DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

ey
. ot AA i .
County N it 8 Instrument Location { j AT/ /j il e L,),m’ /7
] }

o

/
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" Instrumient Serial No, 070 7 % s To s fod C.

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

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

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

TRy

1 certify that on the ) (:’ dayof ,‘3 W E , 20 } ("““-“ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ R
Lo

Signature of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JONES COUNTY BAT MOBILE UNIT 9 510

Serial Number: 008707
Test Date: 06/10/2016

Citation Number: MOQ00G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE

QS et la Date of Rirth: 17 /11/7977

'
QHJJijb [ aa = n wy e S el TR =i/ +

Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:35pm
AIR BLK .00 11:36pm
ACCY CHK .08 11:36pm
AIR BLK .00 11:37pm
SUB TEST .00 11:38pm
ATR BLK .00 11:3%pm
SUB TEST .00 11:41pm
AIR BLK .00 11:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol & B

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JONES COUNTY BAT MOBILE UNIT 9 510
Serial Number: 008707 Test Record Number: 2310
Test Date: 06/10/2016  Test Time: 11:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:53pm
SRC Pass 11:53pm
DET Pass 11:53pm
BAR Pass 11:53pm
BT Pags 11:53pm

Blank Tests
Test Status Time
ATR Pass 11:53pm

Printer Tesgts

Test Status Time

PRNT Pass 11:53pm
CRC Tests

Test Status Time

COMP Pass 11:53pm

CAL Pass 11:53pm

Preventive Maintenance
Status: Pass

03 R Ay

Mnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

_ PREVENTIVE MAINTENANCE RECORD
e INTOXIMETERS, MODEL INTOX EC/IRT]

BT T T

. o .
' N o b ‘ g ' 3T
‘County. A)/f‘f? 114 ey G} ; Instrument Location AX¥Y3aA  fo liwg -4[’%"}‘9#
. ' r4 ‘
o - P 77
. Instrument Serial No. _ ¢3¢ ggﬁ’fﬁ fﬁ%ﬁ%ﬁ&ﬂv 4 / (7/: 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 instrument displays time and date;
3_. | Initiate breath test sequence;
4, - Enter information as prompted;
5’. - Verify instrument acéuracy;
6. . . When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 ~Z2  dayof ™™ e:'%’.ﬂ/{ ,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.

g f;'? ‘I..#'/fr e
.»-"”./'v:»"/ - - i ,,"’":" g -
e _/~<;;:< e e (?‘",:_-""'
e N L \ Mﬂi_;f»’&::.«uﬂw”‘“"\ .éd":) —?
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) -. -



Iintox EC/IR-II: Subject Test

JOHNSTON COUNTY BENSON FOLICE DEPT.
500

Serial Numbexr: 008885
Test Date: 06/16/2016

Citation Number: MOO0G000-0
Bubject'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: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2016—02/01/2018

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

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

Test g/210L Time
DIAG Pass 12:23pm
ATR BLK .00 12:24pm
ACCY CHK .07 12:24pm
ATR BLK .00 12:25pm
SUB TEST .00 l2:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:29pm
ATR BLK .00 12:30pm
g7 2100

W Y.

Slgnature of Chemical Analyst

Court CVR

Aﬁalyst

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



Intox BEC/IR-II: Preventive Maintenance

JOHNSTCN COUNTY BENSON POLICE DEPT. 500

. Serial Numbex: 008885 Testt Record Number: 444

Test Date: 06/16/2016 Test Time: 12:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:30pm
FLO Pass 12:30pm
7C Pass 1Z:30pm

Temperature Tests

Test Status' Time

FCL Pass 1z2:31pm
SRC Fass 12:31pm
DET Pass 12:31pm
BAR Pass 12:31pm
BT Pass 12:31pm

Blank Tests
Test Status Time
ATR Pass 12:31pm

Printer Tests

Tast Status Time

PENT Pass 12:31pm
CRC Tests

Test Status Time

COMP Pass 12:31pm

CAL Pass 12:31pm

Preventive Maintenance
Statusg: Pass

~ Analyst o

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / L Instrument Location Zné”"é': C].m. \3/‘7 i

Instl_'ument Serial No. &0 Béqgm I LZ)@N"C‘ 23‘? :D, :‘\j C.

..”! :

The preventive maintenance procedures for the Intoxnmeters Model Entox EC/R 11 to be followed at icast once every
four months are;

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

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

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

| certify that on the Cj 7 day of J UNE , 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.

< '
W4 27|

(_ §lg}\ature 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
LEE COUNTY LEE CO. LEC. 520

Serial Number: 008645
Test Date: 06/07/2016

Citation Number: M0000000-0
_ Subject’s Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Passg 1:5%pm
ATR BLK .00 2:00pm
ACCY CHK .08 2:01pm
AIR BLK .00 2:02pm
- SUB TEST .00 2:03pm
ATR BLK .00 2:03pm
SUB TEST .00 2:05pm
ATIR BLK .00 2:06pm

Reported AC: .00 g/210L

T (2 Wl

Slgnétqﬁngf Chemical Analyst

Court CVR

%@M

Analyst

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



Intox EC/IR-II: Preventive Maintenance

LEE COUNTY LEE CO. LEC. 520

Serial Number: 00
Test Date: 06/97

8645 Test Record Number: 1616
/2016 Test Time:

System Check: Passed

2:07pm EDT

Baseiline FTests
Test Status Time
IR Pass 2:07pm
FLO Pass 2:07pm
FC Pass 2:07pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasg
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

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

NOR B RN

Time

2:08pm

Time

2:08pm

Time

2:08pm
2:08pm

Preventive Maintenance

Status: Pass

—

N\ Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Z,.., i ald C."Dj n Instrument Location Li‘ﬁ( (_’}J n CZ?U/! f}’ (:Ouf“% hisi<

AP e - . Il
Instrument Serial No(ﬁﬁs&ﬁ mC@Ciﬂ} WC’ f%?tﬁ e ’ A;f")ﬁ*&jf?} (24

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. Initiafe breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8.. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 az\:a day of :X:Mé{,__ , 20 ff; the forgoing preventive maintenance
procedures were performed on the 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‘m N\t L56

Slgnature of Cerug?mg Official Certificate Number

A signed original of the preventive nigmteﬁahde r'éc':o‘rid' ‘-Eha'_u be kept on file for at least three years.

DHHS 4080 (11/407)
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Thls form is use ]

! f
Serial Number~ 0088231 g
Test Date 306/24/2016’ ,
Subject's Name o | . i o
' PREVENTIVE; MATNTENANCE | o | ¥l
ject's Date’ fof B! q1/11/1911"f_ﬂ | il
Subj ecthisl Sex x ' -
Driver's Llcense State XX ;
Driver's Llcense Numb"b- NONE . 3
Permit Number j
Effedtxve i
. Officer's Name J /E %
Type of, Agency .; ;
Agencyv DHH ; P
Test Type‘ i % E
T ’ P
Exp Date: 12/15/2 i7 | 5
Test g/210L : I
DIAG :Pass;f:
ATR BLK 00 -
ACCY CHK ;08
AIR BLK 100
SUB TEST . 00 ¥
AJR BLK 00 ;
SUB TEST ;00 ]
i 1
i A




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County M eeow Instrument Location Bﬁ’/ M0bile Vo 1)

Instrument Serial No. OO 69{ 7_3

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

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

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

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

I certify that on the / ! day of ju — .20 J&  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(N Dy~ Lr?

/ Signature of Certifyir(égﬁcial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MACON BAT MOBILE UNIT 11 550

Serial Number: 008973
Test Date: 06/11/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth:—11/11/1911
Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:37pm
ATIR BLK .00 2:38pm
ACCY CHK .08 2:38pm
ATR BLK .00 2:39%pm
SUB TEST .00 2:39pm
ATIR BLK .00 2:40pm
SUB TEST .00 2:42pm
ATR BLK .00 2:43pm

Reported AC: .00 g/210L
ALY S

Sighature of Chemic?%YAnalyst

Court CVR

%/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:

Preventive Maintenance

MACON BAT MOBILE UNIT 11 550

Serial Number: 008973

Test Date: 06/11/2016 Test

Time:

System Check: Passed

Bageline Tests

Test Record Number: 145

2:43pm EDT

Test Status Time

IR Pass 2:44pm
FLO Pass 2:44pm
FC Pass 2:44pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CQOMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

.Status
Pass
CRC Tests
Status

Pass
Pass

Time

:44pm
1 44pm
144pm
:44pm

MR N NN

Time

2:45pm

Time

2:45pm

Time

2:45pm
2:45pm

Preventive Maintenance

Status: Pass

U VTN

:44pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m 6(/ }/'{7‘10 \\})U f? Instrument Location (/,' /V\;P D" },., E C—»

Instrument Serial No. @O%@W ém(} \ E‘”—Y‘{ Q4 i:.:?'-j 2 (/ :ﬂ l!f](?f j@(nf-

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

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

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

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

10. Verify that the ethanol gas canister is being changed before 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

od Y
I certify that on the 9;\ day of wy UNEL , 20 E 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.

NN 656

' \ Signature of Certifyiﬁ??Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 530

Test Record Number: 6234
Test Time: 10:26am EDT

Serial Numbelr: 0086391
Tegt Date: 06/02/2016

Syestem Check: Passed

~Bageline Tegts

Teat Status Time

IR Pass 10:27am
FLO Pass 10:27am
C Pass 10:27am

Temperature Tests

Test Status Time

FC1 Pasg 10:27am
SRC Passg 10:27am
DET Pass 10:27am
BAR Pass 10:27am
BT Passg 10:27am

Blank Tegts

Test Status Time
ATR Pass 10:28am
Printex Tests
Test Status Time
PENT Pass 10:28am
CRC Tests
Test Status Time
CoMP Pass 10:28am
CAL Pass 10:28am

Preventive Maintenance
Statusg: Pass

r\\w

Analyst

This form is used when performmg Preventwe Malntenance procedares
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: 008691
Test Date: 06/02/2016

Citation Number: M0QO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
_____ﬁub;ect_s_nate_gf_B1rth__11/11/1211

Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

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

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

Test - g/210L Time
DIAG Pass 10:33am
ATR BLK .00 10:34am
CACCY CHK .08 10:34am
- ATR BLK .00 10:36am
SUB TEST .00 10:36am
‘ATIR BLXK .00 10:37am
SUB TEST .00 10:3%am
ATIR BLK .00 10:40am

Repo dAaC: Q0 ¢g/210L

Signature\of Cheﬁical‘?ﬁalyst

m MN\er

Analyst

Court CVR

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

’ ‘ - T
County /f 4¢ oh ~ Instrument Location /‘.«Wﬁca”fl . N /
. e > - i~ =
* Instrument Serial No. ol 7 59 //} kb ,/C- I/ Py, A

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

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

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

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

. - P

] certify that on the oo day of -\’7 i ,20 7 & the forgoing preventive maintenance
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/,.r-"} "7 . . N -
Py R e gy L
) K Lo &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-IT: Subject Test - . S
MACON COUNTY MACON COUNTY JAIL 550

fﬁ) Serial Number: 008789
e Test Date: (06/02/2016

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject's fex: Male
Driver's License State: XX

| 1o
——Dbriver's—LicenseNumber:—NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: B8457E
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

f«) Test g/210L Time

o DIAG Pass 10:18am
AIR BLK .00 10:1%9am
ACCY CHK .07 10:12am
AIR BLK .00 10:20am
SUB TEST .00 l0:21lam
ATR BLK .40 10:22Zam
SUB TEST .00 10:24am
ATIR BLK .00 10:24am

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
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008789 Test Record Number: 532
Test Date: 06/02/2016 Test Time: 10:25am EDT
System Check: Passed

.Baseline Tests

Test Status Time

IR Pass 10:26am
FLO Pass 10:26am
FC Pass 10:26am

Temperature Tests

Test Status Time

FCL Pass 10:26am
SRC Pass 10:26am
DET Pass 10:26am
BAR Pass 10:26am
BT Pass 10:26am

Blank Tests

Test Status Time
ATR Pass 10:26am

Printer Tests

Test Status Time

PRNT Pass 10:27am
CRC Tests

Test Status Time

COMP Pass 10:27am

CAL Pass 13:27am

Preventive Maintenance
Status: Pass

B A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ﬂ?ff\ (e _ ' - Instrument Location_ /" Hg,cfzzm (:{" . f }\ ,f/
‘Instrument Serial No.-ﬁ&fi’/{.f g /Kf-”;‘z # £ /; A L A e

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

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

2. Verify instrument displays time and date;

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

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

[ certify that on the 2. dayof ‘-m’?:q ne , 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.

f;{/;'ﬁ)f:z-';'?/ /{) ﬁf/ﬂ” A35

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

fi) Serial Number: 008618
- Teat Date: 06/02/2016

Citation Number: MCO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

bkl Patre—of PRatthe 11 /771

a9.7

S.lej CLl o Valo O DGkl 7 ..L_..l,,/.i
Subject's Sex: Male

Driver's License WNumber: NONE

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

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

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

“) Test g/210L  Time
DIAG Pass 10:0%9am
ATR BLK .00 10:10am
ACCY CHK .08 C10:llam
AIR BLK .00 10:12am
SUB TEST .00 10:12am
ATR BLK .00 10:13am
SUB TEST .00 10:15am
AIR BLK .00 10:16am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S Lt

7 Analyst

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



Intox EC/IR-1I: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: (008618
Test_Date: 06/02/2016

Tegt Time:

System Check: Passed

Test Record Number: 1650
10:18am EDT

) 2 (=rl -
Bdselllle 1€505

Test Straoftus Time

IR Pass 10:19am
FLO Pass 10:19am
rc 10:19am

Témperature Tests

Test

FC1
SRC
DET
BAR
BT

'AEéQE”“W

AIR

Test

PRNT

Test

COMP
CAL

Pass

Status

Pags
Pags
Pasgs
Pass
Pass

Blank Tests

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

“”g{;ﬁﬁg‘ﬂ

Time

10
10
10

:19am
:19am
:19am
10:
10:

19am
19am

Time

10:

20am

Time

10:20am
10:20am

Preventive Maintenance

Status:

Pass

Analyst

S AR AR TR g s e

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County | ﬂié

CLL&’)\./G Uﬂé Instrument Location }6 AOFF MXT 6/ LB ' 7-

.8 /})A; l’.ﬂﬂ)

Instrument Serial No. ( Zé 2 E ) EZ w( 2

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 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 ] I‘}’ day of JU ch , 20 ’/Lp the forgoing preventive maintenance

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

(159

Signature of Cértifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 5890

Serial Numbey: 008968
Test Date: 06/17/2016

Citation Number: M0GQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

——— Subjeet'lsbate—of Birth+331/31/1911

Subject's Sex: Male
Driver's Ticengse State: XX

Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 9:29pm
AIR BLK .00 9:30pm
ACCY CHK .07 9:30pm
AIR BLK .00 9:31pm
SUB TEST .00 9:32pm
ATR BLK .00 g:33pm
SUB TEST .00 9:34pm
ATR BLK 00 :

Reported AC:

Signature of Chemical Analyst

Court CV

Lt —

Analy.

This form is used when performing Prevefitive Maintenance procedures
Forensic Tests for-Xlcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 008968
Test Date: 06/17/2016

System Check: Passed

Test Record Number: 166
Test Time:

9:37pm EDT

Bageline Tegts
Test Status Time
IR Pass 9:37pm
FLO Pass 9:37pm
FC Pass 9:37pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:38pm
:38pm
:38pm
:38pm
:38pm

O W o v w

Time

9:38pm

Time

9:38pm

This form is used when performing Preve¢ntive Maintenance procedures

Forensic Tests for

ohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ;% o ﬁ;//, Sz Instrument Location_/ 7464 /S /é/ / / p O

Instrument Serial No. (’?{) N PA Mors %/ (W

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

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

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

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

- - /
1 certify that on the 7 day of (%n & , 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.

S

J— < >
) (f"’ ——— .
l;'//::-*' “/" ﬁ;?:ﬁ'ﬂ "/ﬁ;g ) . ,) e Mmm‘hww“mmww . . (i{; {7 l.?/?
P Signature of Certifying Official Certificate’Number
L

-

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: Subiject Test
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 06/07/2016

Citation Number: MCOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

}———SubjectsBate—of Birth+—Ii/11/3941
Subject's Sex: Male .
Driver's Ticense State: XX

Driver's License Number: NONE

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

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

Lot Number: AGE34201
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 2:54pm
ATR BLK .00 2:55pm
ACCY CHK .07 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:57pm
ATR BLK .00 2:;58pm
SUB TEST .00 3:00pm
AIR BLK .00 3:00pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%’? e

Anﬁhﬁt

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

MADTISON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 06/07/2016

‘Test. Record Number: 1069
Test Time: 3:02pm EDT

System Check: Pagsed

Raseline Tests
Test Status Time
IR Pass 3:02pm
FL.O Pass 3:02pm
FC Pass 3:02pm

Temperature Tests

Test Status Time

FC1 Pass 3:02pm
SRC Pass 3:02pm
DET Pass 3:02pm
BAR Pass 3:02pm
BT Pass 3:02pm

Blank Tests
Test Status Time
ATR Pass 3:03pm

Printer Tests

Test Status Time
PRNT Pass 3:03pm
CRC Tests

Test Status Time
COMP Pass 3:03pm
CAL Pass 3:03pm

Preventive Maintenance

Statug:

Pags

P A

/ Analyst

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



)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County__ /€ Doves/ Instrument Location ﬂﬂ/’ Hrh dC o F [

Instrument Serial No, O 0 Bs 7.)

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

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

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

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

—
I certify that on the / o day of JUM , 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.

M /&5,\( Ar

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)



[alE ] =)
£ poy

Intox EC/IR-II: Subject Test
MCDOWELL BAT MOBILE UNIT 11 580

Serial Number: 008973
Test Date: 06/10/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATNTENANCE

o 'e Piata f\'F PR 171 /77 /7077
= P

-
Lo = = o—Ea-e— 0Lt —Dd kT [y = el g

Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 4:48pm
ATIR BLK .00 4:49pm
ACCY CHK .08 4;50pm
ATR BLK .00 4:50pm
SUB TEST .00 4:51pm
ATR BLK .00 4:52pm
SUB TEST 00 4:53pm
AIR BLK 4:54pm

Reporjie g/21Q§Y///////

Slgn&ture of Chemlcal An%EfSt

Court CVR

/W/Ju/

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

MCDOWELL BAT MOBILE UNIT 11 580

Serial Number: 008973 Test Record Number: 142

Test Date:

06/10/2016 Test Time:

System Check: Passed

4:56pm EDT

Baseline Tests

Test Statue Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 4:57pm

Printer Tests

Test Status Time
PRNT Pass 4:57pm
CRC Tests

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

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 Méalﬁ)diguﬂé Instrument Location Bﬂ-f_‘x /%%5/(& ?

Instrument Serial No. ( 2( )éég Z Z-

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

four months are;

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the } /‘}/ day of &)L)I\.}% .20 ,@ the forgoing preventive maintenance

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

059
SignaﬂWrtifying Official 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 7 5%0

Serial Number: 008972
Test Date: 06/17/2016

Citation Number: MO000000-0
~ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subjecttes—SexMale
Driver's License State: XX
Driver's I.jcense Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9
AIR BLK .00 9
ACCY CHK .07 9
AIR BLK .00 9:34pm
SUB TEST .00 9
ATR BLK .00 S
SUB TEST .00 9
AIR BLK .80

Reported /AC:

Signature of ChemichAl Analyst

Court/ C¥R

Analy;

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



Intox EC/IRHII: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number:

Tegt Date:

008972 Test Record Number:

216

06/17/2016 Test Time: 9:45pm EDT

System Check: Passed

Tegt Status Time

IR Pags 9:45pm
FLO Pass 9:45pm
FC Pass 9:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 9:46pm
Pass 9:46pm
Pass 9:46pm
Pags 9:46pm
Pass 9:46pm

Blank Tests
Status Time

Pass 9:46pm

Printer Tests

Status Time

Pass 9:46pm
CRC Tests

Status Time

Pasgs 9:46pm
Pass 9:46pm

Preventive Maintenapce

This form is used when performing Ereve

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

¢ Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County M ffé/{/ //’)_})(}7 Instrument Location E Wt Vi /e / A / /

Instrument Serial No. v/)ﬂ H/‘ 70

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 to be foltowed 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, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

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

% &57

Signature of ‘ ertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Subject Test

MECKLENBURG BAT MOBILE UNIT 11 590

Serial Numberzr:
Test Date:

008870
06/16/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

11/11/319711

Subject's Sex: Male

Driver's License State:

XX

Driver's License Number: NONE

Analyst's Name:
Permit Number:

Effective:

INGLE,
7281F

LARRY W

02/01/2016-02/01/2018

Officer's Name:

NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test
Lot Number: AG425303

Exp Date: 10/10/2016
Test g/210L Time
DIAG Pass 10:07pm
AIR BLK .00 10:08pm
ACCY CHK .07 10:09pm
AIR BLK .00 10:10pm
SUB TEST .00 10:10pm
ATR BLK .00 10:11pm
SUB TEST .00 10:13pm
ATIR BLK 0 10: ¥4pm

Reported /AC:

igal Analyst

Signatuve of Ch

Count C

Department of

and Human Services

Rev. 12/2007



Intox EC/IR-ITI:

Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 11 590

Serial Number: 008970
Test Date: 06/16/2016

Test Record Number:
Test Time: 10:15pm

System Check: Passed

i89
EDT

Basgeline Tests -
Test Status Time
IR Pass 10:16pm
FLO Pass 10:16pm
FC Pass 10:1épm
Temperature Tests
Test Status Time
FC1 Pass 10:16pm
SRC Pass 10:16pm
DET Pass 10:16pm
BAR Pass 10:16pm
BT Pass 10:1l6pm
Blank Tests
Test Status Time
AIR Pass 10:17pm
Printer Tests
Test Status Time
PRNT Pass 10:17pm
CRC Tests
Test Status Time
COMP Pass 10:17pm
CAL Pagss 10:17pm

Preventive Maintenance

Angalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests

ohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /)7/ CX k A Jw—/e Instrument Location /f? /?7L /e ’e (/ nct / /

Instrument Serial No. d J85773

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

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

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

I certify that on the / { day of Juac ,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 Heaith and Human Services, and the instrument is functioning properly.

Signature of Certiffing Official Certificate Number

/A/‘/fcpat\k H5 8
e

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

DHHS 4080 (11/07)



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

Serial Number: 008273
Test Date: 06/16/2016

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

______SUbjEUt+s—DHte_Uf_BirthT_Tifiifiﬁ11
Subject's Sex: Male
+— Driver'g license -State: XX

Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:53pm
ATR BLK .00 9:54pm
ACCY CHK .08 9:55pm
AIR BLK .00 9:56pm
SUB TEST .00 9:56pm
AIR BLK .00 9:57pm
SUB TEST .00 8:59pm
ATIR BLK .00 10:00pm

Ri?%fiﬁi%? g/210L

Signature of Chemlcal Anaﬁjét

Court CVR

//Qf/c)oy

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1212007




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 11 590

Serial Number: 008973
Test Date: 06/16/2016

Test Record Number: 148
Test Time: 10:01pm EDT

System Check: Passed

Bagelime Testy

m
A

.
T
Tk

hiny o)

10
i0
i0

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

Ti

10:
10:
10:
10:

io

:01lpm
:01lpm
:01lpm

me

02pm
02pm
02pm
02Z2pm
:02pm

Time

10

:02pm

Time

10

: 02pm

Time

10
10

:02pm
: 02pm

Preventive Maintenance

Status: Pass

U305

AnalysU

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 1T

County /7 utow Instrument Location 5}4# HNobcle wr 1y

Instrument Serial No. OO 8¢9

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 // day of JU e , 20 / d the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f/é{ uo)m._\/ &S8

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 BAT MOBILE UNIT 11 550

Serial Numbexr: 008970
Test Date: 06/11/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

t'g Date of Birth. 713 /171 /70771

[l BN o =]
oo FTCC——SPUate—oO—pmI N/~

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: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 2:35pm
ATR BLK .00 2:36pm
ACCY CHK .08 2:36pm
AIR BLK .00 2:37pm
SUB TEST .00 2:37pm
ATR BLK .00 2:38pm
SUB TEST .00 2:40pm
AIR BLK .00 2:41pm

Repo ?WC : L/ W

Signature of Chemical Anlyst

Court CVR

(Y >~

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MACON BAT MOBILE UNIT 11 550

Serial Number: 008970

Test Record Number: 187

Test Date: 06/11/2016 Test Time: 2:42pm EDT
System Check: Passed
Raseline—Tests
Test Status Time
IR Pass 2:42pm
FLO Pass 2:42pm
FC Pass 2:42pm
Temperature Tests
Test Status Time
FCl Pass 2:42pm
SRC Pags 2:42pm
DET Pass 2:42pm
BAR Pass 2:42pm
BT Pass 2:42pm
Blank Tests
Test Status Time
AIR Pass 2:43pm
Printer Tests
Test Status Time
PRNT Pass 2:43pm
CRC Tests
Test Status Time
COMP Pags 2:43pm
CAL Pass 2:43pm

Preventive Maintenance

Statugs: Pass

U~/

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 II

County__ W] ¢ek Jen b_wrj. Instrument Location_ {787 _/Padile _(Jn:+ /]

Instrument Serial No. /)0 59 273

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

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

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

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

L] / . . 1]
lcertifythatonthe 2§  dayof V¢ , 20/¢__ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\/%((/()&LX/ 5

Signature of Cen@g Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008973
Test Date: 06/25/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

tls Pbate of Birth: 11/711/167

(18]

ol TN O W
[=p vy v JC\.:L- Cr A=A~ == i L= s gl e A

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: AG425303
Exp Date: 10/10/2016

Test g/210L  Time

DIAG Pass 2:21pm
AIR BLK .00 2:22pm
ACCY CHK .07 2:23pm
ATIR BLK .00 2:24pm
SUB TEST .00 2:24pm
AIR BLK .00 2:25pm
SUB TEST .00 2:27pm
ATR BLK .00 2:28pm

Reported AC: .00 g/210L

CK/(C)D\/

Slgnature of Chemical Ana{S

Court CVR

(A 0&&!—/\/

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 11 590
Serial Number: 008973 Test Record Number: 156
Test Date: 06/25/2016 Test Time: 2:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:29pm
SRC Pags 2:2%9pm
DET Pass 2:29pm
BAR Pass 2:29pm
BT Pass 2:29pm

Blank Tests
Test Status Time
AIR Pass 2:30pm

Printer Tests

Test Status Time
PRNT Pass 2:30pm
CRC Tests

Test Status Time
COMP Pass 2:30pm
CAL Pass 2:30pm

Preventive Maintenance
Status: Pass

AU Y

Analyst Y

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

e INTOXIMETERS, MODEL INTOX %C/IR I
County ('4/"/ (,f;,f) /7 Instrument Location s "ﬂ:“f/ / i LT
7 e,
s G i o | e Sy
Instruriient Seriat No. £~ L3 3% & J b LT

/

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

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

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

5. Verify instrument accuracy; : “m »
6. Wher; “PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;

. 8. . Print test record;

9. Verify Diagnostic Program; and

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

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

-~y

i fg ; : /
I certify that on the €< ‘5 day of H_{ Ly e , 20'/ & the forgoing preventive maintenance
. procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey
g S
e a S/ |
A
L T el By
/ Signaguf’e Sf Certifying Official ““Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008858
Test Date: 06/23/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX

Drivertg License Number: NONE

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

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

Lot Number: AGS534902
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 2:17pm
AIR BLK .00 2:17pm
ACCY CHK .07 2:18pm
ATIR BLK .00 2:19pm
SUB TEST .00 2:20pm
AIR BLK .00 2:21pm
SUB TEST .00 2:22pm
ATIR BLK .00 2:23pm

Reported AC: %

Sigrature of“Chemical Analyst

Court CVR

i

Analyst

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



Intox EC/IR-II: Preventive Maintenance

' DUPLIN COUNTY WALLACE PD 300

Serial Number: 00

8858 - Test Record Number: 762

Test Date: 06/23/2016 Test Time: 2:34pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 2:34pm
FLO Pass 2:34pm
FC Pass 2:34pm
Temperature Tests
Test Status Time
FC1 Pass 2:34pm
SRC Pags 2:34pm
DET Pass 2:34pm
BAR Pass 2:34pm
BT Pass 2:34pm
Blank Tests
Test Statusg Time
AIR Pass 2:35pm
Printer Tests
Test Status Time
PRNT Pass 2:35pm
CRC Tests
Test Status Time
COMP Pass - 2:35pm
CAL Pags 2:35pm

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

o INTOXIMETERS MODEL INTOX. EC/IR II y,
County / Pl t’ A 7 Instrument Location )é’ £ //ﬂr’/ﬁ ,;'i P P
) s ! 7
\ ff“"’f’ ~ & . _ ~N
Instrument Serial No. u/)( & Oy f";f %:hﬁ’: e s, SA L’ / : (Ao

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
ﬁ"““) - 5
I certify that on the  {™ A day of... el 20/ ~#* the forgoing preventive maintenance
procedures were petformed on the 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

- / / / y

/;/ /,"lg j !’ ; f"j /
Aol I /,fff"’f? o S

/ Flgﬁaﬁire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY DUPLIN CO SD 300

Serial Numbetr: 008864
Test Date: 06/23/2016

Citation Number: M00O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth+ 13/13/71971
Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

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

Lot Number: AS607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 3:33pm
ATR BLK .00 3:34pm
ACCY CHK .08 3:34pm
AIR BLK .00 3:35pm
SUB TEST .00 3:36pm
ATR BLK .00 3:37pm

SUB TEST .00 3:38pm
ATR BLK .00 3:39pm

Reported A .00 0L/
}’%/ 9&/(——/

Signature of Chefmical Analyst

' Court CVR

Vo
‘ Malyst

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY DUPLIN CO SD 300

Serial Number: 008864
Tegst Date: 06/23/2016

Test Record Number:
Test Time: .3:40pm EDT

System Check: Passed

Baseline Tests

2872

Test Status Time

IR Pass 3:40pm
FLO Pass 3:40pm
FC Pass 3:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgss
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

Time

: 4 0pm
:40pm
:40pm
:40pm
:40pm

W W ww

Time

3:41pm

Time

3:41pm

Time

3:41pm
3:41pm

Preventive Maintenance

T

Status: Pass

-

Aﬂﬁt%/

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

Department of Health 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 1 VUFHA -4 Instrument Location_ {50 AHORILE ¢satr 1D
Instrument Serial No. {2 {3 % ¢ Sle Do idad

The preVentive.m'aintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

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

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

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

_—

Icertify thatonthe _ &/@%  dayof ~dpuér ,20 142 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.

o
// [ //‘(i_\ i
<4 3 {ole i
/ Signature of Certifying Official Certificate Number

L

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

DHHS 4080 (11/07).



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

Serial Number: 008686
Test Date: 06/25/2016

Citation Number: MO0OCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

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

Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630E
Effective:
05/01/2016-05/01/2018

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

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

Test g/210L  Time
DIAG Pass 3:24pm
- ATR BLK .00 3:25pm
ACCY CHKX .07 3:25pm
ATIR BLK .00 3:26pm
SUB TEST .00 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:2%pm
ATR BLK 3:30pm

Report:ﬁd/f .00 g/210L

Slgna?j?e of Chemical Analyst

Court CVR

4

Analyst

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



Intox EC/IR-IT:

Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 10 310

Serial Number: 008586

Test Record Number: 6399

Test Date: 06/25/2016 Test Time: 3:33pm EDT
System Check: Passed
——Baseline Tests
Test Status Time
IR Pagsg 3:34pm
FLO Pass 3:34pm
FC Pass 3:34pm
Temperature Tests
Test Status Time
FC1 Pass 3:34pm
SRC Pass 3:34pm
DET Pass 3:34pm
BAR Pass 3:34pm
BT Passg 3:34pm
Blank Tests
Test Status Time
ATIR Pass 3:34pm
Printer Tests
Test Status Time
PRNT Pass 3:34pm
CRC Tests
Test Status Time
COMP Pass 3:35pm
CAL Pass 3:35pm

Preventive Maintenance

atus: Pass

/

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County‘}gr%’}/}%/( Instrument Location /';Xz)jf/é”( diif‘??({/ . &7/4/"77[5/;/{_,/

' PR ./ / . //'J -
Tnstrument Serial No. A{C} (S/ & é’ (’/” /\ /} (j“S“](’/éf‘? - hgéf é"ﬁ"/:’, il M( .

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. . Verify instrument accuracy;
6.l When "PLEASE BLOW" appears, collect breath sample;
.7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 o
I certify that on the day of uASE .20 the forgoing preventive maintenance

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

2 e
A s /t//”;'/j , {zﬁ / S/"""Jw-"
e , ST
wtan %}ﬂé’i (e’f‘";”; 4{?;: -
A Signature of Certifydfig Official 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: 008660
Test Date: 06/17/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's Licengse State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

- DIAG Pass 12:10pm
ATR BLK .00 12:10pm
ACCY CHK .08 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:15pm
ATR BLK ,£ .00 12:16pm

Court CVR

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

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008660
Test Date: 06/17/2016

Test Record Number: 3851
Test Time: 12:05pm EDT

System Check: Passed

Baseline Tests

Test Status TIime

IR Pass 12:05pm
FLO Pass 12:05pm
rc Pass 12:05pm

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

12
12
12

12:

12

: 05pm
: 05pm
: 05pm
05pm
:05pm

Time

12

:06pm

Time

12

:06pm

Time

12
12

:06pm
:06pm

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

7y |
\) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
County ]“’)Z}QM L) Instrument Location }Z“f;’ﬂiﬂj\/k"é)z\l’}"ﬁf\) A
g £ oo -
Instrument Serial No. (} )Q %?E)jf.g }' j e{'v}' 7 /f"{r} ”‘ "’f:"- 7 JA/‘}/U‘ A La/vj ] .ﬂ\,/:{",

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

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

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

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

[ certify that on the / 4 / dayof . | _)f INF , 20 / A the forgoing preventive maintenance
procedures were performed on the mstrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

T s ) e 4 2%

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: 008815
Test Date: 06/14/2016

Citation Number: MOQ0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1511
Subject's Sex: Male

Privertshicense Stater XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8%37E
Effective:
08/01/2015—08/01/2017

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

Lot Number: AGE13102
Exp Date: 05/11/2017

Test g/210L  Time

DIAG Pass 11:08am
ATR BLK .00 11:09am
ACCY CHK .08 11:09am
AIR BLK .00 11:10am
SUB TEST .00 11:1llam
ATR BLK .00 11:12am
SUB TEST .00 11:13am
ATR BLK .00 11:14am

d AC: .00 g/210L

i/ axﬂ

Signature of Chenfical Analyst

Court CVR

LSus D o

Analyst

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



Intox EC/IR-II: Preventive Maintenance:
FRANKLIN COUNTY FRANKLINTON PD 340
Serial Number: 008815 Test Record Number: 1033
Test Date: 06/14/2016 - Test Time: 1l:16am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:16am
FLO . Pass 1ll:16am -
FC Pass 11:1eam

Temperature Tegts

Test Status Time

FC1l Pass il:16am
SRC Pass ll1:i6am
DET Pass " 11:16am
BAR Pass @ 1ll:1l6am
BT Pass 11:16am

Blank Tests
Test Status Time
AIR Pass 11:17am

Printer Tests

Test Status Time

PRNT Pass 11:1%7am
CRC Tests

Test Status Time

COMP Pass 11:17am

CAL Pass 11:17am

Preventive Mailntenance
Status: Pass

S5 ) St

Analyst 7

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. PR
County ‘M‘ V‘/ - { b Instrument Locatlon! 7o 1"‘\ ‘{ AN _\. RIS il
N AT S - )
o .., h— . '-Jc o . :‘:— .’”
Instrument Serial No U 6" i ’ﬂ ;} L8y ) P T
if j
( Y jb"i . :‘3 g.nﬁ"l (A & ‘f; F\g«'f { st

. K
The preventive maintenance procedures for the Intoximeters, Model Intox EC@(;Igto be followed at least once every
four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW” appears, collect breath sample;
8. - . Print test record;
9. - Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
o / 16
I certify that on the & g day of L o AT - ,20f &2 the forgoing preventive maintenance
“procedures were performed on the instrumgnt indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Serwcy’sF and the instrument is functioning properly.

S ,xs N . tﬁy o ?‘i 4 e { P
4 <{ :hi.r" Ve 5 o B i.wi.;.':"".'.,ur"& (G
I i
\” 77 Signature of Certifying Official | Certificate Number

o

o
s

\N""*—--:-
i
i
H

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. JATL 340

/j Serial Number: 008933
e Test Date: 06/02/2016

Citation Number: ME000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1911

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123
< Effective:
‘ 11/01/2014—11/01/2016

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

Lot Number: AGS13101
Exp Date: 05/11/2017

f‘) Test g/210L Time:
DIAG Pass 4:3%pm
AIR BLEK .00 4 : 4 0pm
ACCY CHK .08 4:41lpm
ATR BLK .00 4:42pm
SUB TEST .00 4:43pm
ATIR BLX .09 4:43pm
SUB TEST .00 4:45pm
AIR BLK .00 4:46pm

gnature of Chemical Analygt

Court CVR

- This form is used when performing Prevefitive Main enance procedures
Forensic Tests for Adcohol Brangh
Department of Health and-Humam Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: ¢08%33 Test Record Number: 785
Test Date: 06/02/2016 Test Time: 4:47pm EDT

System Check: Passed

bBaselline Tests

4

fal =)
r‘cmt St

E S [SaSwis) Ime

IR Pass 4:47pm
FLO Pass 4:47pm
FC Passe 4 : 47pm

Temperature Tests

Test Status Time

FC1 Pass 4:47pm
SRC Pags 4 :47pm
DET Pass 4 :47pm
BAR rass 4:47pm
BT Pass 4 :47pm

BRlank Tests
Tegt Status Time -
AIR Pass 4:48pm

Printer Tests

Test Status Time
PRNT Pass 4:48pm
CRC Tests
Test Status Time
N COMP Pass 4:48pm
CAL Pass 4:48pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. o 3 .

County ‘;—:ﬁ A jtL it Instrument Location /j rAnKeod Lo, LE o
NP - ,.a— ***** - i oy - )

Instrument Serial No. O G4 2. «2 5 23 }/ﬁ M2 £h ‘/{fﬁlf'/._ﬁzﬁfﬂﬂgifﬁ’ci AN

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.

, oM, Ve - / . N
I certify thatonthe _ ““e<.  dayof \J UAJE.. ,20 6 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the insttument is functioning properly.

\J/ </f Lo /O A(y;,;‘g {ﬂ 2 7

~"Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COQUNTY FRANKLIN CO., JATIL 340

Serial Number: 008342
Test Date: 06/02/2016

Citation Number: M0000000-0
Subject " Name:
PREVENTIVE, MAINTENANCE ) .
Subject's Date of Birth-: 11/11/1911

SuUbJject 's Sex: Male .
Driver's License State: XX

AT

Drivar's LiC‘cI’lSc Nuamirer— NONE
Analyst's Name: SMITH, BRIAN D
Permit Number: 8937F

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

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

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

Test g/210L Time

DIAG Pass 4:30pm
AIR BLK .00 4:31pm
ACCY CHK .07 4:31pm
AIR BLK .00 4:32pm
SUB TEST .00 4:33pm
ATR BLK .00 4:33pm
SUB TEST .00 4:35pm
AIR BLK .00 4:36pm

Repgrted AC: .00 g/210L

> 0 _Loetd

Sidnature of Chemical Analyst

Court CVR

@/LL@AQW

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN 0. JATL 340
Serial Number: 008942 Test Record Number: 1019
Test Date: 06/02/2016 Tegt Time: 4 :38pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR . Pass 4 :38pm
FLO Pass A4 38pm
re Pass 4:38pm

Temperature Tests

Test Status Time

FCl Pags 4:38pm
SRC Pass 4:38pm
DET Pasg 4:38pm
BAR Pass 4:38pm
BT Pass 4 :38pm

Blank Tests
Test Status Time
ATR Pass 4:39pm
Printer Tests

Test Status Time

PRNT Pags 4:39%pm
CRC Tests

Tegt Status Time

COMP Pass 4 :3%pm

CAL ~  Pass 4:39pm

Preventive Maintenance
Status: Pass

L= D) bt

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County GGC slew Instrument Location /Bﬂel bl Unet

Instrument Serial No. ‘{)0 6’ 973

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, coilect 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.

I certify that on the 50 day of let 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,

Wyr)/)h\/ &5y

Signature of Certifying Offig Certificate Number

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

DHHS 4080 (1 1/07)



Intox EC/IR-II: Subject Test
GASTON BAT MOBILE UNIT 11 350

Serial Number: 008973
Test Date: 06/30/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1913

Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:32pm
ATR BLK .00 10:33pm
ACCY CHK .08 16:33pm
ATR BLK .00 10:34pm
SUB TEST .00 10:35pm
AIR BLK .00 10:35pm
SUB TEST .00 10:37pm
AIR BLK .00 10:38pm

Reported AC: .00 g/210L

I N

Signature of Chemical Aéi)yst

Court CVR

(0~

Analyst V

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



Intox EC/IR-II: Preventive Maintenance
GASTON BAT MOBILE UNIT 11 350
Serial Number: 008973 Test Record Number: 160
Test Date: 06/30/2016 Test Time: 10:3%pm EDT

System Check: Passed

Basellne Tests

Test Status Time

IR Pass 10:39pm
FLO Pass 10:39%pm
FC Pass 10:39%9pm

Temperature Tests

Test Status Time

FC1 Pass 10:39pm
SRC Pass 10:39pm
DET Pags 10:39pm
BAR Pass 10:39pm
BT Pass 10:3%pm

Blank Tests
Test Status Time
ATR Pass 10:40pm

Printer Tests

Test Status Time

PRNT Pass 10:40pm
CRC Tests

Test Status Time

COMP Pass 10:40pm

CAL Pass 10:40pm

Preventive Malintenance
Status: Pass

OML/«:)D\Q/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 G:’LJ\.,{ \ "(;"\'{;;f“ d Instrument LocationfB&iw ;\f\f}t}tﬁﬁ. L{J(\\ \\lf“ i D |

'I:l'lstrument Serial.No. { ;f) 5(:\ E:;s & O : .‘ im\ Cm - [ET

Flas 1

(ol NSOy &0

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

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

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

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

" Icertify that on the l 1! day of~. r )\‘f\ ¢ 20 [ {_ the forgoing preventive maintenance
.procedures were performed on the instrument indicated : above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

SN

e, B SR e Lyl

Tny
'Signature of Certifylng Off' cial 3 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
GUILFORD CCOUNTY BAT MOBILE UNIT 10 400

(f) Serial Number: 008580
- Tegt Date: 06/17/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

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

Subject's Sex: Female
3 3 | o o~ N

[ gy oy oy XL

Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
08/01/2015—08/01/2017

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

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

) Test g/210L  Time
DIAG Pass 11:07pm
ATR BLK .00 11:08pm
ACCY CHK .07 11:08pm
AIR BLK .00 11:09pm
~ 8UB TEST .00 11:10pm
AIR BLK .00 11:11pm
SUB TEST .00 11:13pm
AIR BLK .00 11:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S N TR S

0 “Analyst

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 10 400
Serial Numbexr: 008580 Test Record Number: 2282
Test Date: 06/17/2016 Test Time: 11:17pm EDT

System Check: Passed

Bageline Tests
Test Status Time
IR Pags 11:17pm
FLO Pass 11:17pm
FC Pass 11:17pm

Temperature Tests

Test Status Time

ECL Pass 11:17pm
SRC Pass 11:17pm
DET Pass 11:17pm
BAR Pass 11:18pm"
BT Pass 11:18pm

Blank Tests
Test Status Time
ATIR Pass 11:18pm

Printer Tests

Test Status Time

PRNT Pass 11l:18pm
CRC Tests

Test Status Time

COMP Pass 11:18pm

CAL Pass 11:18pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTQXIMETERS MODEL INTOX EC/ARII | k,)

County “_‘"“ A l\ LD( L/ \ Instrument Location® i%f j! r\(\,{ )lf\)\ \{"" ( E] f‘s "!.M*'.' } C‘

Instrument Sefia} NOQ(} }"\? ‘ ”Tﬁ) (:3\} ) ‘yf\\ (‘ -

s —
t/ AN =

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

four months are;

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

34 degrees, plus or minus .2 degree centigrade;

.. 2. | _ - Verify instrument displays time and date;
- 3. - Initiate breath test sequence;
4, .- Enter information as prompted;
5. - 'Verify instrument accuracy;
6. o ‘When "PLEASE BLOW" appears, collect breath sample;
| 7. “When "PLEASE BLOW" appears, collect breath sample;
8. : _Print test record;
9. " Verify Diagnostic Program; and

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

~ simulator solution is being changed every four months or after 125 Alcohollc Breath Simulator tests,
~ whichever occurs first.
o 5 4 \ T
I certify that on the ; day of. \[ AN , 20 | Lﬁthe forgoing preventive maintenance

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

""\

)H\k 4 ) Jm Z‘JJ\() LD (.,«D Y 1?/

' Signature of Certlfymg Official Y Certificate Numbet

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILDORD COUNTY BAT MOBILE UNTIT 10 400

/ﬁ) Serial Number: 008779
e Test Date: 06/17/2016

Citation Number: M0000000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female

Driver'§ License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

} DIAG Pass 11:1%pm
ATIR BLK .00 11:20pm
ACCY CHK .07 1l:21pm
ATR BLK .00 11:22pm
SUB TEST .00 1l:22pm
ATR BLK .00 11:23pm
SUB TEST .00 11:25pm
ATR BLK .00 11:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

-
Q@(\\ 159\?__ \iK\r\\‘r\\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:

Freventive Maintenance

GUILDORD COUNTY BAT MOBILE UNIT 10 400

Serial Number: 008779
Test Date: 06/17/2016

Test Record Number: 3429
Tegt Time: 11:26pm EDT

System Check: Passed

Baseline Tests

Test Status Time

3 IR Pass 11:27pm
FLO Pags 11:27pm
FC Pass 11:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pasgs
Pass
Pass
Pags

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

11:
11:
11:
11:
11:

27pm
27pm
27pm
27pm
27pm

Time

11:

28pm

Time

11:

28pm

Time

11:28pm

11:

28pm

Preventive Maintenance

Status:

Pass

\_));\Sr\d% 1%5)@

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

.Cou':“Y‘_ ;'i k \‘. \ {T"!‘"’) { (.?'E\ Instrument Locatlon\%ckT }/\5\1& )Lf\\\ €. i/\(\ i O

. e, CTFE R
istment s o O D EY AN -

L
[

O“}{" ﬁzﬁr"f*“iz\ﬁ O D

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

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

.2. : Verify instrument displays time and date;
3. | - Initiate breath test sequence;
4, . Enter information as prompted;
5. Verify instrument accuracy;
6. . : When "PLEASE BLOW" appears, collect breath sample;
- T E '-When "PLEASE BLOW" appears, collect breath sample;
8. : | Print test record;
9. - Vcrify Diagnostic Program; and
10, ._ Verify that the ethanol gas canister is being changed before 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,

1 certify that on the } j day of m.& u {_\ “ , 20 ] C,gthe forgoing preventive maintenance
. procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
* Department of Health and Human Services, and the instrument is functioning properly.

jﬂh\x\ ﬁor\w%;l) Ty \) \ UV aNTaN ! "L’\ H

F— et - \Signature of Certifying Official Certifi catc'ﬁlumber

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

DHHS 4080 (1107)




Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 10 400
. Serial Number: 008584
j Test Date: 06/17/2016
- Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female

Driver's License Stater XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
BEffective:
08/01/2015—08/01/2017

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

Lot Number: AGL17402
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 11:29pm
ATR BLK .00 11:30pm
ACCY CHK .08 11:31pm
) AIR BLK .00 11:32pm
S8UB TEST .00 11l:32pm
ATR BLK .00 11:33pm
SUB TEST .00 11:35pm
AIR BLK .00 11:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\%%ﬁ%

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 10 400

Serial Number:

Test Date:

008584 Test Record Number:

2112

06/17/2016 Test Time: 11:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:38pm
FLO Pass 11:38pm
FC Pass 11:38pm
Temperature Tests
Test Status Time
FC1 Pass 11:38pm
SRC Pass 11:38pm
DET Pass 11:38pm
BAR Pass 11:38pm
BT Pass 11:38pm
Blank Tests
Test Status Time
ATR Pass 11:3%pm
Printer Tests

.} Test Status Time

PRNT Pass 11:3%pm
CRC Testsg

Test Status Time
COoMP Pass 11:3%pm
CAL Pass 11:3%9pm

Preventive Maintenance

Status: Pass

NEENSENY

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

a £
Coun ,.J\Jg ) "‘i C)i:‘3 Instrument Location &‘:‘“ef‘ 1) “;{0 ord -
- g ey e b I") J‘ f) fﬂﬂ /ff
Instrument Serial No. f[ )‘ ?)(gj :/a:;i@.‘:} D Tad [ ! { A& f\\"bfd"%ﬁ’sﬁ‘ W}’ {

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

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

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

.1 certify that on the ,./i 4“ day of :] e, 20 { (:} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Lo ;-

=N L Y, / -/
”’“)/\ £ o] {.»ez AT / LA —’/ # (r c.jw’
! [ 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)




Intok EC/IR-II- Subject Test
GUILFORD COUNTY GREENSBORO PD 400

SerlalkNumber: 008725
Test Date: 06/14/2016

Cltatlon Number: MOOOOOOO 0
P Subject's Name:
. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911'
Subject's Sex: Male =

UL*VET+S_ﬁ1CEHSG—StaCe XX i
Drlver s License Number: NONE

l

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

;Offlcer'S‘Name: NONE, NONE. = . .
. Type of Agency: Fra S :
‘ Agengy: DHHS Loy
Test Type Breath TEst '

;ot Number: AG51750i
Exp Date: 06/24/2017

Test © g/210L Time
DIAG Pass 3:52pm-

- AIR BLK .00 . 3:53pm;

. ACCY CHK .08 3:53pm.

‘ AIR BLK : .00 - 3:54pm,

. SUB TEST .00 3:55pm’

. AIR BLK .00 3:56pm oo

'~ SUB TEST .00 3:57pm’ SR

AIR BLK = .00 . 3:58pm :

‘Court VR .

Analyst

Thls form is used when performmg Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev, 12/2007



Intox EC/IR-iI-

Preventlve Malntenance

GUILFORD COUNTY GREENSBORO PD 400

Setrial Number: 008725

TesQ Record Number: 3663

Test Date: 06/147/2016 ‘Test Tim@; 3:58%pm EDT
System Check: Passed
Baseliﬁe Teeﬁs-
Test - 'Staﬁusf Time
IR Pass 4:00pm
FLO Pass 4:00pm
FC Pass 4:00pm
Temperature Tests
Test . Statusz Tlme
FCl :Passu 4:00pm
SRC Pass ~ 4:00pm
. DET Pass, .| 4:00pm
- BAR Pass : 4:00pm
. BT Pasg. - . 4:00pm
'Biank Tesﬁs

Test . Status , Time

AIR Pass 4:00pm
?PrintérzTeéts-

Test Status ' Time,

PRNT Pass 4:00pm
cre Tests

Test Status = Time
GOME Passg 4:01pm
CAL Pass 4: Olpm

Preventlve Malntenance

\Status

Pdes

%%m@w

Analyst

This form is used when pe"ri‘ormmg; Pr,evenﬁve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

TN INTOXIMETERS, MODEL INTOX EC/IR I

Coun “Sﬂu ! ;m.’(“'} n;%;{“{ Instrument Location l» ) ‘[ \? Cw - C":%Q@‘f? V\%b@iﬁ )

oty

fo
Py

-Instrumept Serial No. QC} (C :{Féﬂo Z/ | {rﬂé j f ML){" iﬂﬂ'ﬁ‘f iﬂ/ %‘ foed

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, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / “f~  dayof I €/ AL, ,20 // 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g ‘
’/‘rv«{%"%@,{ywﬂ'\mﬁ[

== N7 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 UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 06/14/2016

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

DFiver's License state: XX
Driver's License Number: NONE

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

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

Lot Number: AGS517501
Exp Date: 06/24/2017

Test g/210L Time

DTAG Pass 12:17pm
ATR BLK .00 12:18pm
ACCY CHK .08 12:18pm
ATR BLK .00 12:20pm
SUB TEST .00 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:23pm
ATIR BLK .00 12:24pm

Reported AC:

e of Chemical Analyst

Court CVR

EL AN

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 06/14/2016

| Test Record Number:
Test Time: 12:26pm EDT

System Check: Passed

Baseline Tests

1452

Time

Test Status

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

Temperature Tests

Test
FC1
SRC
DET

BAR
‘BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12

12
12
12

:26pm
12:
:26pm
:26pm
:26pm

26pm

Time

12

27pm

Time

12:

27pm

Time

12;
12:

27pm
27pm

Preventive Maintenance

Status: Pass

X fJ&;LQM

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 / //Jwﬂé’/fé%w ' Instrument Location Cfgf} ; " / M@éiéﬁ« (/Zﬂ :”j"_rgﬁ’

P e | P
InstrumﬂnLSer.iaI_No._m—fﬁ/ 77S £ (e AL < fé' e@ .

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

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

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

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

—T

I certify that on the ,9? { day of__ )\ e , 20 / (; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e Cmq’%i”ff’,"_‘"m“‘m\ e n,,f:?
i "‘/&T"ﬂ%x:“t ------ \\_3 (6 éﬂ -
P 4;:,‘3" Signature of Certifying Offictal~~—" 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
HARNETT COUNTY BAT MOBILE UNIT 8 420
Serial Number: 008775 Test Record Numbexr: 1639
Test Date: 06/24/2016 Tegt Time: 9:01pm EDT

System Check: Passed

BageldineTests

.
ey

Test Status Time

IR Pass 9:01pm
FLO Pass 9:01pm
FC Pass 9:01pm

Temperature Tests

Test Status Time

FC1 Pass 9:02pm
SRC Pass 5:02pm
DET Pass 9:02pm
BAR Pass 9:02pm
BT Pass 9:02pm

Blank Tests
Test Status Time
AIR  Pass 9:02pm

Printer Tests

Test Status Time
PRNT Pass 9:02pm
CRC Tests

Test Status Time
COMP Pass 9:02pm
CAL Pass S:02pm

Preventive Maintenance
Status: Pass

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



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 8 420

(ﬁ) Serial Number: 008775
o Test Date: 06/24/2016

Citation Number: M00Q000C00-0
Subject's Name:
DPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX

+——DriverlsLicense—Number:—NONE

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

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

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

} Test g/210L  Time
DIAG Pasgs 9:05pm
ATR BLK .00 9:06pm
ACCY CHK .08 9:06pm
ATR BLK .QOQ 9:07pm
SUB TEST .00 9:08pm
AIR BLK .00 9:09%pm
SUB TEST .00 9:10pm
ATR BLK .00 9:11pm

/&;gﬁﬁhature Of Themical Analyst
Court CVR

Ana

) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 A f Ay A 063(')/ Instrument Location //q .uf—f ©h ’1/ / -y ,:72 ! /

-Ir_lstrument Serial No. (& 7/ o 12 Gy e S ’-/. /xg., _ A

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

four months are:

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

2. ) Verify instrument displays time and date;

3, . Initiate breath test sequence;

4. Enter information as prompted;

5. . Verify instrument accuracy;

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

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

8. Print test record;

.9. Verify Diagnostic Prbgram; and

10. Verify 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 '
[ certify that on the g day of dane , 20 ,/J the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

z:mf/ A - .:C';"‘/ - A£.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
- HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

fj) Serial Number: 008714
. Test Date: 06/20/2016

Citation Number: MOO0G0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 8457F
Effective:
09/01/2015—09/01/2017

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

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

.) Test g/210L Time

' DIAG Pass 11l:0lam
AIR BLK .00 11:03am
ACCY CHK .07 11:03am
ATR BLK .00 11:04am
SUB TEST .00 1l1:05am
ATR BLK .00 11:06am
SUB TEST .00 1l:08am
ATR BLK .00 11:09am

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 Méintenance
HAYWOOD COUNTY HAYWOOD COUNTY JATL 430
Serial Number: 008714 Tegst Record Number: 1359
Test Date: 06/20/2016 Test Time: 11:12am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1ll:13am
FLO Pass 11:13am
FC Pags 13i:13am

Temperature Tests

Tagst Status Time

FCL Pass il:13am
SRC Pags 1ll:13am
DET Pass 11:13am
BAR Pase il:13am
BT Pags 11:13am

Blank Tests
Test Status Time
AIR Pass 11l:14am

Printer Tests

Test Status Time

PRNT Pags 11l:14am
CRC Tests

Test Status Time

COMP Pass 11l:14am

CAL Pass 11l:14am

Preventive Maintenance
Status: Pass

E A Lt

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

/

County /7/.55;01/(?0 .

Instrument Serial No. A€ &7 /2.

7 Instrument Location /—:/{:glwt/w 8 / Cﬁ-’ - kj;’l 1‘/

f:'-"{"’{:rﬂv.ﬁh'//fﬂ A L

The preventive maintenance procedures for the Intoximeters

, Model Intox EC/IR 1I to be followed at least once every

four months are;
ys pressure, or the alcoholic breath simulator thermometer shows

1. Verify the ethanol gas canister displa
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. o Enter information as prompted;

5. | Verify instrument accuracy;

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

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

whichever occurs first.

, 20 / (5 the forgoing preventive maintenance |
ordance with current reguiations of the N.C.
erly.

I certify that on the 2Z.. €/ day of Tene
- procedures were performed on the instrument indicated above, in acc
Department of Health and Human Services, and the instrument is functioning prop

A3Y
Certificate Number

&
/_Z.// WA
LS K

Signature of Certifying Official

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

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

fﬁ) Serial Number: 008712
. Test Date: 06/20/2016

Citation Number: M0Q00000-0
Subiect’'s Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L Time
DIAG Pass 11:01am
ATR BLK .00 11:02am
ACCY CHK .08 11l:02am
AIR BLK .00 11:03am
S8UB TEST .00 11l:04am
AIR BLK .00 11;05am
SUB TEST .00 ll:06am
AIR BLK .00 1l1:07am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
Analyst
: ) : This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712
Test Date: 06/20/2016

Test Record Number: 1741
Test Time: 11:08am EDT

System Check: Pasged

Baseline Tests

Status—Time

lI‘TcSt

IR Pass }1:09am
FL.O . Pass 11:09am
FC Pass 11:0%am

Temperature Tesgts
Test Status Time
FC1 Pass 11:0%am
SRC Pass 11:09am
DET Pass 11:09am
BAR Pass 11:0%am
BT Pass 11:09am
Blank Tests
Test Status Time
AIR Pass 1i:10am
Printer Tests
Test Status Time
PRNT Pass 11:10am
CRC Tests

Test Status Time
COMP Pass 11:10am
CAL Pass 11:10am

Preventive Maintenance

Statug: Pass

EL S LA

7

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

ify/;‘;.:)

County iL [ ALlrpe Instrument Location & OAN Ol f?ﬂfgi of ,’DD
B : N e e F AN . Y \ : = A d A/_,,.,
Instrument Serial No. ()C) &35 0N L ORNOETE. ﬁ sz., AT @ Arey vy y A

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

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

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

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

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

)
WAL /7%&"&@ L3327

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
HALIFAX CO ROANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 06/15/2016

Citation Number: MO000000-0
Subject!s Name:
PREVENTIVE, MAINTENANCE

At 1 o Ty ,-\-F P et 1a F o L S

jeetles—DPate—of Birth—I11/11/1911
Subject's Sex: Male
Driver's Ticense State: XX

Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 4:49pm
ATR BLK .00 4:50pm
ACCY CHK .08 4:51pm
ATR BLK .(CO 4:51pm
SUB TEST .00 4:52pm
ATR BLK .00 4:53pm
SUB TEST .00 4:54pm
ATR BLK .00 4:55pm

Regorted AC: .00 g/210L

Signature of Chemlcal Analyst

Court CVR

L LDAM

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-

I¥: Preventive Malintenance

HALIFAX CO ROANCKE RAPIDS PD 410

Serial Number: 008635

Test Date: 06/15/2016 Test

Time:

‘System Check: Passed

Bageline Tests

Test Record Number: 1525

4:56pm EDT

Status

Time -

Test

IR Pass 4:57pm
FLO Pass 4:57pm
FC Pass 4:57pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

-Test

ATR

Test

PRNT

Test

COoMP
CAL

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

Pass
Pass

Time

:57pm

:57pm

N NN

Time

4:57pm

Time

4:58pm

Time

:57pm
:57pm.

:57pm-

4:58pm

4:58pm

Preventive Maintenance

Status: Pass

Siéﬂwﬁ 7 /AM |

Analyst

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

Rev. 12/2007



e
-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ﬁ{"%é} SN Instrument Location ;*;—%ﬂAJOM E. ap jia§ 7")15

"

Instrument Serial No, 2] %)é 5—6, /0‘7/() »Q""Af‘)afi‘f#z, AV& ;4"(’3%7/\&%’;5_ ,624/’) i ,f;fj M

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

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

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

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

- o -
I certify that on the / (: day of _\J UN’} , 20 /f[, the forgoing preventive maintenance
procedures were perforried on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ww f'] -
Roo D il X

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be képt 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: 06/15/2016
Citation Number: M0000000- 0.

- Subject's Name:
PREVENTIVE, MAINTENANCE

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

3 3z xrYr

b F
DrIVeTr—3 u_L\_\:J.J.Dc: DL,GLL.\:‘ P9y

"Driver's License Number: NONE

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

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

*

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

Test g/210L Time
DIAG Pass 4:50pm
ATR BLKX .00 4:51pm
ACCY CHK .07 4:51pm
ATR BLK .00 4:52pm
SUB TEST .00 4:53pm
AIR BLK .00 4:54pm
+ B8UB TEST .00 4:55pm
AIR BLK .00 4:56pm

Re ted AC: .00 g/210L

JSus A o
Signature of Chemical Analyst

»

Court CVR

- S ) Sostd

Analyst

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



Intox EC/IR~II: Preventive Maintenance
HALIFAX CO..ROANOKE RAPIDS PD 410
Serial Number: 008656 . Test Record Number: 542
‘Test Date: 06/15/2016 - Test Time: 4:58pm EDT
. System Check: Passed

Baseline Tests

Test Status  Time
R Pass—4:58pm
FLO _ Pass 4:58pm

FC _ Pass 4:58pm

Temperature Tests.

Test ‘Status Time

FCl Pass 4 :58pm
‘BRC Pass 4:58pm
DET - Pass 4:58pm
BAR Pass 4:58pm
BT Pass 4 :58pm

Blank Tests
Test Status Time
ATR  Pass 4 :59pm

' Printer Tests

Test  Status Time
PRNT Pass 4:59pm
CRC Tests

Test Status Time
COMP Pass 4:5%pm
CAL Pass 4:59pm

Preventive Maintenance‘
Status: Pass

i ) Loetd

7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

//_r .
\) PREVENTIVE MAINTENANCE _RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
County /"/ AL IFRY Instrument Location //;“-}é. IFA M {:J . S
Instrument Serial No. 0@5()9‘:” :;‘;:5‘:“; Vo V0T Z;/\/ /”'A’-‘;-:’,,, J F&f-}}c’j A

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

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

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

P A
I certify that on the / day of \._,) Lt ,-\} & , 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.

— e

S ! B
}é.%,{,/z > 59 _;,//f,;;zéf L7

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
HALTFAX CO. HALTFAX CO. SD 410

Serial Number: 008695
Test Date: 06/14/2016

Citation Number: MO0OC0O0CC-0
Subject's Name:
PREVENTIVE, MAINTENANCE

PN S AR m. kB, B

o P PN $= = m I PP I, T ] g9
DLLJ.JJ LN W T I e ) Y W N e n N S AR P & [ S ST S S Wk A

Subject's Sex: Male
- Driver's Ticense State: XX

Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937F
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 2:57pm
AIR BLK .00 2:58pm
ACCY CHK .08 2:58pm
ATR BLK .00 2:59pm
SUB TEST .00 3:00pm
AIR BLK .00 3:01pm
SUB TEST .00 3:02pm
ATR BLK .00 3:03pm

Re ted AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

Lo L) bt

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HALTFAX 0. HALIFAX 0. SD 410
Serial Number: (008695  Test Record Number: 2054
Test Date: 06/14/2016 Test Time: 3:06pm EDT
System Check: Passed

Basgseline Tests”

Test Status Time

IR Pass 2+ 07pm
FLO Pass 3:07pm
FC - Pass 3:07pm

Temperature Tests

Test Status Time

FC1 Pass 3:07pm
SRC Pass 3:07pm
DET Pags 3:07pm
BAR Pass 3:07pm
BT Pags 3:07pm

Blank Tesgtgs
Test Status Time
AIR Pass 3:07pm

Printer Tests

Test Status Time
PRNT Pass 3:07pm
CRC Tests

Test Status Time
COMP Pass 3:08pm
CAL Pass 3:08pm

" Preventive Maintenance
Status: Pass

TS 0 Lt

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRIT

County ”Z /ﬂ (,4(_,,0/ Instrument Location @'71'7 /Mf)@/‘zm.— f,;l;}z“ 5{{"w

N e o
Instrument Serial No, 6}@55’ 7 ’Zf’ /ffM /}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.i.nstrument displays time and date;
3. Initiaté br.g:at.h test sequence;
4, Enter information as prompted;.
5. .Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

iy

I certify that on the ){Jr day of w) g o , 20 / p: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.

..... ";“}’PMWWM-”‘.“_M“H‘ / - B
.-/ .
AL ST _ALO

\,.,.wm—...,. .

Sngnature of CertlTymg Offical Certificate Number

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

DHHS 4080 (11/07)

e e S i v kb i 1t



Intox EC/IR-

IT: Preventive Maintenance

HARNETT COUNTY BAT MOBILE UNIT 8 420

Serial Number: 00

8775 Tegt Record Number: 1639

Test Date: 06/24/2016 Test Time: 9:01pm EDT
System Check: Passged
Baseline Tests

Test Status Time
IR Pass 9:01lpm
FLO Pass '9:01pm
FC Pass 9:01pm

Temperature Tests

Test Status Time
FCa Pass 9:02pm
SRC Pags 9:02pm
DET Pasg 2:02pm
BAR Pass 9:02pm
BT Pass 9:02pm

Blank Tests

} Test Status Time

AIR Pass 9:02pm
Printer Tests

Test Status Time

PRNT Pass 5:02pm
CRC Tests

Test Status Time
COMP Pass 9:02pm
CaL Pass 9:02pm

Preventive Mailntenance
Status: Pass

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 8 420

_ff). Serial Number: 008775
- Test Date: 06/24/2016

Citation Number: MC0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JASON R
Permit Number: I19145E
Effective:
03/01/2016—03/01/2018

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

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

-“} Test g/210L Time
DIAG Pass 9:05pm
ATR BLK .00 9:06pm
ACCY CHK .08 9:06pm
ATR BLK .00 9:07pm
SUB TEST .00 9:08pm
ATR BLK .00 9:09pm
S8UB TEST .00 9:10pm
ATIR BLK .00 9:11lpm

Repo:;;%, .00 g/210L
f//}ﬁhature 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 11

e rartri ST

. e ) e
County ‘?17?/‘)41’14;‘! Ve / // (ZJ, Instrument Location ,{l_‘«)/,{;&.//kf }’% /;‘ ¢ ZQ’; 2o

Instrument Serial No. _ /%> C// L <4 4'7} D.{,ijgt} ; /"j (2 ,

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

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

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

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

: TWI""“ el
- I certify that on the / ,f;i day of ""\yj LN , 20 /,if the forgoing preventive maintenance
procedures were performed on the 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 d 7
’;f"‘;,"f .... a _’:v.;tfj’ o
: /“7’} R e
e _ g e
Signdture of Certifying Officlal Cértificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008644
Test Date: 06/156/2016

Citation Numbexr: M0000CG0-0 .
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject™s Date of Birth: I1I1/11/1911
Subject's Sex: Male
——————PrivertsHhicense—State—3C¢

Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:01pm
ATR BLK .00 1:02pm
ACCY CHK .08 1:03pm
ATIR BLK .00 1:04pm
SUB TEST .00 1:04pm
ATIR BLK .00 1:05pm
SUB TEST .00 1:07pm

ATR BLK .00 1:07pm

Signature of Themical Analyst

Court CVR

An'alystwr

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



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Number: 00

Test Date: 06/16/2016

8644 Tegst Record Number: 1194

Test Time:

System Check: Passed

1:08pm EDT

Baseline Tests
Test Status Time
IR Pass 1:08pm
FLO Pass 1:08pm
FC Pass 1:08pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 08pm
: 08pm
: 08pm
:08pm
:08pm

R

Time

1:09pm

Time

1:09pm

Time

1:09pm
1:09pm

Preventive Maintenance
Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

COUHWJ’?/ fia ”‘r‘r\“@ﬁ}ﬂf Instrument Location 5 ’4€M}W-- f?ﬂ@ é' 7'#’“' ()ﬂ" % -' /:7

4

' NI 4 kA Y & £
Instrument Serial No. { &7 D7 17 & b/ P L,

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

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

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

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

. e : /
I certify that on the f C:} day of .) B , 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.

F ey

f d a4 »/ 9“"'"’”“‘“‘-‘“““‘:, f"‘ g
S G T AN,
R A Hlo C
f» Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 7 420
Serial Number: 008968 Test Record Number: 160
Test Date: 06/10/2016 Tegt Time: 10:11pm EDT
System Check: Passed

Bageline Tegts

Test Status Time

IR Pass T0-r-TTpm
FLO Pass 10:11pm
FC Pass 10:11pm

Temperature Tests

Test Status Time

FC1 Pass 10:12pm
SRC Pasgs 10:12pm
DET Pass 10:12pm
BAR Pass 10:12pm
BT Pass 10:12pm

Blank Tests
Test Status Time
ATR Pass 10:12pm

Printer Tests

Test Status Time

PRNT Pass 10:12pm
CRC Tests

Test Status Time

COMP Pass 10:12pm

CAL Pass 10:12pm

Preventive Maintenance
Status: Passg

Analyst

This form s 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
HARNETT COUNTY BAT MOBILE UNIT 7 420

,j) Serial Number: 008968
Tegt Date: 06/10/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's Licenze State: XX
Driver's License Number: NONE

Analyst's Name: SMTITH, JASON R
" Permit Number: 19145E
Effective:
03/01/2016-03/01/2018

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

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

} Test g/210L  Time
DIAG Passg 10:16pm
ATR BLK .00 10:1épm
ACCY CHK .07 10:17pm
AIR BLK .00 10:18pm
SUB TEST .00 10:18pm
AIR BLK .00 10:19pm
SUB TEST .00 10:21pm
AIR BLK .00 10:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

) 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 II

County /Z fj ik ﬂ‘ﬁv“'f 4:,}?’ ) Instrument Location G‘?}AT ;’V] f"éﬂ jf’” :}/ 7

_ Instrument Serial No ﬁﬁﬁ @_é ﬁ{ ”‘“;‘ vl E’“"?M ‘ﬁa ({:} 4

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

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

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

4, Enter information as prompted;
5, -Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

| ccrtlfy that on the f 0 &%  dayof \:ﬁ I , 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.

>

\«n«' L ' " £

,:?//a“’ R _..,.:) f j {:‘:}
ff’ﬁ I e 9 ¥

/‘:f, Signature of Certifymg Official Certificate Number

_

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY BAT MOBILE UNIT 7 420

Serial Number: 008969
Test Date: 06/10/2016

Tegst Record Number: 161
Test Time: 10:12pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13pm
FLO Pass 10:13pm
FC Pass 10:13pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

10

10:
10:

10

10:

:13pm
13pm
13pm
:13pm
13pm

Time

10

:14pm

Time

10

:1l4pm

Time

10
10

:1l4pm
:14pm

Preventive Maintenance

Status: Pass

22 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: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 7 420

=
_j) Serial Number: 008969
Test Date: 06/10/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Briver' s Licenses State: XX

Driver's License Number: NONE

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

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

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

) Test g/210L Time
DIAG Pass 10:19pm
AIR BLK .00 10:20pm
ACCY CHK .08 10:21pm
ATR BLK .00 10:21pm
SUB TEST .00 10:22pm
ATR BLK .00 10:23pm
SUB TEST .00 10:25pm
ATR BLK .00 10:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

_ZZm=5

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

I
County /’]{’s j*-:) e e . Instrument Location f?’{;é:» mu:\/}/ v é;%v\i T N
Insﬂuhent Serial No. (ﬁ(}%};{’ /d( /'é L// /{/

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

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

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

[ certify that on the / "’;/ day of '"“‘/ A , 20 //,é" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regufations of the N.C. :
Department of Health and Human Services, and the instrument is functioning properly.

g ’ -‘/
SRR - /;/ {:’.f'it‘/
L . -~ e A - a7 By
1 P4 - Ty
8 : - S =
_ O Signdture of Certifying Official Certificate Number

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

'DHHS 4080 (11/07)




Intox BC/IR-II: Subiject Test
HOKE CQUNTY DETENTION CENTER 460

Serial Numbmr« 0339 5
Test Date: 06/14/2016

Citation Number: MOOQO2006-0
Subiject’'s Name:
PREVENTIVE, MAINTENANCE
Subrject's Date of Blvth-

1171231

SubjectTe Sax: J
Driver's License SLaL@: XX

5

Citver i s—TrteenseNunber—— NONE

Analyst's Nawe: KFEE,
Permit Number:
Effective:
00/00/0000-00/00/,0000

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Hreath Tegt

Lot Numbey:
Exp Date:

Pass
L0
ACCY CHE .07
ATIR BLK .00
S3UB TEST .20
ATR BLK .00
SR TEST .00
BLE .00

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 BO/IR-IIL: Preventive Malntenance
HORE .CCZ’ ONTY DETENTION CENTRE 450

Serial Mumber: 008355 i
Tegt Date: 0&/14,2016

Number:
i:B50pm

Svaeren Choolis FPasged

Pageline Tests

g

i

i

Temperalbure Test
Tast S Lbatus Time

RGN
SrC
DT

i

$]

[ S A Eu -
Shatug Iime

ATR Fass L= Bapr

Time

FRNT Fans L:BZpm

JOMP

CAI, Fanss 1Rz

Preveniive Maintenance

ol PP AP TR, Y
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



R T T T S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County J%éégm ();‘; Instrument Location ,ZAZ{) (j\umﬁ z )ﬂ?(é,k/ rand { /f/)

Inctrument Ser'ial No. ,f bl ?J‘) 5}’(‘5;’2 ;{;;&? f;:j)ﬁfc{ /(// (:

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

P L Verify that the ethanol gas canister is being changed before expiration date, or the alcohohc breath

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

- e .
g A Y
[ certify that on the / ‘é/ day of ),/C./M & , 20 / ( the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ //’ .
_;//~7< o L5

S Sigrfature 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
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 06/14/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subiject's Sex: Male
Driver's License State: XX

Driver'g License Number: NONE

knalyst’'s Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2016-02/01/2018

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

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

Test g/210L  Time

DIAG Pass 1:45pm
ATR BLK .00 l:46pm
ACCY CHK .08 1:47pm
ATIR BLK .00 1l:48pm
SUB TEST .00 1:4%pm .
AIR BLK .00 1:50pm
SUB TEST .00 1:52pm
AIR BLK .00 1:53pm
P ed AG/ /g/210

ature offChdical Analyst

Court CVR

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-

II: Preventive Maintenance

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852

Test Record Number: 782

Test Date: 06/14/2016 Test Time: 1:54pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 1:54pm
FLO Pass 1:54pm
FC Pasg 1:55pm
Temperature Tests
Test Status Time
FC1 Pass 1:55pm
SRC Pass 1:55pm
DET Pass 1:55pm
BAR Pass 1:55pm
BT Pass 1:55pm
Blank Tests
Test Status Time
AIR Pass 1:55pm
Printer Tests
Tegt Status Time
PRNT Pass l:55pm
CRC Tests
Test Status Time
COMP Pass 1:55pm
CAL Pass 1:55pm

Preventive Maintenance

Pl

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 H \Imi - Instrument Location f‘l ;;/)ﬁ £ / t2. (« () ;

2 P //.f" ' o - ] —
_Instrument Serial No. po %5"&”{}; /g? _),ﬂg / L ke 1 ‘}1‘ , i\, Laeie? (k) Laguus :f{f’ ol ;f"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

F , : 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.

-

1 certify that on the 9’ day of _. /7;1 =1 , 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.

-~ )
el ] . )
- L )
Kﬁéfﬁ /j/)\\% 4 o &3
1 Signature of Certifyifig Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test -
HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 06/02/2016

Citation Number: M0O000000-0
Subject's Name:

_ PREVENTIVE, MAINTENANCE

| gSubject's Date of Birth: 11/17/1911

Subject's Sex: Male
briver'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: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 10:02am
ATR BLK .00 10:03am
ACCY CHK .08 10:03am
ATR BLK .00 10:05am
SUB TEST .00 10:05am
AIR BLK .00 10:06am
SUB TEST .00 10:08am
ATR BLK .00 10:0%am

Reported AC: .00 g/210L

U A e

Sigrfature) of Chemicdl Analyst

Court CVR

bW ==,

Analyst e

.

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




Intox EC/IR-II: Preventive Maintenance

HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: (08801
Test Date: 06/09/2016

Test Record Number: 391
Test Time: 10:10am EDT

System Check: Passed

Basgeline Testsg

Test Status Time

IR Pooyg 10T I Tam
FLO Pass 1C0:11am
FC Pass 10:11am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10:
:1lam
rllam
10:
10:

10
10

liam

llam
llam

Time

10:

1lam

Time

10:

llam

Time

10:
:12am

10

12am

Preventive Maintenance

Status: Pass

24 L

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /‘/é’ﬂ("/ém@g Instrument Location A{f—’m/f/ A7 ( o /Dr-»: Her i 27
Instrument Serial No. /?f 2 55/4/ s /7/7”"?(_3/ £ 2] v é“’ - i A

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

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

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

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

[ certify that on the / £ dayof ,,T(;" z ,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.

649

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HENDERSON COUNTY DENTENTION 440

Serial Number: 008916
Test Date: 06/16/2016

Citation Number: M0O000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:01pm
ATR BLK .00 2:02pm
ACCY CHK .08 2:02pm
AIR BLK .00 2:04pm
2
2

SUB TEST .00 :04pm

ATR BLK .00 : 05pm
SUB TEST .00 2:06pm
ATR BLK .00 2:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%27?__;:

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

HENDERSON COUNTY DENTENTION 440

Serial Number: 00

8916 Test Record Number: 1157

Test Date: 06/16/2016 Test

Time:

System Check: Passed

2:08pm EDT

Baseline Tests

Test status Time

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

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

: 09pm
: 08pm
:09pm
:09pm
: 09pm

BN N NN

Time

2:05pm

Time

2:09pm

Time

2:10pm
2:10pm

Preventive Maintenance

Status: Pass

S

AnaEGi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ... { ¢ (9 4 \‘4\ Instrument Location {\(\&‘3 f\gfﬁ-“u? "*\}«‘ hf “b

Instrument Serial No. C}( )() ‘i?) S / ,.,,)(_,.) (}J ‘ _EJ{ & @ﬁ M)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. Verify instrument displays time and dats;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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.

jjﬁ ’i:\l\ 3 4
I certify that on the !'- day of (I , 20 1o the forgoing preventive maintenance
procedures were performed on the 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 Cerp fymg Official Certificate Number

N\?‘Q\ N 656

A signed original of the preventive ma fénéﬁé.é._'fécbr&‘-éﬁglt be kept on file for at least three years.

DHHS 4080 (11/07)



Intox BO/IR
FTEBEDELI,

fumbey:
D672

£ e e e
Snem

w2

00858

~1I:

COUNTY MOORESV

J—
BRI

) T
(a/" 2018

a .
Chack

Preveaentive

Test

LLLE

M

PD

4890

L ETLATRC S

Bageline Tas

Test tatius Times

1

Fa
Pab
B

a: &

EN S ¥

[
e
=
Do

Temparatiire

st

Bl
SR
DET
BAR
B

Test

By

e v ey e
Brevant

L‘

A\ k\\\w

Blank T

Stat

44
"

[62]

ot

Pans
Pazsz

&g
Pass
Fagg

e Tests

Lo

Status

ive
Farus:

IRV RN
10

1C:

10

10

1
4
T

xS

e 444

Cln L
Iham

27an

sram

Analyst

This form is used when performlng Preventive Malntenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox BC/IR-IT: Subdecl Teat

LREDELL COUNTY MOORESVILLE 20 480 7

Serial Numb

Te Date.

Citation Number:
Sub*mcﬁ

PREVENTT
Subject's Datm
Subjeot’

11,0911

Driverto
Driver's I.i

XX
NONE

Analystis Name.
Permit Numbe:

Bl Feaot dve
01/01/2036-0

Ll LAl
O Lioalam
O INsd2am
L0 L0 4 2an
NN 10 edBam
e ilcasan

/2105

N\

Analyst “

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Ce Bar Hucsie Uon
County /11 ED Instrument Location i AT vrgite L/t

T
{,

N

. . (._( i/ 7 ) C
Instrument Serial No. € CJ‘&&j i Va1 Teort » At A

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

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

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

1 certify that on the ! { dayof i\ LI L , 20 } {J';b the forgoing preventive maintenance -

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

{'\ S R

g

-

-

! i

S v o N (/
'}&“’” J}Tﬁx w ) meee L

Signature ‘Pf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JONES COUNTY BAT MOBILE UNIT 9 510

Serial Number: 008616
Test Date: 06/10/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

——————Subject4s—Bate—of—BIrth iy L oy i i
Subject's Sex: Male
Drivetr's License State: XX

Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:39pm

ATR BLK .00 11:40pm

ACCY CHK .07 11:40pm t
ATR BLK .00 11:41pm

SUB TEST .00 ll:42pm

ATR BLK .00 11:43pm

SUB TEST .00 11:44pm

ATR BLK .00 11:45pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(& /3

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JONES COUNTY BAT MOBILE UNIT & 510

Serial Number: 008616
Test Date: 06/10/2016

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

2225

11:54pm EDT

Test Status Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pags
Pass
Pags
Pass

Blank Tests

Status

Pass

Printer Tests

Status
Pass
CRC Tests

Status

Pass
Pass

Time

11

:54pm
11:
11;
11:
11:

54pm
54pm
54pm
54pm

Time

11:55pm

Time

11:55pm

Time

11:55pm
11:55pm

Preventlive Maintenance

Status:

Pass

Ahalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007

e



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

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

J— g 7
County cJ o ES . Instrument Location J o ET ( e’y 2/;/

A ST A e LSNPV PN R at-wr AP o Wt s N
Instrument Serial No. (= 7 10— DA C@/‘?"‘?C “

The preventive maintenance procedures for the Intoximeters, Mode!l 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. Vérify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the c:? 9/ day of L fUJ & , 20 {/ E the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ S
A’Z@M;@ Y 4 F57¢/

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JONES COUNTY JONES COUNTY SD 510

/”)- Serial Number: 008705
: Test Date: 06/24/2016

Citation Number: MOQC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX

+—  Driverlg Iicencge Number. NONE

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

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

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

Test g/210L Time

DIAG Pass 12:41pm
AIR BLK .GO 12:41pm
ACCY CHKX .07 12:42pm
AIR BLK .00 12:43pm
SUB TEST .00 12:44pm
ATR BLK .00 12:44pm
SUB TEST .00 12:46pm
ATR BLK .00 12:47pm

Repizzgézg;;47,00 g/210L

Signature of Cheunical Analyst

Couxrt CVR
nalyst ’z
) This form is used when performing Preventive Maintenance procedures

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




Intox EC/IR-II: Preventive Maintenance
JONES COUNTY JONES COUNTY SD 510
Serial Number: 008705 Test Record Number: 1059
Test Date: 06/24/2016 Test Time: 12:49pm EDT

System Check: Passed .

Baseline Tests

Test Status Time

IR Pass 12:4%pm
FLO Pass 12:4%9pm
FC Pass 12:4%pm

Temperature Tests

Test Status Time

FC1 Pass 12:50pm
SRC Pass 12:50pm
DET Pass 12:50pm
BAR Pass 12:50pm
BT Pass 12:50pm

Blank Tests
Tezt Status Time
AIR Pass 12:50pm

Printer Tests

Test Status Time

BPRNT | Pass 12:50pm
~ CRC Tests

Test Status Time

CCOMP Pass 12:50pm

CAL Pass 12:50pm

Preventive Maintenance
Status: Pass

.t Z??t%{;g247

nalyst -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A } Q‘:}i‘?ﬁv\(j,g@ 4 ~ Instrument Location A ) ¢ }fa‘rﬂ;ér’“ C:@uﬁ ':{/ N S}

SN e

| P T T R e TR
Instrument Serial No. { A /OO0 /.5 ':; , C.C}Ww WNE »{.f;(\ xQFL !!71 'l ﬁ,,} \ Cand /()f*"f\} lf“‘
! . ,.,"

7

The preventive maintenance procedures for the Intoximeters, Model Iniox EC/IR i1 to be foltowed at least once every
four months are:

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

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

3. Verify instrument accuracy; |
6. When "PLEASE BLOW" appears, collect breath sample; 1‘[
7. When "PLEASE BLOW" appears, collect breath sample; | |
8. Print test record;

9. Verify Diagnostic Program; and

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

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

"_:)“Lq ":};’w - .
I certify that on the ™ day of (A , 20 /’ @ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C, ;
Department of Health and Human Services, and the instrument is functioning properly. . =

"‘% 7 'R\\‘ \
3 \\f \i \x;‘*-,. : /[,[/ ‘ vy
V0N D W 06 ¢
$'\gnature of Certifying Ofﬁﬁihl ' Certificate Number

A signed original of the preventive maintenance record 's.‘hall be kept on file for at least three years, i

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
ALEXANDER COUNTY ALEXANDER COUNTY SD 010
Serial Number: 008813 Test Record Number: 1480
Test Date: 06/03/2016 Test Time: 2:44pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time
- IR Pass 2:45pm
FLO Pags 2:45pm
FC Pass 2:45pm

Temperature Tests

Test Status Time

FC1 Pass 2:45pm
SRC Pass 2:45pm
DET Pass 2:45pm
BAR" Pass 2:45pm
BT Pass 2:45pm

Blank Tests
Test Status Time
ATIR Pass 2:45pm

Printer Tests

Test Status Time
PRNT Pass 2:45pm
CRC Tests

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

Preventive Maintenance
Status: Pass

NS N}%

\ Analyst

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




Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY 5D
010

Serial Number: 008813
Test Date: 06/03/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: I1I1/11/1911
Subject's Sex: Male

xrxr

Driverts Lipcubc Stater—3x¢
Driver's License Number: NONE

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

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 2:48pm
AIR BLK .00 2:49pm
ACCY CHK .07 2:49pm
ATR BLK .00 2:50pm
SUB TEST .00 2:51pm
ATR BLK .00 2:52pm
SUB TEST .00 2:53pm
AIR BLK .00 2:54pm

Repo :N\_-00 g/210L‘
\\ey/

Signatﬁrtsbf Chemiijﬁ Analyst

N

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO C/AR II

" County ;‘ﬁ' i /2‘?’:///”“ ﬁ(ﬁf, Instrument Location /{‘ // /éj“?f’f’ 4 J(fﬁ/‘"‘/u./@}{ i

- (,, V. ag,ﬁ) “’/ ‘“’.//i
Instrument Serial No. ’f:/(f il ' BM iy ;»ﬁ{ ; /(,f PEE D)

The preventive maintenance procedures for the Intoximeters, Modei 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;

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

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

Y/ ¢
I certify that on the S day of_ wwe &y WSE o ,20_/ f’f ~ the forgoing preventive maintenance

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

/

o
P
-
P

/
‘l
// s g / j /“’::; ﬁff—‘ f“jw*?
/ \ et /va'f'“’ 7 ﬁr» 7
- Stgnature 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-IT:. Subject Test

ALLEGHANY COUNTY'ALLEGHANY CO JAIL 020

Serial Number: 008890 -
Test Date: 06/16/2016

Cltatlon Numberzr: MOOOOOOO 4]
Subject's Name:
PREVENTIVE, MAINTENANCE
. Subject's Date of Birth: 11/11/1911

Subjectts SexT Male
Driver's License State: XX

_————————DE%V%%—S—L&G&HS&~NHMbﬁv: 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: AG513101
Exp Date: 05/11/2017

Test g/210L  Time

DIAG Pass 10:41am
ATR BLK .0C 10:41lam
ACCY CHK .07 10:42am
AIR BLK .00 10:43am
8UB TEST .00 10:43am
ATR BLK .00 10:45am
SUB TEST, .00 10:46am
ATR BL .00 10:47am
Reglopfed AC: 0.g/21

_ﬁﬁ@nature of Chemig”l Analyst

%j/%/%

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 Maintenarce .
ALLEGHANY COUNTY.ALLEGHANY CO JAIL 020

" 8erial Number: 008890 | Test Record Number:;598
Test Date: 06/16/2016 Test Time: 10:48am EDT

System Check: Pagsed

Baseline Tests
Test = Status Time
IR .  Pass 10:49am
FLO Pass 10:49am
FC Pasg 10:49am

Temperature Tests

Test Status Time

FC1 Pass 10:49am
SRC Pass 10:4%am
DET . Pasgsg 10:4%am
BAR Pass . 10:49am
BT Pass 10:49am

Blank Tests
Test Status Time
ATR Pass 10:50am

Printer Tests

Test Status Time

PRNT Pass 10:50am
CRC Tests

Test Status Time

COMP Pass 10:50am

CAL Pass 10:50am

Preventive Maintenance

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 i
i b Gundy T/
Countyft/éf_ elild Instrument Location r,fi LBAC (Loun ”j’/ A

‘ P .
Instrument Serial No. ¢_J{ 720 . ,"(9 /[ FErS0r

N SFULED S s 777
77 M

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

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

34 degrees, plus or minus 2 degree centigrade;
.2, Verify instrument displays time and date;

3 Initiate breath test sequence;

4. . Enter information as prompted;

5. Verify instrument accuracy;

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

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

8 Print test record;

9. Verify Diagnostic Program; and

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

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

y

-

o4 T 4
Lcertify that on the /" day of ... J&wle 20 400 the forgoing preventive maintenance

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

d
. t‘{

’ -
#f’! r"/ e’ ?
e o A P
A Pr ralg g LT ',:sg* "
- Rl P L AT ey
r;,v” W g /‘i’eﬁf’“’; «{,ﬂ#ﬁ;’}k”f"”“ &< f:i:/'"
"/“’. -—"H.-«L—/‘? o ey g e :44' ..{./,( RN
s Signature 6f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008849
Test Date: 06/16/2016

Citation Number: MO000000-0
Subject's Name:
'~ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject' s SexT Male
Driver's License State: XX

3 1 1 . b, rod
Driver's T.icense Numnber - NONE

- Analyst's Name: BENFIELD II, KENNETH R

Permit Number: 22067F
Effective:

08/01/2014-09/01/2016

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

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

Test g/210L Time
DIAG Pass 11:55am
ATR BLEK .00 ~1ll:55am
ACCY CHK .07 l1l:56am
ATR BLE .09 11:57am
SUB TEST .00 1l:57am
AIR BLK .00 11:58am
SUB TEST .00 12:00pm
AIR BLK .00 12:00pm
Repozt AC: ,00 21

Sigfsture of Chemic€l Analyst

Court CVR

WA e

Analyst”

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




Intox EC/IR-II: Preventive Maintenance
ASHE COUNTY ASHE COUNTY JATL 040
Serial Number: 008849 Test Record Number: 983
Test Date: 06/16/2016 Test Time: 12:02pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 12:02pm
FLO. Pass 12:02pm .
EC Pass 12:02pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:03pm

Printer Tests

Test Status Time

PRNT Pass 12:03pm
CRC Tests

Test Status Time

COMP Pass 12:03pm

CAL Pass 12:03pm

Preventive Maintenance
Status: Pass

frias e

Analyst °

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County <7/ //' ¥ Instrument Location ,4/?” /;' [ C? T5/
LVFY I i Py ,
Instrument Serfal No. /.~ 2 7 /7 e wlaas | 47

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

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

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

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

. - A . . .
1 certify that on the ,2 7 dayof Ji/m P , 20 / {7 __ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4 ———
e
/ /”2; = §’> > 4
,/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) _




Intox EC/IR-II: Subject Test
AVERY COUNTY.AVERY COUNTY JAIL 50

Serial Number 008911
Test Date: 06/27/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject’™s Sex: Male
Driver's License State XX
——PFriverlshicense—Number—NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 1I1304F
Effective:
05/01/2015-05/01/2017

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

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

Test g/210L  Time

DIAG Pass 11:42am
AIR BLK .00 11:43am
ACCY CHK .07 11l:44am
AIR BLK .00 11:45am
SUB TEST .00 1l:45am
AIR BLK .00 1l1:46am
SUB TEST .00 1l:47am
ATR BLK .00 11:48am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%%'?

Analyst

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




Intox EC/IR-ITI:

Preventive Maintenance

AVERY COUNTY AVERY COUNTY JAIL 50

Serial Number: 008911
Test Date: 06/27/2016

- Test Record Number: 535
Tegt Time: 11:4%am EDT

-System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:49am
FLO Pass 11:4%am
FC Pass 11:50am

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

131:
:50am
11:
11:
11:

11

50am

50am
50am
50am

Time

11:

50am

Time

11:50am

Time

11:50am
11:50am

Preventive Maintenance

Status:

Pass

0%? S

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County <7 /7 / /,/ Instrument Location /:7’/&/5/ /t/' Lo J—;[‘/
Instrument Serial No. 4—96’ ‘"5/(,//;9 ’-ff /7/5?},1/ / “ped A

The preventive maintenance procedures for the Intoxnmeters 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 alcohelic breath

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

I certify that on the é’ day of \/:’:’f? & » 20 /; é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

m‘tﬂ.,.‘__

S e g

Signature of Certifying Official Certificate Number

—

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

DHHS 4080 (11/07)




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

Serial Number: 008664
Test Date: 06/06/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject's Sext Male
Driver's License State: XX
Driverlg lLicense 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 11:06am
ATR BLK .00 11:07am
ACCY CHK .07 . 11:07am
ATIR BLK .00 11:08am
SUB TEST .00 1l1:09am
ATR BLK .00 11:10am
SUB TEST .00 lil:1lam
ATR BLK .00 11:12am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e N—.

Analyst

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



Intox EC/IR-II: Preventive Maintenance
: AVERY COUNTY AVERY COUNTY JAIL OSO
Serial Number: 008664 Test Record Number: 807
Test Date: 06/06/2016 Test Time: 11:13am EDT
System Check: Passed

Baseline Tegts

Tést Status Time

IR Pass  11:13am
FLO Pass 11:13am
7C Pass 1l:13am

Temperature Tests

Test Status Time

FC1i Pass 11:13am
SRC Pass 11:13am
DET " Pass 11:13am
BAR Pass 11:13am
BT Pass 11:13am

Blank Tests
Test Status Time
AIR Pass 11:14am

Printer Tests

Test Status Time

PRNT Pass 11:14am
CRC Tests

Test Status Time

COMP Pass 11:14am

CAL Pass 11:14am

Preventive Maintenance
Status: Pass

- A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

‘( .
s J ,ﬁ 1 -~ .
: Fa & - . 4 7 7 d — -
County ./ﬁ{@'.’rfa’?_/}f’ s 7 Instrument Location f.d2er s - { #, { ..“f} P T §ni
N g S . f" [, -~ 4"'"‘/2, ‘T'“ = 4 f }i,,,, - -
Instrument Serial No. (ﬁ} {;} ;‘;’f? 7 9 S P f"»’*j ot {f'i, Jﬂf?,g:?.,r‘ﬁi,’b,r Tl -f"t"i.-- _ |
i T

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

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

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

ST T
I certify that on the &> ,/ ~ dayof /i Lt ke , 20 / Lv the forgoing preventive maintenance
procedures were performed on the instrument md:cated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

" _K,_‘.-f" ) “ L
P i aw Aﬁ’w-* £ iﬁ 4 /
N Slgnature of Certlfymg Official Certificate Number

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

© DHHS 4080 (11/07)




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

Serial Number: 008909
Test Date: 06/27/2016

Citation Number: M0000000-0
Subject's Name:
_ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX

Driver'™s Llcense NumbeXr: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:05pm
ATIR BLK .00 2:06pm
ACCY CHK .08 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:08pm
ATR BLK .00 2:09%9pm
SUB TEST .00 2:11pm
ATR BLK .00 2:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%y//ﬂ /@,

Analyst

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



Intox EC/IR-II: Preventive Maintenance
EFAUFORT COUNTY COURTHCOUSE 080
Serial Number: 008909 Test Record Number: 2471
Test Date: 06/27/2016 Test Time: 2:12pm EDT

Sygtem Check: Passed

Baselinme Testy

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:13pm
SRC Pass 2:13pm
DET Pass 2:13pm
BAR Pass 2:15pm
BT Pags 2:13pm

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 Maintenance
Status: Pagss

e Yy S

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIIR 11

7
County ;4:’;3 /4’;’&/ & =7 Instrument Location \/" *f / /”,’;’ df"ﬁ’/” f‘f}

Instrument Serial No. @ éﬁg g/ c?é{ "/Z‘é s f?f \“‘:}%W :

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

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

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

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

[ certify that on the Qw"‘" day of J b 1 e , 20 f} (: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 property.

Py )

Sigua’ uré of Cerfifying Official Certificate Ntfmber

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

DHHS 4080 {11/07)




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

Serial Number: 008894
Test Date: 06/22/2018

Citation Number: M0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX

AT AT

Driverts Ticense Numbetr— NONE

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

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

Lot Number: AGS5349(02
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 3:11pm
AIR BLX .00 3:12pm
ACCY CHK .08 3:13pm
ATR BLK .00 3:14pm
SUB TEST .00 3:15pm
ATR BLK .00 3:15pm
SUB TEST .00 3:18pm
ATIR BRLK .00 3:18pm

Reported AC: .00 g

L e

Signatliré of Chgﬁical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008894 Test Record Number: 806
Test Date: 06/22/2016 Test Time: 3:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:29pm
FLOC Pass 3:25%pm
FC Pass 3:29pm

Temperature Tests

Test. Status Time

FC1 Pass 3:2%pm
SRC Pass 3:2%pm
DET Pass 3:2%pm
BAR Pass 3:29pm
BT Pasg 3:29pm

Blank Tests
Teat Status Time
AIR Pass 3:29pm

DPrinter Tests

Test Status Time
PRNT Pass 3:29pm
CRC Tests

Test Status Time
COMP Pags 3:30pm
CAL Pass 3:30pm

Preventive Maintenance
Status: Pass

AL
/Aﬁ yst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
ey INTOXIMETERS, MODEL INTOX EC/IR I1

County /L j U £ e/l e /% Instrument Location C:’A‘jﬁ/ (Y ::/ e /
S

o J TN
- i ! N ’) W“”" f . o
Instrument Serial No, &= (2> (" LA VA S A /J
7 7

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 31mulator thermometer shows
34 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 accuraéy;

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

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

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

| i

I certify that on the _=% /? day of ,,,.,,,J € oy e , 20 / d; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

7 /;; e

:/),ei" L ,,é’/ ’ "" a ,:-7
,%’ .. ('_ / / A /“‘L":afw”fm.m,- - ¢ f” A /
R Slgr{ature ofCemfymg Official Certificate Numbgr

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

i
@
g

* DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY OAK ISLAND PD 0890

Serial Number: 008648
Teat Date: 06/27/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject™s Sex: Male
Driver's License State: XX
—————Priverts License—Number+—NONE

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

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

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

Test g/210L Time

DIAG Pass 1:18pm
ATR BLK .00 1:19pm
ACCY CHEK .07 1:19pm
AIR BLK .00 1:20pm
SUB TEST .00 1:21pm
AIR BLX .00 1l:22pm
gus TEST .00 1:23pm
ATIR BLK .00 1:24pm

Reported AC: %210
ff{f/iii ¢§2£i;—“

Siédnature of Chemical Analyst

Court CVR

oy

/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY OAK ISLAND PD 090
Serial Number: 008648 Tegt Record Number: 1426
Test Date: 06/27/2016 Test Time: 1:24pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 1:25pm
FLO Pags 1:25pm
rC Pass 1:25pm

Temperature Tests

Test Status Time

FC1 Pass 1:25pm
SRC Pass 1:25pm
DET Pass 1:25pm
BAR Pass 1:25pm
BT Pass 1:25pm

Blank Tests
Test Status Time
AIR Pass 1:26pm

Printer Tegts

Test Status Time
PRNT Pass 1:26pm
CRC Tests

Test Status Time
COMP Pass 1:26pm
CAL Pass l:26pm

Preventive Maintenance
Status: Passg

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EQIIR II

i rCL\;f’ ,) : /-{ t e e O 4
— .. Ve
County /’i:) Lty S Instrument Location [f 2 fd € 7

o Instrument Serial No &2 (’f 7;_,3(5;;“ 7 é/ 7‘/ i / - Jo‘f?{ﬁ%ﬁﬂ/[[y’?’ 77
; /

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 pressurs, or the alcoholic breath simulator thermometer shows
34 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,

f’7 ~ g™

I certify that on the = / day ofm..,j ﬁf*? L2 B , 20 /g"/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

// P 7 A ,{fi;ﬁ e
P ‘- ////"/ p “l T/

Siggaﬁjre of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY SUNSET BEACH PD 090

Serial Number: 008874
Teat Date: 06/29/2016

Citation Number: MO00Q000-0
Subject's Name:
PREVENTIVE, MATINTENANCE

Subject's Date of Birth: 11/11/1511
Subject's Sex: Male

PDriver ' s Licenge Stater XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 11:29am

ATR BLX .00 11:29%am

ACCY CHX .08 11:30am .
ATR BLK .O0C 11:3lam

SUB TEST .00 11:3lam

ATR BLK .00 11:32am

SUB TEST .00 il:34am

ATR BLK .00 11:35am

Reported AC:

/
Slqnature of Chemical Andlyst

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—IIz,Preventive,Maintenance
BRUNSWICK COUNTY SUNSET BEACH PD 090
Serial Number: 008874 Test Record Number: 527
" Tesgt Date: 06/29/2016 Test Time: 11:36am EDT

sSystem Check: Passed

Baseline Tests

Test Status - Time

IR Pass 11:36am
FL.O Pass 11l:36am
FC Pass 11l:36am

Temperature Tests

Test Status Time

CFCi Pass 11l:36am
SRC Pasg 11l:36am
DET Pags 11:36am

" BAR Pass 11:36am
BT Pass 1i:36am

Biank Tests
Test Status Time
ATR Pass 11:37am |

Printer Testsg

Test Status Time

PRNT Pags 11:37am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAIL Pass - 11:37am

[

Preventive Malintenance
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

S
%
3

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRII
M? . . - . FI . [i
County / Sl S il 1 LI Instrument Location & Y28 e ) td + EH exqd 7 v /
4 - .
y .-wfé:-n — - - - .
Instrument Serial No. &8 (27/ 3 / 5 “5 Agﬂ#’ ‘ /‘( fﬁ;’; % d}?f/(ﬁf F 37 E57 7

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

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

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

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

.-«""""M

 certify that on the ﬁg ‘5‘52' ’ day of \wf} L2 & s 20// é the forgoing preventive maintenance
procedures were performéd on the instrument Tndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

x”/? d
A - e -

e " A ‘/’/,; i Prass ) o
P i )
o Si}n@:tur%f Certifying Official Certificate Number
>
dy.f

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

DHHS 4080 (11/07)



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

Serial Number: 008585
- Test Date: 06/29/2015

Citation Number: M0000000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG517403
. ExXp Date: 06/23/2017

Tast g/210L Time

- DIAG Pass 3:47pm
AIR BLK .00 3:48pm
ACCY CHK .07 3:48pm
AIR BLK .00 .. 3:49pm
SUB TEST .00 3:50pm
ATR BLK .00 3:51pm
SUB TEST .00 ' 3:54pm

AIR BLK .00 - 3:55pm

Reported AC:

Sighature of

£
P Ly P
» .'(.I{ 7 »

hemical Analyst

C

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-TT: Preventive Maintenance
BRUNSWICK COUNTY_BRUNSWICK C0 8D 09p
Serial Number . 008585 Test Record Number: 3498
Test Date. 06/29/2016 Test Time: 3:57pm EDT
System Check: Pasgsed

Baseline Testg

] Test Status Time
IR — PasE 3:57pm
FLO Pass 3:57pm
FC Pass 3:57pm

Temperature Tests

Test Status Time

FC1 Pass 3.:57pm
SRC Pass 3:57pm
DET Pass 3:57pm
BAR Pags 3:57pm
BT Pass 3:57pm

Blank Testg
Test Status Time
AIR Pasg 3:58pm

Printer Tests

Test Status Time
PRNT Passg 3:58pm
CRC Tests

Test Status Time
COMP Passg 3:58pm
CAL Pass 3:58pm

Preventive Maintenance
Status: pass

- 4/‘%44\/ |

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch ‘
Department of Health 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 \/C:Dz S/~ Instrument Location__ LS Gt ey €ty g

B 7
o ﬁﬁﬁé?J ) /’/ P o

p - —_—
Insirument Serial No. __ £-"¢ S €& /> S 7 e LT ,(::,/ s ,&f;fig_,-
v

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

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

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

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

¢ D et
I certify that on the & "™ day of -‘w"} Ly o , 20 ,/ é’ 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

oF
/ i
Ry
Py

p
L /;“;r L -
P v g 2 i o
& G e S ™
ooy
s §i§nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY 8D (080

Serial Number: 008818
Test Date: 06/22/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

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

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

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

Test g/210L Time

DIAG Pass 3:07pm
AIR BLK .00 3:08pm
ACCY CHK .08 3:08pm
ATR BLK .00 3:09pm
SUB TEST .00 3:10pm
AIR BLK .00 3:11pm
SUB TEST .00 3:12pm
AIR BLK .00 3:13pm

Reported AC: .0

0 210 '
A< /ﬁf/é;___,.

Signature of Chémical AnaTlyst

Court CVR

///ﬂ// =

£ 7 nalyst

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



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY 8D 080
Serial Number: 008818 Test Record Number: 1234
Test Date: 06/22/2016 Test Time: 3:16pm EDT
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 3:16pm
FLO Pass 3:1épm
FC Pass 3:16pm

Temperature Tests

Test Status Time

FC1 Pass 3:1lé6pm
SRC Pass 3:16pm
DET Pass 3:16pm
BAR Pass 3:16pm
BT Pass 3:16pm

Blank Tests
Test Status Time
AIR Pass 3:17pm

Printer Tests

Test Status Time

PRNT Pass 3:17pm
CRC Tests

Test Status Time

COMP Pass 3:17pm

CAL Pass 3:17pm

Preventive Maintenance
Status: Pass

»z/(nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

dﬂ-\ . L, e -5 . o t . o i
County Z_«/f Unsoj ik Instrument Location )4»",)// L pproen i 'f/{'f . 42’7(4"/)’)"-7

o C e PR Ly

—m,

s L) oy
Instrument Serial No. __~= " 0T~ . 27187 - | F ALCEL TS ey
[

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

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

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

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

—_—

| s o / -
I certify that on the 0?0/ day of x,,,,_j L ;/ ok o ) 20{///;’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
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A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



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

Serial Number: 008602
Test Date:. 06/29/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX .

AT AN T

Driver '8 License Number——NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E

Effective:’
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 3:5%9pm
AIR BLK .00 4:00pm
ACCY CHK .08 4 :00pm
AIR BLK .00 4:02pm
SUB TEST .00 4:02pm
AIR BLX .00 4:03pm
SUB TEST .00 4:05pm
AIR BLK .00 4:05pm

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

BRUNSWICK COUNTY BRUNSWICK CC SD 090

Serial Number: 008602 Test Record Number: 3580

Test Date:

06/29/2016 Test 'Time:

System Check: Passed

Baseline Tests

4:06pm EDT

Test Status Time

IR Pass 4:07pm
FLO Pass 4:07pm
FC Pass 4 :07pm

Temperature Tesgts

Test status Time

FC1 Pass 4:0%pm
SRC Pags 4:07pm
DET Pass 4:07pm
BAR Pass 4:07pm
BT Pagss 4:07pm

Blank Tests
Test Statu%- TimeA‘
ATR Pass 4 :C7pm

Printer Tegtg

Test Status Time
PRNT Pass 4:08pm
CRC Tests

Test Statug Time
COMP Pass 4:08pm
CAL Pass 4:08pm

Preventive Maintenance
Statug: Pass

e %%/

nalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

P

. , / - e ¢
County /) Lin WS {:') & Instrument Location / f/;/(" aihe (&,  je. /
P ) LT S
Instrument Serial No, £ 7 7587 5/ P NY S N R R
-

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

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

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

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

-

o i e
Icertify thatonthe _ «~ > _dayof o e , 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.

LY e
A VT T gy T TP

‘, o Slgnature of Certlfymg Official Certificate Number

— /4 &

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JATL
100

Serial Number: 008631
Test Date: 06/23/2016

Citation Number: MOOO0O0G0-0
Subject’'s Name:

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

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

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

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

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

Test g/210L Time

DIAG Pass 2:23pm
AIR BLK .00 2:24pm
ACCY CHK .07 2:24pm
AIR BLK .00 2:25pm
SUB TEST .00 2:26pm
ATIR BLK .00 2:27pm
SUB TEST .00 2:29pm
ATR BLK .00 2:30pm

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-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCCOMBE COUNTY JAIL 100
Serial Number: 008631 Test Record Number: 4455
Test Date: 06/23/2016 Test Time: 2:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2+35pm
FLO Pass 2:35pm
FC Pass 2:35pm

Temperature Tests

Test Status Time

FC1 Pass 2:36pm
SRC Pass 2:36pm
DET Pass 2:36pm
BAR Pass 2:36pm
BT Pass 2:36pm

Blank Tests
Test Status Time
AIR Pass 2:36pm

Printer Tests

Test Status Time
PRNT Pass . 2:36pm
CRC Tests

Test Status Time
COMP Pass 2:36pm
CAL Paegs 2:36pm

Preventive Maintenance
Status: Passg

%e%;?::—\

Analyst

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



Cer N Y T

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
(7“) . s

County _ ')6//1 Lonbe Instrument Location‘/ il r“b{éé 4 o, e/

o

-

Pat e | /’7// e £ / 2
Instrument Serial No, L7/ 75/ 7 2 AT (AL s A g

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

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

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

T —
-
NN ()
//’S?gnature of Certifying Official Certificate Number

-~

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

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Test Date: 06/23/2016

Citation Number: MOO0O0000-0
Subject's Name:

PREVENTIVE, MAINTENANCE
Subject'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: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 2:18pm
ATR BLK .00 2:19pm
ACCY CHK .08 2:20pm
AIR BLK .00 2:21pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 2:24pm
AIR BLK .00 2:25pm

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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 00
Test Date: 06/23

8798 Test Record Number: 3793
/2016 Tegt Time:

System Check: Passed

Bageline Tests

2:35pm EDT

Test Status Time

IR Pass 2:35pm
FLO Pass 2:35pm
FC Pass 2:35pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

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

NN DN NN

Time

2:36pm

Time

2:36pm

Time

2:36pm
2:36pm

Preventilive Maintenance

Status: Pasg

4€7, ;_trﬁ e
" Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

s ¢
v o - . . B i ©
County__ ii FA TS e 1 A Instrument Location t’wi_—j) AT /U!a;f} e (“) DT
| Inétru.menLSerjal No_ OO /0 7/ OAR Gean) b J P

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 sampls;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
‘8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 e = ]
I certify that on the A9 day of u_.}‘ e , 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.

fm‘ e / L]
M Ky 7D e Lo 8
Signature*of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008707
Test Date: 06/25/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:43pm
AIR BLK .00 8:44pm
ACCY CHK .08 8:45pm
AIR BLK .00 8:46pm
SUB TEST .00 8:47pm
AIR BLK .00 8:47pm
SUB TEST .00 8:49pm
AIR BLK .00 8:50pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0O R By

“Analyst

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



~Ihtox‘EC/IR:II£.Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 9 080
Serial Number: 008707 Test Record Number: 2319
Test Date: 06/25/2016 Test Time: 8:51pm EDT

System Check: Pagsed

BaselineTests

Test Status Time

IR Pass © 8:51pm
FL.O Pass 8:51pm
FC Pass 8:51pm

Temperature Tests

Test - 8tatus Time

FC1 Pass 8:51pm
SRC Pass 8:51pm
DET Pass 8:51pm
BAR Pass 8:51pm
BT Pass 8:51pm

Blank Tests
Test Status  Time
ATIR Pasgs 8:52pm

Printer Tests

Test Status Time
PRNT Pass 8:52pm
CRC Tests

Test Status Time
COMP Pass 8:52pm
CAL Pass 8:52pm

Preventive Maintenance
Status: Pass

aﬁ‘—\.gi /91——“}

\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

ey, .7 :
County ‘f)}f’J SRy Instrument Location ,,;{-:?{9 { 4‘"‘- ¢ ( £ - c.; -(.,:.) .
. ~ P .
: S W TSR p ( & ' {
Tnstrument Serial No. {7 %% ‘;V"} %E‘L; iV w%\ ¢ % ; 1{,&,) e o WA -

7

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

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

2. Verify instrument displays time and date;
3. ~ Initiate breath test sequence;
j4.. Enter iﬁformation as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. _ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. nr hf gf’ "
1 certify that on the ../ { day of j e , 20 f [i.s? the forgoing preventive maintenance
~ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
* Department of Health and Human Services, and the instrument is functioning properly.

! ' e - X
Vd N 7D (o4

.Signature of Certi'fying Official Certificate Number

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

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE CO S0 070

Serial Number: 008897
Test Date: 06/23/2016

Citation Number: MG0000000-0
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: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015-07/01/2017

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

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

Test g/210L  Time

DIAG Pass 12:40pm
AIR BLK .00 12:40pm
ACCY CHK .08 12:41pm
AIR BLK .0C 12:42pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:46pm
ATR BLK .00 12:46pm

Reported AC: .00 g{%l%&
7{6( A A

Signature) of Chemicall Analyst

Court CVR

/) ' P
/{zﬂ LA )X AN ol ff"’)

Analys?"““"’"“‘“ ““““““““““

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



Intox EC/IR-IT: Preventive Maintenance
 BERTIE COUNTY BERTIE CO SO 070
Serial Number: 008897  Test Record Number: 1009
Test Date: 06/23/2016 Test Time: 12:47pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Passg 12:48pm
FLO Pass 12:48pm
FC Pass 12:48pm

Temperature Tests

Test Status Time

FC1 Pass 12:48pm
SRC Pass 12:48pm
DET Pass 12:48pm
BAR Pass 12:48pm
BT Pass 12:48pm

Blank Tests
Test Status Time
ATR Pass 12:49pm

Printer Tests

Test Status Time

PRNT Pass 12:49pm
CRC Tests

Test Status Time

COMP Pass 12:49pm

CAL Pass 12:49pm

Preventive Maintenance
Status: Pass

%A/L D

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

i - - i ,
County_D PRty ii' Instrument Location E@ﬁw@*’ ”f! - (o {owr /L E’Q - S

I“Sfif“"“e“'t serialNo._ (0D TS €Lp L & A (7[ /LA'M faf f{;w? f“*’i

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

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

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

N

. —— . ,
I certify that on the. f"):) / day of_, 724 A , 20 7 (:ﬁ' the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Yy s

- Signature of Certifying Official Certlf' cate Number

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

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BEAUFORT CQUNTY COURTHQOUSE 060

‘Serial Number: 008586
Test Date: 06/27/2016

Citation Number: M0OCC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birthr 1I1/11/1911
Subject's Sex: Male
- Deiverlo Ticense—Stake+ XX

Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
: - Permit Number: 12955F
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 10:17am
"AIR BLK .00 10:18am
ACCY CHK .08 10:18am
ATR BLK .00 10:12am
SUB TEST .00 10:20am
ATR BLK .00 10:21am
8UB TEST .00 106:22am
ATR BLK .00C 10:23am

Reported AC: .00 g/210L

VN [

Signdfure Jof’ Chemicall Analyst

Court CVR

TN

L}ﬁﬂWﬂ

This form is 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 COURTHOUSE 060
~ Serial Number: 008586  Test Record Number: 1213
- Test Date: 06/27/2016 Test Time: 10:24am EDT

-8ystem Check: Passed

Test Status 'Time

IR . Pass 10:25am
FLO Pass 10:25am
FC Pass 10:25am

Temperature Tests

Test Status Time

FC1 Pass 10:25am
SRC Pass 10:25am
DET Pass 10:25am
BAR Pass 10:25am
BT Pags 10:25am

Blank Tests

Test Status Time

ATR Pass 10:25am

Printer Tests

Test Status Time

PRNT Pass 10:25am
CRC Tests

Test Status - Time

COMP Pass 10:26am

CAL Pass 10:26am

Preventive Maintenénce
Status: Pass

?ﬂ//g ANA D

h Analyst AT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Cﬁl )'JQ if L8 Instrument Location ')Z\Q" NG ;'( pl& }vg,, @ i}

GRANCD e Y A

Y
Instrument Serial No. LA D O 7 O 27 'T & m ey t/ ﬂ, FFTFIET ;)(;1;@3

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

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

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

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

94 Tune 16 e forgoing preventive mat

1 certify that on 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.

Signature Certificate Number

mhg\ (s6
of Cerpitying Official |

A signed original of the preventive maintenance record'- s_.hall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

CABARRUS COUNTY KANNAPOLTS PD 120

Serial Number: 008589

Test Record Number: 2511

Test Date: 06/02/2016 Test Time: 1:31pm EDT
System Check: Passed
Bageline Tests
Test Status Time
IR Pass 1:32pm
FLO Pass 1:32pm
FC Pass 1:32pm
Temperature Tests
Test Status Time
FC1 Pasgs 1:32pm
SRC Pass 1:32pm
DET Pass l:32pm
BAR Pass 1:32pm
BT Pass 1:32pm
Blank Testsg
Test Status Time
AIR Pass 1:33pm
Printer Tests
Test Status Time
PRENT Pass 1:33pm
CRC Tests
Test Status Time
COMP Pass 1:33pm
CAL Pass 1:33pm

Preventive Maintenance

Status: Pags

m\w

Analyst

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

Rev. 12/2007



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

Serial Number: 008589
Test Date: 06/02/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG ‘Pags 1:35pm
ATR BLK .00 l:36pm
ACCY CHK .07 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:38pm
ATR BLK .00 1:3%pm
- SUB TEST .00 1l:41pm
AIR BLK .00 1:42pm

TSR

Signatutre of Chemic7§/Analyst

&\X\w

Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County $bherv g Instrument Location ﬁ"‘* Mblle (Jndt )

Instrument Serial No. O U '6? 73

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 alcoholiz breath simulator thermometer shows
34 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 alcohalic breath

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

I certify that on the 3 day of UU A , 20 /G the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{/7//( ‘/aﬁb\/ ¥

Signature of Certifying @ial Certificate Number

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

DHEIS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS BAT MOBILE UNIT 11 120

Serial Number: 008973
Test Date: 06/03/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth:—11/11/1917
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: AG4253(03
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 9:22pm
ATIR BLK .00 9:23pm
ACCY CHK .08 9:24pm
ATIR BLK .00 9:25pm
SUB TEST .00 9:25pm
ATR BLK .00 9:26pm
SUB TEST .00 9:28pm
ATR BLK .00 9:28pm

Report AC: .00 g/210L

A VD~

Signature of Chemical HmAlyst

Court CVR

(AT

Analyst ‘6

This form is 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
CABARRUS BAT MOBILE UNIT 11 120
Serial Number: (008973 Test Record Number: 139
Test Date: 06/03/2016 Test Time: 9:2%pm EDT

System Check: Passed

Baseline Testsg

Test Status THme

IR Pass 9:30pm
FLO Pass 9:30pm
FC Pass 9:30pm

Temperature Tests

Test Status Time

FC1 Pass 9:30pm
SRC Pass 9:30pm
DET Pass 9:30pm
BAR Pass 9:30pm
BT Pagss 9:30pm

Blank Tests
Test Status Time
AIR Pass 9:31lpm

Printer Tests

Tegt Status Time
PENT Pass 9:31pm
CRC Tests

Test Status Time
COMP Pass 9:31pm
CAL Pags 9:31pm

Preventive Maintenance
Status: Pass

(AAV I~
~ Analyst Q

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

a’f ] . 4 ;’F-m -
County { ,ﬂw“’légﬁ’-» ™, Instrument Location /(; 147’ b / £ [A"!—f g

Instrument Serial Nor—/ XD F Ao oy e :ﬂ 2t .f:@vm—'}? 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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. .When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Vé'rify 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 / /} day of ﬂ_ju.,/r\,,a 7 , 20 ri (/ ¢ _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o2 e g T T

e ) s
T L v ﬁw»:)

Sisnature of Certifying Official Certificate Number

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

DHHS 4080 (11/67)




CAMDEN COUNTY BAT MOBILE UNIT 8 140

Serial Number: 00

8775 Test Record Number: 1634

Test Date: 06/17/2016 Test

Time:

System Check: Passed

Baseline Tests

6:40pm EDT

R—

-

Test Status Time

IR Pass 6:40pm
FL.O Pagss 6:40pm
FC Pass 6:41pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

141lpm
:41pm
:41pm
141pm
:41pm

Gy OV OY OY OB

Time

6:41pm

Time

6:41pm

Time

6:42pm
6:42pm

Preventive Mailntenance

Status: Pass

nalys

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

Rev, 12/2007



Intox EC/IR-II: Subject Test
CAMDEN COUNTY BAT MOBILE UNIT 8 140

-/f) Serial Number: 008775
o Test Date: 06/17/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

L Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

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

Lot Number: AGS07501
Exp Date: 03/15/2018

N Test g/210L  Time
2
DIAG Pasgs 6:47pm
ATR BLK .00 6:47pm
ACCY CHK .08 6:48pm
ATR BLK .00 6:49pm
SUB TEST .00 6:49pm
ATR BLK .00 &6:50pm
SUB TEST .00 6:52pm
AIR BLK .00 6:53pm
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/IRII

County ﬁ/?/d” Zéglfcffz' ‘ Instrument Location /j/‘-ﬂf 7C/f'°/f€:’f7£ { C?D /%) 7{(, /

Instrument Serial No. Cﬁ)C)Z? 5;? 4’2- \j)/%/(‘.‘:’/@f /:;‘::—f) (_@ /: /' :’ Pl é:j

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;
iy 6. When "PLEASE BLOW" appears, collect breath sample;
; C) ' 7. When "PLEASE BLOW" appears, collect breath sample;
| | 8. Print test record;
9. .Verify Diagnostic Program; and
10. Verify that the' ethanol gas canister is being changed before 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 j.jj day of cjéft ~ & ,20_ /4 C: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.

~7) N
(Chocsyy EALLD 25/

Signature offCertifying Official Certificate Number

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

L DHHS 4080 (11/07)




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

/ﬁ) Serial Number: 008882
e Test Date: 06/23/2016

© Citation Number: M0000000-0
o Subject's Name:
- PREVENTIVE, MAINTENANCE
_Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX

Driver s License Number: NONE

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

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

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

Test g/210L Time
DIAG - Pass 2:58pm
‘AIR BLK .00 2:58pm
'ACCY CHK .08 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 3:01pm
ATR BLK .00 3:02pm
. 8UB TEST .00 3:03pm
ATR BLK .00 3:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
éf;%szpéf cf:%7§éLéi/7
£ Analyst
E ) 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:
CARTERET COUNTY CARTERET COUNTY SD 150

-/”) Serial Number: 008882
e . Test Date: 06/23/2016

Preventive Maintenance

Test Record Number:
Test Time:

‘System Check: Passed

1426

3:05pm. EDT

Baseline Tests

Teskt .CH'ai'na. Tinme

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

Temperature Tests

Test
FC1
SRC
DET
RS . BAR:
o BT

/_) ?.  Test

AIR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
 Status

Pass
Pass

Time

: 05pm
: 05pm
: 05pm
: 05pm
: 05pm

W w i

Time

3:06pm

Time

3:06pm

Time

3:06pm
3:06pm

Preventive Maintenance

Status: Pass

| Knd S L)

/Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

' This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County J ﬁ;ﬁ?{:ﬁéﬁ 7L _ Instrument Location Z/‘q ,éf?)cf/tgé)"/” C”(.’J el A 755/

Instrument Serial No. d O ?&(G O.f)'_ 5// Y, /L;: ‘,5" , O /; ;" ‘.;C' <

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

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

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

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

st r——

I certify that on the 02__? day of «:,_J A ) = ,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.

//Mj ‘

e _——y L

A ﬂa&@/@éﬁéf‘% A5/
Signature oz/Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

fm) Serial Number: 008605
s Test Date: 06/23/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Caalhvdambt e Piabkas oF RAoseth T A1 1 A1 97T
UMMJC\—L- [ [ =g L ey L il i S Wy i ) _L.L/ .LJ./ [ S S
Subject's Sex: Male

! i e: XX

Driver's License Number: NONE

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

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

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

) Test g/210L Time
DIAG Pass 2:58pm
ATR BLK .00 2:59pm
ACCY CHK .08 3:00pm
ATR BLX .00 3:01pm
SUB TEST .00 3:01pm
AIR BLK .00 3:02pm
SUB TEST .00 3:04pm
ATR BLK .00 3:05pm

Repo;;éf}%%i%?foo f/flOL

Signature of Chemical Analyst

Court CVR
ZAnalyst }
- ) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY CARTERET CCOUNTY SD 150

f“) Serial Number: 008605 Test Record Number: 3495

- Test Date: 06/23/2016 Test Time: 3:05pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 3:06pm
FLO Pass 3:06pm
FC Pass 3:06pm

Temperature Tests

Test Status Time

FC1 Pass 3:06pm
SRC Pass 3:06pm
DET Pass 3:06pm
BAR Pass 3:06pm
ET Pass 3:06pm

Blank Tests
7} ' Test Status Time
ATR Pass 3:07pm

Printer Tests

Test Status Time
PRNT Pasgs 3:07pm
CRC Tests

Test Status Time
COMP Pass 3:07pm
CAL Pags 3:07pm

Preventive Maintenarnce
Status: Pass

ol Efd )

cﬁnalyst

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



W g A S T e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

oy g - " A 4
County (‘{Aﬂj?ﬁff’ ffcf’/‘/- Instrument Location_#7 % e ﬁ"{d‘f‘%?)cf; Lo %';/ "Afj

Instrument Serial No. _(¥.) ?f,!/\?/ /

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 ethancl 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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 A T day of WL , 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.

-
/ - g 7
,,,,,,,, - ‘Sf' //’ o~ -
( L& f/(’;*sﬂf (Z_/"':,'f'“/aw Lo 5
Signatiire 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) Y




Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

{M) . Serial Number: 008731
- Test Date: 06/23/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

0 Jfa 3

Subjectts Pate of Birth:—i11/33 /1931
- Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

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

- Lot Number: AGH34901
Exp Date: 12/15/2017

y ) g Test g/210L Time
DIAG Pass 2:28pm
"AIR BLK .00 2:28pm
ACCY CHK .08 - 2:29pm
AIR BLK .00 2:30pm
"SUB TEST .00 2:30pm
CATIR BLK .00 2:31pm
SUB TEST .00 2:33pm
AIR BLK .00 2:34pm

Repo?%:/ .00 g/210L

" Signature of Chemical Analyst

Court CVR
61;224;43 252?%4;21/7
Analyst
: ) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-IT: Preventive Maint

enance -

CARTERET COUNTY MOREHEAD CITY PD 150

06/23/2016 Test Time:

System Check: Passed

Serial Number: 008731 Test Record Number: 1793
Test Date:

2:34pm EDT

Bagseline Testy:

Test Status Time

IR Pass 2:34pm
FLO Pass 2:34pm
FC Pass: 2:34pm

Temperature Tests

Test Status Time

FCl Pass - 2:35pm
SRC Pass 2:35pm
DET - Pass . 2:35pm
BAR ' Pass 2:35pm
BT Pass 2:35pm

Blank Tests
Test Status Time
ATR Pags 2:35pm

Printer Tests

Test Status Time
-PRNT - Pass 2:35pm
CRC Tests
Test Status  Time
COMP Pass . 2:35pm
CAL Pass 2:35pm

Preventive Maintenance.
Statug: Pass-

ﬂm@ f%/az/

d{nalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

» « ),
County éj’#ﬁ%f/ ‘fﬁi’?@?’é " Instrument Location f%{/?’/b’?é’kc:: /g:j:‘:% C—rlé / 4

Instrument Serial No. (9(:) B?? 5’3’

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

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

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

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

e

1 certify that on the c:ﬂ ,_‘5) day of J e @ ,20/ (5{_‘) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

o) Y/
(il sy

o

Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IX: Subject Test
CARTERET COUNTY ATLANTIC BEACH P 150

f@) Serial Number: 008785
e : Test Date: 06/23/2018

Citation Number: M0O000000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE

Ele Date of Bdswph. 77777 97 7.

'
haeo -
MJ\—apL..- = LI o Ry ety p o g o ey b oA =L

Subject's Sex: Male
“Driver's Licenge State: XX

Driver's License Number: NONE

Analyst's Name: HALL, EANDY E
Permit Number: 3452F
Effective:
08/01/2015-08/01/2017

"QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breati Tast

Lot Number: AGR07902
Exp Date: a3/20/2017

,") - Test g/210L Time
DIAG Pass Z2:01pm
AIR BLK .00 2:01pm
ACCY CHK .Q7 2:02pm
. AIR BLK .00 2:03pm
SUBR TEST .00 2:03pm
ATR BLK .GO 2:04pm
SUB TEST .00 2:06pm
“AIR BLK .0OC 2:07pm

Rep&? Ac:%/zlox,

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 Malntenance

CARTERET COUNTY ATLANTIC BEACH PD 150~

Serial Number: 008785 Test Record Numbexr: 876 -

Test Date: (6/23/2016 . Test Time: 2:07pm EDT

System Check: Passed

Test Statusg Time

IR ' Pass  2:07pm
FLO Pass - 2:07pm
rC Pass C2:07pm

Temperature Tests

Test Status - Time

FCL Pass 2:08pm
SRC Pass 2:08pm
"DET Pass 2:08pm
BAR Pass 2:;08pm
BT Pass 2:08pm

Blank Tests
' Test Status Time
AIR Pass  2:08pm

Printer Tests

Tegt Status Time
PRNT Pags | 2:08pm
CRC Tests

Test Status Time
COMP Pass - 2:08pm
CAL Pass 2:08pm

- Preventive Maintenance
Status: Pass

Lol EAt)

J\nalyst

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



T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

[

NNNNN y
County C-ﬁ//""’ fr <7 C—??[ Instrument Location o EEAL u/ ,} f{(" ,fé).t/]

e

=3
Instrument Serial No. ¢ jfj o :;2 G

) DHHS 4080 (11/07)

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

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

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

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

— N—
I certify that on the L;“;Z S dayof ot a0 T , 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
Py ey
i 4"" "' e / Py 7
f_/ g™ f -f'/’ . - :‘:} - Ed
£t 1\- [ /"‘ /f( /7/L_.,—"’ / _’l‘ - ~ \.\,.:}‘auj ‘;"‘“{
Slgnatu{e of Certifying Official Certificaté Number

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




Intox EC/IR-II: Subject Test
CARTERET COUNTY EMERALD ISLE PD is50

.ff)  Serial Number: 008620
= ' Test Date: 06/23/2016

Citation Numbexr: M00000G0O-0
Subject's Name:
- PREVENTIVE, MAINTENANCE
Subject's Date of Bivrth: 11/11/19311

Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

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

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

') Test g/210L Time
DIAG Pass l:14pm
ATIR BLK .00 . 1:15pm
ACCY CHK .08 l:16pm
ATR BLK .00 1:17pm
SUB TEST .00 l1:18pm
ATR BLK .00 1:18pm
SUB TEST .00 1:20pm

AIR BLK .00 1:21pm

Repo@ .00 g/210L

Signature of Chemical Analyst

Court CVR

et EH L/

J\nalyst

S

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: Prevenitive Maintenance
CARTERET COUNTY EMERAILD ISLE PD 150
Serial Numbexr: 008620 Test Record Number: 1803
Test Date: 06/23/2016 = Test Time: 1:21pm EDT
System Check: Péssed

BagedneTeals

Test Status Time

IR Pass 1:22pm
FLO Pass 1:Z2pm
FC Pass 1:22pm

Temperature Tegts

Test Status Time

FC1 Pass 1:22pm
SRC Pass . 1:22pm
DET Pass 1:22pm
BAR . Pass 1:22pm
BT Pass 1:22pm

Blank Tests
Test Status Time
ATR Pass 1:23pm

Printer Tests

Test Status Time
PRNT Pass 1:23pm
CRC Tests

Test Status Time
COMP FPass 1:23pm
CAL FPass 1:23pm

Preventive Mailntenance
Status: Pass

el E) )

/Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

) 7 '
County CASOELL Instrument Location@\fﬁ‘}(‘f}fl. (29 ST ENTI0AN CT
. . » g}_fi;'c % Aé) - YT /l/ . o e
- Instument SeriatNo XS S TS 2 B Loun T AR LD ANCE Pl E

{/ﬂ 5

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

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

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

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

1 certify that on the O/ day of 3 Ui ,20 /6 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

r,“”"‘,’ﬂ;v 77

Lot d 437

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASWELL COUNTY DETENTIQON CENTER 160

Serial Number: 008593
" Test Date: 06/01/2016

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

SubjectlsSex:—Male
Driver's License State: XX

| Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:

08/01/2015-08/01/2017

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

Lot Number: AGE17402
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 2:35pm
AIR BLK .00 2:36pm
ACCY CHK .08 2:37pm
ATIR BLX .00 2:38pm
SUB TEST .00 2:38pm
ATR BLK .00 2:39pm
SUB TEST .00 2:41pm
ATR BLK .00 2:42pm
Repprted AC: 0 g/210L

Signature of Chefiical Analyst

Court CVR

nggifléﬁb ng./éggxéﬁ

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 Malntenance
CASWELL COUNTY DETENTION CENTER 160
Serial Number: 008593 Test Record Number: 1336
Test Date: 06/01/2016 Test Time: 2:43pm EDT

System Check: Passed

Baseline Tests

Test —Status Time

IR Pass 2:43pm
FLO Pass - 2:43pm
FC Pass 2:44pm

Temperature Tests

Test Status Time

FC1 Pass 2:44pm
SRC Pass 2:44pm
DET Pass 2:44pm
BAR Pass 2:44pm
BT Pass 2:44pm-

Blank Tests
Test Status Time
ATR Pass 2:44pm

Printer Tests

Test Status Time
PRNT Pass 2:44pm
CRC Tests

Test Status Time
COMP Pass 2:44pm
CAL Pass 2:44pm

Preventive Maintenance
Status: Pass

Lo d) Lt

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

, .y ) f Ly
County (» l/‘\ e E Wy Instrument Location \L!ﬁ w/as (;r . f) WA é /: ¢ _ f‘:ﬁ 76’ 7’“25 /f;’ # ﬂ" -

. ' ot o
i o e ' . (ﬂ - -"l’ v
1nsm4menLSerjalN.o.w(ﬁg §§ { N fed, ﬁe’fﬁﬂ iy ,}71)-’ £ Jﬁ’ﬂ 75{’#*‘? L ;

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

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

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

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

)M
1 cemfy that on the /l {7/ day of / e,‘,.«z o , 20/ / ﬂi? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬁf(/g' 1‘ RA /L ey . é ﬂ/ “"5

Signature of Certlfying Official 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

CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: OOBBé‘f
Test Date: 06/14/2016

-Citation Numbexr: M0O0QQ000-0
Subject's Name:
PREVENTIVE, . MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject’s SexT Male
Driver's License State: XX
I Driverls license Numbexr: NONE

Analyst's Name: CGUARD, KELLY G
Permit Number: 12955E "
' Effective:
07/01/2015—07/01/2017

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

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

Test g/210%L Time

DIAG Pass 10:0%am
AIR BLK .00 10:09am
ACCY CHK .07 10:10am
AIR BLKE .00 10:11lam
SUB TEST .00 10:12am
ATR BLK .GOC 10:13am
SUB TEST .00 10:14am

ATR BLK .00 10:15am

Reported AC: .00 g/210L

| é’,&__—’—% |
Si atuﬁe of Chemi- af:;éalyst

Court CVR

"] Analyst 00 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
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Numbei: 008895  Test Record Number: 720
Test Date: 06/14/2016 Test Time: 10:17am EDT

‘System Check: Passed

Baseline Tests

Tegt Status Tine

IR . Pagss 1G:17am
FLO Pass 10:18am
FC. Pass 10:18am

Temperature Tests

Teét Status Time

FC1 Pass 10:18am
SRC Pags - 10:18am
DET Pass 10:18am
BAR Pasgs 10:18am
BT Pass 10:18am

Blank Tests
Tegt Status Time
ATR Pass 10:18am

Printer Tests

Test Status Time

PRNT Pass 10:18am
CRC Tests

Test Status Time

COMP Pass 16:1%2amn

CAL Pass 10:12am

Preventive Maintenance
Statug: Pass

7//»{ }\\ ,«

Ana st

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



DEPARTMENT OF HEALTH AND HlUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / ehavba Instrument Location ,&ﬁf r0bife Unsd |}

Instrument Serial No. (j(:‘ 8570

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

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

//%// UV Do\ &r¥

Signature of Ce@g Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CATAWBA BAT MOBILE UNIT 11 170

Serial Number: 008970
Test Date: 06/24/2016

Citation Number: MOCOO000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:31pm
ATR BLK .00 10:32pm
ACCY CHK .08 10:32pm
ATR BLK .00 10:33pm
SUB TEST .00 10:34pm
AIR BLK .00 10:34pm
SUB TEST .00 10:36pm
ATR BLK .00 10:37pm

Reported AC: .00 g/210L

Signature of Chemit¥al 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

CATAWBA BAT MOBILE UNIT 11 170

Serial Number: 008870
Test Date: 06/24/2016

Test Record Number: 196
Test Time: 10:38pm EDT

System Check: Passed

Bagelirie Tests

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

L] PN
e ELES

:38pm
:38pm
:38pm

Time

10
10
10
i0
10

:38pm
:38pm
:38pm

:38pm

:38pm

Time

10

:39pm

Time

10

:39pm

Time

10
10

:39pm
:39pm

Preventive Maintenance

Status: Pass

(Y O

Aﬁﬂ}n

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

; INTOXIMETERS, MODEL INTO({(/E; }1
County /? ] / éﬁ-”i £ Kgﬂ?’ Instrument Location e @?ﬁfw" "

o S e /) /Z/) // / /)./‘-:"/L:v"::/

Instrument Serial No. L« ‘w‘" (~EALS AT 77 )“@‘J LT il S ¢ -

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 certlfy that on the — Z “"day of \»mm e 20/ (; the forgoing preirentwe maintenance

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

2

/) //f///f‘//f»f 7 /;‘;:/77/'

Signature gF-Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test s
COLUMBUS COUNTY COLUMBUS COUNTY gD 2320

Serial Number: 008886
Test Date: 06/22/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

ya

Subject*s Date of Birth11/11/1917
Subject's Sex: Male

~ Driver'sg Licengse State: XX

Driver's License Number: NONE

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

o

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

Lot Number: AGE34%02
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 4:35pm
AIR BLK .00 4:36pm
ACCY CHK .08 4:36pm
AIR BLK .00 4:37pm
SUB TEST .00 4:38pm
ATIR BLK .00 4:39pm
SUB TEST .00 4:41pm
ATR BLK .00 4:42pm

| Reported AC: //%%

Slgnafure of Chéﬁfbal Analyst #

Court CVR

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




Intox EC/IR-II: Ereventive Maintenance
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: (008886 Test Record Number: 1198
Test Date: 06/22/2016 Test Time: 4:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:45pm
FLO Pass 4 :45pm
FC Pass 4:45pm

Temperature Tests

Test Status Time

FC1 Pass 4:45pm
SRC Pass 4:45pm
DET Pass 4:45pm
BAR Pass 4:45pm
BT Pass 4:45pm

Blank Tests
Test Status Time
AIR Pass 4:46pm

Printer Teste

Test Status Time
PRNT Pass 4:46pm
CRC Tests

Test Status Time
COMP Pass 4 :46pm
CAL Pass 4:46pm

Preventive Maintenance
Statug: Pass

ey 2

Knglyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

s

PREVENTIVE MAINTENANCE RECORD

Y INTOXIMETERS, MODEL INT?E /IR 11 / f,,;;/
County fi ‘ {_f\(/ bt /\{} 15 Instrument Location Ll s d by é{’?ﬁ; ,f?«“j’ff/

Y- -l - )
Instrument Serial No.éxraﬁ} ' fﬁ 7"3 e h:,{;/w@,,f: Z‘/Y[ﬁ "’{Z%fﬁﬁgd’

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

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

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

9.9 1 '

I certify that on the ™ day of “”“( Lt AR , 20 !f é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e f"’f;? // } /

&

) ‘. ,,-/ A / . /kn
<~ 7 f/,;;‘ﬁf ; o
S o ST e o2
7 Sig?t/ﬁré;g’ﬁ(‘fgtiﬁihg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008875
Test Date: 06/22/2016

Citation Number: MOC0O0OG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Q—
Ll

(]

Subject'sPate of Birth—I1/11
Subject's Sex: Male
Driver's Ticense State: XX

Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 53Z29E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 4:34pm
ATR BLK .00 4:35pm
ACCY CHK .07 4:35pm
ATR BLK .00 4:36pm
SUB TEST .00 4:37pm
ATR BLK .QOC 4:38pm
SUB TEST .00 4:39pm
AIR BLK .00 4:40pm

Rei;%§§g.AC:

- e /27
Signature of/Chemital Analyst

Court CVR

farta -

Kdalyst

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY. COLUMBUS COUNTY SD 230
Serial Nﬁmber: 008875 Test Record Number: 1772
Test Date: 0&6/22/2016 Test Time: 4:41pm EDT
System Check: Passed

Baseline Tests

Test Status Ta-me

IR Pags 4:41pm
FLO Pass 4:41pm
FC Pass 4:41pm

Temperature Tests

Test Status Time

FC1 Pass 4:42pm
SRC Pags 4 :42pm
DET Pass 4:42pm
BAR Pass 4 :42pm
BT Pass 4:42pm

Blank Tests
Test Status Time
AIR Pass 4:42pm

Printer Tests

Test Status Time
PRNT Pags 4:42pm
CRC Tests

Test Status Time
COMP Pass 4 :42Z2pm
CAL Pass 4:42pm

Preventive Maintenance
Status: Pass

ey

lyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County 4‘64 LA, /\/ Instrument Location éjl{/? A d’d) A M'?Zf/

Instrument Serial No. ()dj 773 } c.,ﬁj‘?/cf/@//"“ 7:15” Wcﬁ

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

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

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

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

I certify that on the ‘-'fg Q/ day of JUun & , 20 /' (ﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@i@ S T2/

Signature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)




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

/i) Serial Number: 008732
- Test Date: 06/24/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

' Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's Licenge gstater XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462FE
Effectilive:
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 1l0:41lam
AIR BLK .00 10:42am
ACCY CHK .07 10:42am
AIR BLK .0C 10:44am
SUB TEST .00 10:44am
ATR BLK .00 10:45am
SUB TEST .00 1l0:46am
ATR BLK .00 10:47am

Report@wloL

Signature of Chemical Analyst

Court CVR

(ol Eilr )

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY CRAVEN COUNTY SD 240
Serial Number: 008732 Test Record Number: 1687
Test Date: 06/24/2016 Test Time: 10:5lam EDT

System Check: Passed

Baseline Tests

a
LTS

est Status

IR Pags 10:52am
FLO Pass 10:52am
FC Pass . l0:52am

Temperature Tests

Test Status Time

FC1l Pass 10:52am’
SRC Page 10:52am
DET Pass © 10:52am
BAR Pass 10:52am
BT Pags 10:52am

Blank Tests
Test Status Time
ATR Pass 10:53am

Printer Tests

Test Status Time

PRENT Pass 10:53am
CRC Tests

Test Status Time

COMP Pags 10:53am

CAL Pass 10:53am

Preventive Malntenance
Status: Pass

o Eonfr /

nalyst -

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

L



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, (f/?/’?y en/ Instrument Location M.E‘u_) g LN }ﬁ A

Instrument Serial No. (:)C) 85 / 7

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

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

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

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

I certify that on the / §/ day of N, U (& ,20 ZE/Q 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.

/“(2;!4,%7 fff}gj/ T5¢/

~ Signatugé 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 r
CRAVEN CQUNTY NEW BERN PD 240

/q) Serial Number: (085817
- Test Date: 06/24/5016

Citation Number: MQQCQQ00-0
Subject's Nawme:
PREVENTIVE, MAINTENANCE

Subjectts Date of Birvthy 3171173911
Subject's Sex: Male
Driver's license State. XX

Driver's License Number: NONE

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

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

Agency: DHHS
Test Type: Breath Tegt

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

) : Test g/210L Time
DIAG Pasg L0:04am
AIR BLK .00 1C:05am
ACCY CHK .08 1C:05am
AIR BLK .00 10:06am
SUB TEST .00 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:09am
ATIR BLK .00 T0:10am

Repor;;%:éC: Q0 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
CRAVEN CCUNTY NEW BERN PD 240
fﬂ} ~Serial Number: 008817 Test Record Number: 1193
e Test Date: (06/24/2016 Tegt Time: 10:11lam EDT

System Check: Passed

Bagelirne Tests

Tegt Status Time

IR Pass 10:11lam
FLO Pass 10:11am
FC Pagsg 10:11am

Temperature Tests

Test Status Time

FCL Pass 10:1lam
SRC Pags 10:11lam
DET Pass 10:11lam
BAR Pags 10:11lam
BT Passg 10:11lam

Blank Tests
) L Test Status Time
ATR Pasgs 10:12am

Printer Tests

Test Status Time

PRNT Pass 10:12am
CRC Tests

Test Status Time

{COMP Pass 10:12am

CAL Pass 10:12am

Preventive Maintenance
Status: Pass

Kored EHolf

(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 [/(0 Ay f/l/ Instrument Location_/ ///’?Udf’ /;56 /<J /A ,(j

Instrument Serial No. 0 5 g 37 % C)

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as pron%pted;.
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 Gz‘ é/ day of T e ,20 /(/ﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[:f;/f-&ﬁ 577%@ FI </

Signature‘of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox BC/IR-II: Subiject Test
CRAVEN- COUNTY HAVELOCEK P 240

/) -~ Serial Number: 008800
Test Date: 06/24/72016

Citation Number: MOC00000- O
. Subject's Name;
PREVENTIVE, MAINT ENANCE

Subjectts Dateof Births I3/ 117191
Jubiject's Sex: Male .- ‘ '

T\v*j_vr.:\'r L~ :_F_'j__ﬂca_n‘gnz Statbte . ¥3 y
Driverts License Number: NONE
Arialvyst's Name: HALL, RANDY E

Permit Number: 3462F
Effective:
08/01L/2015-08/01,/2017

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

Lot Number: AGE14901
Bxp Date: 12/15/2017

Test /2100 Time
NIAG Pagi g:hlam
CATE BLK .00 g:hzZ2am
CACCY CHE .08 B:52am
ATR BLK .00 B8:53am
SUER TEST .00 B:54am
"ATR BLX .00 :55am
SUB TEST .00 B8:56am
AlR BLX .00 8:57am

| Repor?c;yao g/210%

Signature of Chemical Analyst

Court CVR

%Mf’%/aﬁ/

nalyst

,,.) 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-I1T: Preventive Maintenance
CRAVEN COUNTY HAVELOCK PD 240

(”) T Serial Number: 008800 Test Record Number: 1034

: E - Test Date: 06/24/2016  Tesgt Time: §:58am EDT -

- System Check: Passed

Baseline Tests

Tegt Status Tima

IR Pass 8:58am
FLO Pass g:58am
FC Pass 8:58am

Temperature Tests

Test Status  Time

CL ' .Pass - g2:58am
SRC. . Pasgs 8:58am
DET Pass. 8:58am
BAR - Pass g:58am
BT Pags 8:58am

Biank Tests
Tegt: Status Time

ATR Pass 8:5%am

Printer Tests

Tagh Status  Time

PRNT - Péss 5:59am
CRC Tests

Test Status Timse

COME Péss g:59%am

CAL Pasg 8:5%am

Freventive Maintenance
Status: Pasgs

Kol EHos)

ﬁnalyst

o : This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

g - Voo -~ .
County_ { (AN (RELL AN T Instrument Location waﬁ(l)ﬁrjﬁﬂ@' (s, Dev: Clasger
P s o
Instranrent Serial- No (200 C S (” Bt tei, ﬂ./c A‘/ C

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

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

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

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

1 certify that on the / ﬁ day of :,,,5 i) P\i E , 20 ! (g:a the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,/m T/ il 27]
(\