathre of Certifying Official Certificate Number -

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM CQUNTY ROCKINGHAM CO JATL 780
‘Serial Number: 008796 Test Record Number: 2051
Test Date: 12/17/2015 - Test Time: l12:16pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass l2:16pm
FLO Pass 12:16pm
FC Pass 12:16pm

Temperature Tests

Test Status Time

FC1 Pass 12:17pm
SRC Pass 12:17pm
DET Pass 12:17pm
BAR Pass 12:17pm
BT Pass 12:17pm

Blank Tests
Test Status Time
AIR Pass 12:17pm

Printer Tesgts

Test Status Time

PRNT ‘Pass 12:17pm
CRC Tests

Test Status Time

COMP Pass 12:18pm

CAL Pass l2:18pm

Preventive Maintenance
Status: Pass

ROy

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

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: (008796
Test Date: 12/17/2015

Citation Number: M0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time
DIAG Pass 12:09pm
AIR BLK .00 12:10pm
ACCY CHK .07 12:10pm
AIR BLK .00 12:11pm
SUB TEST .00 12:12pm
AIR BLK .00 12:132pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm
Reported A .00 g/210L

Sigriature of Chemical Analyst

Court CVR

’Anab&t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Q\Jn\“ "f"“"{ Instrument Location WW@UPW”G’

Instrument Serial No. DO glod

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

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

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

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

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

(A VDo~ / AT

Signature of Cenifying@ﬁcial 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
RUTHERFORD BAT MOBILE UNIT 5 800

Serial Number: 008600
Tegst Date: 12/11/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 112/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 7:11pm
ATR BLK .00 7:12pm
ACCY CHK .07 7:13pm
AIR BLK .00 7:13pm
SUB TEST .00 7:14pm
ATR BLK .00 7:15pm
SUB TEST .00 7:16pm
ATR BLK .00 7:18pm

RepZZ(A(E:/ Hz 10L

Signature of Chemical/ Analyst

Court CVR

CLUS

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

RUTHERFORD BAT MOBILE UNIT 5 800

Serial Number: 008600
Test Date: 12/11/2015

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Baseline Tests

Time

7:24pm
7:24pm
7:24pm

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

:24pm
:24pm

:24pm
: 24pm

b BRI RS |

Time

7:25pm

Time

7:25pm

Time

7:25pm
7:25pm

Preventive Malntenance

Status: Pass

V-e

Test Record Number: 1773
Test Time:

7:24pm EST

:24pm-

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 QO‘H“’ /‘“r‘{ Instrument Location /8=~ M bvle Unt §

Instrument Serial No. OO ?(Q‘ZH

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 se.quence;
4. 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 dat;, or the alcoholic breath

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

I certify that on the i day of Qf.’,(e ~de - , 20 1V the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AV Dorrx’ bs?

Signature of Cdrtfying Official Certificate Number

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

DHHS 4080 (11/07)



i Tntox EC/IR-II: Subject Test
RUTHERFORD BAT MOBILE UNIT 5 800

L - Serial Number: 008698
e Test Date: 12/11/2015

Citation Number: MP000000-0
Subject's Name:
PERVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licengse State: XX
Driver's License Number: NONE

¢ Analyst's Name: TOWERY, CHAD V

na Permit Number: 26632E
€ Effective: :

o o 08/01/2015-08/01/201

- Officer's Name: NONE, NONE

Type of Agency: FTA
S Agency: DHHS
“ Test Type: Breath Test

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

Test g/210L Time
R DIAG Pags 7:12pm
o AIR BLK .00 7:13pm

ACCY CHK .07 7:14pm
Yl AIR BLK .00 7:15pm
w SUB TEST .00 7:15pm

ATR BLK .00 7:16pm
. SUB TEST .00 7:18pm
) ATR BLK .00 7:1%9pm

Reported AC: .00 g/210L

(M U d—<

Signature of ChemileT Analyst

Court CVR

Analyst

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

&

P

o




System Check: Passed

Baseline Tests

f' 6 Intox EC/IR-II: Preventive Maintenance

G , RUTHERFORD BAT MOBILE UNIT 5 800

i _ ,

: Serial Number: 008698  Test Record Number: 1307 {
Test Date: 12/11/2015 Test Time: 7:25pm EST

‘Test Status Time

& IR Pass 7:25pm

: FLO Pass 7:25pm

: FC bPass 7:25pm

H
.y Temperature Tests

| Test Status  Time

Fi

o » FC1 Pass 7:26pm T
i SRC Pass 7:26pm

sk . DET Pass 7:26pm

g . BAR Pass 7:26pm .
e | BT Pass 7:26pm

Lo Blank Tests

:ﬁjJ ' Test Status Time s
£ : :

‘. AIR Pass 7:26pm

o “ ‘ Printer Tests

i .

55 Test Status Time ‘-
: . PRNT Pass 7:26pm

i CRC Tests

%‘ Test Status Time

IR coMp Pass  7:26pm . LY
G CAL Pass 7:26pm : _ :

? N b.
T .
] : .Preventive Maintenance ; :
% Status: Pass Z -

‘ ' # % :

SN > _ L/ |

@u : _ .
- Analyst ' ' 3
4 This form is used when performing Preventive Maintenance procedures )

L Forensic Tests for Alcohol Branch

5 - Department of Health and Human Services :

% Rev. 12/2007 _ ; - v
l £y




DEPARTMENT OF HEALTH AND HUMAN SERVICES 5
FORENSIC TESTS FOR ALCOHOL BRANCH | '

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IRII

& A .
County s &Y suq ifl éf}*) e Instrument Location--§ 5 gt DL g L EF N s

. 7 7
Instrument Serial No. {ﬂkﬁﬁgy “"‘*-")44;1{ : 7{\{ D‘*’i’}”ﬁ//‘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 ¢thanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

—— ""’,uf‘"
I certify that on the / 5 day of Z./;J“?f &+, “;/??"r" , 20/ S the forgoing preventive maintenance

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

el {f/ f‘f
5
- ’,,;/7 : I/i pd /'{/’Q’/?”/% é{‘{& - :
' Sigpaﬁﬁée’af Céifying Official Certificate Number
e

A signed 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 COUNTY S§D 810

Serial Number: 008877
Test Date: 12/15/2015

Citation Number: MO0OC0GOG-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 2:07pm
AIR BLK .00 2:07pm
ACCY CHK .08 2:08pm
ATR BLK .00 2:09pm
SUB TEST .00 2:10pm
ATR BLK .00 2:11pm
SUB TEST .00 2:12pm
ATR BLK .00 2:13pm

Reported AC:

Court CVR

Y

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



Intox EC/IR-II: Preventive Maintenanc
v _‘ -I'i:;‘.‘l!-;.
SAMPSON COUNTY SAMPSON COUNTY SD 810
Serial Number: 008877 Test Record Number: 2097
Test Date: 12/15/2015 Test Time: 2:15pm EST
System Check: Passged

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:15pm
SRC Pass 2:15pm
DET Pass 2:15pm
BAR Pass 2:15pm
BT Pass 2:15pm

Blank Tests
Test Status Time
ATR Pass 2:16pm

Printer Tests

Test Status Time
PRNT Pass 2:16pm
CRC Teste

Test Status Time
COMP Pass 2:16pm
CAL Pass 2:1l6pm

Preventive Maintenance
Statug: Pass

/( A ,/@/A | | -

'ﬁnabét

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

COunty..,Q G ;!D 58 & Instrument Locatlon,§:~ M,,) Sed on CE?J" o ,,e.,wf

Instrument Serial No. (f}) C‘?/%D 3 W Q/’ -7 A—gf«;zﬁg""

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

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

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

10. Verify that the etﬁanol gas canister is being changed before 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 C 4 /"’?ﬁg’f 7,20 g) S the forgoing preventive maintenance
procedures were performed on the instrument mdtcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ra ..
// c’/"" -/
/{ﬁ ’J/M L - L,ff"cf;?y |
/B’ignature of Certifying Off' clal Certificate Number

A signed original of the preventive maintenance record shali 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: 12/15/2015

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 Licensge 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
Taest Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:11pm
AIR BLK .00 2:12pm
ACCY CHK .07 2:12pm
AIR BLK .00 2:13pm
SUB TEST .00 2:14pm
AIR BLK .00 2:15pm
SUB TEST .00 2:16pm
AIR BLK 2:17pm

Reporti(4§’ééziﬁgifZ;;;i;ﬂpﬂl

s¥giature of Themical 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

SAMPSON COUNTY SAMPSON CC S§D 810

Serial Number: 008825
Test Date: 12/15/2015

System Check: Pagged

Baseline Testsg

Test -

IR
FLO
FC

Status

Pags
Pags
Pass

Time

Test Record Number: 2058
‘Tegt Time:

2:18pm EST

2:18pm

2:18pm
2:18pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pass
Pasgs
Pass
Pass
Blank Tesgts
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:18pm
:18pm
:18pm
:18pm
:18pom

NN N

Time

2:19pm

Time

2:19pm

Time

2:19pm
2:19pm

Preventive Maintenance

Status: Pass

oy

4 Jﬁalyst

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

Rev. 12/2007



i

,-“. ’ L By i /} - >
Cpunty,;_\ M4 }{"? (V4 Instrument Locationmﬂéjbf KEY (nim I{/\,f oo

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 /

7

/- — —
Instrument Serial No. ({ ){’r:) 8 C?j ;3/ . Qb Qélgﬂ £ }\!/' C .

The preventive maintenance proced'ures 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;

Init_iate 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 Diagnosﬁc 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 ) Yondot 0 /5
I certify that on the /% day of../ /}ffﬁﬁ /{} , 20 ,Zi? the forgoing preventive maintenance

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

¢

2 s /o
,.%’M =Y

ifyyihé Official 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
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 12/16/2015

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

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

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

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

Test g/210L Time

DIAG Pass 3:00pm
ATR BLK .00 3:00pm
ACCY CHK .07 3:01pm
ATR BLK .00 3:02pm
SUB TEST .00 3:03pm
ATR BLK .00 3:03pm
SUB TEST .00 3:05pm

Court CVR

'i;::;(”nriﬁ

Analyst &

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY SURRY CO JAIL 850
Serial Number: 008934 Test Record Number: 1578
Test Date: 12/16/2015 ~ Test Time: 3:07pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 3:07pm
FLO Pass 3:07pm
FC Pass 3:07pm

Temperature Tests

Test Status Time

FC1 Pass 3:07pm
SRC Pass 3:07pm
DET Pass 3:07pm
BAR Pass 3:07pm
BT Pags 3:07pm

Blank Tests
Test Status Time
AIR Pass 3:08pm

Printer Tests

Test Status Time
PRNT Pass 3:08pm
CRC Tests

Test Status Time
COMP Pass 3:08pm
CAL Pass 3:08pm
Preventive Maintenance
Statys: Pass
,@@zaéfzg’ééﬁzngigzz
Ansflyst 7

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o~ -
County g{ AR K U Instrument Location “‘il:? !n ‘!" ﬂ/)nurnf@, e

‘ . I = -
Instrument Serial No. ‘ﬂ(/ JQ{% ' : j“‘f} i L Ngj@}aﬂﬁ“’ ‘ILMG#?Z!E" :

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

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

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

- 4, Enter information as prompted;
5. Verify instrument accuracy;

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

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

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

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

(Aot

1 certlfy that on the / (%f day of / 7 / (20 /,5« {“ .20 j/ d’ the forgoing preventive maintenance
-procedures were perfofmed on the instrument indicated above, in accordance with current regulations of the N.C.

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

o a7y B

Slgnature of Certlfymg;@'fﬁclal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test e
SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 12/16/2015

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

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

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

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

Test g/210L  Time

DIAG FPass 2:00pm
AIR BLK .00 2:01pm
ACCY CHK .07 2:02pm
ATR BLK .CO 2:03pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:06pm

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-IT: Preventive Maintenance

SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938

Test Date: 12/16/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:08pm
2:08pm
2:08pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

Time

: 08pm
: 08pm
: 08pm
: 08pm
:08pm

[N ISR IS Y S

Time

2:09pm

Time

2:09pm

Time

2:09pm
2:09pm

Preventive Maintenance

Status: Pass

/@f/

o

Test Record Number: 532

2:08pm EST

Analyst &

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Lagicy f ‘/ e
_ County - \}u\ ﬁg\}f Instrument Location (Y’! O + !”"\"(‘“‘f

!

.
Instrument Serial No. {XB() (?{t} %(/{ : “% i‘{»\g -\J\)‘i Pﬂi S '{T}’)@ﬂ_f

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

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

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

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

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

whichever cccurs first.
-

I certify that on the / é day ofm.‘i.‘/.-/vt" { ﬁ’?/é:}fj .20 /-’.5.“ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

o M/./
gt S ’ e
S W S 7
Slgnature of Certlfymg’@ff cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 12/16/2015

Citation Number: M0000000-0
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: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
09/01/2014—09/01/2016

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

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

Test g/210L Time

DIAG Pass 1:10pm
AIR BLK .00 1:10pm
ACCY CHK .08 1:11pm
ATR BLK .00 1:12pm
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm
SUB TEST .00 1:15pm

£Zignature of Chemidal 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: 1782
Test Date: 12/16/2015 Test Time: I1:17pm EST
System Check: Passed

Baseline Tests _

Test Status Time

IR Pass 1:17pm
FLO Pass 1:17pm
FC Pass 1:17pm

Temperature Tests

Test Status Time -
FC1 Pass 1:17pm
SRC Pags 1:17pm
DET Pass 1:17pm
BAR Pass 1:17pm
BT Pass 1:17pm

Blank Tests
Test Status Time
AIR Pass 1:18pm

Printer Tests

Test Status Time
PRNT Pags 1:18pm
CRC Tests

Test Status Time
COMP Pass 1:18pm
CAL Pass 1:18pm

Preventive Maintenance
Status: Pass

e

o

4 An’alyst 7 o

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Couﬁty / }f fr @'[ f Instrument Location j?’{{é\\ Qﬂ- %70 . E
Instrument Serial No. 0D ‘5@0} L{OZ mmiﬂ ‘EJ{} (ﬁ’a \Mfmz[,?m\, {'IJ ¢ C ' L

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

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

2. Verify instrument displays time and date; _ L
3. Initiate breath test sequence; . 1 '
4, Enter information as prompted; 1
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 Proéram; 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,
4 o
I certify that on the day of ZQE"’ CRA7LIR=r 20 /5“9’ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. 4
Department of Health and Human Services, and the instrument is functioning properly. R

N /::? p /J; '
O-}Z;_’:}/ ot ff K.{:&W&m é’ \/’?

Signature of Certifying Official . Certificate Number K 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
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 12/17/2015

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: KEESLER, LINDA A
Permit Number: 11646E
Effective: .
08/01/2015-08/01/2017

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

Lot Number: AG5073902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Paszs 2:26pm
ATR BLK .09 2:27pm
ACCY CHK .07 2:28pm
AIR BLK .00 2:29pm
SUB TEST .00 2:30pm
AIR BLK .0OC 2:31pm
SUB TEST .00 2:32pm
AIR BLK .00 2:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

C% A e

Analyst

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



f e,

Intox EC/IR-

TYRRELL CQUNTY SHERIFF'S OFFICE 880

Serial Number: 00

Test Date: 12/17/2015

II: Preventive Maintenance

28902 Test Record Number:
Test Time: 2:36pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:36pm
2:36pm
2:36cpm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

" CRC Tests

Status

Pass
Pass

Time

:36pm
1 36pm
:36pm
:36pm
:36pm

MNNNNN

Time

2:38pm

Time

2:38pm

Time

2:38pm
2:38pm

Preventive Maintenance

e e

Status: Pass

Analyst

593

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

Department of Health 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 \/IQ/\M, 2 Instrument Location.

Instrument Serial No. £2O ¥ ?1)’7(‘) 1S, COMiegelt ST ,/.,j ' MDE . g,o;\// M(_",

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

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

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

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

I certify that on the / O day of /! e Ch M B2 20 4T the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Mla ), /LM (2"

Signature of Certifying Official Certificate Number

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

* DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 12/10/2015

Citation Number: MO000000-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: 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: AG434201
Exp Date: 12/08/2016

Test g/210L  Time

DIAG Pass 2:21pm
ATR BLK .00 2:22pm
ACCY CHX .08 2:23pm
ATR BLK .00 2:24pm
SUB TEST .00 2:24pm
AIR BLK .00 2:25pm
SUB TEST .00 2:27pm
ATR BLK .00 2:28pm

orted AC: .00 g/210L

o 4) bt

Signature of Chemical Analyst

Court CVR

Ko D Aokl

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
Tegt Date: 12/10/2025

Test Record Number:
Test Time: 2:29pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

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

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 Taests
Status

Pass
Pass

Time

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

NN N NN

Time

2:30pm

Time

2:30pm

Time

2:30pm
2:30pm

Preventive Maintenance

Status: Pass

k__%uaﬁ Loty

Analyst

1172

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

Department of Health 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 V}f\r'iﬂﬂvf& Instrument Location \/gf}-;\.)(f 5 (o, Supe ey G Cé
Instrument Serial No. _£3{) z_(’.’.? 9277 /S0 CHet oy s /{;-"_'if'///}g ASen N

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

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

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

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

I certify that on the /" O day of .})ﬁﬁﬁ:f‘"\ e ,20/ ';W the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

:; z/(,,.; o ZO ,*é,g:z/f"f.,?(?{ 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
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Test Date: 12/10/2015

Citation Number: M0OC0CO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: E£937E
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 2:35pm
ATR BLK .00 2:36pm
ACCY CHK .08 2:36pm
ATR BLK .00 2:37pm
SUB TEST .00 2:38pm
ATR BLK .0C 2:3%pm
SUB TEST .00 2:40pm
ATR BLK .00 2:41pm

Reported AC: .00 g/210L

= J

Signature of Chemical Analyst

Court CVR

LXJJ D /,O /ﬂ’)znsé[

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
VANCE COUNTY SHERTIFE'S DEPARTMENT 800
Serial Number: 008937 Test Record Number: 2091
Test Date: 12/10/2015 Tegt Time: 2:42pm EST
System Check: Passed

Baseline Tests

Test Status =~ Time

IR Pass 2:43pm
FLO . Pass 2:43pm
rC Pass 2:43pm

Temperature Tests

Test Status Time

FC1 Pass 2:43pm
SRC Pass 2:43pm
-DET Pass 2:43pm
BAR Pass 2:43pm
BT Pass 2:43pm

Blank Tests
Test Status Time
AIR Pass 2:44pm

Printer Tests

Test Status Time
PRNT Pass 2:44pm
CRC Tests

Test Status  Time
COMP Pass 2:44pm
CAL Pass 2:44pm

Preventive Maintenance
Status: Pass

Lo d ot

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

_ . : , ‘ e /
- ) . 3 f‘ - P 7/ : / . /
County /:{/},f?A & e’ﬂ o Instrument Location 1[ lfs ( > ;’)(f' t’i"f\f" 2oy &t ot
. <o A e (; / ;} / ' .
Instrument Serial No. £2¢7 f’ff i g ’/“J/thﬂf,@/léﬂ/ Lol i (f.é.r,/fa :A'( C

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

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

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

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

3 r’i‘(- T -
I certify thatonthe _ / day of / e 4:*,4»1/._,»4/-,4.@_.,,3 ,20 fn? the forgoing preventive maintenance
procedures were performed on the 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 ﬂ/,‘;’;—""" //./ﬂ, - " (‘/// L : /
T, A ,/""- . /‘/ " o
f‘r‘ _ yé:‘; . (,,J‘/ \M..f:“"(""&:“‘/- R [J} . __ff.f.; 7
L Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

]
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Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Test Date: 12/18/2015

Citation Number: M0O0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2014-02/01/2016

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

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

Test g/210L Time

DIAG Pass 10:56am
ATR BLK .00 10:57am
ACCY CHK .07 10:58am
ATIR BLK .00 10:5%am
8UB TEST .00 11:00am
ATR BLK .00 11:01lam
SUB TEST .00 11:02am
ATR BLK .00 11:03am

ture of Chemical Analyst

Court CVR

R

Analyst -

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



Intox EC/IR-IT:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Test Date: 12/18/2015

Tegat Record Number: 1782
Tegst Time: 11:05am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:05am
:05am
:05am

Time

11:
11:
11:
11:
11:

05am
05am
05am
0O5am
05am

Time

11

:0bam

Time

11

:Q6am

Time

11
11

:06am

:06am

Preventive Maintenance

Status: Pass

o~

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /f/ﬁ’ff/éﬂ (. ' Instrument Location/, b//ff/\ Le / s L j(/):w\f %% m/ (Gt
Instrument Serial No. /D & /o) s ,?/)/ f?‘f% Wt pel ﬁ«,. / m/} /‘/{'

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, cpllect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 y -
I certify that on the / / day of Jf S it R 1 ,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 property.

. ‘/'.‘.
= 2 . ,‘{; <
P L, i fé‘:r? e,

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008612
Test Date: 12/18/2015

Citation Number: M0O0O00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 7682EF
Effective:
02/01/2014-02/01/2016

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

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

Test g/210L  Time

DIAG Pass 10:57am
AIR BLK .00 10:;58am
ACCY CHK .07 10:59am
AIR BLK .00 11:00am
SUB TEST .00 11:00am
ATR BLK .00 11:01lam
SuUB TEST .00 1l:04am
ATR BLK .00 11:04am

Re ted

gnature o CHeémical 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
WAKE COUNTY DETENTION CENTER 210
Serial Number: 008612 Test Record Number: 2657
Test Date: 12/18/2015 Tegt Time: 11:05am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:06am -
FLO Pass 11:06am
FC Pass 11:06am

Temperature Tests

Tegst Status Time

FC1 Pass 11:06am
SRC Pass 11:06am
DET Pass 11i:06am
BAR Pags 11:06am
BT Pags 11:06am

Blank Tests
Test Status Time
ATR Pass 11:07am

Printer Tests

Test Status Time

PRNT Pass 11:07am
CRC Tests

Test Status Time

COMP Pass 11:07am

CAL Pass 11:07am

Preventive Maintenance
Status: Pass

' A

/knaﬁﬁt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 : 4

County { /led /& & r‘) , Instrument Location 7(/ 7 /:f; r:,/( /é /}/) /\/)’? /y LA 57} \l) 5/ ,z? -
Instrument Serial No. &)%2 51 ....Ji_?,-_? & (J“);’fti“é’)*/,; [>,4,;<”'}, ,ée.[ ﬁ/”/ &€ -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; i

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

8. Print test record; -

9. Verify Diagnostic Program; and 1
10. Verify that the ethanol gas canister is being changed before 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 ; B ':'1:
I certify that on the ¢ day of D EC Lt ,4% ’ L2055 the forgoing preventive maintgnance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. C o

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

rd
s
Signﬁre of Certifying Official Certificate Number o

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

DHHS 4080 (11/07) | R | P E




Intox EC/IR-II: Subject Test

WAKE COUNTY NORTH EAST DISTRICT 210
Serial Number: 008623
Test Date: 12/18/2015
Citation Number: M0O00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
02/01/2014-02/01/2016

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

Lot Number: AGK07902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 12:04pm
AIR BLK .00 12:05pm
ACCY CHK .08. 12:06pm
AIR BLK .00 12:07pm
3UB TEST .00 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 12:10pm
ATR B .00 12:11pm

Court CVR

Aot A

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

WAKE COUNTY NORTH EAST DISTRICT 910
Serial Number: 008623 Test Record Number:; 3195
Test Date: 12/18/2015 Teat Time: 12:11pm EST
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time
ATIR Pass 12:13pm

Printer Tests

Test Status Time

PRNT Pass 12:13pm
CRC Tests

Test Status Time

COMP Pass 12:13pm

CAL Pass 12:13pm

Preventive Maintenance
Status: Pass

Q(Q/ 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 I

} - - . :::‘_:- b
County Z"\J I.H" 7 Instrument Location [:L,yil,é{i:f? J:‘U/;E. X 7D
ey L = i i} i . - S .
Instrument Serial No. £X 02 55T o0 ol 2w | FPYLDR ST DIARE Foi i A0

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

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

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

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

Pt Ty - |
I certify that on the _»#%~. day of !;/)lz-«i}z fATZ £ ,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 | = ey
L ,{ﬂ APUTE r';{: 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
WAKE COUNTY WAKE FOREST FPD 510

Serial Number: 008700
Test Date: 12/28/2015

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

Analyst's Name: SMITH, 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: AG513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 11:05am
ATR BLK .00 . 11:05am
ACCY CHK .07 11:06am
AIR BLK .00 11:07am
SUB TEST .00 11:08am
AIR BLK .00 11:09am
s8UB TEST .00 11:10am
AIR BLK .00 11:11am

Reported AC: .00 g/210L

/ /ua,D

Signature of Chemical Analyst

Court CVR

R D Lok

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 WAKE FOREST PD 910
Serial Number: 008700 Test Record Number: 1025
Test Date: 12/28/2015 Test Time: 11:13am EST
System Check: Passed

Bageline Tests

Test Status Tiﬁé

IR Pass 11:14am
FLO Pass 11:14am
FC Pass li:1l4am

Temperature Tests

Test Status Time

FC1l Pass 11:14am
SRC Pass 1i:14am
DET Pasgs il:14am
BAR Pags 11:14am
BT Pags 11:14am

Blank Tesgts
Test Status Time
ATR Pass 11:14am

Printer Tests

Test Status « Time

PRNT Pasg 1l:14am
CRC Tests

Test Status Time

CCMP Pass 11:15am

CAL Pass 11:15am

Preventive Maintenance
Status: Pass

n &) o

Anilyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 //‘ A ,rélf“ o Instrument Location//'{'//z’ Hé e (o \Z)@)é/w’;-wz;yv L 3 At )(wi{

e YN / :
Instrument Serial No. r")/)}i’:’{/c:i - Fao! f‘%‘y rnfzz»t&.-./ ffff{ﬁxié;}/:'é A /L

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

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

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

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

I certify that on the / ?{ day of \./Bﬁ:@mw ,/WM:’ , 20 / ‘5/ the forgoing preventive maintenance .
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

; e y .
i el o <
i d \':1 ,J:"’éf‘-—!'l{"*“;;:;'—i (:g'_:::" S /
e of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008760
Test Date: 12/18/2015

Citation Number: MO0OO0OC00-0
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: KEESLER, GRAYHAM C
Permit Number: 76&2E
Effective:
02/01/2014-02/01/2016

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

Lot Number: AGE17402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:55am
ATR BLEK .00 10:56am
ACCY CHK .08 1G:56am
ATR BLK .00 10:58am
SUB TEST .00 10:58am
ATR BLK .00 10:5%am
SUB TEST .00 1l1l:0lam
ATR BLK .00 11:02am

ed CyZlOL
A
e

“Signature of~CThemical

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 -



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008760 Test Record Number: 1250
Test Date: 12/18/2015 Test Time: 11:05am EST
System Check: Passed

Baseline Tests

Test Status -Time

iR Pasgs 11:05am
FLO Pass 11:05am
FC Pass 11:05am

Temperature Tests

Test Status Time

FC1 Pass 11:05am
SRC Pass 11:05am
DET Pass 11:05am
BAR Pass 11:05am
BT Pagsg 11l:05am

Blank Tests
Test Status Time
AIR Pass 11:06am

Printer Tests

Test Status Time

PRENT Pass 11:06am
CRC Tests

Test Status Time

COMP Pags 11:06am

CAL Pass 11:06am

Preventive Maintenance
Statug: Pass

Analyst e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



.- DHHS 4080 (ll/Q7)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County [ﬁ////é (2\., | : Instrument Location /y/%@ % ;/:)#7{/:/?!;/',;“/ (Z’Af 7{’,(’

_,);{
Instrument Serial No. m 2/5/ {//;g ;7%7@/ /‘('A?%'/MD/V'C’/ ffjf ){/ﬁ\/{/ﬂ(;‘ Z /{/ C
7

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.

, ; " . . .
1 certify that on the /’/3/ /Z day of _./)G’c . / FEA ,20 /% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

e . o .
D A L5

Sigrfature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.




Intox EC/IR-II: Subject Test
“f;'WAKE COUNTY DETENTION CENTER 910

Serial Number: (008778
Test Date: 12/18/2015

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: 7682E
Effective:

02/01/2014-02/01/2016

Officer's Name: NONE, NONE ‘

Type of Agency: FTA = ¢
L Agency: DHHS RER
il Test Type: Breath Test

SRl Lot Number: AG517402
J Exp Date: 06/23/2017

Test g/210L  Time C e
% DIAG Pass 10:58am
g AIR BLK .00 10:59am
bR ACCY CHK .08 10:59am
LI ATR BLK .00 11:01lam
SUB TEST .00 11:0lam
AIR BLK .00 11:02am
SUB TEST .00 11:04am
AIR BLK .00 11:05am

Repg

Court CVR

oL

f\nalfs-t . o

o This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
i Department of Health and Human Services

Rev. 12/2007




Intox EC/IR-1I: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 810

Serial Number: 008778 Test Record Number: 1986
Test Date: 12/18/2015 Test Time: 11:06am EST

System Check: Passed

it . Baseline Tests
R | - Test Status Time
IR Pass 11:06am i
FLO Pass il:06am
FC Pass 11:06am

Temperature Tests

Test Status Time
‘ ‘ FC1 Pass 11:06am.
b SRC Pass 11l:06am
- DET Pass 11:06am
i BAR Pass 11:06am
BT Pass 11:06am

Blank Tests

Test Status Time

" AIR Pass 11:07am

Printer Tests

Test Status Time

PRNT Pass 11:07am
w CRC Tests

Test Status Time

COMP Pass 11:07am

CAL Pass 11:07am

Preventive Maintenance -
Status: Pass

i

Analyst

Thls form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch .
Department of Health and Human Services
Rev. 12/2007




) B I I g e v s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County LA@ +en Lga Instrument Location l/\/ff;/ 7% g Cp Jad
Instrument Serial No. R 2/S \Z 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 thé alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / / day of @p—* & /»*/7?;6 P , 20 / { the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

"y e ,:/ -
~~~Signature of-Certifying Official Certificat€ Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (1147) -




Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Numberx: 008715
Tegst Date: 12/11/2015

Citation Numbexr: MOG0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG405702
Exp Date: 02/26/2016

Test g/210L Time
DIAG Pass 5:15pm
AIR BLK .00 5:16pm
ACCY CHK .08 5:16pm
AIR BLK .00 5:17pm
8UB TEST .00 5:18pm
AIR BLK .00 5:19pm
SUB TEST .00 5:21pm
AIR BLK .00 5:22pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 12/11/2015

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

5:23pm
5:23pm
5:23pm

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status -

Pass
Pass

Time

:23pm
:23pm
:23pm
:23pm
:23pm

i |y

Time

5:24pm

Time

5:24pm

Time

5:24pm
5:24pm

Preventive Maintenance

Status: Pass

Test Record Number: 1751
Test Time:

5:23pm EST

iR

_——

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 ( f,\\; S RTAN Instrument Location TZ i 'i..\‘fﬁ\{rf').t'} \\\(‘“’ l iif A l‘ T N
e
L)

Instrument Serial No(l J(\) 1S (\iC! ;/T ) ( A | j'f“\/\}n”\ Hj“

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: '

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath 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.

ram,

L T . LM
I certify that on the r—m} \ day of l }*'”‘( ‘{%)N\_k‘\{f [ , 20 j }  the forgoing preventive maintenance
procedures were perfofimed on the 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

{ g -~ s a ;
%%h\@~ﬁ>,ﬂﬁﬂmwx LyY

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
BAT MOBILE UNIT 2 WILSON COUNTY 970

') Serial Number: 008090
Test Date: 12/21/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: I13651FE
Effective:
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AGE26401
Exp Date: 09/21/2017

Test g/210L Time
' DIAG Pass 10:05pm
ATR BLK .00 10:06pm
ACCY CHK .08 10:07pm
AIR BLK .00 10:07pm
SUB TEST .00 10: 08pm
ATR BLK .00 10:09pm
SUB TEST .00 10:10pm
AIR BLK .00 10:11pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QQU\\@\E) d }

J Analyst

} This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BAT MOBILE UNIT 2 WILSON COQUNTY 970
Serial Number: 008090 Test Record Number: 33
Test Date: 12/21/2015 Test Time: 10:16pm EST
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass lo:1é6pm
FLO Pass 10:16pm
PC Pasg 10:1l6pm

Temperature Tests

Test Status Time

FC1 Pass 10:16pm
SRC Pass 10:16pm
DET Pass 10:16pm
BAR Pass 10:16pm
BT Pass 10:16pm

Blank Tests
Test Status Time
AIR Pass 10:17pm

Printer Tests

Test Status Time

PRNT Pags 10:17pm
CRC Tests

Test Status Time

COMP Pass 10:17pm

CAL Pass 10:17pm

Preventive Maintenance
Status: Pasg

@Dﬁ%@ Z?B @W\Ajhk\

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 e, . S & /
County £ ,2.4, iz e Instrument Location /e il Sl /i o F (m_

. . o :“'3 '
Instrument Serial No.  #Z2 &n 5 .5 & el - < ﬁ"'ff&”‘""“?’ 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 disp]ays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. ' When "PLEASE BLOW" appears, collect breath sample;

1 When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and

10, Vérify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first,

ey L ' o
1 certify that on the Ty day of flt domdrppripdotine. 20/ % the forgoing preventive maintenance
. procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

e

s g et N4 .
NS S e A A
MO O e Fol) (5 f
7 Signature of Certifying Officidl Certificate Number

-A'signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 810
Serial Number: (008580 Test Record Number: 2240
Test Date: 12/05/2015 Test Time: 12:44am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:44am
FLO Pass 12:44am
FC Pass 12:44am

Temperature Tests

Test Status Time

FC1 Pags 12:44am
SRC Pass 12:44am
DET Pass 12:44am
BAR Pass 12:44am
BT Pass 12:44am

Blank Tests
Tast Status Time
AIR Pass 12:45am

Printer Tests

Test Status Time

PRNT Pass 12:45am
CRC Tests

Test Status Time

COMP Pass 12:45am

CAL Pass 12:45am

Preventive Malntenance
Status: Pass

e & riea

N T 77 Analyst 4

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: (008580
Tegt Date: 12/05/2015

Citation Number: MO00Q0OQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONER

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015—07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 12:33am
ATR BLK .00 12:34am
ACCY CHK .08 12:35am
ATR BLK .00 12:35am
SUB TEST .00 l2:36am
ATR BLK .00 12:37am
SUB TEST .00 12:39am
ATR BLK .00 12:40am
R ted AC: .00

W—\

Analyst

e of Chemical

Court CVR

S O Lo’

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. o [ T S {_: :}
County { o ozt Instrument Location /é;;:,v" [A404 b foea P 4

P i
Instrument Serial No. A (ff i e:'g' ”""7‘", IA_“’WW‘"F S wE

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. _ In.itiate breath test sequence;
.4, 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 onthe {£7 " dayof ]:%‘?i = ,20- 7" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

é:;f,(%

Certificate Number

" A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07) *



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008584
Test Date: 12/04/2015

Test Record Number:
Test Time: 11:38pm

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status
Pass
Pags
Pass

Time

11
11
11

Temperature Tests

Test
FC1l
SRC
DET
BAR
BT

Test
ATIR

Test
PRNT

Test
COoMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

:38pm
: 38pm
:38pm

Time

1i

11:
11:
11:
11:

:39pm
39pm
39pm
3%pm
39pm

Time

11

:35pm

Time

11

:39pm

Time

11
11

:39pm

:35%pm

Preventive Maintenance

Status: Pass

St G T

Analyst

2068
EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



=

Intox EC/IR-II: Subject Test

WAKE CQOUNTY BAT MOBILE UNIT 10 210
Serial Number: 008584
Tegt Date: 12/04/2015
Citation Number: M00Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLicense State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015—07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE17402
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 11:21pm
ATR BLK .00 11:22pm
ACCY CHK .08 11:22pm
AIR BLK .00 11:23pm
SUB TEST .00 11:24pm
ATR BLK .00 11:25pm
SUB TEST .00 11:26pm
AIR BLK .GO 11:27pm
Reported AC:

.00 g/210L

{

Signature ‘of Chemical Analyst

Court CVR

O G Tl

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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
"""" DT

County - 'ad-fee Instrument Location_ /=n e o7 Jeypiol e der. ot 77

) Fhoz .
Instrument Serial No. _ ¢ & 575 5 é= / /éi—;sﬁ’”{é"?-é?";f‘wf'

- The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foliowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. _ Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9, Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

i‘::—?"ﬁ; ?'-* | e
I certify that on the > day of [ A “Ewg- o, 207 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.--' —— o

g{@ /( (\( / [( f/[jb ' (/,’2(7 _

-~ Signature of Certifying Offi élaf Certificate Number

A signed criginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



S
Intox EC/IR-If: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 %810
Serial Number: 008686 Teat Record Number: 6335
Test Date: 12/05/2015 Teat Time: 12:37am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:38am
FLO Pass 12:38am
FC Pass 12:38am

Temperature Tests

Test Status Time

FC1 Pass 12:38am
SRC Pass 12:38am
DET Pass 12:38am
BAR Pass 12:38am
BT Pass 12:38am

Blank Tests
Test Status Time
ATR Pass 12:38am

Printer Tests

Test Status Time

BERNT Pass 12:3%am
CRC Tests

Test Status Time

COMP Pass 12:39am

CAL Pass 12:3%am

Preventive Maintenance
Statueg: Pass

s Correa

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



.
Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

(ﬁ) Serial Number: 008686
- Test Date: 12/05/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015—07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

} Test g/210L Time
DIAG Pass 12:30am
AIR BLK .00 12:30am
ACCY CHK .08 12:31am
AIR BLK .00 12:32am
gUB TEST .00 12:33am
ATIR BLK .00 12:33am
SUB TEST .00 12:35am
AIR BLK .00 12:36am

Reported AC: .00 g/210L
B =TS

Signature of Chemical Analyst

Court CVR
g (OTLL
~ Analyst
) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

-— o \ - S
County { £ T Instrument Location_/ '.5/;&?" /?i" 2 50 /,,,:,m/j 7

1

Instrument Serial No. o 'fl).;;;g? ’:? ] 7/:_. ‘ ‘ / ﬁi@?«{tz{#«f &3‘;!‘{,{

‘The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 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. Wﬁen "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. _ Print test record;
9. - Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

" simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the f'”“g day of L‘./} c{“’t’—"»é‘he’l—z?:ﬁfi;mw ,.2(2;_5::’" ~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S RN o S
\ A e ( { VT 7 (o 03¢
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-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 210

Serial Number: 00
Test Date: 12/05

8776 Test Record Number:
/2015 Tegt Time: 12:46am

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

12:
12:
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgss
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pags

46am
46am
47am

Time

12

12
12
12

147am
12:
:47am
:47am
:47am

47am

Time

12:

47am

Time

12:

47am

Time

12:
12:

47am
47am

Preventive Maintenance

Status: Pass

GQT?& oW
“\S&F 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

3274
EST



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 210

Serial Number: 008776
Test Date: 12/05/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015-07/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 12:36am
ATR BLK .00 12:37am
ACCY CHK .08 12:38am
AIR BLK .00 12:3%am
SUB TEST .00 12:35%am
AIR BLK .0C 12:40am
SUB TEST .00 12:43am
ATR BLK .00 12:44am

.00 g/210L

Reported AC:

Court CVR

Rt (T
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