DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

A o -
County T /f/ cil/;p’ Instrument Location -~ 7’@”&3,«" i Cf-z}‘ < Fe S
) / o

. " "y (‘? / /./ /// / / o~ .

Instrument Serial No. :‘f%’ L2 ;/ o f!f/ 7= &f/ (o Yo [T s

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. | Whe.'n "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10 | Verify that the ethanol gas canister is being changed before 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 /
Icertifythatonthe . /o7 dayof L Fevstoag ﬁ;;‘;’:f‘ ,20/5" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

; e SRLTNY . /
of Cértifying Official Certificate Number

ure

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

DHHS 4080 (11/07)




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

Serial Number: 008664
Test Date: 11/30/2015

Citation Number: M0O000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
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: AG513101
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 4:54pm
ATR BLK .00 4:54pm
ACCY CHK .07 4:55pm
AIR BLK .00 4:56pm
SUB TEST .00 4:56pm
AIR BLK .00 4:57pm
SUB TEST .00 4:59pm
ATR BLK .00 5:00pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%g? 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

AVERY-CQUNTY.AVERY COUNTY JAIL 050

Serial Number: 008664
Tegt Date: 11/30/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:01pm
5:01pm
5:01pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Testg

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:01lpm
:01pm
: 01lpm
:01lpm
:01pm

(SRR R T

Time

5:02pm

Time

5:02pm

Time

5:02pm
5:02pm

Preventive Maintenance

Status: Pass

Test Record Number: 768
Tegst Time:

5:01pm 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 II

-~ -
N / £ r’"“"‘ uu;‘r"-'
County »ZJ e 1 P Instrument Location f?(/}’?& PHOL L e,
P EG T et S
Istrument Seral No. 07 #2 5/ /{é{;@ il lee , A

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 BiOW" 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. :

o > .
I certify that on the yazi day of A Cltind _bes ,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
I H*:w“%ﬁ'“‘?s A T ,4’6 {f; ‘,."(";
_Signature of Certif¥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)




tntox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Numbexr: 0088631
Test Date: 11/24/2015

Ciltation Number: MOOO0000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Mals
Driver's License State: X¥
Driver's License Number: NONE.

Anaf’..yss;t 's Name: BURNETTE, ANTHONY J
Permit Number: 1I304F
Effective:
05/01/2015-05/01/2017

Officeris Name: IWNONE,
Type of Agency: FITA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS13101
Bxp Date: 05/L1/2017

Test g/ 21cC L Time

DLIAG Fags 2:58pm
ATR BLX .00 2:59pm
ACCY CHE .08 2:39pm

AIR BLK .00 3:00pm
SUB TEST .00 3:01pm
ATR BLE .00 3:02pm
BUR TEST .00 3:43pm

ATR BLK .00 3:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-TI: Préventive Mmintenammé
BUNCOMEBE COUNTY’BDNCCWBE-COUNTY JATL 100
Serial Number: 0085631 Test Record Number: 4232
Test Date: 11/24/2015 Test Tine: 3:08pm EST
:System Check: Pa53ed.

Baseling Tests

Test Status  Tine

IR Pass 3:08pm
FLO Fass 3:08pm
B Pass 3:08pm

Temperature Tests

Test Status Time

FC1 Pass 3:08pm
SRC Pags 3:08pm
DET Pass 3:08pm
BAR Pasgs 3:08pm
BT Fass 3:08pm

Blank Tests
Tegt Status Time
ATR rass 3:09pm
Printer Tests
Tast Status Time
PRNT Pags S:Ume

CR(C Tests -

Test Status  Time
COME Pass 3:09pm
AL Pasg 3:08pm

Preventive Maintenance
Status: Pass

Analyst

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

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

o~ . D |
e .
County i{ ) (AL /)r”, Instrument Location_{/ (.41 € £9] f) e C o Ja
Instrument Serial No. c”}"& 'ff 5/ & /"74;%7 2 1A /, /ﬁ" P S

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.

I certify that on the A day of /4/{9/1/&174 2e ,20_ 1 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.

—— — Ly

) e

HEa

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

DHHS 4080 (11407)

fying/Official . . . - Certificate Number .




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008916
Test Date: 11/24/2015

Citation Number: M0000000-0 _
Subject’'s Name: ' B}
PREVENTIVE, MAINTENANCE .
Subject'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: AGL07902
Exp Date: 03/20/2017

Test g/210L  Time

DIAG Pass 2
ATR BLK .00 3
ACCY CHK .08 3
AIR BLK .00 3:02pm
SUB TEST .00 3

3

ATR BLK .00 :04pm
SUB TEST .00 3:06pm
AIR BLK .00 3:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M?A

l‘lﬂ]’Uﬁf

R e em ey b

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: (008916 Test Record Number: 1112
Test Date: 11/24/2015 Test Time: 3:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:0%pm
FLO Pags 3:0%pm
FC Pass 3:09pm

Temperature Tests

Test Status Time

FC1 Pass 3:0%pm
SRC Pass 3:08%pm
DET Pass 3:09pm
BAR Passg 3:09pm
BT Pass 3:09%9pm

Blank Tests
Test Status Time
ATIR Pass 3:10pm

Printer Tesgts

Test Status Time
PRNT Pass 3:10pm
CRC Tests

Test Status Time
COMP Pass 3:10pm
CAL Pass 3:10pm

Preventive Maintenance
Status: Pass

%fél__@

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

CounWM Instrument Location /5@‘9‘7_J yA){T J
IrAstrument Serial No. @O g é) Q@

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

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

2. Verify instrument displays time and date; -

3, Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. 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.

I certify that on the é day of V. g%,éé/e » 20 / A the forgoing preventive maintenance

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

e T Cortificate Number

A signed original of the preventive maintenance record shi]j be kepf on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BUNCOMBE BAT MOBILE UNIT 5 100

Serial Number: 008600
Test Date: 11/06/2015

Citation Number: MO0OC0000-0
Subject's Name: _
PREVENTIVE, MAINTENANCE
Subject'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

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 8:53pm
AIR BLK .00 B:54pm
ACCY CHK .07 8:54pm
AIR BLK .Q0 8:55pm
SUB TEST .00 8:56pm
AIR BLK .00 8:57pm
SUB TEST 0 : -

ATIR BLK

Signatuyke J&f Chem#¢dl Analyst

Cour¥ CVR

hito

Department of Health and an Services

Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
BUNCOMEBE BAT MOBILE UNIT 5 100
Serial Number: 008600 Test Record Number: 1746
Test Date: 11/06/2015 Test Time: 2:04pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:05pm
FLO Pass 9:05pm
FC Pass 9:05pm

Temperature Tests

Test Status Time

FC1 Pasg 9: 05pm
SRC Pass 9:05pm
DET Passg 9:05pm
BAR Pass 9:05pm
BT Pass 2:05pm

Blank Tests
Test Status Time
ATR Pass 9:06pm

Printer Tests

Test Status Time
DPRNT Pass 9:06pm
CRC Tests

Test Status Time
COMP Pass 9:06pm
CAL Pass 9:06pm

Preventiv Maintenance
Stafus: Pass

This form is used when performing Prevefitive Maintenance procedures
Forensic Test. cohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e, , Y] . o 4 ~
County i“:‘}ag ) L? -€ Instrument Location 5@"?/ /;!t" tf/ o, S CJ‘ ,

Instrument Serial No. O f‘) ‘?g:p(? 7 u/i 0 {7/ D.{ Mlﬁjf—w f{ 3’/ / d"-’/ : »”3:’7/ Yo t oA s )

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

1. Vérify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 ﬁcéﬁra’cy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" .appears, collect breath sample;
8 Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

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

‘ g —r

I certify that on the " /in? day of ;’z«f/ A é-ﬂ/ .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.

";71:’2/{»" /i /{\__W_,_,_«L":i"—";" Lot 3

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE CO 80 070

Serial Number: 008897
Test Date: 11/12/2015

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

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

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

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

Test g/210L Time

DIAG Pass 12:40pm
AIR BLK .00 12:41pm
ACCY CHK .08 12:41pm
ATR BLK .00 12:43pm
SUB TEST .00 12:44pm
ATR BLK .00 12:44pm
SUB TEST .00 12:46pm
ATIR BLK .00 12:47pm

Reported AC: ,.00 g/210L
%&( M =

Signature 09 Chemical Analyst

Court CVR

LU

T - SAMALY O

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20607

s ————y



Intox EC/IR-II: Preventive Maintenance
BERTIE COUNTY BERTIE CO SO 070
Serial Number: (008897 Test Record Number: 964
Test Date: 11/12/2015 Test Time: 12:48pm EST
System Check: . Pagsed

Bageline Tests

Test Status  Time

IR Pass 12:49pm
FLO Pass 12:49pm
FC Pass 12:49pm

Temperature Tegts

Test Status Time

FC1 Pass 12:49pm
SRC Pass 12:49pm
DET Pass 12:49pm
BAR Pass 12:49pm
BT Pass 12:49pm

Blank Tests
Test Status Time
ATIR Pags 12:49pm

Printer Tests

Test Status Time

PRNT Pass 12:4%pm
CRC Tests

Test Status Time

COMP Pass 12:50pm

CAL Pass 12:50pm

Preventive Maintenance
Status: Pass

g h L

N g e o
Anuryst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ‘ /
County K 7 & A fgu /‘ Instrument Location! g)r?[::d, L -14:-' 71 " ?,) (Ocir 7”i Lo tatn (i

Instrument Serial No. { )(.) X/ ,(‘; ¢ (}} [0 &, ,7 4 j % B éfﬂ/,.,s Snff,?,';ﬂ-qu 7{,)@_.--; , Al ’ |

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;
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,

7) / |

I certify that on the . day of APAPi b .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.

Yoot Ah LY 2

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

DHHS 4080 (11/07)




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

Serial Number: 008909
Test Date: 11/30/2015

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: GUARD, KELLY G
Permit Number: 12955E
Effective:
67/01/2015-07/01/2017

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 l:26pm
AIR BLK .00 1:27pm
ACCY CHK .07 . 1:28pm
AIR BLK .00 1:29pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1:32pm
ATR BLK .00 1:33pm

Reported AC: .00 g/210L

Signaturg of Chemical Znalyst

Court CVR

_¥mmuum”m“i;%52;'/{I/Ckizzz::;;;;;;?mm_m___”m___m””m_mmmm_m__wm 

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



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY COURTHCUSE 060

Serial Number: 008909

Test Date: 11,/30

/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pags
Pass

Time

1:37pm
1:37pm
1:37pm

Temperature Testig

Test
FC1
SRC
DET

EBAR
BT

Test

ATR

Test

PRNT

Test

COoMP
CAL

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

Pags
Pass

Time

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

gy

Time

1:37pm

Time

1:37pm

Time

1:38pm
1:38pm

Preventive Maintenance

Status: Pass

Tegst Record Number: 2352

1:36pm EST

=

A A
Alaryst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Y, > T \ . [
County DGty "§°- Instrument Location ij;. é?am{/‘;)/ﬂfw fz). {Ort L’Jgug S .2

Instrument Serial No. O Og ;.S(&(:/} / {f),,? (f. {fD? VLM! (17/'-;, ;‘f“/‘: 3’4:140( /"43»“7/, fk"‘ { ,

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

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

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

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

I certify that on the g o day of f\.} IV Ev1 09 ,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.

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

DHHS 4080 (11/07)




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

Serial Number: 008586
Test Date: 11/30/2015

Citation Number: M0OC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:5%pm
AIR BLK .00 1:00pm
ACCY CHK .08 1:01ipm
AIR BLK .00 1:02pm
SUB TEST .00 1:02pm
ATR BLK .00 1:03pm
SUB TEST .00 1:05pm
AIR BLK .00 1:06pm

Reported AC: .00 g/210L

Si@ﬁatuﬁp of Chemical Analyst

Court CVR

Voho~=

 Analyst

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



Intox EC/IR-II: Preventive Maint

enance

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008586 Test Record Number: 1176

Test Date:

11/30/2015  Test Time:

System Check: Passed
Baseline Tests

Test’ Status @ Time

IR Pass 1:1lidpm
FLO Pass l:14pm
FC Pass 1:14pm

Temperature Tests

Test Status Time

FC1l Pags 1:14pm
SRC Pass 1:14pm
DET Passg 1:14pm
BAR Pass 1:14pm
BT Pasgs l:14pm

Blank Tests
Test Status Time
AIR Pass 1l:14pm

Printer Tests

Test Status Time

PRNT Pass 1:15pm
CRC Tests

Test Status Time

COMP Pags 1:15pm

CAL Pass 1:15pm

Preventive Maintenance
Status: Pass

1:13pm EST

ko

7 7

o ADAIRE e
Analves

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (.7 %7 .,«f/ # A Instrument Location Cfé/y” (?/ & 7 Cfﬂ 2 . &,

7}
e

Instrument Serial No. ‘5{“? &5 {a??{ﬂg) i 3 f—'f'% o 5 %7 e Cﬁ P f"/(:’/‘? - /Vf “

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, colle’ét 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first, /

, | ot .
1 certify that on the / X day of /{/ Ve beyr 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.

":::’/} | /Kw"'f .
g e o
. g ;
g f;;i?e:»'g R - L W o

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
CAMDEN COUNTY CAMDEN O SO 140

Serial Number: 008940
Test Date: 11/18/2015

Citation Number: M0O000000-0
Subiject’'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: KEESLER, LINDA A
Permit Number: 11646E
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

Test g/210L  Time

DIAG Pass 12:29pm
AIR BLK .00 12:30pm
ACCY CHK .07 12:31pm
ATIR BLK .00 12:32pm
SUB TEST .00 12:33pm
AIR BLK ,00 12:33pm
SUB TEST .00 12:35pm
AIR BLK .00 12:36pm

Reported AC: _ .00 g/210L

e

Signaturé€ of Chemical Analyst

Court CVR

._mm___““m__m_wm"“_‘ggh@tmm_mmwm"__m e e e e

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



Intox EC/IR-II: Preventive Maintenance
CAMDEN COUNTY CAMDEN CO SO 140
Serial Number: 008940 Tegt Record Number: 754
Test Date: 11/18/2015 Tegt Time: 12:37pm EST
System Check: Passed

Baseline Tests

Test - Status  Time -

IR Pass 12:37pm

FLO Pass 12:37pm B
FC Pass 12:37pm

Temperature Tests

Test Status Time

FC1 Pass 12:37pm
SRC Pass 12:37pm
DET Pass 12:37pm
BAR Pass 12:37pm
BT Pass 12:37pm

Blank Tests
Test Status Time
ATR Pass 12:38pm

Printer Tests -

Test Status Time

PRNT Pass 12:38pm 7
CRC Tests

Test Status Time

COMP Pass 12:38pm

CAL Pass 12:38pm

Preventive Maintenance
Status: Pass

/;Zie/f /Q,VQ

- 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 7 '
, 9 - S
County Me—r2Sog o J & ( o Instrument Location(j Ay fe //' <....3. / ,2—1’/5-'»/7/, ot 7,
, . o e o o i . o g |
Instrument Serial No. ¢/}¢) "jgﬁ_{j ﬁ_ff/ Cau»/ /}’ /’/]*w/\ ,c"w:/'. i%ﬁ&/{_-r':ﬂ/:/ / ¢, 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. Initiaté breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. © Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

= Th W/ ,
I certify that on the  / /")/ day of / ﬁ'a}b’?”"’/ 1L , 20 L5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

-~
-
o e/
o Gz 7
of Ceitifying Officiai~~ ~ ~ Certifioate Number

A signed 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
CASWELL COUNTY DETENTION CENTER 160

Serial Number: 008593
Test Date: 11/18/2015

Citation Number: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG517402
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 2:01pm
- AIR BLK .00 2:02pm
ACCY CHK .08 2:03pm
ATR BLK .00 2:04pm
SUB TEST .00 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm

r-4§;;;77.00, L

SNgnature of Chémical Analyst
Court CVR

rl

This form is 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
CASWELL COUNTY DETENTION CENTER 160
Serial Number: (008593 Test Record Number: 1289
Test Date: 11/18/2015 Tegt Time: 2:09pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:0%pm
FLO Pass 2:09pm
FC Pass 2:09pm

Temperature Tests

Test Status Time

FC1 Pass 2:09pm
SRC Pass 2:09pm
DET Pags 2:09%pm
BAR Pass 2:09pm
BT - Pass 2:0%pm

Blank Tests
Test Status Time
AIR Pass 2:10pm

Printer Tests

Test Status Time
PRNT Pass 2:10pm
CRC Tests

Test Status Time
CoMP Pass 2:10pm
CAL Pass 2:10pm

Preventive Maintenance
. Statug: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o i o ] N | ’ - .
County ‘{-: M3 £ 12 Lra) 73 Instrument Location . E’?A 7 M C¥G/E éJ’ A

Instrument Serial No, @Q&’f?ﬁ 7 / — A f/‘{;l'z?gf// Lie ; ’K“) e

r

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: 4

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

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

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

} =3 /; .

- &2 T P e ¢ . . ,

I certify that on the x&j day of / ACLEA T S 2075 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Iy
b gy WA
Official . Ceititicaie Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 3
250

- Serial Number: 008707 _ ' Sl
Test Date: 11/13/2015

Citation Number: MOOQ00C0-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Llcense Number: NONE

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

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

Lot Number: AG507902

Exp Date: 03/20/2017 B ¢

Test g/210L Time

DIAG Pass 8:50pm
ATR BLK .00 8:51pm
"ACCY CHK .08 8:52pm
AIR BLK .00 8:53pm
SUB TEST .00 8:53pm
AIR BLK .00 8:54pm
SUB TEST .00 8:55pm
ATR BLK .00 8:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

" Analyst

st s e G- foPI-is-ueed-when-performing - Proventive Maintemance procedmres — o wrm oo

- Forensic Tests for Alcohol Branch
Department of Health and Human Services
' T Rev. 1272007 T



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY BAT MOBILE UNIT 3 250
Serial Number: 008707 Test Record Number: 2550
Test Date: 11/13/2015 Test Time: 9:00pm EST

'System Check: Passed

Baseline Tests

Test Status Time

IR - Pass  9:00pm
FLO Pass 9:00pm
FC Pass 3:00pm

Temperature Tests

Test Status Time

FCl Pass 9:01pm
SRC Pass 9:01pm
DET Pass 9:01pm
BAR Pass 9:01pm
BT Pass 9:01pm !

Blank Tests
Test Status Time
ATR Pass 9:01pm

Printer Tests

Test Status: Time
PRNT Pass 9:01pm
CRC Tests
Test Status Time
_CoMP Pass . 9:01pm
CAL Pass 9:01pm
Preventive Maintenance
Status: Pass }
Wein Q 8 cnen
Ana’lyst

s e e ~Thus»formés~used»whempeyfammg -Preventive Maintenance-procedures - e
Forensic Tests for Alcohol Branch
Department of Health and Human Servnces
Rev. 12/2607 '



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County <. L/\‘b'}ﬁi {{u% Instrument Location {:ﬂﬁ):ﬂ {{ t}‘? (/ (}(N\%‘/ )ﬁ\}
Instrument Serial No, éﬁ}fﬁé{é?y JC) C{?r b’/?‘ﬂ A\ftd/ C»-« N CMC.) £ f/g

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

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

2, Verify instrument displays time and date; ]

3. Initiate breath test sequence;

4. Enter information as prompted,;

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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

1 certify that on the J 5 day of {\O\I W\\‘fr , 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.

NN\ (st

Slgnature of Cerﬂfvmz Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COQUNTY SD 120
Serial Number: 008694 Test Record Number: 1011
Tegt Date: 11/05/2015 Test Time: 10:37am EST
System Check: Passed

Bageline Testg

Test Status Time
IR Pass 10:38am
FLO Pass 10:328am

FC Pags 10:38am

Temperature Tests

Tegt Status Time

FCl Pass 10:38am
SRC Pasgs 10:38am
DET Pass 10:38am
BAR Pass 10:38am
BT Pagss 10:38am

Blank Tests
Test Status Time
ATR Pasgs 10:3%am

Printer Tests

Test Status Time

PRNT Pass 10:3%am
CRC Tests

Test Status Time

COMP Pass 10:39%am

CAL Pass 10:39%9am

Preventive Maintenance
Status: Pass

\C\&\\W

Analyst

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



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

Serial Number: 08654
Test Date: 11/05/2015

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

Analyst's Name: HAYS, MARK D
Permit Numbexr: 15924F
Effective:
01/01/2014-01/01/2016

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

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

Test g/210L Time

DIAG Pass 10:42am
AIR BLK .00 10:43am
ACCY CHK .08 10:44am
AIR BLK .00 10:45am
SUB TEST .00 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:47am
ATR BLX .0C 10:4%am

fSA

Slgnafu e of Chemlc Analyst

Court CVR

W\Xk\w

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

‘County C_al},;\r 4 % . Instrument Location K G v o iﬂ (y} : 3 p B
Instrument Serial No. O Q84§49 214 S, Mg 1A ‘5“4’?@.8‘1{'”5 Kan maif? oli's

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

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

LS . (n‘“"'"‘ "
[ certify that on the _ ! f'?‘H/\ day of /\} 3 VEnA L)@.f ) .20 f 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%@J\p}ﬂ/{ft b2 mﬁ%;hﬂ: P (o 5{)
7

Signature of Certifying Official... Certificats Mumbar

A signed 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 Te§t |
CABARRUS COUNTY KANNAPOLIS PD 120 .

Serial Number: 008589 -
Test Date: 11/19/2015(*

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

Analyst's Name: HUTCHINSON, JGSEP‘ E.
Permit Number: 199518
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 11:24am '~
AIR BLK .00 11:25am -, -
ACCY CHK .07 11:26am .
AIR BLK .00 11:26am
SUB TEST .00 11:27am
AIR BLK .00 11:28am ;
SUB TEST .00 11:29am
AIR BLK .00 11:30am
Reported AC: 00 g/210L L

QZ‘WW—,—S

Sigpature of Chemical Analyst

Court CVR

This form is used when performmg Pre entwe Maintenance procedures
Forensnc ‘Tes { ':ol Branch
gman Services




Intox EC/IR-IT fve Maintenance

CABARRUS COR AN

Serial Number: 008589
Test Date: 11/19/2@”

Time

:32am
r32am
:32am

Time

11l:32am
11:32am
11:32Zam
11:32am
+11:322am

Time

11l:32am

Test Time
CcCoMP 11:32am
CAL 11l:33am

Preventis ‘enance
. S“a.‘ ;:

v :
This form is used when performing Préventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health aiid Human Services
“Rev, 12/2007 -




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C otav) tﬂ 4 Instrument Location Ca’g"& w/ lfi & Cu waty SO
i?‘-i‘_' Instrument Serial No. OOFEd I {00 g :’ec,u‘!/ L] Wes l V(// N [ f“}LCJM

“%;1?” Y- 5731

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

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

2. . Verify instrument displays time and date; i

3, Initiate breath test sequence;

4, Enter information as prompted,;

5 . | Verify instrument accuracy;

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

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

8. | Print test record,; |

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

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

. . o Paas
I certify that on the o 5 *H/\ day of f\/ (1Y lf)(?_f .20 f % the forgoing preventive maintenance
-procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\mﬂx Lk J‘}}ZL* LSO )

. P PRRIWLY o S 1 1
Signaiuie of Certifying Official.. : Ceiiliicaic 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/TR-II: Subject Test
CATAWBA COUNTY CATAWBA CQUNTY 8D 170

Serial Number: 008821
Test Date: 11/25/2015

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

Analyst's Name: HUTCHINSON, JOSEPH E

Permit Number: 19951F
Effective:

08/01/2015-08/01/2017

- Officer's Name: NONE, NONE
Type of Agendy‘”FTA'
Agency DHHS..
Test ‘Type: Breath Test

Lot Numbers'A9513162
Exp Date: 05/11/2017

Test g/210L . Time .
DIAG Pass -;3:53pm
. AIR BLK .00 3:54pm
ACCY CHK .07 3:55pin
AIR BLK. .00 ' 3:55pm
'8UB TEST .00 .3:56pm
AIR BLK .00 3:57pm
SUB TEST .00 - .. 3:58pm
AIR BLK .00 = 7 3: 59pm

“Reported AC: .00 g/210L

\.z

-Slgzﬁture of Chemlcal Analyst

CourtVCVR~

/] 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
CATAWBA COUNTY CATAWBA COUNTY 5D 170
Serial Number: 008821 Test Record Number: 1506
Test Date: 11/25/2015 Tesgt Time: 4:00pm EST
System Check: Passed

- Baseline Tests

Tegt Status Time

IR Pass 4:01pm
FLO Pass 4:01pm
FC Pass 4:01pm

Temperature Tests

Test Status Time
FC1 Pass 4 :01lpm
SRC - Pass 4:01pm
.. DET: Pass 4:01pm
BAR Pass 4:01lpm

BT Passg 4:01pm
: Blank Tests

Test Status Time
ATIR Pasgs -4:Olpm

Printer Tests

Test Status Time

PRNT Pass 4:01lpm
| CRC Tests

TeSt Status Time

COMP Pass 4:02pm

CAL Pass 4:02pm

Preventive Maintenance
Status: Pass

k%ﬁ;m"';‘—%

~Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County C.(j{"%'tﬁ i\ \-‘)& Instrument Location H“! Q_Lf IR, P Y\:'

* Instrument Serial No. C) C)({fﬁ(’( i :J)H"/ ;M’{ !jY'Wi BN t Hﬂ Ql‘i Ay V:
325~ 334 - 206y ‘

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

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

2. Verify instrument displays time and date;

3, " Initiate breath test sequence;

4, Enter information as prompted;

s, _ Verify instrument accuracy,

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

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

8. Print test record;

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

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

P Vel '
I certify that on the c;:) % ‘Q'E/\ day of /\/} O eAn \r:) £r ,20 {2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

(;/ { Signature of Certifying Official Certificate Numiber

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

DHHS 4080 (11/07)



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

Serial Number: 008841
Test Date: 11/25/2015

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: HUTCHINSON, JOSEPH E
Permit Number: 192951F
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L,  Time

DIAG Pass 4:31pm
ATR BLK .00 4:32pm
ACCY CHK .08 4:33pm
ATR BLK .00 4:34pm
SUB TEST .00 4:34pm
ATR BLK .00 4:35pm
SUB TEST .00 4:37pm
AIR BLK .00 4:38pm

Reported AC: .00 g/210L

\ ¢

Sigﬁature of Chemical Analyst

Court CVR

i  S—

/]

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

Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841
Test Date: 11/25/2015

System Check: Passed

Test

iR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

4:39pm
4:39%pm
4:3%pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass

. Pass
Pass
Pass
Pags

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:39pm
:39pm
:39pm
:39pm
:39pm

TN N

Time

4:40pm

Time

4:40pm

Time

4:40pm
4:40pm

Preventive Maintenance

Statug: Pass

Test Record Number: 1607
Test Time:

4:39pm EST

{1
v

Analvst ..

B —

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
//mzz 5

County ~ 1/} 4’)‘} Instrument Location

Instrument Serial No. 0{? gé @@

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;

i. 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.

1%
I certify that on the / day of , 20 / "1/ the forgoing preventive maintgnance
procedures were performed on 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.

¢S

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CLEVELAND BAT MOBILE UNIT 5 220

Serial Number: 008600
Test Date: 11/21/2015

Citation Number: MO0000C0-0
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

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 :55pm
AIR BLK .00 7:56pm
ACCY CHK .08 7:57pm
ATR BLK .00 7:58pm
SUB TEST .00 7:58pm
ATR BLK .00

SUB TEST

ATR BLK

Reported /AC:

#  Anathr.

This form is used when performifig Preyentive Maintenance procedures
Forensic Test cohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CLEVELAND BAT MOBILE UNIT 5 220
Serial Number: 008600 Test Record Number: 1759
Test Date: 11/21/2015 Test Time: 8:04pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:04pm
FLO Pass 8:04pm
FC Pass 8:04pm

Temperature Tests

Test Status Time

FC1 Pass 8:04pm
SRC Pass 8:04pm
DET Pass 8:04pm
BAR Pass 8:04pm
BT Pass 8:04pm

Blank Tests
Test Status Time
AIR Pass 8:05pm

Printer Tests

Test Status Time
PRNT Pass 8:05pm
CRC Tests

Test Status Time
COMP Pass 8:05pm
CAL Pass 8:05pm
Preventive Maintenance

This form is used when performing Pretentjve Maintenance procedures
Forensic Tests for/Alcolfol Branch
Department of Health a uman 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-we Co Instrument Location N M 05/ éé)’ (S/
Instrument Serial No, (OC) 8&,?? /

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

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

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

I certify that on the 0?" / day of Of/‘fﬂ?é 6’6—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 properiy.

S7

/4 Ei‘gﬁ\a:nrn of f?:whﬁﬁ\-lrr OMfipial Cartifisata Nimhar
¥ Signaure wOTITICANS NUMYST

;;;;;;;

A signed original of the preventive maintenance recorg shall bg’kept on file for at least three years.

DHHS 4080 (11/07)



!
Intox EC/IR-IT: SubjécﬁQTésti
C‘LEVELAND BAT MOBILE" UNIT 5 220 ‘
Serlal Number : 008698 o f é ' fj- fff 1
Test Date: 11/21/2015 ; L
titation Number: MOD0O0OQO0-0.
. Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911 -
: Subject's Sex: Male ? ' ; _ : i
Driver's License State: XX : : 3
Driver's. License Number,‘NONE _ ] ; y -
I : P !
Analyst 's Name: INGLE, LARRY W ' ' -
Permit Number: 7281E E ;
i1 Effective: | | i
02/01/2014- 02/01/2016 :
Officer's Name: NONE,BNONE : ZE_ B
Type of Agency: FTA § i
! Agency: DHHS. '?ff Q it
Test Type: Breath. Test f ’
- BESH RS | N i
Lot Number: AG43490% | 3
Exp Date: 12/15/;016; -
Test g/210L i
DIAG Pass ¥
AIR BLK .00 .
ACCY CHEK .07 *
AIR BLK .00 ! _
SUB TEST .00 Sl
AIR ‘BLK ;
SUB TEST f A4
AIR BLK i a "
: : é S
Report ‘ f
Signature of Chem i
g i
cot b
- b 0
i
g
L :
This form is used. when performmg revenfive Maintenance procedures . :
' Forensnc Tests fgr Alcghol Branch ol
Department of Health-and Human Services i i
. Rev. 12/20()7 | a
. :




: IntoxfEé?IR¥Ii: Preventive Maintenance
® : -

CLEVELAND'BAT MOBILE UNIT 5 220 o e

i ' Serial Numbér%;pd8698_ 'Te?t Record Number: i296§ ; o E é
| Test Date: 11/p1/2015 . Test Time: 8:05pm EST - ,
: 3 o : : “

i o 7 ,ESYstem Check:éPassed

Baseline Tests
! v i

R i iiTest . | Status Time . |

Za

' pass | 8:06pm
Pass 8:06pm )
Pass 8:06pm ! .

Temperature Tests | N

estt - Status Time

:06pm
:06pm | . !
: 06pm SR S
: 06pm : S

Pass
" Pass |
- Pass |

. BAR © | Pass |
=§:§§T3; . . Pass ;.

o oM

; : 06pm :

[ . ‘ _
: | ‘Blank Te%ts
é ‘iié?t ' Statué Time 1 u SR
E ;_jéiﬁj , Pass é 8:07pm ; Eé g?é'?
? ;3 ;% érihter Tgsts § S 'gf i ?gré_

:iest Statué Time
" PRNT = - Pass 8:07pm S R
' ;55- é‘fiﬁé; . CRC Tests . S

Test =~ Status Time | : L i.;i.

" _ : f@OMP : Pass | 8:07pm ; s
. ©UCAL Pass - 8:07pm ; e S oo

T : i Preventive Maiptenance
' ; . 1. Stafus: Pass

This form is used when performin
; - 'Forensic Tests(for Alco
. ‘ Department of Hea _

S Rev. 12/2007

¢ Maintenance proced:ures y
1 Branch 5
uman Services g , ,

H
H




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

-

‘County ﬂ Vi f /#‘Lé C,,k InstrumentLocation L &}f{ t’}fu‘f (_ éﬁ f;‘ i}y

Instrurﬁént Serial No. . & é:‘} %;/QLE ’? &1 ) 7 ﬂ W/ {‘;’lﬂ L 5‘“~ f‘»' %{\ﬂ 5 gt’b . E\E (

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

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

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

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

I certify that on the £ M? day of / P e, 20 4 / i the forgoing preventive maintenance
procedures were performed on the instrument 1ndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functicning properly.

) - e
e /,;’f‘?*’éb’, ‘f /m/.«!/{faf*—"'*“{ " é';) j;—;f -

- Signature of Certifying Official Certificate Number

-

Az-sigﬁed 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 CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 11/23/2015

Citation Number: MOCQQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pags ll:44am
AIR BLK .00 1ll:45am
ACCY CHK .08 11:46am
ATR BLK .00 11:47am
SUB TEST .00 11:47am
ATR BLK .00 11:48am
SUB TEST .00 ll:50am
ATIR BLK .00 11:51lam
Reported AC: .00 g/210L

=/

Signature of Chemical Analyst

Court CVR

,j/i// /é%.-é

~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY CURRITUCK SO-MAPLE 260
Serial Number: 008947 Test Record Number: 1784
Test Date: 11/23/2015 Test Time: 11:53am EST
System Check: Passed
Basellne Tests

Test Status ‘“Tlmé"

IR Pass 11:53am
FLO Pass 11:53am
FC Pass 11:54am

Temperature Tests

Test Status Time

FC1 Pass 11:54am
SRC Pass 1l:54am
DET Pass 1l1l:54am
BAR Pags 1ll:54am
BT Pasg 11:54am

Blank Tests
Test Status Time
AIR Pass 11:54am

Printer Tests

Test Status Time

PRNT Pass ll:54am
CRC Tests

Test Status Time

COMP Pass 11:54am -

CAL Pass 11:54am

Preventive Maintenance
Status: Pass

j&{/M

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD L
INTOXIMETERS, MODEL INTOX EC/IR IT 3

County i/ ﬁ{ 2 Instrument Location i\l },{7 ' ’ L)( / i F, 0 ) |
Instrument Serial No. D 0 4)%“(% iDg} Q‘UA ot ﬁ{?{ } [ w \’f l)(?;. { Hq‘ !\(’. 3\5:(" i

}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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; L
3. Initiate breath test sequence; .
4, Enter information as prompted;
5. . Verify instrument accuracy;
- 6 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 aicoholic breath

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

/ B

L2 oyen Ao .

I certify that on the _ /===~ day of f’fm # SO 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

“4 Ve . .

i .,
Bt u-(—';vf I

,,.Mq,._..f' o et /g?" /@ o .ni*"m‘&, M rd ) ,:

{ Signature of Cemtymg Otticial " Certiticate Number

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

s
Ml

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE COUNTY KILI, DEVIL HILLS PD 270

Serial Number: 008588
Tesgt Date: 11/12/2015

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 11646EF
Effective:
08/01/2015—08/01/2017

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

Lot Number: AGS17402
Exp Date: 07/23/2017

Test g/210L Time

DIAG Pass 1:08pm
ATR BLK .00 1:09pm
ACCY CHK .08 1:09pm
ATR BLK .00 1:10pm
SUB TEST .00 1:11pm
ATR BLK .00 1:12pm
SUB TEST .00 1:14pm
AIR BLK .00 1:15pm

Reported AC: .00 g/210L

Signaturg of Chemical Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008588
Test Date: 11/12/2015

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pags
Pass

Time

l:16epm
l:1léepm
l:1é6pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:16pm
:1lépm
:16pm
:léepm
:16pm

HP R Re

Time

1:17pm

Time

1:17pm

Time

1:17pm
1:17pm

Preventive Maintenance

Status: Pass

Test Record Number: 872
Test Time:

1:16pm EST

%af%/éz;»é/

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

™,
F‘gmﬁﬂ’

County 2 _‘J}:‘é VAL Instrument Location k‘)q il Aun ‘FH - j z4 {

J
Instrument Serial No. @ (,/9 g§{? 5 ] ﬂ/ ‘) DQ}( S U ! {f’ p /\/. (:j .

\>

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

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

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

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

. . ; f ” ’
I certify that on the “-w-?; day of )i/ﬁ/ &’ﬁ'f’?’?ﬁﬂ'g ,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.

~ M//
/4/72%”‘/1’%” 2y Sy
TE T 257
"7 Signature of Certifying Officigl” Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIE COUNTY DAVIE COUNTY JAIL 250

Serial Number: 008905
Test Date: 11/03/2015

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: BENFIELD II, KENNETH R
Permit Number: 22067F
Effective:
09/01/2014-09/01/2016

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 10:07am
ATR BLK .00 10:08am
ACCY CHK .08 10:08am
ATR BLK .00 10:10am
SUB TEST .00 10:10am
ATR BLK .00 10:1lam
8UB TEST .00 10:12am
ATR BLK 00 10:13am

“*emlfal Analyst

'-na ure of

Court CVR

y bl ' Analystf/

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



Intox EC/IR-II: Preventive Maintenance
DAVIE COUNTY DAVIE COUNTY JAIL 290
Serial Number: 008905 Test Record Number: 1712
Test Date: 11/03/2015 Test Time: 10:15am EST
System Check: Passed

Baseline Tests

)

Test Status  Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:16am

Printer Tests

Test Status Time

PRNT _PassA 1C:16am
CRC Tests

Test Status Time

COMP  Pass 10:16am

CAL Pass 10:16am

Preventive Maintenance
Stg#us: Pass

A

Analyst &

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Coun'iy ’/ﬁ;ﬂ,ﬁf 5/ /Z Instrument Location é,ﬁf},&,«:_{ L ,/;/ / O iy
.' . , ™ ’
Instrument: Serial No. ‘:/ ) @ ?é fw?) JJ": parlal ?‘“{/Mc‘?ﬂ/

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. '

. ) |
D s Nythndoe 0 L
I certify that on the day of o) M;e: , 2045 the forgoing preventive maintenance

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

e
5 f”

st p

Certificaie Nuinb

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

DHHS 4080 (11/07}



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

Serial Number: 008650
Test Date: 11/09/2015

Citation Number: MO0000CC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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 1:31pm
ATR BLK .00 1:32pm
ACCY CHK .07 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 1l:35pm
ATR BLK .00 1:36épm
SUB TEST .00 1:37pm

AIR BLK, .00 1:38pm

nature of Chemical/Znalyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 11/09/2015

System Check: Passed

Test
- IR

FLO

FC

Bageline Tests

Status

Pass
Pass
Pass

Time

1:3%pm
1:3%pm
1:39pm

Temperature Tests

Tast
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:39pm
:39pm
:3%pm
:3%pm
:39pm

R =

Time

1:40pm

Time

1:40pm

Time

1:40pm
1:40pm

Preventive Maintenance
Status: Pass

Test Record Number:
Test Time:

1:39pm

1196
EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 4}5
ﬁz

" County /{;ﬁg }f ,Z//{/ | Instrument Location F%ME /j! /\/ / ‘s (/
Ir_lstrument. Serial No. {0,{/} gﬂéﬁ L\j;ﬂf‘,é?,r} - (;}/ N

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

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

2. Verify instrument displays time and date; _

3. - Initiate breath test sequence;

.4. " Enter information as prompted;

5. Verify instrument accuracy,

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

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

8. Print test record;

9. Verify Diagnostic Program; and n
10. Verify that the ethanol gas canister is being changed before 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 cemfy that on the 9 day of %/ i’{é M&%ﬁ 20 /. ‘Sﬂfhe forgoing preventive maintenance

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

q:uzg" . y P

- o

,,E i 5. /” Z D
<N Signature of Certlfymgu 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

FORSYTH COUNTY. FORSYTH co DETENTIQN}
330

Serial Number:{008659
Test Date: 11/09/2015

Citation Number: M0000000-0
Subject 's Name:
PREVENTIVE, MAINTENANCE '
Subject's Date of Birth: 11/11/19113
Subject's Sex: Male e
Drlver s License State: XX : o
Driver's License Number- NONE .'L. - . o S

Analyst's Name: BENFIELD II KENNETH R

Permit Number: 22067E :
Effective: ;

09/01/2014 d9/01/2016

Offlcer =] Name NONE NONE
. Type of Agencyt‘FmA

s Agency: '‘DHHS "
Test Type: Breath Test

r'
1

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

Test g/210L . Time -

DIAG  Pass . 12:35pm . .
AIR BLK .00 . 12:36pm. ..

ACCY CHK .08 - 12:37pm . : -
AIR BLK .00 . 12:38pm - .
SUB TEST .00 . 12:39pm, . .t

ATR BLK .00 . 12 39pm1-
oo 12: 42pm e R IR

Analvst z |

This form is used when performmg Preventlve Mamtenance proeedureEs
Forensic Tests: for Alcohol Branch ERUETEIE R £
Department of Health and Human Servu:es Ly

‘ . ' llev 12ﬁ2007 SRR
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Intox EC/IR II'“ Preventlve Malntenance

FORSYTH COUNTY FORSYTH co DETENTION 3 30

Serial Number: 008659 H Tést Record Number: 3707 B oy
Test Date: 11/09/2015; Test Time: 12: 43pm_EST e

System Check: Passed - SRR

Baseline Tests R ;ifdﬁ

Test . "Status Time
IR _ Pass. 12:43pm.' i
FLO . '-_Pass'
FC

. Test. 3

Blank Tests

Test ﬂj},étatﬁé-w Time

IZ'AIR';,Q 'béssa: 212: 44pm X -
Prlnter Tests j )

-Test-fﬂf-Status

.PRNT ci Pass
CRC Tests
Test'i_ Status : Tlme

.COMP Pass
© CAL Pass

i Prevent 1ve Malntenance
st -us.,Pass,

This form is used when performing Preventlve Mamtenance procedu‘ i
Forensic Tests for Alcohol Branch e i
* Department of Health and Human Services ; R | '
- Rev. 12/2007 IR T T
| o .



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I )
A 7 ) A

County %‘-ﬁﬁ_‘}}f‘ Instrument Location / 0%&/ {LA/ / 87 C,f' .

 Instrumen Serial No. ﬁﬁ%‘%‘j‘f (M VaS 7/;9 \gé’ / 7 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; 7

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. ~ Print test record;

9. Verify Diagnostic Program; and . —
10. 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. -

I certify that on the 7) day of /f/ [/5/ ‘Wéé’ff , 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 e»-; T 2 s

~ Signature of Certifyifig Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 11/09/2015

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

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

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

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

Test g/210L Time

DIAG Pass 12:27pm
AIR BLK .00 12:28pm
ACCY CHK .08 12:29pm
AIR BLK .00 12:30pm
SUB TEST .00 12:31pm
ATR BLK .00 12:32pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm

Repos

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



Intox EC/IR-II:

Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTICON 330

Serial Number: 008583
Test Date: 11/09/2015

Test Record Number: 5832
Test Time: 12:36pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
8T

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pasgs
Pass
Dags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:36pm
:36pm
:36pm

Time

12
12
12
12

12:

:36pm

:36pm
:36pm
:36pm
36pm -

Time

12

:37pm

Time

12

:37pm

Time

12

12

:37pm
:37pm

Preventive Maintenance
Skatus: Pass

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

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /‘2 A /(\}ﬁ(/ 'f”i( Instrument Location i‘;(/ ;L [\ (&JM # 7[/ f&r”f)’“)f)/xf/

Instrument Serial No. (/}\/)b’}%zgf’ﬁﬂ //‘//‘%)Q:“f’éf - “ / Cr¥] i A/ (ﬂ

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
| 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
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 __ (,« day of /Z/I Véﬂ?ﬂ.év”ﬁi 20»/ { the forgoing preventive maintenance

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

s
et S FE
2 /‘n:;.\\me-# ﬁﬁ ' P
W r
» Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008925
Tegt Date: 11/09/2015

Citation Number: MOQO000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass 12:09pm
AIR BLK .00 12:10pm
ACCY CHK .08 12:11pm
AIR BLK .00 i2:11pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:15pm
ATR BLK 00 12:15pm

Court CVR

e B

Analyst””

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



Intox EC/IR-II:

Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008825
Test Date: 11/09/2015

Test Record Number: 1126
Test Time: 12:17pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

12:

12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

- Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Passg
Pass

. Time

18pm

:18pm
:18pm

Time

12

12
12
12

:18pm
12:

18pm

: 18pm
:18pm
:18pm

Time

12

:19pm

Time

12

12
12

:19pm

Time

:19pm
:19pm

Preventive Maintenance

Stapus: Pass

' AnalystV

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Departm_ent of Health 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 *""j/
e \

ana

e /
County (:) i } w)l.n:?,..... Instrument Location L= V" & 0 ¥\ L)# b %’l £

N D Y R Y
Instrument Serial No. vfpix\{{/ %‘é};) E""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 infqrmation as prompted;
5. Verify insﬁument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

' T oo Morend
I certify that on the day of /é? ?f{? I @(fﬁ € ff‘i? , 20 / \Z‘: the forgoing preventive maintenance
procedures were petrformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

" /:’jv-.}”ffx‘"‘} , ("‘H‘*\B / / i :2

'“"”’{:{/.,m-‘“” e’ ! ,,w
T N e NS O
J Slgpature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORQO JAIL 400

Serial Number: 008638
Test Date: 11/08/2015

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

Analyst's Name: DEAN, L K
Permit Number: 11598EFE
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 2:22pm

AIR BLK .00 2:23pm

ACCY CHK .07 2:23pm

AIR BLK .00 2:24pm ~
SUB TEST .00 2:25pm

AIR BLK .00 2:26pm

SUB TEST .00 2:27pm -
ATR BLK .00 2:28pm

Court CVR

r?\%%{M\JLQmu

nalvst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORQ JAIL 400

Serial Number: 008638 Test Record Number: 2166

Test Date: 11/09/2015 Test Time: 2:18pm EST

System Check: Pasged

Bageline Tests

Test Status Time

IR Pass 2:18pm
FLO Pass 2:18pm
FC Pass 2:18pm

Temperature Tests

Test Status Time

FC1 Pass 2:18pm
SRC Pass 2:18pm
DET Pags 2:18pm
BAR Pass 2:18pm
BT Pasgs 2:18pm

Blank Tests
Test Status Time
AIR Pags 2:1%pm

Printer Testg

Test Status Time
PRNT Pass 2:19pm
CRC Tests

Test Status Time
COMP Pass 2:19%pm
CAL Pass 2:19pm

Preventive Maintenance
Status: Pass

- / Anaiysit

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
y INTOXIMETERS, MODEL INTOX EC/IRII

County~—22 LA } \“(\“L-Ej‘)f' ~ (L\ Instrument Locatlon ‘)‘“‘{\d— A 1’ \) \6" l“_/[(\‘-i )ff:;

.

Instmment Serial Nt{ L) gf’ \c:’:;{ (){‘ [_:) L.,U \"E:;'T"’“.) &'\‘(“Skf‘ C 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;

s, Verify instrument accuracy;
6. _ When "PLEASE BLOW" appears, collect breath sample;
7. + When "PLEASE BLOW" appears, collect breath sample;
3. Print test record; |
9. Verify Diagnostic Program; and

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

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

' TN N ~ = . : ,
I certify that on the <‘:,:~_3 {> dayof { \H W/ Fat AR 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.

>Q\./ﬁ ‘\\ “ﬁl ‘%B “\‘:::;-:) }{ AT \mgk‘, = ( l‘r}'\) \l\' »/

S:Enature of Certifving Official Certificate Nﬁmher

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

DHHS 4080 (11/07)

§



Intox EC/IR-II: Subiject Test
GUILFORD COUNTY BAT MOBILE UNIT 2 400

4) Serial Number: 008928
Test Date: 11/20/2015.

Citation Number: MO0OQQOCC-C
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subjectis Date of Birth: 11/11/1511
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

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

Lot Number: AGE253403
Exp Date: 09/10/2017

Tesl g/ 2100 Time

DIAG Pass $:5Cpm
ATR BLK .00 9:51pm
ACCY CHK .07 9:52pm
AIR BLK .00 9:53pm
SUB TEST .00 9:53pm
ATR BLK .00 9:54pm
SUB TEST .00 9:58pm
ATR BLE .00 9:57om

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Shnp B 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



Intox EC/IR-~IT: Preventive Msintenance

GUILFOKD COUNTY BAT MOBILE UNIT 2 400

Serial Number: 0089
Test Date:

Test Record Number: 950

-
29
11/20/2015 Test Time: 9:59pm EST

cystem Check: Passed

Bageline Tests

Test Status Time

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

Tamperature Tests

Tegt Status Time -
FCl Pags 10:00pm
SRC Pass 1¢:00pm
DET Pasg 10 :00pm
BAR Passg 10:00pm
BT Fass 10:00pm
Blank Tasits
Tast Status Time
AIR Pasg 10:01pm

Tast dratus Time

PRNT Fass 10:01pm
CRC Tests

Test Status Time

CaoMp Pass 10:01lpm

CAL Pass 10:Clpm

EPreventive Maintenance
Status: Pass

Anal_ys_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 I1

/’\ . - - ) __l)__ \\
Count)[ A \ ETIN ,} Instrument Location j‘w)( SR \L “ \\\' l,k ™ i | (\\)\

/’\i w WD F -
Coiléned CO ™0 |

Instrument Serial No[)( \J":{_\( I3 [)

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

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

2. Verify instrument displays time and date; : -

3. Initiate breath test sequence;

4. _Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and B
10. Verify that the ethanol gas canister 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.

. ﬁ\ - s ] ‘,’\ P
I certify that on the ). (;,3 day of 1 \(_ e \ii =/ Sthe forgoing preventive maintenance
procedures were performed on the 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) ----- \\*f\x Ll (N L,/

lgnature of Certlfymg Official Certificate Number

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

DHEHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BATMOBILE UNIT 2 400

ﬁ) Serial Number: 008601
: Test Date: 11/20/2015

Citation Number: MO000000-0
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

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

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

Test g/210L Time
DIAG Pass 9:52pm
ATR BLK .00 9:53pm
ACCY CHK .08 9:53pm
AIR BLK .00 9:54pm
SUE TEST .00 9:55pm
ATR BLK .00 9:56pm
SUB TEST .00 9:58pm
ATR BLK .00 9:5%pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY BATMOBILE UNIT 2 400

Serial Number: 008601
Test Date: 11/20/2015°

Test Record Number:
Test Time:

System Check: Passed

Tegt

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10

Temperature Tegts

Test
FC1
SRC
DET

BAR
BT

Tegt

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagsg
Pass
Pags
Blank Testg
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:02pm
10:
10:

02pm
C2pm

Time

10

: 02pm
1GC:
10
10:
10:

02pm

:02pm

0Zpm
02pm

Time

10:

02pm

Time

10:

03pm

Time

10:

G3pm

10:03pm

Preventive Maintenance

Qﬁm\u@@) SR CAVANDANY/

Status: Pasgs

i

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007

10:01pm EST



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. . : . \ e “‘-.) V - \4. V"'\'\
County( A%t \H‘t\( ol C\\ Instrument Location‘—i:p(\ﬁ' {\f\u\r\\ \\TO l\_} i )\ (\:)

: Instrument Serial Nof)(_;g”f :)) Ll ( fmﬂ/\ ‘ \ ,F, Ci( A ( \’i LJ ﬁ,,:) O

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

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

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

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

: NI ™
I certify that on the ¢ :)»C,,/ day of ‘( \\LJ Vi W»\Jﬁ el 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 property.

:':;: },-\\ ——— — -
Done B Thomn 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
GUILFORD COUNTY BAT MOBILE UNIT 2 400

"") Serial Number: 008736
: Test Date: 11/20/2015

Citation Numbexr: M0O0O00000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: SRKINNER, TONYA B
Permit Numbeir: 13651FE
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG " Pass 10:21pm
AIR BLK .00 10:22pm
ACCY CHK .08 10:22pm
AIR BLK .00 10:23pm
SUB TEST .00 10:24pm
AIR BLK .00 10:25pm
SUB TEST .00 10:26pm
AIR BLK .00 10:27pm

Reported AC: .00 ¢g/210L

Signature of Chemical Analyst

Court CVR

¢

B W\U\

Analyst

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



Intox EC/IR-II: Preventive MaintenaHCe*
GUILFORD COUNTY BAT MOBILE UNIT'2-40O
Seria1 Number: 008736 - Test Reéofd:Nﬁmber:
Test Date: 11/20/2015 Test Time: 10:28pm
.System Check:rPaésed~.
Baseline Tests

Test Status Time

IR Pass 10:2%pm
FLO Pass 10:29pm

FC Pass 10:29pm

Temperature Tests

Test Status  Time

FC1 Pass 10:29pm |
SRC Pass 10:2%pm
DET Pass 10:29pm
BAR Pass 10:29%pm
BT Pass 10:29pm

Blank Tests
Test Status Time
AIR Pags 10:30pm

Printer Tests

Test Status Time

PRNT Pass lOQSOpm
CRC Tests

Test Status Time

COMP Pass 10:30pm

CAL Pass 10:30pm

Preventive Maintenance .
Status: Pass

A - Analysi

786

EST

This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (ﬁm:ﬁ"%"@“ Instrument Location BQ! m@f\“ﬂ% F) Aé.)
Instrument Serial No. l@(}g ?3,3 .g\@ Ca B’\ o \ C— g m?’} Bl? 'ﬁnﬂ@‘f'\%ﬂ

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence; 7

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 oceurs first.

. 1 g
I certify that on the H il day of {\0\{ 4 W\X',) ¢ { ,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.

chx..} N (S6

Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
GASTON COQUNTY BELMONT PD 350
Serial Number: 008733 Test Record Number: 924
Test Date: 11/04/2015 Test Time: 2:13pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:13pm
FLO Pass 2:13pm
FC Pass 2:14pm

Temperature Tests

Test Status Time
FC1 Pass 2:14pm
SRC Pass 2:14pm
L DEL Pagg . 2:l4pm_
TBAR T Pags” " 2:I4pm”
BT Pass 2:14pm

Blank Tests
Test Status Time
ATR Pass 2:14pm

Printer Tests

Test Status Time
PRNT Pass 2:14pm
CRC Tests

Test Status Time
COMP Pass 2:14pm
CAL Pass 2:14pm

“~preventive. Maintenange -
Status: Pass

NN

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: Subject Test
GASTON COUNTY BELMONT PD 350

Serial Number: 008733
Test Date: 11/04/2015

Citation Number: MQO0OCO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
01/01/2014-01/01/2016

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 2:18pm
AIR BLK .00 2:18pm
ACCY CHK .08 2:19pm
+ AIR.BLK- . .00. L 2:20pm
SUB TEST .00 2:21pm
AIR BLK .00 2:21pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm

ReprTY%§§§§§x .00 g/210L
N M

Signatu:li‘é of CHemiEaJU Analyst

Court CVR

oA\

Arnaiyst

.- This, form is used)when %erformmg Preventive Maintenance procedures
) * ‘Forensic Tests for Alcohol Branch
Department of Health 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 éﬁb\ o Instrument Location ﬂ@f)‘ Mibile Ut 5

Instrument Serial No. D 0 86 01 8

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; 7

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and | -
10. Verify that the ethanol gas canister is being changed before 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 ZW day of N DVE N e , 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 properiy.

AL

Certificate Number

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

iy

DHHS 4080 (11/07) .



. . Intox EC/IR-II: Subject Test
i GASTON BAT MOBILE UNIT.5 350 :
. Serial Number: 008698
d Test Date: 11/28/2015 ;
b Citation Number: MOOOOOOO 0 ' 3
- Subject's Name: ° _
. PREVENTIVE, MAINTENANCE 4
*" Subject's Date of Birth: 11/11/1911
;;L_ Subject's Sex: Male
; Driver's License State: XX
; Driver's License Number; NONE ‘
' ‘Analyst's Name: TOWERY, CHAD V i
b . Permit Number: 26632E
: Effective: ;E
i 08/01/2015- 08/01/2017
g ’ bfflcer ‘s Name: NONE, NONE 3
! l Type of Agency: FTA
B Agency: DHHS ' _
' % ' Test Type: Breath Test
ok . Lot Number: AG434901. i
i ® ' Exp Date: 12/15/2016 g
.Test g/210L  Time :
DIAG Pass. 8:54pm
i _ AIR BLK .00 : &:55pm
14 ACCY CHK .07 . 8:55pm
g - AIR BLK .00  8:56pm —
SUB TEST .00 8:57pm
B AIR BLK .00 §:58pm
H. . 'SUB TEST .00 ' 8:59pm
: ATR BLK 9:00pm
¥
é o Rep ¢é§§7 f*?<210L ’
i 1 Slgn\ature of ChemlcaFAnalyst : o
- Court CVR i : : : _%%;
| .
0 * Analyst TS
This form is used 'wfhen performing Prevfentive Maintenance procedures | S
.Forensic Tests for Alcohol Branch ' :
ﬁ ‘o Department of Health and Human Services _
4o o Rev. 12/2007 S
i .




Intox EC/IR-II: Preventive Maintenance

{GASTON BAT MOBILE UNIT 5 350 : L -
Serial Number; 008698 Test Record Number: 1302 | RS
Test Date: 11/28/2015 Test Time: 9:05pm EST P
-8ystem Check: Pasgsed . .
Baseline Tests § :
: .Test Status Time : \
IR Pass 9:06pm
FLO Pass 9:06pm
FC Pass 9:06pm ; ¥
Temperature: Tests 3 L
:iésﬁ 'Status Time B
5 'FCI Pass 9:06pm _
i SRC Pass 9:06pm :
! ‘DET Pass 9:06pm i
BAR Pass 9:06pm L
BT, Pass - 9:06pm L.
Blank Tests 3
Test Status Time
; AIR Pass 9:06pm
_i Printer Tests
i Test Status Time
i . . *
E ‘
o PRNT Pass 9:06pm '
£ CRC Tests ‘
‘Test Status Time
L]
‘ COMP Pass 9:07pm o
i CAL Pass 9:07pm o
i Preventive Maintenance :
i Status: Pass
;5 o Analyst ;
1 This form is used when performing Preventive Maintenance procedures |
o Forensic Tests for Alcohol Branch : ‘
i Department of Health and Human Services i
3 Rev. 12/2007 _ 2
3




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County @‘L Ne W/ Instrument Location ﬁ@a‘ VL J, le I/l—u 7 j’ﬂ

Instrument Serial No. ) S'LQUO

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

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

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

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

I certify that on the 2‘3 day of W”WM dar— , 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.

W [/60\/ AT

Signature of Certifyifz Gfficial Certificatc 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
GASTON BAT MQOBILE UNIT 5 350

Serial Number: 008600
Test Date: 11/28/2015

Citation Number: MO00000O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26532FE
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG424901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass g:52pm
AIR BLK .00 8:53pm
ACCY CHK .07 8:53pm
ATIR BLK .00 8:54pm
SUB TEST .00 8:55pm
ATR BLK .00 8:56pm
SUB TEST .00 B:58pm
AIR BLK .00 8:58pm

L S

Signature of Chemical Analyst

Court CVR

(A don

TAnalyst o\

This form is 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
1 GASTON BAT MOBILE UNIT-5 350
Serial Number: 008600 Test Record Number: 1767
Test Date: 11/28/2015 Test Time: 9:00pm EST
System Check: Pasged

Baseline Tests

Test Statug Time

IR Pass 9:00pm
FLO Pass 9:00pm
FC Pass 9:00pm

Temperature Tests

Test Status Time

FC1 Pass 9:00pm
SRC Pass 9:00pm
DET Pass 9:00pm
BAR Pass 9:00pm
BT Pass 9:00pm

Blank Tests
Test Status Time
AIR Pass 9:01pm

Printer Tests

Test Status Time
PRNT Pass 9:01pm
CRC Tests

Test Status Time
COMP Pass 9:01pm
CAL Pass 92:01pm

Preventive Maintenance
Status: Pass

AN

co A e o
LAAALY L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 o Y“}’Q ¢ /}J Instrument Location Ma ¢ 7{;/ ﬂ’j!:é’i)‘/ o f/) Z:)

Instrument Serial No. ( ) OQK/ ,,(‘; / /1S &, }.2 U ""eﬁ'/ S'f{ :/f / 1"5;4 ,;"'?4:;?,52“3 é’t«’ e f( |
. : . i ! . . ” ! .

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

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

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

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

&)
i /\// o . . .
I certify that on the f 7 fd day of 0 v .éi-f?x/ 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.

"’}’E&g/gf(“ /’3 A s 7384

Bignature of Certifying Official : Ceriificate Number

A signed 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: 008851
Test Date: 11/17/2015

Citation Number: M0O000000-0
Subjectts Name:
PREVENTIVE, MAINTENANCE
Subject'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: 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: AGH13103
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 11:092am
ATR BLK .00 11:0%am
ACCY CHK .08 11:10am
ATR BLK .0C 11:11lam
SUB TEST .00 l1l:3ilam
ATR BLK .00 11:12am
SUB TEST .00 li:14am
AIR BLK .00 1i:15am

Reported AC: .00 g/210L

—2a4 A

Signature of Chemical Rnalyst

Court CVR

ST nﬂlvqt/

This form 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

.HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008851
Test Date: 11/17/2015

~Test Record/Number: 530
Test Time: 1l1:16am EST

. System Check: Passed

BaSeline Tests

Test

iR
FLO
FC

Status

Pass
Pacss
bPass

Time

11:
11:
11:

: Temperature Tegts

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status

Pasgs
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

léam
léam
l6am

Time

11:
11:
11:
11:
11:

léam
l6am
léam
16am
l6am

Time

11:

17am

Time

11:

17am

Time

11:17am
11:17am

Preventive Maintenance

Status:

Pass

73—

Anaiyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

i / INTOXIMETERS, MODEL INTOX EC/IR I1 f

N ’.,.“ f , v \ w!r—

County_{" [) (e Instrument Location !Z]/ ) ;{/Q ( A {(ME
Cocr TN P

Instrument Serial No. () C«} g\'j; (5‘:0 E 4 / \>«(’ "’}Zéw*fsm.- [4 A (..."?‘“?— ]/""E“*"J v

o o
[ (’f"é’fn’ﬁm\f Nz zf:" , / \j . (M.J

The preventive maintenance procedures for the Intoximeters, Modeq'lntox 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;
| . /)M} 6. When "PLEASE BLOW" appears, collect breath sample;
R ‘QX"S}};géj ‘. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. * Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 N @ <
I certify that on the / u} }f’ day of { \;i DV Cns e 20) f/ 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.

..... T - P
P T s i S
- , ,v? e e . h
R . Signa}tﬁe of Certifying Official T, Certificate Mumber
\,

DHHS 4080 (11/07)



Intox B

C/IR-II: Subiject Test

HOKE COUNTY DETENTION CENTER 460

Ser
Tes

Citati

ial Number: @088E5
t Date: 11/13/2015

on Number: MQ000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Su
Driver
Driver!'

hjact's Sex: Male
's License 8tatae: XX
s License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D

Per
i1/

Office
Ty

Tegt

Lot
Exp

Tegt

DIAG
ATE
ACCY
ATR
2UB
ATR
SUB
ATIE

mit Number: 24123F
Effective:
01/2014~-11/01/2016

ris Name: NONE, NONZ
re of Agency: FTA
Agency: DHHS

Type: Breath Test

Number: AGHE2€401
Date: 09/21/2017
g/210L Time

. Paas 5:31pm
BLK .00 5:32pm
CHK .07 E:32pm
BLK .00 5:32pw
TEST .00 5:34pn
BLK .QO0 5 35pm
TEST .00 5:36pm,
BLK .00 5:37pm

Rﬁpquﬁiéizéﬂﬂigﬁ?%éi%ﬂL

!

_— y
Sigrmatuf® of Chemical Ap

Court CVR

Forensic Tests for cohol Bran
Department of Health and F

Rev. 12/2007

uman Services




Intox RC/IR~-IL: Preventive Maintenance

HORE CDUNTT’DETENTION CENTER 460

Serial Number: 008855

Test Date: 11/13/2015

Test Record Number: 1095
Test Time: 5:41pm HEST

- Bystem Check: Passed

Baseline Tests

Test Status Time

I8 Pass 5:41pm
FLO Pass 5:41lpm
e rass S5:41pm

Temperature Tests

Status  Time

5 5:41pm
3 5:41pm
s 5:41pm
s 5:41pm
s 5:41pm
Tegts

Status Time

Test'

FCL Fas

GRC Pag

DET Pas

BAR Pasg

BT Fas
Blank

Teast

AIR Pas

g 5:42pm

Printer Testg

Teat

FRNT

Sta

as

CRC Tests

Tast

COMP
Chla

Sta

Fas
kPas

tus Time
S 5:42pm
tus Time
G 5:42pm
S 5:42pm

Preventive Maintenance

Stat

us:

Pass

Forensic Tests for Alcohol Branc

procedures

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

,f [ INTOXIMETERS, MODEL INTOX EC/IR 11 , /
b b [y o TR
County f 5’ Y fres L Instrument Location z/ i O A f Lln (’/ ft_};«w
SN e e ’::‘W T { \\,3 7o '{.{iM féw s £ . o P-’«‘""‘_@: P
Instrument Serial No.‘L..) 2 S Cn G e Y e LS ]{ o/
) —=— . - - v
! P K \ - L
‘;{ {.:'.'-.»---:’.:/'&--‘s'f..,?«{ G -:“i "Vi‘ s féi:‘.:,:::""*
(/'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.

e e
,

I certify thaton the * day of - , 20 the forgoing preventive maintenance

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

\ﬂ, ekt
= o ey . e
’( e B e '/1"?:’ & {”2{"‘“’“\ (e ) )
“""Rignature of Certifying Official.—.. . Certificate Number
7
( S

e
A signed original of the preventive maintenance record 5tiall 6&'kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

HOKE COUNTY DETENTION CENTER 460

Serial Number: (008852
Test Date: 11/13/2015

Citation Number: MOQO00GC0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG434°901
Exp Date: 12/15/2016

Test g/210L  Time

DIAG Pass 5:07pm
AIR BLK .00 5:08pm
ACCY CHK .08 5:0%pm
AIR BLK .00 5:10pm
SUB TEST .00 5:11lpm
ATR BLK .00 5:12pm
SUB TEST .00 5:14pm
ATR BLK .00 5:15pm

.00 g/210L

ignatdre of Chemic

Court

VR

Department of Health a

Rev. 12/2007

inan Services

—



Intox EC/IR-II: Preventive Maintenance

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 11/13/2015

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

5:18pm
5:18pm
5:18pm

Temperature Tests

Test
FClL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:18pm
:18pm
:18pm
:18pm
:18pm

(SRR T SRR )

Time

5:19pm

Time

5:19pm

Time

5:19pm
5:19pm

Preventive Maintenance

Status: Pass

" Test Record Number: 732
Tegt Time:

5:18pm EST

This form is used when performing
Forensic Tests for

eventive Maintena

procedures

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

.y
/

County fz 7/'/" / ‘ -/J ;ﬁf O Instrument Locationfvjﬁ [ f-%ff% T SO

s

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

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

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

: e ) T
I certify that on the ,mt}-é/ day of //\/(5[/63,/% ba @ e ,20 /- Z_; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

v -
_.-'-‘,.'-- - .n
i 7 . 1‘.4;(_*/
I —
LS e SNCES ] Fayrr-.
Hiying wiiiciai LSO

" A signed 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]ect Tes
HALIFAX CO. HALIFAX o SDf'

Serial Number: 003695fﬁ
Test Date: 11/24/2015'¢m

Citation Number: MUOOOOOO—
Subject's Name
PREVENTIVE, MAINTENENCE
Subject's Date of Birth: 11/327/1
Subject's Sex: Male
Driver's License State: XX
Driver's Llcense Number NONE

Analyst's Name: KEESLER GRAY 7

Permit Number: 7682E
Effective: L

02/01/2014- 02/01/2016_;

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

Test Type: Breath Testrm

Lot Number: AG517402_
Exp Date: 06/23/2017

Test g/210L  'Ti)

DIAG Pass
ATR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .OO
BLK .00

Court CVR *




rocedures

eM ntenance Pp




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

1
] !
County 7‘4)[{ . é«f 4 ({») , Instrument Location iz-é}ari’r\!o/:” ¢ /{f“r/ e ﬁ- // /F)
. ' ‘ ;’ é {'{,(c, -
Instrument Serial No. fl)CJ ZQ 3 f; "@*7{\ ,‘i:f),f"ﬁfc_uéﬁ/f /\f'ba e / /{' {( :

The preventlve maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at Ieast ONCE every
four months are:

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

2. R Verify instrument displays time and date; )

3. Ihitiate breath test sequence;

4. . Enter information as prompted;

5. Verify instrument accuracy;

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

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

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

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

74
[ certify that on the ,.m/ / “day of / il E it /,Ja, , 20 // & the forgoing preventive maintgnance

procedures were performed on the 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 signed original of the pr‘eventive maintenance record shail be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HALTFAX (CO ROANQOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 11/24/2015

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, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2014-02/01/2016 .

Officer's Name: NONE, NONE

Type of Agency: FTA S Lo :
Agency: DHHS . Hew ~ﬁj3“~! }:'Q¢L1~“wa|‘w,

Test Type: Breath Test foo I T

Lot Number: AG411202 .
Exp Date: 04/22/2016

Test g/210L . Tlme
, S
DIAG Pass ‘11 26am
ATR BLK .00 © 1i:27am |
ACCY CHK .07 11:28am’
ATIR BLK .00 11:28am
SUB TEST .00 11:29am - . -
AIR BLK .00 1%:30ami .0t
SUB TEST .00 S 1L32am. - v

AIR BLEK, .00 1%:33am

Signature of Chemical Anal?st"

Court CVR

This form is used when performmg Preventlve Ma nte ance procedures
Forensic Tests for Alcohol Branph L
Department of Health and Human' Servmes G
R ltev 12!2007 i ;! !



Intox EC/IR-II: Preventive Maintenance
HALTFAX CO ROANCKE RAPIDS PD 410
Serial Number: 008635 Test Récord Number: 1478
Test Date: 11/24/2015 Test Time: 11:40am EST
System Check: Passed

Bageline Tests ' _ 7 —

Test Status Time-

IR " Pass 11:40am ' ' ' _
FLO Pass 11:40am ‘

¥C Pass 11:40am

Temperature Tests

Test Status Time'

FC1 Pass ,11 40Qam .
SRC Pass 11:40am

DET - Pass ;1.40am

BAR Pass 11:40am .

BT ~ Pass 11:40am
'Blank Tests

Test Status- Tiﬁe%

AIR Pass . 1ll:4lam
Printer Tests: |

Test Status Time

PRNT Pass 11:4lam 7
CRC Tests

Test - Status. T;m§:

comp Pass i1¥41am

CAL Pass 11 4lam

fPreventlve Malntenance'-w
Status: Pass

This form is used when performing Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch : :
Departmeit of Health and Human Services - _ _
Rev. 12/2007 ' ' :
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

./

County // /‘7 / /<’ X f._ Instrument Location /( .-’w",xf(?ré ¢ / /{r’;-);,:/ /) })
Instrument Serial No. C\(\){;:/(a_,f; £ 0D (WM’}—/ K& A Ve /agzgﬁ/é : ,,fi{;‘:,-,zzﬁJﬁ it /(/:’
4 . .

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

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

. f
I certify that on the ,4' day of / /5 l// 2 oy ZJ‘#; , 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
P
A ,.z* L .
R I e P
N - ‘Z::“{/
Lt ’f d}__&,u E e L
mgnature OT t..ermymg UIIlClal Ceriificaie Number

A signed 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 ' :
HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 11/24/2015

Citation Number: MOO0O00GC0-0 ‘
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLEER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2014-02/01/2016

Qfficer'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 11:27am
AIR BLK .00 11:28am
ACCY CHX .07 11:2%2am
ATR BLK .00 11:30am
SUB TEST .00 11:30am
AIR BLK .0C 1i:31lam .
SUB TEST .00 1ll:33am

11:34am

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: PreventiverMaiﬁtenance
HALIFAX COi ROANCKE RAPIDS PD 410
Serial Number: 008656 Test Reéord Numbex: 529.-
Test Date: 11/24/2015 Test Time: 11:35am EST .
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:35am
FLO Pass 11:35am
FC Pass 11:26am

Temperature ‘Tests

Test Status Time

rCl Pass 11:36am
SRC Pass 11:36am
DET Pass 11l:36am
BAR Pass 11:36am
BT Passg 11l:36am

Blank Tests
Test Status Time
ATR Pass ll:36am

Printer Tests

Test Status Time

PRNT Pass 11:36am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Status: Pasgs

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 ;
&
Vs

County /f /X/A 7 f"j Instrument Location_ /{"%&f? // £ AR ) 2 ‘

o i (oo . - o pr— - .
Instrument Serial No. __ ¢/ O ¥ P {:ﬂ" / AN ,g‘;'f Loar ST -/ /IZ’/;-{W Foee s S £

e

The preventive maintenance procedures for the Intox1meters Model Intox EC/IR II to be followed at least once every
four months are:

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

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

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

L,
P e ” e .
1 certify that on the«=<_ day of d t/ (Pt ot Bt , 20 x"’f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

/,n ’f‘ wr .
. A ({.r’ )\N
/‘,M‘-“""“--‘l“‘ »’f/'le;’ Pl 'ﬁ" "’#} " f‘&ffﬁ:ﬁwﬂf“( - (9;";;, 5“ /
{7 Signature of Certifying Official _ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HERTFORD COUNTY MURFREESBORQ PD 450

Serial Number: 008906
Test Date: 11/23/2015

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: 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 2:32pm
AIR BLK .00C 2:33pm
ACCY CHK .08 2:34pm
ATIR BLK .00 2:35pm
SUB TEST .00 2:35pm
ATR BLK .00 2:36pm
SUB TEST .00 2:37pm
ATIR BLK .00 2:38pm

Reported AC: .00 g/210L

5
Gt

Signatire of Chemical Analyst

Court CVR

;’;,4,/27 /(&c‘://(

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2607



Intox EC/IR-II{ Preventive Maintenance
HERT?@RD.COUNTY MURFREESBORO Pb 450
Serial Number{ 008906 Test Record Number: 537
Test Date: 11/23/2015 Test Time: 2:40pm EST
System Check: Passed
Baseline Tesﬁs

 Test - Status Time

IR " Pass 2:40pm
FLO Pass 2:40pm -
FC Pass 2:40pm

Temperature Tests

Test Status Time

FC1 Pass 2:40pm
SRC Paszs 2:40pm
DET Pass 2:40pm
BAR Pass 2:40pm
BT Pass 2:40pm

.BlanE‘Tests
Test Status Time
AIR Pass 2:41pm

Printer Tests _

Test Status Time

PRNT Pass 2:41lpm .
CRC Tests

Test Status Time

COMP Pass 2:41pm

CAL Pass 2:41pm

Preventive Maintenance
Status: Pass

[ —_

Analyst .

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County :r_.\{f" g:‘ﬁ A /(v Instrument Location M(\ID resy I. } {‘é}

o

' Instrument Serial No. LJ O 2)7 (L (S”m 37 p‘_) O W rﬂ,,,—wi“'()fj fi«UL fp A (J{_ N ‘\U) “\.O ‘:_
O ~{gleH~ 3 D 1 _.

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; B

2 Verify instrument displays time and date; i

3. Initiate breath test sequence;

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,

e ) s g
1 certify that on the 1O i day of }\‘J (NEpr Aoe_(” ,20 9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (11/07)



Test

Intox EC/IR-II:

IREDELL COUNTY MOORESVILLE PD 480

Date:

Preventive Maintenancs

Servial Number: 008685 ~Test Record Number: 2430
11/10/2015 Teat Tiwms: 10:55pm BEST
System Check: Passad

PBaszseline Tests

Tast Status Time

IR Pass L Bepm
FLG Pass 1C:56pm
B Pass 12 :560m

A

Temperature Tests

Tast Status Time

PO Pass 10 :56pm
SR Pass Ldrhepm
DET Pasg 1&:560m
BAR Pass 10:56pm
BT rassg 1o 56pm

Blank Tests

Test Status Time
ATR Pasg 105 Tom

Printer Tegts
Test Status Time
PRNT Pass 1G:57pm

CRC Tests

Test Status Time
COMFP - Pass 1< B7pm
CAL Pasg LO:57pm

Preventive Maintenance
Status: Pass

(RN

5™

\
Y W X AR .
ARayyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-IX: Subject Test
IREDELL, CQUNTY MOORESVILLE PD 480

Serial Number: 008685
Tast Data: ll/.O/EOJ.

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

Analvst's Name: HAYS, MARK D
Permit Number: 15324E
Effective:
01/01/2014-03/01/2016

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

Lot Number: AGL25303

Exp Date: 0%/10/2016
Test G/ 210L0 Time
UTAG Pass L1:01pm
AR BLEK L0 11 Olpm

ACCY CHK .07 11 02pm

ATIR BLK .00 11:03pm
80U TEST 00 11:03pm
ATR BLEK .00 1i:04pm
SUB “ﬁﬂT LO0 1l:08pm
AIR BLE .00 11:C07pm

é&\ -JO G/210L

Signathre of Lheqﬁudl Analyst

Court CVE

1 o Amalede
L nuﬂlJ 1]
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



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

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

County «J £C AS Zh Instrument Location S.-/ Y / /a /=, /)

Instrument Serial No. £ 2(22/ X% 5 S/y / /A - N

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

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

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

“ _,} ', T 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. )

1 certify that on the 2 y day of W ovcH A v 20/ 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

S 435

4 Signatﬁre of .Cer.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.
JACKSON COUNTY SYLVA PD 490

,‘;‘) Serial Number: 008606
Test Date: 11/24/2015

Citation Number: MOG0C0000-0
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: CUTLER, DANIEL R
‘ Pexrmit Number: 8457E
Effective:
08/01/2015-09/01/2017

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

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

Test g/210L Time

DIAG Paszs 10:06am
AIR ELK .00 10:06am
ACCY CHK .07 10:07am
ATR BLK .C0 10:08am
SUB TEST .00 10:09am
ATIR BLK .00 10:10am
SUB TEST .00 10:1lam
AIR BLK .0C 10:12am

Reported AC: .00 g/210L

Signature cof Chemical Analyst

Court CVR

EL L Lt

/. Anmalyst

This form is 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 COQUNTY SYLVA PD 480
Serial Number: 008606 Test Record Number: 261
Test Date: 11/24/2015 Test Time: 10:13am EST
System Check: Passed

Basgseline Tests

Test Status Time

IR Pags .10:13am
FLO Pass 10:13am
FC Pass 10:13am

Temperature Tests

Test Status Time

FC1 Pagss 10:13am
SRC Pass 10:13am
DET Pags 10:13am
BAR Pass 10:13am

BT Pags 10:13am
Blank Tests

Test Status Time

AIR Pass 10:14am

Printer Tests

Test Status Time

PRNT Pass 10:14am
CRC Tests

Test Status Time

COMP Pass 10:14am

CAL Pass 10:14am

Preventive Maintenance
Status: Pass

Q/%%

Analyst

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



. 7
County_/ seBmn— -

DEPARTMENT OF HEALTH AND HUMAN

SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRIL )
e |

Instrument Location x/ -

a g :) 1 / ] &'w (ﬂ -~ / :
Instrument Serial No.{ (i) ff}f:l? ) P il

r

A

L/

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

* four months are:

1.

7.

9.

10.

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

34 degrees, plus or minu§ .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.

e
e

Icertlfy that on the j +e ‘day of ,ﬁ\;‘!() /G 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.

e
=" e, e

- e
& !! . o

f ‘ »P‘J‘MLH{%\“*””‘“ S ‘\'_,p\‘ o.,,.(t‘uaqo '?.

; -~ - .:_aﬂa‘-““ { _,A"““”"'w'm'.w o
O 2

- ' Slgnature of Certitying OffJCIal

/

Certificate Number

* A signed original of the preventive maintenance record shah‘,igg‘ _lggpt%n file for at least three years.

" DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

LEE COUNTY LEE CO. LEC. 520

Serial Number: 008645
Test Date: 11/09/2015

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:
Driver's License Number:

XX
NONE

FARLEY, CYNTHIA
24123K

Analyst's Name:
Permit Number:
Effective:
11/01/2014—11/01/2016

Qfficer'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 4:14pm
AIR BLK .QO 4:15pm
ACCY CHK .07 4:16pm

" ATR BLK .00 4:17pm
SUB TEST .00 4:17pm
AIR BLK .00 ' 4:18pm
S8UB TEST .00 4:20pm
ATR BLK .00 4:21pm

ed AC . L

b/

tur Chemlcdl Anal
Court CVR

D

Analbst—
This form is used when p
Forensic
Department of Hea

Rev. 12/2007

man Services



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY LEE CO. LEC. 520
Serial Number: 008645 Test Record Number: 1559
Test Date: 11/0$/2015 Tegst Time: 4:22pm EST
System Check: Passed

' Baseline Tests

Test Status Time

IR Pass 4:22pm
FLO Pass 4:22pm
FC Pass 4:22pm

Temperature Tests

Test Status Time

FC1 Pass 4:22pm
SRC Pass 4:22pm
DET Pass - 4:22pm
BAR Pass 4:22pm
BT Pass 4:22pm

Blank Tests
Test Statuse Time
ATR Pass 4 :23pm

Printer Tests

Test Status Time
PRNT  Pass 4:23pm
CRC Tests

Test Status Time
CCMP Pass 4:23pm
CAL Pags 4:23pm

Preventive Maintenance
Status: Pass

Department of Health and-Human S
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

- County L3 n ﬁi{)i vl ~ Instrument Location L{ 4 C«;‘r!m Cou mt‘i?/ Co ) r“‘f‘flq OusSE
- » At - ‘ . -
: Instru_ment Serial No. O ) ?5 "‘5.9 i _ ' i (..b.’_)(,d s ’I’ % T e ; l i 4 C{J} m']l“&’s-'!

The preventlve ‘maintenance procedures for the lntox1meters Model Intox EC/IR H to be followed at least once every
- four months are: --

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

2. Verify instrument displays timé.'and date;
3. - Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy,
6. " When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. ‘Print test record;
9. Verify Diagnostic Program; and
19. Verify that the ethanol gas canister is being changed before 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 "H/\ day of /\j Ovein L} o , 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 ETT LS T

Signature of Certifying Umc:al . Certificate Number

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

' ﬁHHS 4080 (11/07)




Intox EC/IR II. Subject Test
LINCOLN COUNTY COURTHOUSE 540

Serlal Number: 008827
‘Test Date 11/25/2015

Cltatlon Number MOOOOOOO o
Subject 8 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; HUTCHINSON, JOSEPH E
Permit Number 19951F
Effective:
08/01/2015508/01/2017

Offlcer '8 Name: NONE, NONE LA

o Type of Agency: FTA TR
i - -Agency: DHHS
Test Type Breath Test

'“Ldt Nqﬁber; AG434201
' .EBxp Dates; 12/08/2016

=sTestx,hgﬂg/210L " Time

DIAG o Pass 2:46pm

" AIR BLK . .00 . 2:47pm

. ACCY CHK .08 - 2:47pm
.. AIR BEK .00 - 2:49pm :
- 8UB TEST .00 - 2:49pm :
.~AIR BLK ..00 2:50pm '

 SUB TEST .00 2:52pm

_;AIR BLK .00 2:53pm

| Reported AC: .00 g/210L

T

©. Siggature of Chemical Analyst

- Court CVR

%fﬁm\@

Analyst

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



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY COURTHOUSE 540
Serial Number: 008827 Test Record Number: 2239
Test Date: 11/25/2015 Test Time: 2:54pm EST
System Check: Passed

Bageline Tests -

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:55pm.

SRC ~Pass 2:55pm

DET " Pass 2:55pm :
BAR Pass 2:55pm =
BT Pass 2:55pm

Blank Tests
Test Status Time
ATR Pags 2:56pm

Printer Tests

Test Status Time

PRNT Pass 2:56pm N
‘CRC Tests

Test Status Time

CoMp Pass 2:56pm

CAL Pass 2:56pm

Preventive Mailntenance
Status: Pass

‘;}' e Ana}yst ..

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Heman 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 Mﬁ con Instrument Location %o con C . /ﬁqu /k%/ﬁft

Instrument Serial No. 00?775/ /}/lj //’\,FL(/_S/ A 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;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompjed;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath samplé;

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 /d day of /l/a Ve Z‘F 20/ S/ the forgoing préventive 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.

Y N

“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/Izn-fr; Subject Test v
MACON COUNTY MACON CO MAGISTRATE 550

m’j Serial Number: 008795
o Test Date: 11/10/2015

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: CUTLER, DANIEL R’
Permit Number: 8457E
" Effective:
09/01/2015-09/01/2017

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

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

\ Test g/210L Time
DIAG Pass 11:21am
ATR BLK .00 11:22am
ACCY CHX .07 j1:23am
ATR BLK .00 11:24am
SUB TEST .00 1i:24am
ATR BLK .00 11:25am
SUB TEST .00 11:27am
ATR BLK .00 11:28am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2SR Lt

Analyst

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



Intox EC/IR-II:‘Preveﬂtiﬁe Maintenanée'
MACON COUNTY MACON CO MAGISTRATE 550
Serial Number: 008795 Test Record Number: 380
Test Date: 11/10/2015 Test Time: 11:30am EST
System Check: Passed

Baseline Tests

Test  Status Time

TR ' Pass  11:30am
FLGC Pass il:30am
FC Pass 11:30am

Temperature Tests

Test Status Time

FC1 Pass 11:30am
SRC Pags 11:30am
DET Pagss 11:30am
BAR Pass 11:30am

BT Pass 11:30am .
Blank‘Tests

Test Status Time

AIR Pass 11:31am

Printer Tests

Test Status Time

PRNT Pass 1l1:31am
CRC Tests

Test Status Time

COMP Passg li:31lam

CAL Pass 11:31am

Preventive Maintenance
Status: Pass

t

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



L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /7701 con : Instrument Location /%ﬁ £/ C; ) \7; ) /

Instrument Serial

No. QL8 757 Frankhn, v

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least 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 seq.uence;

Enter information as promped; '

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath samplel;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

e 5/ day of /Vol/. .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

aith and Human Services, and the instrument is functioning properly.

W75 £35 -

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

f‘) Serial Number: 008789
_ Test Date: 11/05/2015

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

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: AG517403
Exp Date: 06/23/2017

‘ Test g/210L  Time
' DIAG Pass 9:58am
~ AIR BLK - .00 9:59am
ACCY CHK .07 9:59%2am
AIR BLK .00 10:00am
SUB TEST .00 10:01lam
ATR BLK .00 10:02am
SUB TEST .00 10:03am
ATR BLK .00 10:04am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CLS A Ltr

Analyst. .

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



intox EC/IR-II: Preventive Maintenance

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Test Date: 11/05/2015

Test Record Number: 479
Test Time: 10:05am EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:05am
:05am
:05am

Time

10:
10:

10

10:
10:

05am
05am
:05am
05am
05am

Time

10

: 0gam

Time

10

:06am

Time

10
10

:06am
:06am

Preventive Maintenance

Statug: Pass

Analyst

/Q//d%

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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, /” ACoN Instrument Location /744 cAA [ y 44 ! /

Instrument Serial No. é’o’gé/g /"'/fﬁ h é/\ “h » V%

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

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

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

4, Enter information as prompged;

5. Verify instrurr_!ent accuracy;

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

8. Print test record;

9. Verify Diagnostic Program; and )
10 Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath 7

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

I certify that on the S/ day of y T .20/ J/ the forgoing préventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

W2y ) i35 -

Signature ot Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)



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

-”) Serial Number: 008618
Test Date: 11/05/2015

Citation Number: M0O00COC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 8457EF
Effective:
08/01/2015-098/01/2017

Cfficer's Name: 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 2:55am
ATR BLK .00 9:56am
ACCY CHK .07 9:57am
ATR BLK .00 9:58am
SUB TEST .00 9:58am
AIR BLK .00 2:59am
SUB TEST .00 10:01am
ATR BLK .00 10:02am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2L G

Analyst 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
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008618 Test Record Number: 1613
Test Date: 11/05/2015 Test Time: 10:02am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:03am
FLO Pass 10:03am
FC Pass 10:03am

Temperature Tests

Test Status Time

FC1 Pass 10:03am
SRC Pass 10:03am
DET Pass 10:03am
BAR Pasgsg 10:03am
BT Pass 10:03am

Blank Tests
Test Status Time
ATR Pass 10:04am

Printexr Tests

Test Status Time

PRNT Pass 10:04am
CRC Tests

Test Status Time

COMP Pass 10:C4am

CAL Pags 10:04am

Preventive Maintenance
Status: Pass

.

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

"PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII k,.}

" A . 'ﬂﬁ‘ Ty g PR
- County ‘,f' K a A Instrument Location_¢ ¥ e Al L by e
-

202 M afeil] ST

£

:'f - o "

& e ‘““_gf’ [y c.::}‘)‘{m j\j . ¢ \
/

[

_ SV RV B
- Instrument Serial No. Qi P

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 minis .2 degree centigrade;

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

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

' I . i Al -

1 certify that on the & day of ,,J"\/‘N Znbo ¢ 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 . -

gf R . ::f'lﬁir{:‘,,m.w_w- ;«-‘2::,! ‘}/i"i"‘;%"fﬂ.\. S ] 45‘:.:':] \\ S}

o

= Signature of Certifyifig Ofﬁjial ~ Certificate Number

. _ _ Y,
A signed original of the preventive maintenance record/glail be kept.oh file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE COUNTY MOORE COUNTY JAIL 620

Serial Number: (008735
Test Date: 11/30/2015

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: 24123E
Effective:
11/01/2014—11/01/2016

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

Lot Number: AG434201
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 1:51pm
ATIR BLK .00 1l:52pm
ACCY CHK .07 1:52pm
ATR BLK .00 1:53pm
SUB TEST .00 1:55pm
ATR BLK .00 1:55pm
SUB TEST .00 1:57pm
AIR BLK .00 1:58pm

eported AC: .00 g/210L

Ci:;z’” Fal o

ignature of Chemical Anajlyst

(e Tamvtee

Department of Health a
Rev. 12/2007




Intox EC/IR-

IT: Preventive Maintenance

MOORE COUNTY MOORE COUNTY JAIL 620

Serial Number: 008735 Test Record Number: 1708
Test Date: 11/30/2015 Test Time: 1:59pm EST
System Check: Passed
Bageline Tests
Test Status Time
IR Pass 1:55pm
FLO Pass 1:55pm
FC Pass 1:59pm
Temperature Tests
Test Status Time
FC1 Pass 1:5%pm
SRC Pass 1:5%9pm
DET Pass 1:59pm
BAR Pass 1:59pm
BT Pass 1:59pm
Blank Tests
Test Status Time
ATR Pass 2:00pm
Printexr Teste
Test Status Time
PRNT Pass 2:00pm
CRC Tests
Test Status Time
CQMP Pass 2:00pm
CAL Pass 2:00pm
Preventive Maintenance
Status: Pass
(:::;,,4_ f;ﬁztt:ﬁigwahuﬁ‘hm
. Amcledd . j 1 .
nuiu_yat

Forensic Tests for Alcehol Bran

Department of Health and Human Services
Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRIT |

County 7 4‘}»;;'?-5'31«’:"?5? Instrument Location_ /% £2/324)8 ['E M(IE é’ o qu ¥

Instrument Serial No, __ ¢ %"} ES p, 2’5 /ﬁ%ﬁsﬂﬁiﬂk‘@’ AN

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

four months are:

L.

10.

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

Verify instrumenf display§ 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 "% 2 day of A if_‘g\ﬁﬁ*ﬂ {4 {s§ 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.

Y/
N | Srgndture of Certifymg Official Certificate Number

" e

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

DHPES 4080 (11/07)

i



Intox EC/IR-II: Subject Test
MOORE COUNTY ROBBINS PD 620

7:;) Serial Number: 008728
Test Date: 11/30/2015

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: 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: AG414801
Exp Date: 05/28/2016

) Test g/210L Time
DIAG Pass 2:25pm -
AIR BLK .00 2:26pm
ACCY CHK .07 2:26pm
ATR BLK .00 2:27pm
SUB TEST .00 2:28pm
AIR BLK .00 2:30pm
SUB TEST .00 2:31pm
AIR BLK .00 2:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

B This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
MOORE COﬂNTY ROBBINS PD 620

Serial Number: 008728
Test Date: 11/30/2015

Test Record Number:
Test Time: 2:32pm EST

System Check: Passed

"Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:33pm
2:33pm

2:33pm

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

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

NN NN

Time

2:34pm

Time

2:34pm

Time

2:34pm
2:34pm

'Preventive Maintenance
Status: Pass

277

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

Department of Health and Human Services

Rev. 1272007



DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. ' : . TN AT
County /:q % L ) fnstrument Location_/%7 z, pay A’ /4 i,{)/ )
Instrument Serial No, /) 554" 5 7. /7 W G058 /,4,/’ 4 , W A

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 te;st sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 2 day of /V(j‘r‘[;/(’ 21 b2t ,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 .,
e e, Wz
3 e - - \:f"’" el e, /4 f
- ety ey e S P Gkl Pl . Certificate Numhar

o .
DIgNAIEIC ULl uiying 0..:0‘.31 fncale

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




Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Tegt Date: 11/02/2015

Citation Number: MO000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's . Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:09pm
ATR BLK .00 3:11pm
ACCY CHK .07 3:11pm
ATIR BLK .00 3:12pm
SUB TEST .00 3:13pm
AIR BLK .00 3:14pm
SUB TEST .00 3:15pm
ATR BLK .00 3:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

s N
/ T N Anﬁ!}fét .o .

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



Intox EC/IR-ITI:

Preventive Maintenance

MADISON COUNTY MARS HILL PD 560

Serial Number: (008582

Test Date: 11/02/2015 Test

Test Record Number: 1055

Time: 3:189pm EST

System Check: Passed

Baseline Tests-

Tegt

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:19pm
3:19%9pm
3:20pm

Temperature Tesgts

Tegt
rC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

coMP
CAL

Status
Pags
Pass
Pass
Pass
Pass

Blank Tests
Status
Pags

Printer Tests
Status
Passg

CRC Tesgts

Status

Pass
Pass

Time

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

Wiwwww

Time

3:20pm

Time

3:20pm

Time

3:21pm
3:21pm

Preventive Maintenance

Status: Pass

&

-~

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Coun;y ?{\ 3(,%\\9,{\}70!&]# Instrument Location m&m 4 f\\gu? (fgf)uﬁ)}/;/ S@
Instrument Sérial No.@ @(E}?C} %@} E Hﬁ‘) 6}!{ : }}G i M &

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

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

2. Verify instrument displays time and date;

3. _‘ Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

124 e Dol
1 certify that on the /)"Q) day of O\{Qm@ N , 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.

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY SHERIFFS DEPARTMENT 590

Serial Number: 008690
Tegt Date: 11/23/2015

Test Record Number: 5088
Test Time: 12:00pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test

FC1l
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pags
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

. CRC Tests

Status

Pags
Pass

: 00pm
: 00pm
:00pm

Time

12:
12:
12:
12
12;

0lpm
0lpm
01lpm
0lpm
0lpm

Time

12:01pm

Printer Tests

Time

12:01pm

-Time

12:01pm
12:01pm

Preventive Maintenance

Status:

Pass

k\\w/ __

— 1L

ulybl

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY SHERIFFS DEPARTMENT-'
550 ' -

Serial Number: 008690
Test Date: 11/23/2015

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: HAYS, MARK D
Permit Number: 15924E
Effective: ‘
01/01/2014-01/01/2016

Officexr'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 .08 12:11pm
ATIR BLK .00 12:12pm
SUB TEST .00 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 . 12:15pm
AIR BLK .00 12:16pm

ted AG: .00 g/210L
TR

Slgnat e of Chem%bal Analyst

Court CVR

cm\

: \ T Analyst /

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ’\(\ P (" V‘\\{?} A \}‘); Jf(;j Instrument Location m oL EA)) ﬂﬂé‘)\jﬁ'l v{ét,}\ﬁ;§ Y 6
Instrutﬁent Serial No. m qg'é(ﬁ . f" 17;-5;” S% / }7 ﬂ W Oﬁ Q,

i

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

1. . Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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
ld. Verify that the ethanol gas canister is being changed before 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 Dgernher 15
1 certify that on the 9}% day of (e e ,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 Heaith and Human Services, and the instrument is functioning properly.

m:»\x\\\%@% (56

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: Preventive Maintenance

MECKLENBURG COUNTY SHERIFFS DEPARTMENT 530

Serial Number: 008665 Test Record Number: 3820
Test Date: 11/23/2015 Test Time: 11:5%am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:00pm
FLO Pass 12:00pm
FC Pass 12:00pm

Temperature Tests

Test Status Time

FC1 Pass 12:00pm
SRC Pass 12:00pm
DET .. Pass 12:00pm -
BAR Pass 12:00pm
BT Pass 12:00pm

Blank Tests

Test Status Time
AIR Pass 12:01pm

Printer Tests

Test Status Time

PRNT Pags 12:01pm
CRC Tests

Test Status Time

COMP Pass 12:01pm

CAL Pass 12:01pm

Preventive Maintenance
Statusg: Pass

c\\\w

Analvst

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

MECKLENBURG COUNTY SHERIFFS DEPARTMENT
.590

Serial Number: 008665
Test Date: 11/23/2015

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

Analyst's Name: HAYS, MAREK D
Permit Number: 15924F
Effective:
01/01/2014-01/01/2016

+ QFficer'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 12:05pm
AIR BLK .00 12:06pm
~ ACCY CHK .08 12:07pm
. ~AIR BLK .00 12:08pm
“ " 8UB TEST .00 . . 12:08pm
AIR BLK .00 12:09pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm

RiffltEd AC: .00 g/210L
AN

Sigﬂa?ﬁie of Cheifical Analyst

Court CVR
AN\

Rev. 12/2007

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County i\{\fl (. ¥ é’u\\’j\} fGi Instrument Location . M@@ B }-‘ é:

Instrument Serial No. (%‘3'5?‘7’ éo ) E .Tmij& S‘%}C\’\ﬂ( 1@ %{,

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

four months are:

1.

10.

Verify the ethano! 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.

D ot D) 15
I certify that on the ,9‘& day of N W‘ﬂg ir ,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.

W \&\ NN | 656

Signature of Ce“i’?‘lﬁmg Official _ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 580

Serial Number: 008594
Test Date: 11/23/2015

Test Record Number: 3113
Test Time: 12:41pm EST

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
CATL

Status’
Pass
Pass
Pasg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:42pm
:42pm
1 42pm

Time

iz
12
12
1z
12

14 2pm

:42pm
:42pm
:42pm
:42pm

Time

i2

:43pm

Time

12

:43pm

Time

12
12

:43pm
:43pm

Preventive Maintenance

Status: Pass

(RN

Analsr

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008594
Test Date: 11/23/2015

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixth: 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: 15524F
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 12:46pm
ATIR BLK .00 12:47pm
ACCY CHK .07 12:47pm
AIR BLK .00 12:48pm
SUB TEST .00 12:49pm
ATR BLK .00 12:50pm
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm
Repgafrted AC: .00 g/210L

Signatu%e of Chéﬁfcal 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



En R R e L e e

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬁ\ eL Y~\ Qﬁbu i E'{ Instrument Location Cﬂ{\ V\G)\ Wi ;)(*T}\{_ ¢ £ gg P':}:
Instrument Serial No. OC) 86 9‘ 9"‘1 9») HHO (_/,,;3 )T(JWQ;@ /4 Vé ' C {j { v“)&-){\.}.f.’b
TOH -89 136 3

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

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

2. Verify instrument displays time and date;

3. Initiaie breath test sequence;

4. Enter inforrr;ation as prompied;

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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

il - . “
I certify that on the 3‘,)0 day of {\\@ ‘Nj Q«\p{ '\b Q( , 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.

Signature of j’re'* Certificate Number

&
3
U2
o

i}
&
&

‘}\A‘»\\\\MA | 656
E o

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008692
Tegt Date: 11/30/2015

Test Record Number: 2416
Test Time: 10:37am EST

gystem Check: Passed

Test

IR
FLO
FC

Basgseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasg
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:38am
:38am
:38am

Time

10:
10:
10:
10:
10:

38am
38am
38am
38am
38am

Time

10

:39am

Time

10

+39am

Time

10
10

:39am
:3%am

Preventive Malntenance

Status: Pass

N\

\

Analys,

F 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 Test
MECKLENBURG COUNTY CCORNELIUS PD 590

Serial Number: 008692
Tegt Date: 11/30/2015

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 111/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
01/01/2014-01/01/2016

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

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

Test g/210L Time

DIAG Pass 10:42am
ATR BLK .00 10:43am
ACCY CHK .08 10:43am
AIR BLK .00 10:44am
SUB TEST .00 10:45am
ATR BLK .QO0 10:46am
SUB TEST .00 10:48am
ATR BLK .00 10:49am

Re Ti;::§§?\§¥224;/210L

Signatﬁfe of Chemijﬁl Analyst

Court CVR

M\\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 II

County /776’6//& 5:.//—/; Instrument Location /g A med Je Um? 5

Instrument Seriat No. 00 Seud ( /7 P p),

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

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

2. Verify instrument displays time and date, -

3. Initiate breath fest sequence;

4, Enter information as prompted;

3. Verify instrument accuracy;

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

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

8. Print test record;

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

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

I certify that on the )) day of Woven b~ .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.

080 o, T £
) £
“"' Q‘ff QLN-NWE"\*

0y DA

& EN"aN Gry
Signature ofC’rtlfymg@'l—cB Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 5390

Serial Number: 008600
Test Date: 11/13/2015

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: TOWERY, CHAD V
Permit Number: 26632F
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 7:33pm
AIR BLK .00 7:34pm
ACCY CHK .08 7:35pm
AIR BLK .00 7:36pm
SUB TEST .00 7:36pm
AIR BLK .00 7:37pm
SUB TEST .00 7:39pm

ATR BLK .00 7:40pm

V3T

SignatQre of Chemical Agallyst

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

MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008600
Test Date: 11/13/2015

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

7:41pm
7:41pm
7:41pm

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

:41pm
:41lpm
:41lpm
:41pm
:41pm

e B ]

Time

7:42pm

Time

7:42pm

Time

7:42pm
7:42pm

Preventive Maintenance

Status: Pass

(YO~

Test Record Number: 1751
Test Time:

7:41pm 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/IRII

County ﬂ? 0K L&)é&ﬂ% Instrument Location &T /92@/5/ e 5/
Instrument Serial No. fOCJ g L’é é/-}g ﬂ /%IJ O :

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.

Fh ' -
I certify that on the / 5 = dayof /. 0y C’-MM, 20/ &) the forgoing preventive maintenance

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

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

DHHS 4080 (11/07)



Iﬁtox EC/IR-II: Subjéét?Tést

MECKLENBURG BAT MOBILE: UNIT 5 590

Serial Number: 008698 !
Test Date: 11/13/2@15 ‘

Cltatlon Number: MOOOODOO O
Subject's Name: | J )

. . PREVENTIVE, MAINTENANCE @ - b : S R
', Subject's Date of Birth: 1;/11/1911 I : 25 IR I R

Subject's Sex: Male ' N N I

Driver's License State; (XX L - ’

Drlver s License Numbe "NO;N_E ST 1l L

! !

Analyst's Name: INGLE, LARRY W
Permit Number: 7281E [
. Effective: D '
02/01/2014- 02/01/2016

Officer's Name: NONE, 3 | SRR A I
| Type of Agency:: FﬂE’A.E o o : ‘ : S O

Agency: DHHS. @
Test Type Breath: Te:sf:; Lo o
Lot Number: AG434901 ; Ll
Exp Date: 12/15/2016?' : b

- Test g/210L

DIAG Pass :
AIR BLK .00 N 35pm
ACCY CHK .07 ~7:35pm : | i g o
AIR BLK .00 . 7:36pm g ; o b
SUB TEST .00 17:37pm - 5 IS
ATIR BLK .00 - 7:38pm g : Lt ‘

SUB TEST .00 - §§9pm o S P I T
AIR BLK , .00 ) : . g SR T Y B
P
. Reported AC: .0 OL ' A
S yora ;: ;'
Signatyre-8f Chem] .
Court/CV :

_ Forens:c Tests fo Alco ol Branch , i ; :
Department of Health a uman Services : o e
4l Rew. 12/2007 ‘ FEE B IR I R




h:i : ‘ :
i

Intox EC/IR Ii: Preventive Maintenance

MECKLENBURG BAT MOEILE'UNIT 5 590

i o
2

Serial Number: 008698 Test Record Number: 1291

Test Data;j;g/;3/2015 | Tpst Time: 7:43pm EST

System Check: Passed

;Basellne Tssts

,Statu% Time H
i

Pass | 7:43pm

Pass 7:43pm

Pass | 7:44pm

i .

Temperature'Tests
ésﬁ f. ‘Status Time

Pass | 7:44pm
Pass § 7:44pm

' Pass | 7 : 44pm

Pass |- 7 :44pm

Pass ;. 7:44pm :

A S | ‘ 1

"' 1 Blank Tests

Status  Time '
Pass I 7:44pm é
N ? érintér T%Sts |
statu; Time
PRNT ~ Pass g 7:44pm
i-“EQ'?:;.‘ . CRC Tesﬁs

=i';'.:t'est-‘ : Status Time

Pass | 7:45pm
Pass i 7:45pm

Preventlve Maintenance 3
S - Statms: Pass 5

i

Pl

Forensnc Tests for Alc 0l Branch
Department of Healt Human Services
- I(ev.12£2007

Bl T

i.
|
i
foel
-
i,
i h
g
3 1
!
;
i
; .
i |
|
|
i
1
.
‘__i
i
i
'
D
[
[ _
- #
\
[
|



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County }-’/ én _};{L@;JM/%? Instrument Location /gIW /77 0RLLEe S

Instrument Serial No. @6’ Z 739

Emey

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 canistér is being changed before expiration date, or the alcoholic breath

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

whichever occurs first.

I certify that on the / 5 day of @‘/Z/V(/ﬁé A .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

§ignature of Cerjifying Ofﬁcial

A signed original of the preventive maintenance record §

DHHS 4080 (11/07)

Certificate Numbér

11 bekept on file for at least three years.



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 5890

Serial Number: 008788
Test Date: 11/13/2015

Citation Number: M0O0O00Q00-0
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: INGLE, LARRY W
Permit Number: 7281F
Effective:
02/01/2014-02/01/2016

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 7:35pm
ATR BLK .00 7:36pm
ACCY CHK .07 7:37pm
AIR BLK .00 7:37pm
SUB TEST .00 7:38pm

ATR BLK .00
SUB TEST .00
ATR BLK / .00

Department of Healthirand Human Services
Rev, 12/2007



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 59¢

Serial Number: (008788
Test Date: 11/13/2015

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number:; NCONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281EF
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 7:35pm
ATR BLK .00 7:36pm
ACCY CHE .07 7:37pm
ATIR BLK .00 7:37pm
SUB TEST .00 7:38pm
AIR BLK .00 7:39pm
SUB TEST .00 7:40p

AIR BLK /.00

ReporteJ

Signatufe of Chemifal Analyst

Analyst

Court /CVR
i

ng Prevgntive Maintenance procedures
Forensic Tests for Algohol Branch
Department of Hea d Human Services
Rev, 12/2007

This form is used when perfor



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008788
Test Date: 11/13/2015

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

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

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

Lot Number: AG434201
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 7:35pm
AIR BLK .00 7:36pm
ACCY CHK .07 7:37pm
ATR BLKX .00 7:37pm
SUB TEST .00 7:38pm
ATIR BLK .00 7:39pm
SUB TEST .00 7:40pm

AIR BLK /00

Reporteg AC:

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Al¢gohol Branch
Department of Hea, @ Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
IVTOXIMETERS MODEL INTOX EC/IR 11

~

Vo
County MLL@ ‘"“ W ouE 2 Instrument Location . ‘l )f:! T /}V‘ QgL («)*"“‘” r 7

Instrument Serial No, £ © EQ[.WL‘Z q r? &) e A1 6T 0 ) "“) C 7

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

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

2, Verify instrument displays time and date; 3

3. Initiate breath test sequernice; |

4, Enter information as prompted;

5 Verify instrument accuracy;

6. 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,

. _ 'y /‘J = oo ra
I certify that on the AL day of CIJEMBEL 90 'S5 the forgoing preventive maintenance
procedures were performed on the 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 signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008647
Test Date: 11/20/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Sub]ect's Sex: Male
Driver's License State: XX

Driver's License Number: NONE ' .

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

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

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

Test g/210L Time

DIAG Pass 11:27pm

AIR BLK .00 11:28pm

ACCY CHK .08 11:28pm

AIR BLK .00 11:29pm |

SUB TEST .00  11:30pm |
"AIR BLK .00 11:31pm f
SUB TEST .00 11:33pm

AIR BLK .00 11:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e R B

An yst

This-form-is-used when-performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Servnces }
Rmv.12/2007 ' ' o




R T Tt e b e i

Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 9 640

Serial Number: 008647
Test Date: 11/20/2015

Test Record Number:
Test Time: 11:35pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Paszs

Printer Tests

Status -
Pass
CRC Tests
Status

Pass
Pass

:36pm
11:
11:

36pm
36pm

Time

11:
11:
11:
11:
i1:

36pm
36pm
36pm
36pm
36pm

Time

11:

36pm

Time

11:36pm

Time

11:37pm
11:37pm

Preventive Maintenance

Status: Pags

lon ey

Bees

Anall yst

Thisf-ﬁ‘ox!m--i?s~n&sed-—w§aen«p@§!femﬁmg@sevemive-mimeuan@&pmee@ua;esuwwm»—~r--~—«=-ur~

Forensic Tests for Alcohol Branch
Depamment of Health and Human Services

E%ev012£2007

2164



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County j\/ En) /\‘ }ﬂ POV ENL, Instrument Location v%f{rf J"{ L) GILE C/
Instrument Serial No. (IDO E{j jjw;? 'f; w Pl l L6 Toad f?'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, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

. L1 T A PR - . . .

I certify that on the A day of _/ Qe B EL ,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 W gNage
({V/Q\/m {"\“- ‘ / ] o ("“’; ([ (ji}

P i YT e PR [ .
IENALUTE OF LETILYINE WINCKkE LErilicale Ixumoer

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008575
Test Date: 11/20/2015

Cltatlon Number: M000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Test Type: Breath Test

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

Test g/210L  Time
DIAG Pass 11:15pm
ATR BLK .00 11:16pm
ACCY CHK .08 11:16pm
ATR BLK .00 11:17pm
SUB TEST .00 11:18pm
ATR BLK .00 11:18pm
SUB TEST .00 11:20pm
ATR BLK .00 11:21pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(1LLaL41 (;lavﬁ {;%_CL/LYLJL{>

Anallyst

v g form-is-used-when-performing-Preventive Maintenance procedures-
Forensic Tests for Alcohol Branch
Departmemt of Heaith and Human Services
' Rev 12/2007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: 008575 = Test Record Number: 881
Test Date: 11/20/2015 Test Time: 11:22pm EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 11:22pm
FLO -Pass 11:22pm
FC Pass 11:22pm

Temperature Tests

Test Status Time

FC1 Pass S 11:22pm
SRC Pass 11:22pm
DET Pass . 11:22pm
BAR Pass 11:22pm
BT Pass 11 :22pm

Rlank Tests
Test Status Time
AIR Pass 11:23pm

Printer Tests

Test Status Time

PRNT Pass 11:23pm
CRC Tests

Test Status Time

coMP  Pass 11:23pm

CAL Pass 11:23pm

Preventive Maintenance
Statug: Pass

Anﬂww

This-form is-used when-performing Preventive Maintenance procedurse S—

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County }{/I £ )\lfh;‘k (GVER Instrument Location__ 7 A T »/L /rfi)l 14 Oﬁ“} iT
Instrument Serial No. [, t’-.) (f; ) (CJ ﬂ} (f A) ’? bt le ! ‘UC“’ Tw@ f‘w} fﬂ”‘) -

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

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

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

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

S | o1 7 o
1 certify that on the /‘P £ day of /['J 0‘/jé‘.:—f{”‘(’\ oL < .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.

. - o
\ ) .
/\ Ly - 1] \
d ¥ AT
NI I B R r O
(‘//\..-r Au ] A L N ._‘b .

Qiomatime of ot fina DAl (ot Fnntn Alrmlas
LJIE 1L W W VI wewl I-l.ljllls WSSV WIN vl HlL WM 1YWLV

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

DHHS 4089 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: Q08826
Test Date: 11/20/2015

Citation Number: MO0O000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test © g/210L Time

BIAG Pass 11:13pm
ATR BLK .00 11:14pm
ACCY CHK .08 11:14pm
AIR BLK .00 11:15pm
SUB TEST .00 11:15pm
ATR BLK .00 1l:1lé6pm
SUB TEST .00 11:18pm
ATIR BLK .00 11:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(hin Rey 15 cnees

Analwet . .

LRALUEM YWY

T!ais«formis«unsed»whm—peﬁomimg?mﬁv&l‘@in&@m&e»& DEOCEABPES o e -

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: 008826 Test Record Number: 7878
Test Date: 11/20/2015 Test Time: 11:19pm EST
System Check: Passed

Baseline Tests

Test Status Time.

IR Pass 11:20pm
FLO Pass 11:20pm
FC - Pass 11:20pm

Temperature Tests

Test Status Time

FCl1 Pass 11:20pm
SRC Pass 11:20pm
DET Pass 11:20pm
BAR Pass 11:20pm
BT Pass 11:20pm

Blank Tests
Test Status Time
AIR Pass 11:21pm

Printer Tests

Test Status - Time

PRNT Pass 11:21pm
CRC Tests

Test Status Time

COMP Pass | 11:21pm

CAL Pass 11:21pm

Preventive Maintenance
Status: Pass

Analyst

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

This-form-is-used-when-performing Preventive-Maintenance procedures e



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

o 7 / 2 Saitt ]
County,/1 {D;{’?L/lfr.—,: &w{ of CL-:; . Instrument Locatio .,m)% ﬂ}i‘;’;ﬂ %‘N,f (o . ._{’“/?@4,' Z)ﬂ;;?%,

Instrument Serial No. _/1¢) 8.4 iik/ /05 . ~/e %ﬁ’ vsont Sy :/’ﬂc'é,’.';’-)f*f y NC

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

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

I certify that on the ,-L" !/ day of / (/)c/i% 2/ Zfé‘m , 20 4 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance wmth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) s
e .v")‘ \_,{.éﬁﬂ __gﬁi“"fl ’(’_‘ 'F’ '/j
Slgnature of Certlfymg Official Certifi cate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

- NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
' 650 ‘ :

Serial Number: ooagng;;jj&gﬁi;
Test Date: 11/24/2015

Citation Numbexr: MOQ0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: B
O2/01/2014~02/01/2016

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

Lot Number: 2AG411202
Exp Date: 04/22/2016

Test g/210L Time

DIAG Pass 10:1lam

ATR BLK .00 10:12am =
ACCY CHK .07 10:13am

ATR BLK .00 10:14am

SUB TEST .00 10:15am

AIR BLK .00 10:16am -
SUB TEST .00 10:17am

ATR BLX .00 10:18am

/210L

ted

[
ure of Chefical Analyst

Court CVR
- — Analyst 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/IgjiI: Preventive Maintenance

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number: 008607
Test Date: 11/24/2015

Test Time:

System Check: Passed

Test

IR
FLO
FC.

Status

Pass
Pass
Pass.

Baseline Tests

Time

10
10
10

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test.

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

.Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:21am
:2lam
:21am

Time

10
10

10

:21lam
:21am
10:
r21lam
10:

21am

21lam

Time

10

r2lam

Time

10

:2lam

Time

10
10

:22am
22am

Preventive Maintenance

v

Status: Pass

7
Analyst

Test Record Number: 806
10:20am EST

T~

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

. / N/ -
County’/f y,{:;ﬁfll'/?ﬁn 4 (et a; , Instrument Location,/ \oé”/%.‘imip o (o

- insfruni_ent Serial No. :/)O gé) KZ /5)5 {'d. %Ké%ﬁ’»’w\f - 5;;' ”ﬁﬁ«é’ﬁdﬂ/ . /VC

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

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

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

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

R . . . ~ ;;'A /' / . |
I certify that on the %4/ day of / et e el » 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.

- !
// - l,,-“
"‘(‘// A ,qs-"“"-f}:»n_'f«:;:':; i / ‘ U,{?c_ / B

rd
Signature of Certifying Official Centificafe Number

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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008688
Test Date: 11/24/2015

Citation Number: MOO0OQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Numbetr: 7682FE
Effective:
02/01/2014-02/01/2016

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

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

Test g/210L Time

DIAG Pass 10:09am
ATIR BLK .00 10:10am
ACCY CHK .07 10:11am
ATR BLK .00 10:12am
SUB TEST .00 10:13am
AIR BLK .00 10:14am
SUB TEST .00 10:15am
ATR BLK .00 10:16am

51§ emIcal Analyst

Court CVR

ot =<

Anailyst ‘

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



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS_DEPARTMENT 650
“ Serial Number: 008688  Test Record Number: 715
'Test Date: 11/24/2015 . Test Time: 10:1%am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:19am
FLO Pass 10:1%am
FC Pasgs 10:1%9am

- Temperature Tests

Test Status Time

FC1l Pagss 10:20am
SRC Pass 10:20am
DET Pagss 10:20am
BAR Pass 10:20am
BT Pass 10:20am

Blank Tests
Test Status Time
ATR Pass 10:20am

Printer Tests

Test Status Time

PRNT Pass  10:20am
CRC Tests

Test Status Time

CCMP Pass 10:20am

CAL Pass 10:20am

Preventive Maintenance
Statusg: Pass

(el —

. A.{u‘trdl‘ . .. e e
Lnaasesyire

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 2 g_gg? L2 o Instrument Location /g Wﬁ,{gf& /.«Z-w /T /

Instrument Serial No. b@({% A (::‘%rg-ﬁaﬂléi /féi;j; L.

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

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

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

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

procedures were performed on the 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 certify that on the Lo " ‘ day of - E’ZZ)& e (fgg ¢ 22078 { the forgoing preventive maintenance

%ﬁ% TN GEL

Aignatlre of Certifying Official " Certificate Number

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

DHHS 4080 (1 1/07)




‘

Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY BAT MOBILE UNIT 7 670

Serial Number: 008973
Tegt Date: 11/06/2015

Test Record Number: 103
Tegt Time: 10:10pm 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

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Paggs
Pags

:10pm
:10pm
:10pm

Time

10:
10:
10:
10:
10C:

10pm
10pm
1C0pm
10pm
10pm

Time

10

:1lpm

Time

10

:1lpm

Time

10
10

:11lpm
:11pm

Preventive Maintenance

Status: Pass

- n'aiyst '

This form is 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 CQUNTY BAT MOBILE UNIT 7 670

Serial Number: 008973
Test Date: 11/06/2015

Test Record Number: 103
Tegt Time: 10:10pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

:10pm
:10pm
:10pm

Time

10

10;:

10

10:
10:

:10pm
10pm
:10pm
10pm
10rm

Time

10

:11lpm

Time

10

:11pm

Time

10
10

:11lpm
:1lpm

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



4

Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 7 670

o .
ﬂzj Serial Number: (008973
e Test Date: 11/06/2015

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

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 9:58pm
ATR BLK .00 9:59%9pm
ACCY CHK .08 9:59pm
ATIR BLK .00 10:00pm
SUB TEST .00 10:01pm
AIR BLK .00 10:02pm
SUB TEST .00 10:03pm

ATR BLK .00 10:04pm

C: .00 g/210L

~

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

[ . B
County (5 [ fmn 45-E Instrument Location f{,’i,?;?,f M{@.@Z P 7
Instrument Serial No. ___ /%5 g 5’\ lex € C""‘f" '*[fng%’?’é? - ﬂ/—;*j,-- L 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;
3. Print test record;
9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

s g

7
I certify that on the é’ day of / VO A St .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.

TR :Jq)lr‘:"'""-’- T \ "“ g .:;3, ry
g L ( /[ 4,,»:; s 2R Y4
}

- Slgnature of Cemfymg offi cial _ Certificate Number

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

. DHHS 4080 (11407)

k|
1
o
RS




Intox EC/IR-il: Preventive Maintenance
ORANGE COUNTY BAT MOBILE UNIT 7 670
Serial Number: 00895968 Test Record Number: 117
Tegt Date: 11/06/2015 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

FCl Pass 10:00pm
SRC Pass .10:00pm
DET Pass 10:00pm
BAR Pass 10:00pm
BT Pass 10:00pm

Blank Tests
Test Status Time
ATR Pass 10:01pm

Printer Tests

Test Status Time

PRNT Pass 10:01pm
CRC Tests

Test Status Time

COMP Pagss 10:01lpm

CAL Pass 10:01pm

Preventive Maintenance
Status: Pass

Tl

7 Anailysi

This form is 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
QORANGE COUNTY BAT MOBILE UNIT 7 670

ng Serial Number: 008968
- Test Date: 11/06/2015

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: %372F
Effective:
07/01/2015-07/01/2017

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

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

' ) Test g/210L Time
DIAG Pass 9:49pm
ATR BLK .00 9:50pm
ACCY CHK .07 9:51pm
ATR BLK .00 9:52pm
SUB TEST .00 9:53pm
AIR BLK .00 9:53pm
S8UB TEST .00 9:55pm
AIR BLK .00 9:56pm

| anrted AC: 6_{?{)29‘(22(%;7)/

of Chemical Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County

Instrument Serial No. ole) aﬁ ‘?fﬁ g4 Q VO b 4 {3 f? , ?\-) (:w
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 Simulator tests,
whichever occurs first.

. Yoo e -

I certify that on the éi” day of AMOVEBER 2015 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

//! .") fx} " -~
{/{d’ g N G d\.ms J/ ‘J L;mm»‘»-.{"..f\:) C{) [ 1{ (J;;\'
Signature bf 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)

4T ‘_,J::/.

s T AT Modice r 3
oy DA (“i-f'«) Instrument Location \l""} / \ ] j / OIGILE (‘“j'“‘“ { \M,—j




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 3 660

Serial Number: 008707
Teat Date: 11/06/2015

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: 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 Numbey: AG507902
Exp Date: 03/20/2017

Test - g/210L Time

DIAG Pass 10:57pm

AIR BLK .00 10:58pm

ACCY CHK .08 10:59pm ‘ :

ATR BLK .00 10:59pm i
SUB TEST .00 11:00pm

AIR BLK .00 11:01pm

SUB TEST .00 11:03pm

ATR BLK .00 11:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

. (}JZLidﬂh (;1¢“2' (;% C&/LfL443'

Anallyst

: ‘~—~-_<--—'-~_»-~-—w—w—mu-uﬂ»--w_’lﬁhﬁsnﬂ'ommés--usedwhemmperfommg?r@v&n-ﬁv&mmatw&me'@eﬂpmeedufbsmpmwm-w-‘.-‘-w

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



Intox EC/IR-1I: Preventive Maintenance
ONSLOW COUNTY BAT MOBTLE UNII 3 660
Serial Number: 008707 Test Record Number: 2247
Tegt Date: 11/06/2015 Test Time: 11:04pm EST
System Check: Passed

Baseline Tests

Test Status Time
}
IR Pass 11:05pm
FLGC - . Pass 11:05pm
FC Pass 11:05pm

Temperature Tests

Test Status Time

FC1 Pass 11:05pm
SRC Pass 11:05pm
DET Pass - 11:45pm
BAR Pass 11:05pm
BT Pass 11:05pm

Blank Tests
Test Status Time
ATR Pass 11:05pm

Printer Tests

Test Status. Time

PRNT Pass 11:06pm
CRC Tests

Test Status  Time

COMP Pass 11:06pm

CAL Pass 11:06pm

Preventive Maintenance
Status: Pasgs

OJOJM\ O: f)%u—o

ma wef e
ARalver

e s ----r--w»~--mf§1!nis-«ﬂermisﬂuseé-whempevﬁ‘em_ing—?menﬁv&hﬁaimmaaace-pmeedu-meswm-mmm SRR

Forensic Tests for Alcohol Branch t
Department of Health and Human Sewnces
Rev 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Coun'cy__f%t {7}' iL “ Instrument Location ﬁ rﬁ( ' A/:)- aﬁ’ 'j'r"yé’ Ahu"? t/;"/f /m“’r"
Instrument Serial No. {7 () g’/ & {e gﬂ /’ A {/ Jﬂﬂﬂlfﬁ?%’fﬁm Z)x.: [;:f”;ﬁé*ﬂ -y ;’// {’"’/ 4 U(

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.

“Hh
I certify that on the @Qg day of fU A f'“«!gﬂ o ,20 /9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Redp D e,

: MY . ,
Signaturc of Certifying Cfficial Certificate Numb

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTICN 730

Serial Number: 008668
Test Date: 11/25/2015

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

QOfficer'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 10:15am
AIR BLK .00 10:16am
ACCY CHK .07 10:16am
ATIR BLK .00 10:17am
SUEB TEST .00 10:18am
ATR BLK .00 10:19am
SUEB TEST .00 10:20am
ATR BLK .00 10:21lam

Reported AC: .00 g/210L

W78 Ve

Sighatur® of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008668 Test Record Number: 2653
Test Date: 11/25/2015 Test Time: 10:22am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pagss 10:22am
FLO Pass 10:22Z2am
FC Pasg 10:23am

Temperature Tests

Test Status Time

FC1 Pass 10:23am
SRC Pass 10:23am
DET Pass 10:23am
BAR Pacss 10:23am
BT Pass 10:23am

Blank Tests
Test Status Time
ATR Pags 10:23am

Printer Tests

Test Status Time

PRNT Pass 10:23am
CRC Tests

Test Status Time

COMP Pass 10:24am

CAL Pass 10:24am

Preventive Maintenance
Status: Pass

7?4/6 —

“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 rpsmk“lvw Instrument Location @('H& CD. IDQJI::?V(%‘: L {(V ~C*’VPLE’ v
Instrument Serial No. [ € {alg 2 l . L‘t F‘Dv-ézjﬁf' vl ‘!""; L3 ‘D'f ) /_:;“?‘r'.ﬂé’ﬂ WA E ! o fij(‘:

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

I certify that on the rQ ) day of Iui) o V"“‘iﬂ-"‘-’t,f .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.

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 11/25/2015

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

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

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

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

Test g/210L Time

DIAG Pass 9:49am
ATR BLK .00 9:50am
ACCY CHK .08 9:50am
ATR BLK .00 9:51lam
SUB TEST .00 - 9:52am
ATR BLK .00 9:53am
8UB TEST .00 9:54am
ATR BLK .00 9:55am

Reported AC: .00 g/210L

A (2

Slgﬁaturé'of“tﬁémlcal Analyst

Court CVR

/"3 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-IT: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008662 Test Record Number: 875
Test Date: 11/25/2015 Test Time: 10:05am EST
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 10:06am
FLO Pass 10:06am
FC Pasg 10:06am

Temperature Tests _

Test Status Time

FCl Pass 10:06am
SRC Pass 10:06am
DET Pass 10:06am
BAR Pass 10:06am
BT Pass 10:06am

Blank Tests
Test Status Time
ATR Pass 10:06am

Printer Tests

Test Status Time

PRNT Pass 10:07am :
CRC Tests

Test Status Time

COMP Pass 10:07am

CAL Pass 10:07am

Preventive Maintenance
Status: Pags

Y fpm D

0T 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 1I

; e, o
County % f\f{mﬁ}’r@ﬁ/ Instrument Location /ifﬁ@?é’?‘? g&f;"{%ﬁ' LR

Instrument Serial No. 4‘/}@’;’? g‘”‘;‘* o, Z{fﬁfﬁ?’? E‘:;,g; ﬂi 7
' 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 instrumenf displayé time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the i,ﬁ day of j% Vi3 5L ,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.

-7
P ﬁi}?’;‘:’mmm} ffﬁ\‘ i, »j
L o T
M*‘“??emf.a/r" st ’%!!’
Q1 o Bdaren Nfiaial Nk 28T s Rz smn L ma
1 \zUlLlll\taLU vuluuw

S
Dlallﬁlu}u Ul \/UI I.I.ly lls Wlltwia

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
RANDOLPH LIBERTY POLICE DEPT 750

"T;t')' Serial Number: 008830
Test Date: 11/12/2015

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: RUSSELL, LARRY H
Permit Number: 6108EFE
Effective:
08/01/2015—08/01/2017

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

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

) Test g/210L Time
DIAG Pass 3:00pm
AIR BLK .00 3:01pm
ACCY CHK .07 3:01pm
ATIR BLK .00 3:02pm
SUB TEST .00 3:04pm
AIR BLK .00 3:05pm
SUB TEST .00 3:06pm
ATR BLK .00 3:07pm
0 g/210L

Reported AC:

/ Q ¢
Signaﬁuﬂeigf 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



e

Intox EC/IR-II: P

reventive Maintenance

RANDOLPH LIBERTY POLICE DEPT 750

Serial Number: 008830
Test Date: 11/12/2015
System C
Bagel
Test
IR
FLO
FC
Temper
Test
FC1
SRC
DET

BAR
BT

Test Record Number:
Test Time: 3:22pm
heck: Passed
ine Tests

Status Time

Pass 3:23pm
Passg 3:23pm
Pass 3:23pm

ature Tesgsts

Status Time

Pass 3:23pm
Pass 3:23pm
Pass 3:23pm
Pass 3:23pm
Pass 3:23pm

Blank Tests

Test
ATIR
Prin
Test
PRNT
CR
Test

COMP
CAL

Preventiv

Status Time
Pass 3:24pm
ter Tests
Status Time
Pass 3:24pm
C Tests

Status Time

Pass 3:24pm
Pass 3:24pm

e Maintenance

Status: Pass

—Anaiysi

506
EST

This form is used when performing Preventive Maintenance procedures

Forensic Tests

for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

¢ o
Kok bclson B0
County_§ O(L}\/ b fc(j A Instrument Location ﬂ/ @(“[ SO Q { W€

Instrument Seriat No. £ (0 ‘5\;‘"}5”"03 1}9’;&&@"’%"‘%??\ JY 7

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

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

2. Verify instrument displays time and date; g

3, Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy,

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

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

8. Print test record;

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

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

I certify that on the /{«" day of / AA;:E‘{: i 7’25(:’/'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 Health and Human Services, and the instrument is functioning properly.

Y, 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 (11/47)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 11/12/2015

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: 22067FE
Effective:
09/01/2014—09/01/2016

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

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

Test g/210L  Time

DIAG Pass 1:10pm

AIR BLK .00 1:10pm

ACCY CHK .08 1:11pm

ATR BLK .00 l1:12pm _
SUB TEST .00 1:13pm

AIR BLK .00 1:14pm

8UB TEST .00 1:15pm

.00 1:16pm

ATR BLK

A vt ¥ &
Ségnature of Chenfcal Analyst

Court CVR

e A

"Analyst”

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



Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Tesgt Date: 11/12/2015

System Check: Pagsged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:17pm
1:17pm

- 1:17pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

:18pm
:18pm
:18pm
:18pm
:18pm

HRERRR

Time

1:18pm

Time

1:18pm

Time

1:18pm
1:18pm

Preventive Maintenance
Status: Pass

Test Record Number: 672
Test Time:

1:17pm 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 I1
County % LA

ﬁ\/ Instrument Locatmn(/i /ﬂ 'NJ :‘/l 3"‘/{ \/ &

P

Instrument Serial No. (.X./ ?’3 (Q()z })(’) }/ C T2 ) ﬁf l?’f’" ¢ "sj!

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
s Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
w7, When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 these’ 4 - day of /;(/ @M /ﬂf’ E , 20 / 6 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.

/7( 7§ L LQMM 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 BC/IR-II1: Subject Test
ROWAN COQUNTY CHINA GROVE PD 790

Serial Numbear: 008882
Test Date: 11/24/2015

Citation Number: MOO0OQO00-0
Subiject'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: DEAN, L K
Permit Numbel: 115985
Effective:
05/01/2015- 05/01/2017

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

Lot Number: AGEL7501
Exp Date: 06/24/2017

Test g/210L Time

DIAG Pass 3:09pm
ATIR BLK .00 3:10pw
ACCY CHEK .07 3:11lpm
ATR BLK .00 Z:1lz2pm
JUB TEST .00 3:13pm
AIR BLK .00 3:1dpm
$UB TEST .00 3:15pm
LIR BLK .00 3:1é6pm

Reported AC: .00 g/210L

v

Signaturs of Chemical Ahalyst

Court CVR

K%%M <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 BC/ITR-II: Preventive Malntenance
ROWAN COUNTY CHINA GROVE PD 790
Serial Number: 008862 '_ Test Record Number: 593
Test Date: 11/24/2015 Test Time: 3:17pm EST
System Check: Passed

Baseline Tests

Test Status = Time.

IR Pass 3:17pm
FLO Pags 3:17pm
e Pags - 3:17pm

Tenperature Tests

Test Status = Time

FCl Pass 3:17pm
SRC Pasgs 3:17pm
DET Pags 3:17pm
BAR Pass 3:17pm
BT Pass 3:17pm

Blank Tests
Test Statcus Time
ATR Pass 3:18pm
Printer Tests
Tast Statﬁs Time
PRNT Pass 3:18pm

CRC Tests

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

" Preventive Maintenance
Status: Pass

" Andlyst

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
ﬂ) INTOXIMETERS, MODEL INTOX EC/IR1I
County

{4 }/‘ A// Instrument Location_ \— —f/‘ / - 3/ 7 f}? L ,f

’,—-m,._

Instrument Serial No. (/) { J Ej %% 3 5"“_ / w{' ) / [ L ¢ / /’{” /jﬁ{ 4 «//4 le é’t«/

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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

# I! o . ;,,,..,»-" .
I certify that on the @.,2 % day of / % 7 1(3 e £ , 20 / +)  the forgoing preventive maintenance
procedures were performed on the instrument indicated a‘i)ove in accordance with current regulations of the N.C.

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

A ) .
(:.,)L\ {r‘/‘#‘f W /Y”M{/}P fj/) I/CQ

-
[-H tramed b Mot
Signaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EG/IR-II:: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 11/24/2015

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: 11598EF
Effective:
05/01/2015—05/01/2017

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

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

Test g/210L Time

DIAG Pass 1:52pm
AIR BLK .00 1:53pm
ACCY CHK .08 1:53pm
AIR BLK .00 1:55pm
SUB TEST .00 1:55pm
AIR BLK .00 1l:56pm
SUB TEST .00 1:58pm
AIR BLK .00 1:59pm

‘Reported AC: .00 g/210L

Sigrmature of/ Chemical Analyst

Court CVR

e

(V‘ .- 1 P .
Aldlyst

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



Intéx'EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008835 Test Record Number: 1707
Test Date: 11/24/2015 Test Time: 2:00pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 2:00pm
FLO Pass 2:00pm
FC Pass 2:00pm

Temperature Tests

Test Status Time

FCL Pass 2:00pm
SRC Pass 2:00pm
DET Pass 2:00pm
BAR Pass 2:00pm
BT Pass 2:00pm

Blank Tests
Test Status Time
AIR Pass 2:01pm

Printer Tests

Test Status Time

PRNT Pass 2:01lpm -
CRC Tests

Test Status Time

COMP Pass 2:01pm

CAL Pass 2:01pm

Preventive Maintenance
Status: Pass

7= = T )

Analysi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 /ﬁii;f;{ e )!7 A/ Instrument Location Q:ﬂ / /. ‘:}%) Ly (}f

Instrument Serial No. LA/ H)Qé@ / i, __.,).f- Q°jz);1 ;#J/(/(E‘ iﬁ,

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

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

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

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

I certify that on the C)Z "’/7/ day of /{/ f/ eg;/f/( 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.

e

P e ) ) é-
yaus "ﬁ 7:;)/ e LN ;,ff A (o4 &Z"
/ Sl/gnature of Certifying Off’ cial Certificate Number

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

DHHS 4080 (11/07)



-
- b E

Intox EC/IR-II: Subject Test s ﬁ

ROWAN COUNTY SALISBURY PD 790 !

Serial Number: (008868
Test Date: 11/24/2015

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: 115%8E
Effective:
05/01/2015-05/01/2017

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 2:16pm
ATR BLK .00 2:16pm
ACCY CHK .07 2:17pm
ATR BLK .00 2:18pm
SUB TEST .00 2:19pm
ATR BLK .00 2:20pm
SUB TEST .00 2:;21pm
AIR BLK .00 2:22pm
Reported AC: .00 g/210L

G AN = Ny

Signaturk” 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_Maihteﬁancel,—
ROWAN COUNTY SALISBURY PD 790

Serial Number 008868 Test,Recoﬁd Number: 2474
Test Date: 11/24/2015 Test Time: 2:23pm EST

'Syéﬁem Check; Passédth

Baseline Tests:

T

Test Status  Time

IR Pass 2: 23pm"
FLO Pass 2:23pm
FC Pass 2: 23pm

Temperature Tests .

Test Status . Time
FCl Pass 2:23pm.
SRC Pass 2:23pm’
DET - Pass 2:23pm.
BAR -, Pass . . 2:23pm
BT Pass 2:23pm

Blank Tests

Test Status Time -

AIR - Pass 2:24pm

Printer Tests

Test Status  Time

PRNTL Pass. 2:24pm -
| CRC Tests

Test, Status Time”

COMP Pass 2:24pm

CAL Pass 2:24pm

Preventive Maintenance
~Status: Pass

0@/ M/\QM

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
QNTOXIMETERS, MODEL INTOX EC/IR1I

County R L}'S;\f\q { “C)-fdf Instrument Location FTG “’:“5) (; j ;})/ P ‘D
s
Instrument Serial Nomggq(? } g? ~~3. C / WHC }"? ‘fﬁ ; i’@(iﬂ.’i é/'" ) :‘}/‘{

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

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

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

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

h n \ .
I certify that on the l 7;‘,, day of O 'fff‘f 1 &MN ,20 ) & the forgoing preventive maintenance

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

Signature of Cépﬁi’fying Official Certificate Number
&

,/gm \ ) .

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: Preventive Maintenance
RUTHERFORD COUNTY FOREST CITY PD 800
Serial Number: 008889 Test Record Number: 685
Test Date: 11/17/2015 Test Time: 11:I14am EST
System Check: Passed

Baseline Tests

Test Statﬁs Time

IR Pass 11l:15am
FLO Pass 11:15am
FC Pass 1l1:15am

Temperature Tests

Tegt Status Time

FC1 Pasg 11:15am
SRC Pags 1l:15am
DET Pass 11:15am
BAR Pass 11:15am
BT Pass ~1ll:15am

Blank Tests
Test Status Time
ATIR Pass 11:16am

Printer Tests

Test Status Time

PRNT Pass 11:16am
CRC Tests

Tegt Status Time

COMP Pass ll:16am

CAL Pass 11:16am

Preventive Maintenance
Status: Pass

AN

Anaiysi /

This form is 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
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 11/17/2015

.Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGH13102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 11:20am
AIR BLK .00 11:21lam
ACCY CHK .08 11:21am
ATR BLK .00 11:22am
SUB TEST .00 1l1:23am
ATR BLK .00 1l1l:24am
SUB TEST .00 l1l:25am
ATR BLK .00 11:26am

Re G\quﬁ; g/210L
ffﬁk&

Sigrlatjre of Che%ﬁcal Analyst

Court CVR

AN

An;tlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 3y
County (:;;1 i?ﬁ t/ Instrument Location /!: ] /I .ff,‘/) f% /gff £

L -

. Instrument Serial No. d(j f?;? ({f ‘j el 74‘/"’)6’/} }/ ' -

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

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

2. Verify instrument displays time and date;

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

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

10, .' Verify 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 fo Jal
1 certlfy that on the / 0 day of /€/ V/ ”/iﬂgﬁ’fﬁ , 20 A{D the forgoing preventive maintenance

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

algnal.urt: o1 beuuyulgruunaal Ceriificaie Nuinber

A signed 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 FLKIN PD 850

Serial Number: 0083526
Test Date: 11/10/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of BRirth: 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:
09/01/2014-08/01/2016

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

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

Test g/210L Time

DIAG Pass 9:04am
ATR BLK .00 9:04am
ACCY CHK .07 9:05am
AIR BLK .00 9:06am
S8UB TEST .00 Q:08am
ATR BLK .00 “:07am
SUB TEST ,.0Q0 S:0%am
ATR BLK” .00 9:10am

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 ELKIN PD 850

Serial Number: 0208826 Test Record Number: 684

Teat Date: 1i/10/2015 Test Time: 2:13am EST

System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 2:13am
FLO Pass 9:13am
FC Pasgs 2:14am

Temperature Tests

Test Status Time

FC1 Pass 9:14am
SRC Pags 9:14am
DET Pass 9:14am
BAR - Pass 9:14am
BT Pass 9:14am

Blank Tests
Test Status Time
AIR Pags 9:14am

Printer Tests

Test Status Time
PRNT Pass 2:14am
CRC Tests

Test Status Time
COMP Pass 9:15am
CAL Pasgs 9:15am

Preventive Maintenarnce
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

| County TSJ’;G &‘g Instrument Location kl\n/q )Z?)) /T [l
Instr_’u.ment Serial No. {@Ca %}é’/ 5) ;Dﬁim s 7[&7(’ “ 74

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;

S 2. Verify instrument displays time and date; ’ -
3. Initiate breath test sequence;
4, . Eﬁter information as prompted;
5, Verify instrument accuracy; -
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
" 10. Verify that the ethanol gas canister is being changed before 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 % t/e’?pfﬁ’? éﬂ £ , 20 /} é’. the forgoing preventive maintenance

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

A _
= . e —
Con B2 7 YAv/4 -

Signature of CertifyingZUfficiai Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 11/16/2015

Citation Number: M00G00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG517501
Exp Date: 06/24/2017

Test g/210L  Time

DIAG Pass 10:34am
ATR BLK .00 10:34am
ACCY CHK .07 10:35am
AIR BLK .00 10:36am
SUB TEST .00 10:37am
AIR BLK .00 10:38am
SUB TEST .00 10:3%am

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

STOKES COUNTY KING PD 840

Serial Number: 008610

Test Date: 11/16/2015

Test Record Number:
Tegt Time:

System Check: Passed

" Test

IR
FLO
¥C

Stat

Pass
Pass
Passg

Bageline Tests

us Time

10:
10:
s41lam

© 10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Stat

Pass
Pass
Pass
Pass
Pass

41lam
41lam

us Time

10:
10:
:42am
10:
10:

10

Blank Tests

42am
42am

42am
42am

Status Time
Pass 10:42am
Printer Tests
Status Time
Pass 10:42am
CRCITeStS
Status Time
Pass 10:42am
Pass 10:42am

Preventive Maintenance

tatus:

Pass

Y

This form is used when performing Preventive Maintenance procedures

‘Analyst”

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

i0:41lam EST



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
N INTOXIMETERS, MODEL INTOX EC/IR I1

' o ;o ™ b
County . ST !{\i‘."g Instrument Location ,_. ”‘}”\(’DK Sy (.mibkkf\”ji"\j LG {

. ’ 7Y g : . w1 -
Instrument Serial No. f \}{( \) Xg ?é’/i; c‘hﬂ i"\sﬁ'\z\f L ]\l : (:\ :

wan

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

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

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

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

j"
‘( P
; —
I certify that on the /‘/ a/) day of /ﬁ’ﬁ ,9/6’5/‘}’?4/‘“/4’%‘, ,20 J/Sm the forgoing preventive maintenance

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

- - e
/ /',v"' e F;.‘,_u-*"’ “””;,‘:;‘Fv“«.&, - B o
- w%/ ,;;z;f/ e yﬁ’;mw‘" / e V
Ayt «g/_,:; o 20
oy Signature of Certitying &fficial Certificate Number

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

DHHS 4080 (11/07)



' Intox EC/IR-II: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 11/12/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE : Lo
Subject'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: ZZ2067E
Effective:
09/01/2014-09/01/2016

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

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

Test g/210L  Time

DIAG Pass 2:51pm
ATR BLK .00 2:52pm
ACCY CHK .07 2:52pm
AIR BLK .00 2:53pm
SUB TEST .00 2:54pm
ATR BLK .00 2:55pm

SUB TEST .00 2:56pm

ngnature of ChemlcaZVAnalyst

Court CVR

o

7 Syt

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




Intox EC/IR-II: Preventive Maint

enance

STOKES COUNTY STOKES COUNTY JAIL 840

Preventive Maintenance
Status: Pass

‘Sexrial Number: 0085%6 Test Record Number: 787
" Test Date: 11/12/2015  Test Time: 2:59pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR . Pass 2:59pm
FLO Pass 2:59pm
FC i Pass . 2:5%pm
Temperature Tests
Test Status Time
FCL Pass 2:59pm
" 8RC - Pass 2:59pm
DET Pass 2:59pm
BAR Pass 2:59pm
BT Pass 2:59pm
Blank Tests
Test Status. Time
ATR Pass 3:00pm
Printer Tests
Test Status Time
PRNT Pass 3:00pm
CRC Tests
Test Status Time
COMP . Pass 3:00pm
CAL Pasgs 3:00pm

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 I1

SN .
County '*Z:”“i{)pﬂ }\/ Instrument Location g }Gﬂ / (/7 ’k)fi .\,..zﬁ

' A
| Instrument Serial No. ﬁ ﬁ)g}g’;;l * i?’ _/2"6 - .,_.:4 r “‘g‘) A )X g f)

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

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

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

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

_ s
I certify that on the ,:2 ;17/ day of f 0“/ (f,’ﬁ‘])_)ff“ , 20 J g the forgoing preventive maintenance

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

ﬁx\\w 556

Smnafurﬂ of C f"nrflﬁﬁnc Qfficial Certificats Number

.l

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

DDHHS 4080 (11/07)



Intox EC/IR-ITI: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824 Test Record Number: IC47

Tegt Date: 11/24/2015 Test Time: 1:27pm EIT

System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 1:28pm
FLGC Pass 1:28pm
FC Pass 1:28pm

- Temperature Tests

Test Statusg Time

FCL Pass 1:28pm
SRC Pass 1:28pm
DET Pass 1:28pm
BAR Pass 1:28pm
BT Pass 1:28pm

Blank Tests
Test Status Time
ATR Pass 1:2%pm

Printer Tests

Test Status Time
PRNT Passe 1:29pm
CRC Tests

Test Status Time
COMP Pass 1:2%pm
CAL Pass 1:29pm

Preventive Maintenance
Statug: Pass

N

A_ga!ys!:/ .

This form is 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
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Test Date: 11/24/2015

Citation Number: M0200000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Tesgt

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

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATIR BLK .00

Repmted & .00 g/210L
NN w

Signdt%%e of Chem??él Analyst

ol TR S R
[¥3]
o
o)
g

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



L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/I]}II
County7'-];§] n .S/y / Yana Instrument Location 7—/-6\ n.":’ Y/ von )\a C&- @ ¢ /

Instrument Serial Nﬁ. 0 O 2 é 0 ? 6 reiy GW'L/ 4 /VO

The preventive maintenance pracedures for the Intoximeters, Model Intox EC/IR 1 to be followcd 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 prompged;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath samplé;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

: —r :

I certify that on the / 2 day of /V ovem !5 oo Z | the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

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

TRANSYLVANIA COUNTY TRANSYLVANIA e
JAIL 870

: ) Serial Number: 008609
Test Date: 11/12/2015

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANTEL 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: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 12:27pm

AIR BLK .00 12:28pm
ACCY CHK .07 12:28pm

AIR BLK .00 12:29pm

SUB TEST .00 12:30pm

AIR BLK .00 12:30pm

SUB TEST .00 12:32pm _
AIR BLK .00 12:33pm ™,

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
o / Analvat |
/ & ""“.J W
- J This form is used when performing Preventive Maintenance procedures

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



an

Intox EC/IR-II:

Preventive Maintenance

TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008609
Test Date: 11/12/2015

Test Record Number: 664
Test Time: 12:34pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
i2
12

Temperature Tests

Teat
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pass
Pasgs
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pasg

:35pm
:35pm
:35pm

Time

12:

12

12:

12

12:

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

Time

12

:35pm

Time

12

:36pm

Time

12
12

:36pm
:36pm

Preventive Maintenance

Status: Pass

L Lotl—

2/

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /’ \(f i fg“ Instrument Location /ﬂ-/f r .gf,“ ln /U « {;’ @ .

T

[ o
Instrument Serial No. DD%%;I L{pg m{fiin ";:(;-} GO;MJN é!;{ﬂ } ﬁ,};g

{

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence; .

4. Enter information as prompted;

5. Verify instrument accuracy,

6. When "PLEASE BLOW" appears, coilect 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

P R
Vs 7 4 o '
1 certify that on the S ?/ éday of /’? 2o & L 20 / -f) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

fying Official :

P

Cprraits A A
Tl gt ey
. O ram o bs

e

Certificate Niimber

Iwlebw

.
s A et s £
1A

DIEHAWIS OT Lo

A signed origi'ria! of 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: 008851
Test Date: 11/24/2015

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: NONE, NONE
Type of Agency: FTA
= Agency: DHHS
Test Type: Breath Test

Lot Number: AG507%02
Exp Date: 03/20/2017

Test . g/210L Time

DIAG Pass 1:00pm
AIR BLK .00 1:01pm
ACCY CHK .08 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm
SUB TEST .00 1:05pm
ATR BLK .00 1l:06pm

.00 g/210L

Reported AC: ,

Signature of Chemical Analyst

Court CVR

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



Intox:EC/IR-II: PreventivgmMaintenance
TYRRELL COUNTY SHERIFF’S.OFFICE 880

Serial Number: 008851
Test Date: 11/24/2015

Test Record Number:
Tegt Time: 1:07pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Testg

Status

Pass
Passg
Pass

Time

1:08pm
‘1:08pm

1:08pm

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

Status
Pass
CRC Tests
Status

Pass
Pass

P HER R

Time

: 08pm
: 08pm

: 08pm
+ 08pm

Time

1:09%pm

Time

1:0%pm

Time

1:09pm
1:09pm

Preventive Maintenance

Status: Pass

+08pm.

533

g L

. Analvst
yhalvet

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

Department of Health and Human Services

Rev. 12/2007



e g

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County L}\ M C? i Instrument Location u 1 !,.O vi &)u %] ‘;‘\y 3 b
; AL -
-Instrument Serial No. OC)/)' Vo 3 34Y p/‘ ST At {‘)OQJ E. /Vi Ol g e, L

oM 2E3-3170

The preventwe maintenance procedures for the lntmumeters 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 tifﬁé and date;
| 3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6._:_ When "PLEASE BLOW" appears, collec_tfbreath s;\mp]e;
7 When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the etharlol. gas canister is being changed before expiration date, or the alcoholic breath -

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

o " i . .
1 certify that on the *} 2 'e‘ﬁb\ day of AN oVena l’} e .20 ] 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.

SRV N W S o B o
%{J‘\\f/?\)-’i 2* "L<{L\L4 f/l.a\h.,.._,..mn_m . ' ‘.{C?_,} .) -

j/ ! Signature of Certifying @fficial. Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SD 890 “

Serial Number 008876
Test Date: 11/25/2015

Citation Number M@OOOOOO O '.
Subject's Name':- '
PREVENTIVE, MAINTEMANCE
Subject's Date of Blrth 11/11/1911
Subject's Sex: Male . ‘
‘Driver's Llcenae State XX e B
Drlver s Llcense! Number NONE A

Analyst's Name : HUTCHINSON JOSEPH E Lo
Permit Number: 19951E . o
Effective: . ’

08/01/2015 08/01/2017

Officer's Name: NONE, NONE
Type of Agency CFTA" -
Agency: DHHS S
Test Type: Breath Test

P

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

Test 5 g/210L T:Lme

DIAG | Pasa‘.§¢;12s;3pm

AIR BLK .00 : ' 12:34pm -
ACCY CHK .07 ¢ .- 12:3%5pm- . -
AIR BLK .00 ;: ., 12:36pm’'
SUB TEST .00 : ' 12:37pmi .
AIR BLK .00 i 12:37pm
SUB TEST .00 ' 12:39pm:

AIR BLK .00 N | 12:40pm’

Reported AC: .00 g/210L

\, 2 JML"D

Slqﬁature of Che‘mloal Analyst

court CVR .

R

jes - —

é’ .5 E i " Amaluct
ARERSSRY T

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

" Rev. 12/2007




Inth EC/IR II- Preventlve Malntenance
UNION COUNTY UNION COUNTY: SD 890
Serlal Number 008876 - Test Record Number 3843
Test Date 11/25/2015 Test Time: 12:42pm EST
3 System.Check: Passed
"BaseliﬁeiTests |
LETest . gtatus . Time
IR j"-Pass 12:42pm : r o _
v;_'FLO - Pass 12:42pm
L1 FC ~ Pass 12:42pm
L n g Temperature Tests
R AR S

.Test | _'Status CTime

‘fFClq " pass 12':42pm
© .8RC: | | Pass. 12:42pm
. 'DET . .- Pass  12:42pm
.~ UBAR'- .. . Pasg = 12:42pm
r;BT-Vl:J‘.Pass . 12:42pm‘ -

&5ff‘ﬂff} Blank Tests N
Test ';Status Time

AIR . Pass 12:43pm

§‘5h?j&.i;Printer€TeSts

ES-- Tesr\?" StaUﬁs Time
PRNT, . Pass 12;4;pm
l' :CRC Tests |

aTést;“ _:Staﬁps " Time

 COMP  Pass 12:43pm
, -QCAL . ‘Pass 12-43pm

: i-‘{1-,f?Pre‘\rentJ.'\re Malntenance
;‘-fh:ﬁ o Status Pass

Analvet
This form is used when performmg Preventwe Maintenance procedures
..i" Forensic Tests for Alcohol Branch
; ‘Department of Health arid 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 U;‘ i \“:‘3() VN Instrument Location&o\f' T\{:\\C)\{ZB\ \ti. W\ b \ CZ;\

| Iﬁstmment Serial Nob(i) % (¢ ] L ‘i \‘f‘fﬁﬁ)f"-\ "‘p [:\ | )

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. Yerify instrument accuracy,;
6. ‘When "PLEASE BLOW” appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; y
8. Print test record; |
9. Verify Diagnostic Program; and
10. | -~ Verify that the ethanol gas canister is being changed before 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 (\\ fﬁa
I certify that on the ..} | dayof l DN f‘(\b&f , 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.

o) ,.,ﬁ;:;%_){ - Y. ( -
WG D PN N oML =
\  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)



T,

)

R

Intox EC/IR-II: Subject Test

WILSON COUNTY BATMOBILE UNIT 2 8970

Serial Number: 008601
Test Date: 11/21/2015

Citation Number: MO000000-0

Sub

ject's Name:

PREVENTIVE, MAINTENANCH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Numbery: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E

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: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:19pm
ATIR BLK .00 10:20pm
ACCY CHK .08 10:21pm
ATIR BLK .00 10:21pm
SUB TEST .00 10:23pm
ATR BLK .00 10:24pm
SUB TEST .00 10:26pm
ATIR BLK .00 10:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q[)Df\\ m% S‘H‘f\’\,&__/\

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



Intox EC/IR-II:
WILSON COUNTY BATMOBILE UNIT 2 970

;:) Serial Number: 008601
Test Date: 11/21/2015

Preventive Maintenance

Test Record Number:
Test Time: 10:29pm EST

System Check: Passed

Test

IR
FLC
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass,

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:29pm
:29pm
: 25pm

Time

10:
1G:

10

10:
i0:

29pm
29pm
:29pm
29pm
29pm

Time

10

:30pm

Time

10

:30pm

Time

10
10

:30pm
:30pm

Preventive Mailntenance
Status: Pass

1140

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

... — '--‘-«-

County[ A \f':;tfj.:-’f”‘\, Instrument Location 9“)( R0 BAYE \:‘ ii \!’ \ Y a

%

™ Instrument Serial No.( ) J C/\& PT :}\ (.0 \V}\ Y4 3[ Y \:) (\

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

1.

10.

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

Verify instrument displays time and date;

' Initiate breath test sequence;

Enter information as prompted;

- Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, cellect 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 Alccholic Breath Simulator tests,
whichever occurs first,

I certify that on thegm:l “ day ofi \;‘ NP h(ﬁ’ A 201 - ") the forgoing preventive maintenance
procedures were performed on the 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 signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY BAT MOBILE UNIT 2 970 _j.
Serial Number: 008736 Test Record Number: 789
Test Date: 11/21/2015 Test Time; 10:36pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:36pm
FLO Pass 10:36pm
FC Pass 10:37pm

Temperature Tests.

Test Status Time

FCl Pass - 10:37pm
SRC Pass 10:37pm
DET Pass 10:37pm
BAR Pass 10:37pm
BT Pass 10:37pm

Blank Tests
Teast Status Time
ATR Pass 10:37pm

Printer Tests

Test Status Time

PRNT Pass 10:37pm
CRC Tests

Test Status Time

COMP Pass 10:38pm

CAL Pass 10:38pm

Preventive Maintenance
Status: Pass

@\z@ —f} s LNu/\

' 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
WILSON COUNTY BAT MOBILE UNIT 2 970

;i) Serial Number: 008736
Test Date: 11/21/2015

Citation Number: M0000000-0C
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

Qfficer's Name: NONFE, 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 :25pm
AIR BLK .00 10:26pm
ACCY CHK .07 10:27pm
AIR BLK .00 1.0:28pm
SUB TEST .00 10:28pm
AIR BLK .00 10:29pm
SUB TEST .00 10:31pm
AIR BLK .00 10:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

. Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e . "...,_.,.. r’:?‘ pane
County froigbe E Instrument Location 287 (768, Le tewnts 7 /
o B Py s e e
Instrument Serial No, __ ¢ €2 % &9 ,df-/%g {. é-;,f W{;:’Avﬂh-"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, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

e

. FL ) - o . . .

lcertify thatonthe 3 dayof _A¢¢ Vs jgtom. ,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.

——

Ly N )
:‘é—..i@"'/(a/ (:_) ~ f//_‘:}:;;c.«l...—g/ . ) é'::} Sa:)é‘;)
Signfature of Certifying Official Certificate Number

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

DHHS 4080 (1 1/07)




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 810

Serial Number: 0089629
Test Date: 11/13/2015

System Check: Passed

Test

IR
FLO
rC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:56pm
9:56pm
9:56pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:56pm
:56pm
:56pm
:56pm
:56pm

W WO Wwww

Time

2:57pm

Time

9:57pm

Time

9:57pm
9:57pm

Preventive Maintenance

Status: Pass

Test Record Number: 125
Test Time:

9:55pm 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 COUNTY BAT MOBILE UNIT 7 910
f:) Serial Number: 008969
: Test Date: 11/13/2015

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

Analyst's Name: 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: AG425303
Exp Date: 10/10/2016

Test g/210L Time
DIAG Pass 9:41pm
ATR BLK .00 9:42pm
ACCY CHK .08 9:42pm
AIR BLK .00 9:43pm
SUB TEST .00 9:44pm
AIR BLK .00 9:44pm
SUB TEST .00 9:48pm
ATIR BLK .00 9:4%9pm
Re d AC: .00 g/210L

/
Signature of Chemical Analyst

Court CVR

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

JR—



E

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County  itissee Instrument Location__A=#7 [i1 L% e o, ] !

. £ Ty s
Instrument Serial No. _/ 3 &% 7% S a8 iy pPeby e £
—

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

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

T y lz‘:ﬁ % ey )} . e ’
1 certify that on the /3 % day of ANt E= 56w 2075  the forgoing preventive maintenance
procedures were performed on the 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
x (4:_»-»“_% S . -
.' i R SE e ::\ ’f
( "y ( \“ { // D V‘f &3
S:gr:at:.'e of Cemfymg Dffieial Certificate Number

' "';'_‘Aisigned original of the preventive maintenance record shali be kept on file for at least three years.

* DHHS 4080 (11/07)




Intox EC/IR-I;: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008972 Test Record Number: 155
Test Date: 11/13/2015 Test Time: 9:45pm EST
System Check: Passed

Baseline Tests

Test Status Time

iR Pags 9:45pm
FLO Pass 9:45pm
FC Pass 9:45pm

Temperature Tests

Test Status Time

FC1 Pass 9:45pm
SRC Pass 9:45pm
DET Pass 9:45pm
BAR Pass 9:45pm
BT Pass 9:45pm

Blank Tests
Test Status Time
AIR Pass 9:46pm

Printer Tests

Test Status Time
PRNT Pass 9:46pm
CRC Tests

Test Status Time
CoMP Pass 9:46pm
CAL Pagss S:46pm

Preventive Maintenance
Status: Pass

e Analvst
This form is 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 7 810

,) Serial Number: 008972
Test Date: 11/13/2015

Citation Numbexr: MQOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 9:36pm
AIR BLK .00 9:37pm
ACCY CHK .07 9:38pm
ATR BLK .00 9:38pm
SUB TEST .00 9:39pm
AIR BLK .00 9:40pm
SUB TEST .00 9:42pm
AIR BLK .00 9:43pm

R

ted AC: .00 g/zlz;:éij>q7//
17

gidnatufe of Chemical Analyst

Court CVR

W AE>

_ Analyst i} . ' _

3 This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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’Q‘\jf ne Instrument Locationz,{zjﬁ:‘;fﬂ { 7} /,}.' -,éf,; v (iz.w 7 t/

Instrument Serial No. OQQ? S/ .\71")#) (fw ‘ﬂ/f\ ff&’i i ’f{' ‘; f/ f‘;ﬂ /;’"‘/ /cZ}/ i

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

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

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

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

rid ] |
I certify that on the “f day of /L/ﬁi,/{”nw;lp-é’ ,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.

_\_4-'":) ,?

ﬂ’?;ff / , s V3
.,.'....«. e Vet Frpiam o MR RIA] o L 7 Number
15ual.u10 Vi wwl Ivllfl lé Vlllclﬂl el LliIvaAlyy Vulllucl.

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

DHHS 4080 (11/07)

4

e




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008851
Test Date: 11/03/2015

Citation Number: MO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: AG507902
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 10:14am
ATR BLK .00 10:15am
ACCY CHK .08 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:17am
ATR BLK .00 10:18am
SUB TEST .00 10:1%am
AIR BLK .00 10:20am
Reported AC: .00 g/210L

I 2

Signatyre of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE (0O DETENTION 850
Serial Number: 008851 Test Record Number: 523
Test Date: 11/03/2015 Test Time: 10:21am EST
Syastem Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:21am
FLO Pass 1¢:21am
rC Pass 10:21am

Temperature Tests

Test Status Time

FC1 Pasgs 10:22am
SRC Pass 10:22am
DET Pass 10:22am
BAR Pass 10:22am
BT Pass 10:22am

Blank Tests
Test Status Time
ATR Pass 10:22am

Printer Tests

Test Status Time

PRNT Pass 10:22am
CRC Tests

Test Status Time

COMP Pass 10:22am

CAL Pasg 10:22am

Preventive Maintenance
Statug: Pass

,7,{/)() VA

Analyst”

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

_ Couﬁiy \f‘jz ”4’(} Instrument Location \\ i ”é S () ﬂuﬂj{k] }Qfl;’{!‘j AAY .

| Instru_ment.Serial No. /f )0 8817/3 | \)j i , M"S N{R’DEQ} 7 )\[ ‘ () -

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

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

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

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

Icert:fy that on the // /7) day of A// 5// M«&J/C . 20 / /wthe forgoing preventive maintenance

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

‘I“

o NP A P Y-S
SYINGATIICIa Certiticate Nuiniber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CC DETENTrON 960

Serial Number: (008843
Test Date: 11/10/2015

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: BENFIELD II, KENNETH R
Permit Numbexr: 22067E
Effective:

09/01/2014-09/01/2016

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

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

Test g/210L Time

DIAG Pass 11:17am
ATIR BLK .QO 11:18am
ACCY CHK .08 11:18am
AIR BLK .CO 11:12am
SUB TEST .00 11:20am
ATR BLK .00 11:21am
SUB TEST .00 ll:22am

AIR BLK .CO 11:23am

d AC: .00 210

ture of Themig#&l Analyst

Court CVRE

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



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960

Test Record Number: 1808
Tegt Time: 11:24am EST

Serial Number: 008843
Test Date: 11/10/2015

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:25am

FLO Pass 1i:25am -
FC Pass 11:25am

Temperature Tests

Test Status Time
FCL Pass 11:25am
SRC Pass 131:25am
DET Pass 11:25am
BAR Pass ll:25am
BT Pass - 11:2kam -
Blank Tegts
Test Status Time
AIR Pass 11:25am
Printer Tests
Test Status Time -
PRNT Pass 11l:26am
CRC Tests
Test Status Time
COMP Pass 11l:26am
CAL Pags 11:26am

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 i

g - ! T . "y
County {/t)!j“‘é; 2 o Instrument Location ,ﬁﬁm L«: Co e Trepd 7t.ow’ NN ?’;i,\

P

‘ - ) ‘_‘v-‘ ] . P .u’ l';! :/-"‘ n
 Instrument Serial No. O Lf (e: 0 el f?iff,«w’wsﬁ»jfx&/ f‘{;/’/ Kaf f*—(é; 2‘. P AT

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

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

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

' . / ) 7
I certify that on the f‘/ (,fn day of / )/fb{,/ i f €58 , 20 /f; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f",‘,;?f“ﬂ“: /
mmisi? , Pa

Py Y i
LCTULICALE INUIMDET |

A signed 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 DRTENTICON CENTER 210

Serial Number: 008760
Test Date: 11/16/2015

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: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2014-02/01/2016

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

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

Test g/210L Time

DIAG Pass 11:10am
AIR BLK .00 11:11lam
ACCY CHK .08 l1l:12am
ATR BLK .G0O 11l:12am
SUB TEST .00 li:14am
ATR BLK .00 1ll:15am
8UB TEST .00 l1l:16am
AIR BLK .00 11:17am

/210L

hemlcal 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 910

Serial Number: 008760
Test Date: 11/16/2015

Test Record Number: 1195
Testt Time: 11:18am EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:18am
:18am
:19am

Time

13:
il:
11:
11:
11:

19am
1%am
12am
19%am
19am

Time

11

:1L9am

Time

11

:1%am

Time

it
11

:20am
:20am

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. 1272007



Intox EC/IR-II: Test Diagnostics

WAKE COUNTY DETENTION CENTER 910
Serial Number: 008760
System Date: 11/16/2015
System Time: 11:20am EST

Flow Baseline: 0
Flow Peak: 0

Blow Time: 0.00
Flow Volume: ¢

Ethanol Baseline: 3072

Ethanol Delta: .00

CO2 Bageline: 3113

CO2 Delta:; 1596

Fuel Cell Gain: 2
Quick Zero Peak: 145
Cal Factor 1: 35889
Cal Pactor 2: 7216

Fuel Cell Baseline: 482
Fuel Cell SB Basgeline: 482
Integral: ¢
Absolute Peak: 611
Peak 1:

Time 1:

Peak 2

Time 2:

Peak 4:
4.
1t:

SCOQOO0O0D

Time

FACT Resu .00

Test Status: Success

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

Countyl A }” \EJ}"} i Instrument Location u;}l‘dﬂ & (;‘) DJWV{'LJ F’f’( £,

Instrument Serial No. (.‘){:}k{c‘?”q ,ﬁ’)() 7{ (7 ol fi‘?u"‘* e {’"&/%i{’gw(), =. -

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record,
9. Verify biagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 5 day of M é}b’f’}w,‘!ﬂ’ el , 204 r 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 X,L..Mwﬁ::zﬁ* &4z

o R LIV ¥ g | P PREPLY. JESEPRE ' SO TN
LeriyIig wnicial CEIUTICAIE Nuineer

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CQ DETENTION 950

Serial Number: 0086459
Test Date: 11/13/2015

Citation Number: MO0O0O0O000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG507902
Exp Date: 03/20/2017

Test g/210L  Time

DIAG Pass 10:34am
ATR BLK .00 10:35am
ACCY CHK .07 10:35am
AIR BLK .00 10:36am
SUB TEST .00 10:37am
AIR BLK .00 10:38am
SUB TEST .00 10:39am
ATR BLK .00 10:40am

Reported AC: .00 g/210L

Signa%ure o% Chemical %na;yst

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

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 11/13/2015

Test Record Number: 2773
Test Time: 10:41am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:41am
:4lam
4lam

Time

10

10:

10

10:
10:

rdlam
41am
dlam
41am
41am

Time

10

42am

Time

10

r42am

Time

10
10

t42am
142am

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

- . i . y 1
County (}J '{"}*\‘g a \f? Instrument Location {/ﬁ)i‘;’«.ki n-¢ {.ﬂ . h@“l‘@i”\lﬂé &y {‘f";‘r’li?ri’-
Instrument Serial No. {:) O ‘gfm m? ; (‘J? ()7 t{ : (L’lﬂg‘g'ﬂ m“g“’ S%\ ; (:3{3}09 .3\@{3‘/ m, [5\,)_“(, ,

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted; ‘

3. Verify instrument accuracy,
(,wx{‘l% 6. When "PLLEASE BLOW" appears, collect breath sample;
Xm/ ‘- 7. When "PLEASE BLOW" appears, collect breath sample; _

8. Print test record; ]

9. Verify Diagnostic Program; and ]

i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

o ,
5 i\) o

I certify that on the ) day of OIE b{c’ ¢ » 20 13 the forgoing preventive maintenance
procedures were performed on the 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 ) :
ELLY ) Ly 3

Sighature 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
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 11/13/2015

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 G
Permit Number: 12955F
Effective:
07/01/2015-07/01/2017

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

Lot Number: AGS507802
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 10:17am
AIR BLK .00 10:18am
ACCY CHK .Q7 10:18am
AIR BLK .00 10:1%am
SUB TEST .00 10:20am
AIR BLX .00 10:21am
SUB TEST .00 10:22am
ATIR BLK .00 10:23am

Reported AC: .00 g/210L

Signatu¥e of Chenfical Analyst

Court CVR

o P e
o j’/Aa_ﬁ:jysg _ _ |

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008671 Test Record Number: 4017
Test Date: 11/13/2015 Test Time: 10:25am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:26am
FLO Pass 10:26am
FC Pass 10:26am

Temperature Tests

Test Status Time

FC1 Pass 10:26am
SRC Pagss 10:26am
DET Pass 10:26am
BAR Pass 10:26am
BT Pass 10:26am

Blank Tesgts
Test Status Time
ATR Pass 10:26am

Printer Tests

Test Status Time

PRNT Pass 10:27am
CRC Tests

Test Status Time

CCMP Pass 1¢:27am

CAL Pass 10:27am

Preventive Maintenance
Status: Pass

U
%k o B
P L

N e ———

o TR

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



)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County U r1¥2) Instrument Location Qﬁ* mMpbille (Jnd s

Instrument Serial No. D B ?é q ﬁ

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

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

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect 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 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 2—3— day of )\IUW“JU , 20 / r the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly,

(AALVDS L8

e o e P oot P Y 1
DIZNALULS 01 LCTLXLULE iclal Lerticale Numper

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILKES BAT MOBILE UNIT 5 960

Serial Number: 008600
Test Date: 11/25/2015

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

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

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

Lot Number: AG43490C1
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 7:59pm
ATR BLK .00 8:00pm
ACCY CHK .07 g:01pm
ATR BLK .00 8:02pm
SUB TEST .00 8:02pm
AIR BLK .00 8:03pm
SUB TEST .00 8:05pm
AIR BLK .00 8:06pm

Report

3
Sigpature of Chemical Analyst

Court CVR

2

Analyst (\_/ J

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



Intox EC/IR-IT: Preventive Maintenance
WILKES BAT MOBILE UNIT 5 960
Serial Number: 008600 Test Record Number: 1764
Tegt Date: 11/25/2015 Test Time: 8:07pm EST
System Check: Passed

Baseline Tests -

Test Status Time -
IR Pass 8:07pm -
FLO Pass 8:07pm
FC Pass 8:07pm

Temperature Tests

Test Status Time

FCi Pass 8:07pm

SRC Pass 8:07pm

DET Pass 8:07pm

BAR Pass 8:07pm )
BT Pass 8:07pm

Blank Tests
Test Status Time
ATR Pass g§:08pm

Printer Tests

Test Status Time
PRNT Pass 8:08pm
CRC Tests

Test Status Time
COMP Pass 8:08pm
CAL Pass 8:08pm

Preventive Maintenance
Status: Pass

CAEQ&/\>\\ | o | %

Analvst [

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT)?X EC/IR II

Coun& \{/QC( Kl SJ Instrument Location @C{ KF‘{\ C(] Tl 4}/’ g ;\t (
Ir@trumer_ﬁ Serial No. {) O%@%{L/ ﬁﬂ_] ?( fin V‘?I {{ p N . C

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

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

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

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

rs

| I certify that on the / ;7:3 day of /}I/;)V,Pm?{:ﬂ/(" , 20 / ‘t< the forgoing preventive maintenance
procedures were performed on the 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,/r:?’ f
ot A A 257
AgZTl~eZl )7 =i

i Signatire of Cgrtitying Official Certificatc Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date: 11/10/2015

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

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

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

Test g/210L Time

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

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
YADKIN COUNTY YADKIN CO JAIL ;980
Serial Number: 008944 Test Record Number: 1208
Test Date: 11/10/2015 Test Time: 10:10am EST

System Check: Passed

Baseline TeSE-S R l L. . | :

Test Status Timé 7 B
IR Pass ~ 10:10am .
FLO Pass - 10:i10am. -

FC Pass  10:z10am: -

Temperature Tests

Test Status ' Time

FC1 Pass  10:il0am, .

SRC Pass  : 10&lOam: . .

DET Pass ' 10%i10am

BAR Pass 10:10am )

BT Pass 10:10am
Blank Tests :

Test Status - Ti@é

AIR Pass 10:ilém.

Printer Tests

Test Status Time : -
PRNT Pass . 10i1lam

CRC Tests |
Test Status | Tiﬁe
CoMP Pass 10?11am, _
CAL Pass " 10:1lam -

Preventive Malntenance
Status: Pass

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (k(‘“('ti i\j’ Instrument Location ﬁ(".{ )37 A (7 kY F\/“!’ ' j’ "rﬁ \ (

Ilr;str.ume.nt Serial No; A(lj gggg/ | \/(M"Hlﬂ\/:} ;‘F‘:«/; f\/,({:}

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

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

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

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

| 4
I certify that on the / (7/\ day of ,% WMJ#& » 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 signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox HC/IR-IT: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008854
Test Date: 11/10/2015

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

Analet's Name: BENFIELD II, KENNETH R
Permit Numbexr: 22067E
BEffective:
09/01/2014—09/01/2016

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

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

Test g/210L Time

DIAG Pass 10:05am
ATR BLK .00 10:06am
ACCY CHE .08 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:0%am
ATR BLK .00 10:10am
SUB TEST .00 l0:11iam

Court CVR

7 Amalyy”

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



Intox EC/IR-II:

Preventive Maintenance

YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: (008854
Test Date: 11/10/2015

Test Record Number: 390
Test Time: 10:14am EST

System Check: Passed

Tegt

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Passg

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasg
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:14am
:14am
:l4am

Time

10:
10:
10:

10

10:

ldam
l4am
ldam
:1dam
lidam

Time

10

+1bam

Time

10

:15am

Time

10
10

:15am
:15am

Preventive Maintenance

Status: Pass

Y 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



