DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
 INTOXIMETERS, MODEL INTOX EC/IR II

County /4 / ‘e(é ﬂ(a ﬁ(/ Instrument Location # / (] :ff?f/ GUI/) // #];f,«f / _
Instrument Serial No. (‘}(O S@?[) " ,{}{f” 7”(’«& / M — _

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

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

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

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

I certlfy that on the day of / ?’V 4 , 20 the forgoing preventive maintenance

procedures were performéd on the 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/
_,r") o a -—
L e < )

A 7
ff’l:‘:i;’fﬂ "’/{;{:’}M;) ;/

o Slgnature of Cémfylgg Cfficial 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
ALLECGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Tegt Date: 03/11/2016

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

Analyst'ts Name: BENFIELD II, XENNETH E
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: AGS13101
Exp Date: 05/11/2017

Test g/210L  Time

DIAG Pass 3:02pm
ATR BLK .00 3:03pm
ACCY CHK .07 3:03pm
AIR BLX .00 3:04pm
SUB TEST .00 3:05pm
AIR BLK .00 - 3:05pm
SUB TEST .00 3:07pm
ATR BLK , .0C 3:08pm

Rep. ed AC: .00 g/210L
zﬁ:;:::bfﬁ“

ghature of'chéﬁﬂyfi Analyst

Court CVR

%

Analyst e

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



Intox EC/IR-IXI: Preventive Maintenance
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 03/11/2016

Test Record Number: 7
Test Time: 3:09pm EST

. System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

3:09pm
3:09pm
3:09pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

PRNT

Test

COMP
CAL

Status
Pass
‘Pass
Pass
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status
- Pass
CRC.TestS

Status

Pass
Pass

Time
: 09pm
: 09pm

:0%pm
: 09pm

L W b L

Time

3:10pm

Time

3:10pm

Time

3:10pm
3:10pm

Preventive Maintenance

Status: Pass

Lia

:09pm

4

AnalySt

583

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 INTO EC/IR ]I B

County /{”75/»(3 Instrument Location /(' 5 ¢ &)(/f) // / \,_7;//’3/" ‘/ :
 Jnstrument Serial No. (. )\/3/5;?? 4/5) . 7:{ fﬁ: r<ON ‘.” f\j€ N ]

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

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

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

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

I certify that on the / // day of /%z ,/( / , 20 / éf the forgoing preventive maintenance

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

/

/ MW R
f v Y ‘

L Signatfire of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)



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

Serial Number: 008849
Test Date: 03/11/2016

Citation Number: MOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIFELD IT, 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 1:40pm
ATR BLK .00 1:40pm
ACCY CHK .07 1:41pm
ATR BLK .00 1:42pm
3UB TEST .00 l:43pm
AIR BLK .00 l:44pm
SUB TEST .0 1:45pm
AIR 0 l:46pm
0 g/210

Sdgnature of %ﬁéhigéi 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: Preventiveﬁyaintenahce

ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 0088489
Test Date: 03/11/2016

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:53pm
1:53pm

Test Record Number: 967
Test Time:

1:52pm EST

1:53pm’

Temperature Tests

Test
FC1
SRC
DET

EBAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC. Tests

Status

Passg
Pass

Time

:53pm
:53pm
:53pm
:53pm
:53pm

HH P

Time

1:53pm

Time

1:53pm

Time

1:54pm
1:54pm

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



AL R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County /"4%’ ﬁ'}/ - ' Instrument Locatioﬁ / Ve s L/ [ &y .c_-] 0;:‘/
‘ . /
Instrument Serial No. {57(9 %éé /:’,/ /Mé LA S c/ , A

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. :

) .
[ certify that on the 9 day of /%,‘ 7 (’,/7 ,20 / (7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

- .
/ji%% C o iy
/"S'rénature of Cértifying Official Certificate’ Number

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

DHHS 4080 (1 1/0"/'_) ‘




Intox EC/IR-II: Subject Test

AVERY COUNTY AVERY COUNTY JAIL (050

Serial Number: 008664
Test Date: 03/09/2016

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

Analyst's Name: 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 10:20am
ATR BLK .00 10:21am
ACCY CHK .07 10:22am
ATR BLK .G0 10:23am
SUB TEST .00 10:24am
ATR BLK .00 10:24am
SUB TEST .00 1l0:26am
AIR BLK .00 10:27am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e

, Analyst

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



Intox EC/IR-II: Preventive Maintenance

AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 03/09/2016

Test Record Number: 789
Test Time: 10:28am EST

System Check: Passed

Test

IR
FLO
FC .

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Passg
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Ti

10:

10

10:

10

10:

:28am
:28am
:28am

me

28am
:28am
28am
1 28am
28am

Time

10

:29am

Time

10

1 29am

Time

10
10

:29am
1 29am

Preventive Maintenance
Status: Pass

=

—

/;Analys't

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/;R II

County T%ﬁ (‘"Lusﬁ“ D/ E‘W Instrument Location 1?%{—’{1 us»lrf)\i "’f {(33, { E.)L,{ v ‘{‘é\\ﬁ,ﬂ\g(ﬁ

Instrument Serial No. &3 () ggmg (_{_j’:} 1D é . m;) NC}{ lg \ﬁl'f ! U)a\ ‘Z’.L\ X f(‘i g neld ; A -

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

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

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

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

A
. :
I certify that on the | g day of ﬂvi aviv , 20 i iﬁ the forgoing preventive maintenance
procedures were performed on the 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 iy
Zf :fféf’( /f/k ------ .Ji:»// 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
BFEAUFQORT COUNTY COURTHOUSE 060

Serial Number: 008586
Test Date: 03/18/2016

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

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

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

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

Test g/210L Time

DTAG Pass 10:19am
AIR BLK .00 10:20am
ACCY CHK .08 10:21am
ATR BLK .00 10:22am
SUB TEST .00 10:22am
ATIR BLK .00 10:23am
SUB TEST .00 10:25am
AIR BLK .00 10:26am

Reported AC: .00 g/210L

VI =

Signétﬁpg'éf Chethical Analyst

Court CVR

Yy A S =
/ ) ’ Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Heman Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

- BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008586
Test Date: 03/18/2016

Test Record Number: 1196
Test Time: 10:28am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

- Status

Pass
Pags
Pass

Time

10
10
10

:29am
:29am
:29am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pagss
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10

10:

10

10:

10

:29am
29am
:2%am
29am
:29am

Time

10

+30am

Time

10

:30am

Time

10
10

:30am
:30am

Preventive Maintenance

Status: Pass

2 /(//\\\_' //i:::7

777 Y Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Do fos P L (0 Lo
County 1oy - Instrument Location \L:?é" 3 LL_:{_D / ’\” ((} ‘ ‘.ﬂ( yod v T J’".! Ol e

e o - Y A Vo . .
Instrument Serial No. { J{ ) {?C)C? [DA £, {_;’;)NC" oy { ’ (L)Qf:-,i??; aly m\“‘r‘)‘f b L ,

3

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

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

‘.
. ;}7; ' Mok '/ : Lo
1 certify that on the  / S dayof / (v {1 .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.

VU N i
3

-J Signature of Certifying Official Certificate Number

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

DHHS 408¢ (11/07)



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

Serial Number: 008909
Test Date: 03/18/2016

Citation Number: M0000000-0
Subject's Name:

: PREVENTIVE, MAINTENANCE

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

Driver's License State: XX

Driver's License Number: NONE

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

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

Lot Number: AG513101
Exp Date: 93/11/2017

Test g/210L Time

DIAG Pass 10:04am
ATR BLK .00 10:05am
ACCY CHK .08 : 10:06am
ATR BLK .00 10:07am
SUB TEST .00 10:08am
ATIR BLK .00 i0:09am
SUB TEST .00 10:11lam
ATR BLK .00 10:11am

Reported AC: .00 g/210L

WU 2

Signatuye of Chem@cal Analyst

Court CVR

*4///{%1/\ )

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

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008909
Test Date: 03/18/201s

Test Record Number: 2416
Test Time: 10:13am EDT

System Check: Passed

Test

IR
FLO
FC

Status

bPass
Pass
Pagcss

Baseline Tests

Time

10:13am

10
10

Temperature Tests

" Test
FC1
SRC
DET.

BAR
BT

Test

AIR

Test

PRNT

"Test

COoMP

CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgtsg

Status
Pass
CRC Tésts
Status

Pass
Pass

:13am
r13am

Time

10

10:

10
10

:13am
13am
:13am

:13am
10:

13am

Time

10

:14am

Time

10

:ldam

Time

10
10

:14am
:1ldam

Preventive Maintenance

Status: Pags

ANA A~

] :22228

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

l"‘:’:) ) - ,‘»} ¢ ) N :2 -
County !_‘D»{,f! ‘%"'? v Instrument Location l(\f} o “\“\ -2 (\ e C—*) / -

- Y o % -y E o . \ ,
Instrument Serial No. ii ?\@5\%{:} ;? ’DLi i)( Ay {3{:}{) a>£\ : ) U\J l*”\.{'ﬁ‘ﬁf\‘,r\/" ;ﬁ“'{{“"’ . -

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

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

2. Verify instrument displays time and date;

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

10. Verify that the ethanol gas canister is being changed before 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 Mol .
I certify that on the day of i\ Cin ,20 {is} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L ) |
3/:7/%’/{’ A (o e

” Signatut¢ of Certifying Official Certificaté Number

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

" DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE CO S0 070

Serial Number: (08897
Test Date: 03/08/2016

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

Analyst's Name: 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: AG525303
Exp Date: 09/10/2017

Test g/210L Time

DIAG Pags 9:32am
ATR BLK .00 9:32am
ACCY CHK .08 9:33am
AIR BLK .00 9:34am
SUB TEST .00 9:3bam
AIR BLK .00 9:36am
SUB TEST .00 9:38am
AIR BLK .00 9:39am

Reported AC: .00 g/210L

VI~

Signa%uré¥§E“ChemIE§i Analyst

Court CVR

il N e

Z
o~ J Analys

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



Intox EC/IR-II: Preventive Maintenance
BERTIE COUNTY BERTIE CO SO 070
Serial Number: 008897 Tect Record Number: 984
Test Date: 03/08/2016 Test Time: 9:41am EST
System Check: Pagsed

Baseline Tests

Test Status Time
IR Pass 9:41am
FLO Pass 9 dlam

FC Pass '9:41am

Temperature Tests

Test Status Time

FCl Pass 9:41am
SRC Pass 9:41lam
DET Pass 9:41am
BAR DPass 9:41am
BT Pass 9:41am

Blank Tests
Test Status Time
ATR Pass 9:42am

Printer Tests

Test " Status Time
PRNT Pass 9:42am
CRC Tests

Test Status Time
COMP Pass 9:42am
CAT, Pass 9:42am

Preventive Maintenance
Status: Pags

Z/’f/f{ﬁ/\ i

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

| I . IiyOXIMETERS, MODEL INTOX I}C/IR 11 7
":f:w’ ot . ~ - r. . .t
County J/‘,,_) & ﬁfl}/ / Instrument Location ;{E / ‘f'}’{_ﬁ/fljf’? b Eer %4:?

. e - I ard ™~ )
Instrument Serial No. K’/fj‘j &@ ?% mj’ #Z‘s‘ﬁ' [ 1 ?[ /J“’”t:;)O o‘f: o

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

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

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

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

A / /

[ certify that on the / é;” day of ;,;’/x/‘ / e ,20/’ the forgoing preventive maintenance
procedures were performed on the instrumént indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

_.4' / ' .
™ " ."i"‘ ,‘/ f' '{fﬂ i
2T e AN Ly B
._{,‘* ﬁ,litj‘) . (,/ X ‘/’; ; s Jé 2 ) x’/“{_“.‘rg‘ G (::(':“) 4:-:" /

Signgtiire 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 SD (080

Serial Number: 008894
Test Date: 03/16/2016

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

Analyst's Name: RHQODES, 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: AG534202
Exp Date: 12/15/2017

Test g/210L  Time

DIAG Pags 10:35am
AIR BLK .00 10:36am
ACCY CHK .08 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:39am
ATR BLK .00 10:40am
SUB TEST .00 10:42am
AIR BLK .00 10:43am

Reported AC:
7

Sd4gnature o¥ Chemical Analyst

Court CVE

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-TI:

Preventive Maintenance

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008894
Test Date: 03/16/2016

Test Record Number: 766
Test Time: 10:44am EDT

System Check: Passed

7 Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

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

45am
45am
45am

Time

10:
:45am
10:
10:
10:

10

45am

45am
45am
45am

Time

10:

46am

Time

10:46am

Time

10:

46am

10:46am

Preventive Maintenance

Status: Pass

%5//

Andl 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

N INTOXIMETERS, MODEL INTOX E /IR II vﬁ
‘1-':,‘}" " =
County fom /} Y ) € F) Instrument Location ,L, A f A L. jﬂﬂ?
_—— i3 g;}’ o foL 3 “m.
Instrument Serial No, & Qg o ;J ¢ “‘j }\é £ ’K T/ M; ’%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 dispiays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the // 6; day of // lj? £y ’L\ , 20 / é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

v ’,';:? ,-f'/ /‘,f’
e -"/ f;/ . }dj o -
a - Y Gy
AL i Za 0/
E Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) -



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

Serial Number: 008818
Tegt Date: 03/16/2016

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: RHCODES, 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: AGE34902
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 10:09am
ATR BLK .00 10:10am
ACCY CHK .07 10:11lam
ATR BLK .00 10:12am
SUB TEST .00 10:12am
ATIR BLK .00 10:12am
SUB TEST .00 10:15am
ATR BLK O:16am

Reported AC:
////%/

Slghature of,é%emlcal Analyst

Court CVR

/)
Afalyst

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



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY 8D 080
Serial Number: 008818 Test Record Number: 1205
Test Date: 03/16/2016 Tegt Time: 10:16am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pagss 10:17am
FLO Pass 10:17am
FC Pass 10:17am

Temperature Tests

Test Status Time

FC1 Pass 10:17am
SRC Pass 10:17am
DET Pass 10:17am
BAR Pass 10:17am
BT Pass 10:17am

Blank Tests
Test Status Time
ATR Pass 10:17am

Printer Tests

Test Status Time

PRNT Pass 10:17am
CRC Tests

Test Status Time

COMP Pass 10:18am

CAT, Pass 10:18am

Preventive Maintenance
Statusgs: Pass

S

/Knalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 / SpeynSed S el Instrument Location \_j:-/;/ £ r1s c:-;,/ A

Instrument Serial No. (fﬁ’(ﬁdﬁ%ﬂfp& /ﬁé/-’? }“7 = § /41? £ - 7[7{‘ Z)/QQ‘M

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

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

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

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

e A !
I certify that on the // \5 day of / /2:;’/2:#”/’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.

//4 _,*// (/aj}

Signatire of C Certlfymg Oﬁ' cial Certificate Number

" A signed original of the preventive maintenance record shall be kept on file for at least three years. . 5%

DHHS 4080 (11/07)



'Intox'EC/iR;II‘,Subject“TeSt
BRUNSWICK COUNTY BRUNSWICK Co sD 090

Serlal Number 008602
Test Date 03/15/2016

Cltatlon Number MOOOOOOO 0
Subject's Name; -
PREVENTIVE MAINTENANGE
: Subject's Date of Birth: 11/11/1911
Subject's Sexy Male
Driver's Licensge State XX
Driver's Llcense Number NONE

Analyst's Name RHODES KENNETH C
o Permlt Number 5329E
. ... ' Effective: x
08/01/2015 08/01/2017

Offlcer s Name NONE NONE
Type: of Agency FTA :

.~ Agency: DHHS . '

. Test Type Breath Test

Lot NUmber AG425303
Exp Date: 09/10/2016

.. Test . = g/210L Time
DIAG . Pass .  3:43pm
AIR BLK oo - 3v44pm
ACCY CHK..08 =~ . 3:44pm
AIR BLK. . 00'.: © 3:46pm
'SUB TEST .00 . =~ 3:47pm
“AIR BLK .00 3:48pm
SUB TEST .00~ . 3:49pm

“AIR-BLK .00 .- = 3: 50pm
q/210L

e —

Slgﬁature oszhemicé%%%nalyst

court CVR o

A

/Aﬁalyst

Thls form is used when performmg Preventive Malntenance procedures
‘ Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007




.wintox_EC/IReII:‘Preventivé Maintenance

BRUNSWICK COUNTY BRUNSWICK CO SD 090

.féériél'Number: 008602 | Test Reéord Number: 3467
V‘LTest‘Date;.p3/15/2016 Test Time: 3:53pm EDT
. System Check: Passed
Baseliné Tests S Qﬁ?“f_
Test Status  Time ' 'v  ::
‘IR Pass 3:54pm

FLO = Pass 3:54pm
EC : Pags 3:54pm

Temperature Tests
_Test .  Status - Time

o oFCL - Pass L 3:54pm
CUUGRC Pass -~ 3:54pm
DET . Pass © 3:54pm
. BAR Pass '3:54pm
BT Pass 3:54pm,

'Blank Tests

- Test | Status 1 Timé

AIR Pass . 3:54pm
Printer Tests
' Test. Status. .~ Time

. PRNT Pass 3:54pm

CRC Tests
“Tegt -+  Status = Time.

..COMP - Pass - 3:55pm
. CAL Pass 3:55pm. -

Preventive Maintenance .
Status: Pass

S Ahalyst
’I‘hls form is used when performmg Preventive Maintenance procedures
- Forensic Tests for Alcohol Branch - -

Department of Health and Human Services
o Rev. 12/2007 —




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

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

County 76{ A ) Cﬁ__ Instrument Location .8(“ v St CIC (7 Vet %*7

. o — ! p f
Instrument Serial No. &7 2 L{g“ g:'i? Mff)f/,’/ Zﬁf; 4\ J,{:lﬁgé‘
/

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

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

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

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

- A
o L
I certify that on the / f day of / %Z'f/ o -} , 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 Heaith and Human Services, and the instrument is functioning properly.

A o "/:*';7 // / /7
P j/ . //;/’;,%ﬂz:f«ii,_ 7 /’i
Signatur;p‘f’ Certifying Official Certificate Nufnber

A signed original of 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: 03/15/2016

Citation Number: MO00QQ0C00-0
Subject's Name:
PREVENTTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1$11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

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

3
3.
3:
3:
3:45pm
3
3:
3:

Reported AC:

Court CVR

& e

Afalyst

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



Intox BEC/IR-IT: Preventive Mairntenance

BRUNSWICK COQUNTY

Serial Number: 008585

BEUNSRICK J0 5D 590

Test Record Number: 3398
Test Time: 2:50pm EDT

Test Date: 03/15/201¢

System Checl:

Pamnsed

Baseline Tests
Test Status Time .
IR Pass 3:51pm
FLO Pass 3:51pm
FC Pass 3:51pm

Temperature Tests

Test Status Time

FCL Pass 3:51%m
SRC Pass 3 ﬁlpm
DET Pazs 5lpm
BAR Paqa 3:51pm
BT Pasg 3:51pm

Blank Tests

Tegt Status Time
AIR Pauz r5ipm

Printer 'Tests

Test Status T ime:
PRNT Pass 3:blom
CRC Testg

Test Status Time
COMP Pama 3:52pm
CAL Pass 3:52pm

Preventive Maintenance
Status: Pags

oy

Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Heman Services

Forensic Tests for Alcohol Branch

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Serial No. @@ (C:SC;} ’CO /Z ELAMD ; JJ C

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

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

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

'&r
I certify that on the J’ 2 day of /\'/ ’ Ast i , 20 i (.p the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o / //j "
().Qm L) VD) e [, &

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

e e r ¢
- - . A 4 - -
County 4’%12 vl Loy Coil Instrument Location _:!‘?A T /L ’ ot LE O"J (T
Sorarcf L

™




Intox EC/IR-II: Subject Test
BRUNSWICK CQUNTY BAT MOBILE UNIT 9 0890

Serial Number: 008616
Test Date: 03/17/2016

Citatlion 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
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: FIA.
: Agency: DHHS
Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 11:28pm
AIR BLK .00 11:29pm
ACCY CHK .08 11:29pm
AIR BLK .00 11:30pm
SUB TEST .00 11:31pm
ATR BLK .0CO 11:32pm
SUB TEST .00 11:33pm
ATR BLK .00 11:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

. Court CVR

Mo Ry Bornso

I Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK CQUNTY BAT MOBILE UNIT 9 090
Serial Number: 008616 .Test Record Number: 2185
Test Date: 03/17/2016 Tegt Time: 11:39pm EDT
System Check: Passed

Baseline Tests

Test . Status  Time

IR Pass 11:39pm
FLO Pass 11:39pm
FC Pass 11:3%9pm

Temperature Tests

Test Status Time

FC1 Pass 11:39%pm

SRC Pass 11:3%pm

DET Pass 11:39pm

BAR Pass 11:39pm

BT Pass 11:339pm ‘ 4

Blank Tests
Test Status Time
ATR Pass 11:40pm

" Printer Tests

Test Statusr Time
-PRNT PaSSV 11:40pm
CRC‘Tests

Test Status Time
CCMP Pass 11:40pm
CAL Pass 11:40pm

Preventive Maintenance
Status: Pass

_—

' Anélys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

—-'—"'I-} w7t ‘ ) ; - » _:,,
County Wh Aot T IR Instrument Location gfq T & 4 ol g U") (T 7
Instrument Serial No, &) @c%C{J ':'1! 7 : Z- E A nd 0’; "-) C,

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

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

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

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

4 !
I certify that on the j / day of f/‘ Y n o Ci-| , 20 j 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.

s .
”'7 / -
tlj ,).,«_._-W M“l V_ D Cutmey { o l)é:s
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

b b




Intox EC/IR—iI: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090

Serial Number: 008647
Test Date: 03/17/2016

Citation Number: ME000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG . Pass 11:25pm
ATIR BLK .00 11:26pm
ACCY CHK .07 11l:26pm
AIR BLK .00 11:27pm
SUB TEST .00 11:28pm
AIR BLK .00 11:23%pm
SUB TEST .00 11:31pm
ATIR BLK .00 11:32pm

Reported AC: .00 9/210L

Signature of Chemical Analyst

Court CVR

! Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090

Serial Number: 008647

Test Date: 03/17/2016 Test

Test Record Number:

2192

Time: 11:36pm EDT

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time -

11:37pm
11:37pm
11:37pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Status
Pass
Pass
Pass
Pass
Pass
‘Blank Tests
Status

Pass

- Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
CRC Tests
Status

Pass
Pass

Time

11:37pm
11:37pm

11:37pm

11:37pm
11:37pm

Time

11:38pm

Time

11:38pm

Time

11:38pm

11:38pm .

Preventive Maintenance

Status: Pass

Analyst™

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County H 2 Sl K Instrument Location Rﬂ. il /L/i i L L,).ﬂ-‘f 7 (?

Instrument Serial No. ¢ ?3 D7 / Eboandly, o C

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears; collect breath sample;
7. When "PLEASE BLOW" appears, collect brcati'l sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 fL’J lJ A s 20 J (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.

Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008707
Tegst Date: 03/17/2016

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

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

Test g/210L Time

DIAG . Pass 11:28pm
AIR BLK .00 11:29pm
"ACCY CHK .08 11:2%pm
ATR BLK .00 11:30pm
SUB TEST .00 11:31pm
ATR BLK .00 11:32pm
SUB TEST .00 11:33pm
AIR BLK .00 11:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anib@?’

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




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090

Serial Number: 008707
Test Date: 03/17/2016

Test Record Number:
Test Time: 11:35pm EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass -
Pass
Pags

Time

11
11
11

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Sﬁatus
Pass
CRC Tests
Status

Pass
Pass

:35pm
T 35pm
:35pm

Time

11
11:
11:
171
11:

36pm
36pm
36pm
36pm
36pm

Time

11

:136pm

Time

11

:36pm

Time

11
11

:36pm
:36pm

Preventive Maintenance

. Status: Pass

" Analyst

2279

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

Pk ey p . B '
County__ F’ﬁ;’l WS st Instrument Location E’:}ﬁ‘l 7 Madit e Ouz 7
Instrument Serial No. __ i) (8575" : /x&:'f Lidpiiny A C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 . ;
I certify that on the / t'/ day of /L / A2 , 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 by, ' B

Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008575
Test Date: 03/17/2016

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

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

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

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

" Test g/210L Time
DIAG Pass 11:35pm
AIR BLK .00 11:36pm
ACCY CHK .08 11:37pm
AIR BLK .00 11:37pm
SUB TEST .00 11:38pm
AIR BLK .00 11:39pm
SUB TEST .00 11:41pm
AIR BLK .00 11:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@LAM Qﬂw Gavw\-ﬂ-o

] Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK CQUNTY BAT MCBILE UNIT 9 090
Sexrial Number: 008575 Test Record Number: 897
Test Date: 03/17/2016 Test Time: 11:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:43pm
FLO Pass 11:43pm
FC : Pass 11:43pm

Temperature Tests

Test Status = Time

FC1 Pass 11:43pm
SRC Pass 11:43pm-
DET Pass 11:43pm
BAR - Pass 11:43pm
BT Pass 11:43pm

Blank Tests
Test Status Time
AIR Pass 11:44pm

Printer Tests

Test Status Time

- PRNT Pass 11:44pm
CRC Tests

Test Status Time

COMP Pass 11:44pm

CAL Pass 11:44pm

Preventive Maintenance
Status: Pass '

Anglyst—

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

i3 - . -
County__ 12Ul J et € 14, Instrument Location l}’/\. Mot U,L} e 7
Instrument Serial No. _€2¢) S5 2.(e /Z Lign) f\/ 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 instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 f" t A2 6t , 20 1(s  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.

O i (B, Lo

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008826
Test Date: 03/17/2016

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

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

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

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

Test g/210L Time

DIAG Pass 11:33pm
AIR BLK .Q0 11:34pm
ACCY CHK .08 11:34pm
ATR BLK .00 11:35pm
SUB TEST .00 ll:36pm
ATR BLK .00 11:36pm
SUB TEST .00 11:38pm
~AIR BLK .00 11:39%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

! Analyst

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



En e e = Sl

Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

Serial Number: 008826
Test Date: 03/17/2016

Test Record Number: 7899
Test Time: 11:39pm EDT

System Check: Passed

Test

IR
FLO
¥C

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

' Test

COMP
CAL

Status
Pags
Passg
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:40pm
:40pm
:40pm

Time

11;
11:
11:
11:
11:

4 0pm
40pm
40pm
40pm
40pm

Time

11

:4lpm

Time

11

:41pm

Time

11

11

:41pm
141lpm

Preventive Maintenance

Status: Pass

Ané!yﬁ‘/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department 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/IR 1|

e’ ' .
County ;’4:---:3 (1 S e Qf( Instrument Location Saetd 2 8 2 75 / Tl ""’

Instrument Serial No. ({:} @-37 ég%’? /7%/ zf ) / ¢z )/'\ Cwﬁ(’/%

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

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

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

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

s p
VoA jf
I certify that on the / ﬁ day of ‘ / e N\ , 20 the forgoing preventive maintenance

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

7

e
/. (_’:’ /’z//%’ﬂéwm“”- (e /

Slgnatureﬂﬂof Certifying Official Certificate Numbjer
{

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BREUNSWICK COUNTY SUNSET BIZACH PD 0810

Serial Number: 003874
Test Date: 03/15/2014

Citation Number: MO00O6GI0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Bivth: 11,11/1%12
Subject's Sex: Male
Driver's License Stabe: XX
Driver's License Number: NONE

Analyst's Name: RHQDEL, KENNETH O
Permit Numnber: Z3229%
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG434870
S Date: 12/15/2016

Test: a/210L Tl

DIAG Pass Hodopm
ATR BLK .00 5 RGpm
ACCY CHX .07 5B Opm
ATy BLK .00 5:51pm
SUE TEST .00 5 B2nm
ATE BLK .00 5:53nm
8UB TEST .00 H184nm
ATE BLK .00 5rbhkpm

. QE

Report Al
(.

Sidghature of Lhemical Ans

Court CVR

//r%/\,_

/ Analyst

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



Intox BE/IR-XIT: Preventive Malntenanoe

BRINSWICK COUNTY SUNSET BEEACH PD 0SS0

Serial Number:. 008874 . Teot Record Numberr: 503

Test Dabe: 23/15/20i6 Test Time: 5H:58pm EDT

System Cheol: Pagsed

R
FLO
];I A-"<
Temperature Tesits
Tamt Stabus Time

P
SRC
bLaET
BAR
BT

B

L om

Praventive Mainbtenance
Shatus. Pags

//,/Q/

i /1 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
S INTOXIMETERS, MODEL INTOX EC/IRII -

< / S
County, / g TS “"-/ e Instrument Location ﬁ? 74 /f ™ //z;wz; //
Instrument Serial No. /—/CQ / Ce= »fi’) éﬁ’iy )‘(““"

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

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

| " et /e 4 /4 |
1 certify that on the / é day of / _ s , 20 the forgoing preventive maintenance

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

/4 /J/ // K"}{V

’/xgnﬁture 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 QOAK ISLAND PD (080

Serial Number: 008648
Test Date: 03/15/2016

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

Analyst's Name: 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: AG534901
Exp Date: 12/15/2017

Test g/210L  Time

DIAG Pass 4:34pm
ATIR BLK .00 4:34pm
ACCY CHK .07 4 :35pm
AIR BLK .00 4:36pm
SUB TEST .00 4:37pm
AIR BLK .00 4:38pm
SUB TEST .00 4:39pm
ATR BLK .00 4 :40pm

Reported AC:

5T

Signature of CHWemical Analyst

Court CVR

T

alyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY QAK ISLAND PD 090
Serial Number: 008648 Test Record Number: 1393
Test Date: 03/15/2016 Test Time: 4:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:41pm
FLO Pass 4:41pm
FC Pass 4:41pm

Temperature Tests

Test Status Time

FCl1 Pass 4:41pm
SRC Pass 4:41pm
DET Pass 4:41pm
BAR Pass 4:41pm
BT Pags 4:41pm

Blank Tests
Test Status Time
ATIR Pass 4:42pm
Printer Tests

Test Status Time

PRNT Pass 4:42pm
CRC Tests

Test Status Time

COMP Pass 4:42pm

CAL Pass 4:42pm

Preventive Maintenance
Status: Pass

g Analyst

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



UL ST g

Lot ’ e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

.4/ 7 e
County,/ / )(////?f' /’)/':?’// 2 Instrument Location / A 5/,4(,1.2‘//63{@ bid (o ,f_('“.,v,'r/
) ! /;j ’ -
Instrument Serial No. £ B6.5 /{qﬁr? s ] A

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

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

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

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

. o‘/ I . .
I certify that on the / ? day of ///? ) éf%/&—’f"? , 20 / £z _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

o ,,,.m-w-x.:"""“ Ty
fi" g “
'4"‘/ 72/, o .«::4!-2’5::-’— g . .\\ — ;wf:::,:b ﬁ é’/'?‘
_F_,M“S’lgnature of-Cértifying Official Certificate Number -

u-‘/

A signed original of 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: 008631
Test Date: 03/18/2016

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

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

Officer's Name: NONE, SN
Type of Agency: FTA o
hgency: DHHS EANNES

Test Type: Breath Test e

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

Test g/210L Time

DIAG Pass 12:21pm
ATR BLK .00 12:22pm
ACCY CHK .07 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:25pm
ATR BLK .00 12:26pm
SUB TEST .00 12:27pm
ATR BLK .00 12:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analysf L

This form is used when performmg Preventwe Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and, Human Services
I(ev.lZJZOOT



Intox EC/IR-II: Prevehtive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008631
Test Date: 03/18/2016

Test Record Number: 4374
Test Time: 12:30pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass .,
Pass, .
Pass
Pass:
Pass

Blank Tests

Status. |

Pass,i

Printeré?@sts

Status

Pass' |
CRC Tests

Status

Pass .
Pass - -

:30pm
:30pm
:30pm

Time

12
12
12
12

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

30pm

Time

12

:31pm

Time

12

:31lpm

Time

12
12

:31pm
:31pm

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



County B\,v\co-\,b(, . Instrument Location &JM:)&»‘A Un# /’I a

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Instrument Serial No. OO 89 20 :

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

four months are:

1.

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

Verify instrument displays time and date; | -

2.

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the afcoholic 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 Ve & . 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.

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

At~ &5

Signature of@nifying Official Certificate Number

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BUNCOMBE BAT MOBILE UNIT 11 100

Serial Number: 008970
Test Date: 03/17/2016

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 Pags 8:10pm
ATR BLK .00 8:11pm
ACCY CHK .08 8:11lpm
AIR BLK .00 8:12pm
SUB TEST .00 8:13pm
AIR BLK .00 8:14pm
SUB TEST .00 8:15pm
AIR BLK .00 8:16pm

Reported AC: .00 g/210L

(A D

Signattire of Chemica?® Analyst

Court CVR

Vil

Anab%t

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



Intox EC/IR-

II: Preventive Maintenance

BUNCOMBE BAT MOBILE UNIT 11 100

Serial Number: 00

8970 Test Reccord Number: 127

Test Date: 03/17/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:17pm
8:17pm
8:17pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

o o @ w W

Time

8:18pm

Time

8:18pm

Time

8:18pm
8:18pm

Preventive Maintenarnce

Status: Pass

8:17pm EDT

(i

Analyst

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

Rev. 12/2007



g

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

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

County BO"\('on.Dr_ Instrument Location @,eJ-’ Misbile Un# /] -

Instrument Serial No. OD 80610 =

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 / 7 dayof _ /Paret ,20 7 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

()//’/(/JO”\ 35

Signature of Ce@ing Official Certificate Number _

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BUNCOMBE BAT MOBILE UNIT 11 100

Serial Number: 008090
Test Date: 03/17/2016

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 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: AGL534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 8:12pm
AIR BLK .00 8:13pm
ACCY CHK .08 8:13pm
ATIR BLK .00 8:14pm
SUB TEST .00 8:15pm
ATR BLK .00 8:15pm
SUB TEST .00 8:17pm
ATR BLK .00 8:18pm

Reported AC: ;.00 g/210L
//5@\@(/\/

Signature of Chemical Affalyst

Court CVR

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




Intox EC/IR-II:

Preventive Maintenance

BUNCOMBE BAT MOBILE UNIT 11 100

Serial Number: 008090
Test Date: 03/17/2016

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

8:19pm
8:19pm
8:19pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pagss

Time

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

CoO o X 00 o

Time

8:20pm

Time

8:20pm

Time

8:20pm
8:20pm

Preventive Maintenarnce

Status: Pass

Test Record Number: 53
Test Time:

8:19pm EDT

Anal@

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 T e Instrument Location_ /34t Pnbite Un.» 1)

Instrument Serial No. 00 5’ 0 ? Jd

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

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

I certify that on the 2 4 day of N A~A , 20 / 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 659

¢~ Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE BAT MOBILE UNIT 11 110

Serial Number: 008090
Test Date: 03/26/2016

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

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

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

Lot Number: AGE34501
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 6:11lpm
ATIR BLK .00 6:12pm
ACCY CHK .08 6:13pm
AIR BLK .09 6:14pm
SUB TEST .00 6:14pm
AIR BLK .00 6:15pm
SUB TEST .00 6:17pm
AIR 6:

Signatufe of Cheplifcal Analyst

L

r Analyst

Cour R

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



Intox EC/IR-II: Preventive Maintenance
BURKE BAT MOBILE UNIT 11 110
Serial Number: 00809%0 Test Record Number: 68
Test Date: 03/26/2016 Tegt Time: 6:20pm EDT
System Check: Passed

Baseline Tests

Tegst Status Time

IR Pass 6:20pm
FLO Pass 6:20pm
FC Pass 6:21pm

Temperature Tests

Test Status Time

FC1 Pass 6:21pm
SRC Pass 6:21pm
DET Pass 6:21pm
BAR Pass 6:21pm
BT Pass 6:21pm

Blank Tests
Tegt Status Time
ATR Pass 6:21pm

Printer Tests

Test Status Time
PRNT Pass 6:21pm
CRC Tests

Test Status Time
COMP Pass 6:21pm
CAL Pass 6:21pm

Preventive Maintenance

57: Pass
v

Analyst

This form is used when performing Prgvertive Maintenance procedures
Forensic Tests for ATcohol Branch
Department of Health and 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 Bur)l(_ Instrument Location  [3aF Mpss e Unld 1 -

Instrument Serial No. /00 8570 z

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

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

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

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

I certify that on the Z & day of etk ,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.

thW 2R

Signature of @fying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE BAT MOBILE UNIT 11 110

Serial Number: 008970
Test Date: 03/26/2016

Citation Number: MO0OCO000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birxth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DTAG Pass 4:27pm
AIR BLK .00 4:29pm
ACCY CHK .08 4:30pm
ATR BLK .00 4:30pm
SUB TEST .00 4:31pm
AIR BLK .00 4:32pm
SUB TEST .00 4:33pm
AIR BLK .00 4:34pm

Rep?/;j[Ac :W/210L

Signature of Chemi¢al Analyst

Court CVR

CAOF

Anabﬁt

This form is 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
BURKE BAT MOBILE UNIT 11 110
Serial Number: 008970 Test Record Number: 141
Test Date: 03/26/2016 Test Time: 4:36pm EDT
System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 4:37pm
FLO Pass 4:37pm
¥C Pass 4:37pm

Temperature Tests

Test Status Time

FC1 Pass 4:37pm
SRC Pass 4:37pm
DET Pass 4:37pm
BAR Pags 4:37pm
BT Pass 4:37pm

Blank Tests
Test Status Time
AIR Pass 4:37pm

Printer Tests

Test Status Time
PRNT Pass 4:37pm
CRC Tests

Test Status Time
COMP Pass 4:38pm
CAL Pass 4:38pm

Preventive Maintenance
Status: Pass

(19

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County %ﬂ’ W S Instrument ELocation 6 /9%‘ M Od H”E 7
Instrument ’Serial No. 00 J ?é" 5’

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

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

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

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

% s Mptott
I certify that on the / / ~  dayof }4’ MH , 20 / A the forgoing preventive maintenance

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

Sigriature of Certifyin ial Certificate Number

A signed original of the preventive maintenance record shall(be kept-6n file for at least three years.

DHHS 4080 (11/07)



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

Serial Number: 008968
Test Date: 03/11/2016

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's 8Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:05pm
ATIR BLK .00 10:06pm
ACCY CHK .07 10:06pm
AIR BLK .00 10:07pm
SUB TEST .00 10:07pm
ATIR BLK .00 10:08pm
SUB TEST .00 10:10pm
ATR BLK . 10:11pm
Reported AC: .00 10L

Signature of Chepdcpl Analyst

Cour, R

L4

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



Intox BC/IR-II:

Preventive Malntenance

CABARRUS BAT MOBILE UNIT 7 120

Serial Number: 008968
Test Date: 03/11/2016

Test Record Number: 139
Test Time: 10:12pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:12pm
FLO Pass 10:12pm
PC Pass 10:12pm

Temperature Tests

Test Status Time

FC1l Pass 10:12pm

SRC Pass 10:12pm

DET Pass 10:12pm

BAR Pass 10:12pm

BT Pass 10:12pm
Blank Tests

Test Status Time

AIR Pass 10:13pm
Printer Tests

Test Status Time

PRNT Pass 10:13pm

CRC Tests
Test Status Time

Anal

This form is used when performing P,

t

entive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health 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 ( O\% {{ UE‘“ Instrument Location {{JA lﬁﬁﬂ (s g O”u’i‘ ; Z ) E }
. 7
Instrument Serial No. 0@ ?jm) ‘?O 'g{:} {G(}”}HT‘) A\M‘} fiﬁj}({}f{/’i

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

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

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

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

3 f{\
I certify that on the -.:%O day of e \Ih , 20 i C:; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

% \:\)‘x \«\?;%% 0S b

S:gnature of Ce /ﬁfymg Official Certificate Number

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

DHHS 4080 (11/07)




‘Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008590  Test Record Number: 2668 | ¥
Test Date: 03/30/2016 Test Time: 11:43am EDT =
System Check: Passed -

Baseline Tests {;

Test Status Time m
IR Pass 11:44am
FL.O Pags ll:44am
FC -Pass 1i:44am -

Temperature Tests

Test Status Time

FC1 Pass 1l1l:44am
SRC Pass il:44am
DET Pass 11:44am
BAR Pass 11l:44am
BT Pass 1ll:44am

Blank Tests
Test Status Time
ATR Pass 11:45am

Printer Tests

Test Status Time

PRNT Pass 11:45am
CRC Tests

Test Status Time

COMP Pass 11l:45am

CAL Pass 11:45am

Preventive Maintenance
Status: Pass

. \&\\w _

Analyst (/

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



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

Serial Number: 008590
Test Date: 03/30/2016

Citation Number: M0000000-0
Subject's Name:

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

Analyst's Name: HAYS, MARK D
Permit Number: 158924F
Effective:
01/01/2016-01/01/2018

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

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

Test g/210L Time

DIAG Pass 11:48am
AIR BLK .00 11:48am
ACCY CHK .07 11l:49am
ATR BLK .00 11:50am
SUB TEST .00 ll:51am
ATR BLK .00 11l:52am
SUB TEST .00 1l:53am
AIR BLK .00 11l:54am

Reported AC_ .00 g/210L

Signétuxe of Chemicz} Analyst

Court CVR

NN
\ Analyst /

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (/]Ck MO{‘?VI Instrument Location ( 4 V"kof it */L‘«’- S 0. -
e ; i -
Instrument Serial No. UO 59 {"/ O // -~ ]L ’j ,,-u/\/ .j’ i/ 3 / //: V\mrﬂé"ﬁ # /('/‘(' z

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

four months are:

1.

10.

o {
I certify that on the 5-)

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.

J

day of / \70‘ L l\ ,20 / 4’7 the forgoing preventive maintenance

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

” 1Signatuteof 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
CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Test Date: 03/03/2016

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

Analyst's Name: 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: AGE17402
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 11:53am
ATR BLK .00 11:54am
ACCY CHK .07 11:54am
ATR BLK .00 11:55am
SUB TEST .00 11:56am
ATR BLK .00 11:57am
SUB TEST .00 1l:58am
AIR BLK .00 11:5%am

Reported AC: .00 g/210L

A3

Sighatyre of Chemical Analyst

Court CVR

/2/////(/9& P

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 0089540
Test Date: 03/03/2016

Test Record Number: 766
Test Time: 12:00pm EST

System Check: Pasged

Test

IR
FLO
FC

Status -

Pass
Pass
Pasgs

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

:01lpm
:01lpm
:01pm

Time

12

12:
12:
:01lpm
12:

12

:01pm
0lpm
0lpm

01lpm

Time

12

: 01lpm

Time

12

:01pm

Time

12
12

:02pm
:02pm

Preventive Maintenance

Status: Pass

25’/4}& _—

7 J

Analy.

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7
County [};f’?&%’\ﬁ% Instrument Location 5/‘?/6'7@/«57[“ b2 7{4/

Instrument Serial No. oD é? g’?’ ;lm 6/1/6/@//7 ) CO/“; > e

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

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

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

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

I certify that on the / é‘ day of /" 7//7/4: ,é , 20 A1 é) the forgoing preventive maintenance

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

/7 . ;
A \ gty - 744,4// F5Y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CARTERET COUNTY CARTERET COUNTY SD 150
‘j) Serial Number: 008882
: Test Date: 03/16/2016

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

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

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

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

Test - g/210L Time
DIAG Pass 9:56am
AIR BLK .00 9:57am
ACCY CHK .08 9:57am
AIR BLX .00 9:59am
SUB TEST .00 9:59%am
AIR BLK .00 10:00am
SUB TEST .00 l10:01lam
ATR BLK .00 10:02am

00 g/210L

Repoi;%?zggiézzézfj7

Signature of Chemical Analyst

Court CVR

(e Bt/

Knalyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008882 Test Record Number: 1392
Test Date: 03/16/2016 Test Time: 10:03am EDT
System Check: Passed

Baseline Tests

Test = Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:03am
SRC Pass 10:03am
DET Pass 10:03am
BAR Pass 10:03am
BT Passg 1C0:03am

Blank Tests
Test Status Time
AIR Pass 10:04am

Printer Tests

Test Status Time

PRENT Pass 10:04am
CRC Tests

Test Status Time

COMP Pass 10:04am

CAL Pass 10:04am

Preventive Maintenance
Status: Pass

(ol EHt)

A/nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

1
County 5’/4'&?/{'3’74%-»7 Instrument Location Lﬁf <, '{Cq.ﬁz f—&eﬂ 4.0% /

Instrument Serial No. Od @5 & //gz& /T 5 o 3/“7‘".! C?Cff_,

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

four months are:

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

.2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the / _ /e dayof //7 /// 'ﬂ// ,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 Serviees, and the instrument is functioning properly. :

/L O A ﬁ / F5Y,

Slgnatu?e of Certifying Official Certtﬁcate Number

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

DHHS 4080 (11/07)




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

/;) Serial Number: 008605
' Test Date: 03/16/2016

Citation Number: MC0G0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG534901
Exp Date: 12/15/2017

T Test g/210L Time
DIAG Pass 9:56am
ATIR BLK .00 9:57am
ACCY CHK .08 9:58am
AIR BLK .00 9:5%am
8UB TEST .00 9:5%am
AIR BLK .0OC 10:00am
S8UB TEST .00 10:02am
ATIR BLK .00 10:03am

Repo;;éé?f:;é£;%%:%{210L

Signature of Chemical Analyst

Court CVR

o8 EHt)

é(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

CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number: 008605
Test Date: 03/16/2016

Test Record Number: 3428
Tegt Time: 10:06am EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline Tesgts

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

:0eam
:06am
:06am

Time

10:
10;
10:
10:
10:

06am
D6am
06am
06am
06am

Time

10

:07am

Time

10

: 07am

Time

10
10

: 07am

:07am

Preventive Maintenance

Statug: Pags

(ned e A

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

'PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII )
County (‘jﬁ A 7/@?/@@5: 7(" Instrument Location ///}fc/i’f Lf.id(ifﬁij/ ﬁ ,‘;’“f/ ’ J'd

I

? <« ) ;
Instrument Serial No. &’5 s ;mg/

~ 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.

/ 47 AP f

I certify that on the /' é? day of /7 '/ e '/ ! , 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 property.

/"7

S e / ///7

e I, - .

L o S el T
Signatur of Certifying Official Certificate Number -

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

) Serial Number: 008731
: Test Date: 03/16/2016

Citation Number: MQOQOQGO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: ,

Permit Number:
Effective: .
OO/OO/OOOO—OO/OO/OOOO

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

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

) Test g/210L Time
DIAG Pass 10:42am
ATR BLK .00 10:42am
ACCY CHK .08 10:43am
AIR BLK .00 10:44am
SUB TEST .00 10:44am
ATR BLK .00 10:45am
8UB TEST .00 10:47am
AIR BLKE .00 10:48am

Repozéfiigii/ .00 g/210L

Signature of Chemical Analyst

Court CVR

(o S A

Knalyst

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



R

Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731
Test Date: 03/16/2016

Test Record Number: 1759
Test Time: 10:48am EDT

System Check: Passed.

Bageline Tests

Teat Status Time

IR . Pass 10:48am
FL.O Pass 10:48am
FC Pass 10:4%am

Temperature Tests

Test Status Time

FC1 Pass 10:4%2am
SRC Pass 10:49am
DET Pass 10:49am
BAR Pass 10:4%9am
BT Pass 10:4%am

Blank Tests

Test Status Time

AIR Pags 10:4%am

Printer Tests

Test Status Time

PRNT Pass 10:43%am
CRC Tests

Test Status Time

COoMP Pass 10:49am

CAL Pass 10:49am

Preventive Maintenance

Status:

Pass

Kod EAut)

t(nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

| County f/‘ 7£7Zg/@:’+ Instrument Location /4 f{//ﬁ“u‘?[fﬁ /‘625’ x‘)C% /'d‘d
Instrument Serial No. cft':) %?7?5

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

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

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

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

1 certify that on the / C'Q day of /o ?7 /4 K Cw/l , 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.

ﬂw@ 5’}«4@/ F5L

Signature of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)




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

:Ea Sarial Number: 008785 _ -
: Test Date: 03/15/201¢

Citation Number: MO000000-0
Subject's Name: : ' _
FPREVENTIVE, MATINTENANCE o
Subject's Date of Birth: 11/11/1911
C Bubject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE o

Analyst's Name: HALL, RANDY E :
Permit Number: 3462F 7 .
Effective:
08/01/2015-08/01/201%

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

Lot Number: AGR07502
Exp Date: 03/20/2017

\ Test g/210L Tine
DIAG Pags 11:12am
ATR BLK .40 11 :12am
ACCY CHX .07 11:13am
ATR RBLEK .00 11:14am
SUB TEST .00 11l:14am
ATR BLEK .00 11:15am
SUB TEST .00 1l:17am
ATR BLK .00 11:17am

Repmrtig j;;éééggﬁng/ZIOL

Signature of Chemical Analyst

Court CVR

ﬁ-\nalyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150
/ ) e Serial Number: 008785 Test Record Number: 862
- T Tegt Date: 03/16/2016 Test Time: 11:1l8am EDT
System Check: Passed

'‘Baseline Tests

Test Status - Time

IR Pass 11:18am
FL.C Pass 11:18am
FC Pass 11:1.2am

Temperature Tests

Test Status Time
FC1 Pags 1l:1%am
SRC Pass 11:1%am
DET Pass 11:1%am
BAR Pass 11:15%am
. BT Pass 1li:12am

Blank Tests
e :
- ) . - Test Status  Time
AIR Pass 11:12am

Printer Tests

Test Status Time
PRNT Pass 11l:1%am
CRC Tests'

Test Status = Time
COMP Pass 11:20am
CATL Pass 11:20am

Preventive Maintenance
Status: Pass

el EALLY

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

.County (:»4/4/&; 7415/&53 7/ Instrument Location /‘5:’7‘/ cj/ :Zf%,/f . / Jd

Instrument Serial No. @ D B' CJ)'O

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

- K
I certify that on the /z_/ 7 dayof //2 /// / / , 20 /dﬂ the forgoing preventive maintenance
procedures were performed on the 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,
i 29 E Ak // 75

Slgnature ‘of Certifying Official Certificate Number

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

- -DHHS 4080 (11/07)




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

'A) Serial Number: 008620
: Test Date: 03/16/2016

Citation Number: M0Q000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1211
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: AGLH07902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 12:19pm
ATR BLK .00 12:19%pm
ACCY CHK .08 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:22pm
ATR BLK .00 12:23pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm

Reported AC: .00 g/210L

= %4

Signature of Chemidcal 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-II1:

Preventive Maintenance

CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
Test Date: 03/16/2016

Test Record Number: 1774
Test Time: 12:26pm EDT

System Check: Passed

Baseline Tesgts

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Time

1z
12
12

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:26pm
1 26pm
:26pm

Time

12:

12
12
12

12

Zepm
:26pm
:26pm
:26pm
2epm

Time

12

:27pm

Time

12

:27pm

Time

12
12

27pm
:27pm

Preventive Maintenance

Status:

Pass

(o Ept)

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

D 7 -
County ( ALINE L. Instrument Location {,@QSM/}Y 4 Lo, AQ"ﬂE}U’f'/a_N Crwe
- L p o e ‘ - ;
Instrument Serial No. (OO ?93 s 5 / BLp T Ve, A2 %i/\/ CEY 1L £, N

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Progrém; and
10. Verify that the ethanol gas canister is being changed before 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 /?/’f"r/?. Clf ,20 7 4 the forgoing preventive mainienance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
\A\ét//fﬁ /ﬁ A-Z-:«Ei’i-’( 6 E

Signatute of Certifying Official Certificate Number

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

weaee ... DHHS 4080 {(11/07)



Intox EC/IR-II: Subject Test
CASWELIL: COUNTY DETENTION CENTER 160

Serial Number: 008593
Test Date: 03/09/2016

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

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

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

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

Test g/210L  Time

DIAG Pass i:46pm
AIR BLK .00 1:47pm
ACCY CHK .08 1:48pm
ATR BLK .00 1:49pm
SUB TEST .00 1:49pm
AIR BLK .00 1:50pm
SUB TEST .00 1:52pm
ATR BLK .00 1:53pm

orted AC: 00 g/210L
&5 Zﬁj /éégaﬁﬁf

Signature of Chemical Analyst

Court CVR

LSpiee J it

"Analyst

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



Intox EC/IR-II: Preventive Maintenance

CASWELL COUNTY DETENTION CENTER 160

Serial Number: 008583
Test Date: (03/09/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:55pm
1:55pm
1:55pm

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

:55pm
:55pm
:55pm
:55pm
:55pm

o e

Time

1:56pm

Time

1:56pm

Time

1:56pm
1:56pm

Preventive Maintenance

\Z/Lc o /0

Status: Pass

St

Tegt Record Number: 1308
Test Time:

1:55pm EST

AnalSrst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County {j _}_(jﬁﬁmj;’:@l Instrument Locatlon{/ @}Ui‘w’hd PN s;’ .,,MS :
R oy N ,» . AR -
Instrument Serial No. (}{) ‘;?5(}“2 flC-‘!O :D u~.,.‘-}’f}i,)>1\‘“ﬁ,}xf a2 ‘} }Vf{j{ . E{” fead N -

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

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

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

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

5 . \
1 certify that on the 9\/’ ~ day of j’ ag.n s 20 /' ((’j} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/T
L Oy~ m “‘m{ bheo by

\Slgnature of Certlfylz;g Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

CATAWBA COUNTY CATAWBA COUNTY SD 170

Serlal Humbers| 908821 . Test Record Number: 1588

Test Date

System Check: Passed

Basellne Tests

Test Status  T¢mé

IR Pass 10:13am
FLO . Pasgs J10:13am
FC Pass 10:13am

Blank Tests

'9Té§£j gtatus HTimé

. Prlnter Tests

. 8tatus Time

CRC Tests
StétuS' Timg

‘Pass 10:i14am

Status Pass

Femperature Tesﬁ$

tPass - ylo 14am

Pass 16:i1%am’

Pass ‘1Q:;4am‘ -

This form ls ‘ sed whe performmg Preventwe Mamtenance procedures

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

13/21/2016 = Test Time: 10 12am EDT <



Intox EC/IR-II: Subjéct-?ést
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008821
Teat Date:‘03/21/2016_

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

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

Officer's Name: NONE, NONE
Type of Age
Agency: DHHS

Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/20

Test g/ZIOL

DIAG Pass .
AIR BLK .00
ACCY CHK .07
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00 .. ..
AIR BLK .00 _if'lo 23am

RN

Slgnatu of Chéﬁ?

This_:fqr'm«is;ﬁ ‘ :‘rformmg Preventlve Mamtenance procedures

f Health and Human Servwes
Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II o @

County L{CA\’GMA Instrument Location / A}\( v ,‘} }

- N
Instrument Serial No. ("”}C)’ Zﬁﬁzﬁ/ ! }"f 7 02 7. —’U, H [1¢ %ﬁf}” . -

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

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

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

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

L{;f g } ;é" i
[ certify that on the _ /% / day of 5 i , 20 / 7 _ the forgoing preventive maintenance
procedures were performed on the instrument 1ndlcated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

S oy -
ﬁt\b Wy L5k |

Slgnature of Certlfjmg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years. | 0

DHHS 4080 (1107) .
B,



Intox EC/IR-II: Preventive Maintenance

CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841
Test Date: 03/21/2016

Test Record Number: 1645
Test Time: 11:40am EDT

System Check: Passed

. Baseline Tests

Test

IR
FL.O
#C

Status

Pags
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:4lam
:4lam
rd4lam

Time

11:
il:
11

11

11:

41am
41lam
41lam
:41am
41am

Time

11

42am

Time

11

r42am

Time

11
11

:42am
:42am

Preventive Maintenance

Status: Pass

Analyst

\@X\k@//

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

Rev. 12/2007



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

Serial Number: 008841
Test Date: 03/21/2016

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

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

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

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

Test g/210L Time
DIAG Pass 11:47am
ATR BLK .00 11:47am
ACCY CHK .08 1ll:48am
AIR BLK .00 11:50am
SUB TEST .00 11:50am
ATR BLK .00 11:51am
SUB TEST .00 1l:52am

AIR BLK .00 11:53am

ReRrC§§§Sf§§5§é;;¢f/210L

Signatufﬁ of Chemigal Analyst

Court CVR

AN
( 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

Ct;unty C/ ay 'L!ﬁﬁ’f/j Instrument Location (in/ (Z‘f(i;q ﬂi/ nguﬂ 75}1 ~S \D "/i}s"?*’l' Ly
’ ’70 7 mc. .E)fdfy.fr S;‘f“, gﬁ; t;,z/ é 'y

Instrument Serial No.

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

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

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

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

I certify that on the / / day of 5){ ) 5 .20 ‘/ é: the forgoing preventive maintenance
procedures were performed on the instrumerit indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N\ 656

\\ Signature of Certiﬁing Official 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: Preventivg'ﬂéintehahce
CLEVELAND COUNTY CLEVELAND SD-ANNEX 220
Serial Number: 008893 - Test'ReﬁéfdzNuMber: 1425
Test Date: 04/11/2016 Tegt' Time: 10:25am EDT
System Check: Passed
Basellne Tests
Test Status iTime

IR - Pass jlo ‘26am

FLO Pass F10g:26am-

FC Pass - 10:26am:
Temperature Tests

Test  Status - Tifme

FC1 Pass i10:26am

SRC - Pass - 10:26am., -

DET Pass :ﬁ10‘26amjj

BAR . Pass. So10526am

BT ‘. Pass "glﬂ 26am

Blank Tésts
Test Status'_?Time:}-i

AIR . Pass L 10:26am

Printer Testd
Test  Status © Time. -

PRNT Pass S10:26am

CRC Tests . . i
Test - Status ' Timé“

COMP ~ Pass  i10:27am
CAL © Pass - :%lﬁ$27am:G*

Preventive Malntenance
Status: Pass jgf--

Analyst / o
This 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: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220 ' ;

Serial Number: 008893
Test Date: 04/11/2016

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: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2016-01/01/2018

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

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

Test ~ g/210L Time

DIAG . Pass 10:30am
AIR BLK .00 10:30am
ACCY CHK .08 i0:31am
ATR BLK .00 10:32am
guUB TEST .00 10:33am
ATR BLK .0C 10:34am
SUB TEST .00 10:36am
ATR BLK .00 - 10:37am

C

Slgnature of Cﬁéﬁlca Analyst,

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
7 INTOXIMETERS, MODEL INTO,¥ /RIL/ - /

County { ¢ ,7 Y2y -t,/)/ i d; Instrument catio_ C/ 4;‘ 7 & ,7(}’ < {/ pd ffffr‘?gf

Instrument Serial No. @K;L{ g‘ /{5 WQ{A{ Vg Z/ / o ,_,/ «'« »:Z.{'

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. Wher_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 sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / / day of j/ % /7 dféé 20/ é‘? the forgoing preventive maintenance

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

' A
ST {::'gﬁ’ (Jf/

Slgnature ot;%nlfylng Official Certificate Number

s

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
COLUMBUS CQOUNTY COLUMBUS CQUNTY SD 230

Serial Number: 008875
Test Date: 03/16/2016

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

Analyst's Name: RHODES, KENNETH C
Permit Number:.53Z9E
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 8:34am
AIR BLK .00 8:35am
ACCY CHK .07 8:35am
ATR BLK .00 8:36anm
SUB TEST .00 8:37am
ATR BLK .00 g:38am
SUB TEST .00 8:39am
8:40am

ATR BLK .00

Zignature qj’éhémidél Analyst

Court CVR

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



Intox BC/IR-TII:
COLUMBUS CCUNTY COLUMBUS CQOUNTY SD

Serial Number: 008875
Test Date: 03/16/2016

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

- Test

IR
FLO
FC

Bageline Tegts

Status

Pass
Pass
Pags

Time

8:41am
8:41am
8:41am

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

Passg

CRC Tests

Status

Pass
Pass

Time

:42am
:42am
r42am
:42am
:42am

W 0 0 W o

Time

8:42am

Time

8:42am

Time

8:42am
8:42am

Preventive Maintenance
Pasgs

Status:

VN

/(nﬁlst <

1712

8:41am EDT

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

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Count)di_ _{:e/ rﬁ ) ﬁ?.g Instrument Location

Instrument Serial No. ¢

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
g 34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the / //é day of /%’/ 4 "4/ , 20 ’/(/é the forgoing preventive maintenance

procedures were perforfied on the 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_
ﬂﬂ’%y/ - Loy

/S‘fgnature of Certifying Official Certificate Nuthber

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
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008886
Test Date: 03/16/2016

Citation Number: M0OOOCC00-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG5349%902
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 8:3ham
ATR BLK .00 B8:36am
ACCY CHK .08 8:36am
ATR BLK .00 8:37am
SUB TEST .00 8:38am
ATR BLK .00 8:3%am
SUB TEST .00 B:40am
AIR BLX .0C 8:41am

RizgfggngC: 210i>//

Sidnature o;/@ﬁéﬂicanihﬁéiyét

Court CVR

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



Intox BC/IR-II: Preventive Maintenance
COLUMBUS CQUNTY COLUMBUS COUNTY SD 230
Serial Number: (008886 Test Record Number: 1167
Test Date: 03/16/2016 Test Time: 8:42am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 8:42am
FLO Passg 8:42am
FC Pasgs 8:42am

Temperature Tests

Test Status Time

FC1 DPasge 8:42am
S5RC Pass 8:42am
DET Pass 8:42am
BAR Pass 8:42am
BT Pasg 8:42am

Blank Tests
Test Status Time
ATIR Pasgss 8:43am

Printer Tests

Test Status Time
PRNT FPass 8:43am
CRC Tests

Test Status Time
CCMP Pass §:43am
CAL Pass 8:43am

Preventive Maintenance
Statug: Pass

A

naﬁﬁ: V

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 I

AT P
County (:., /"“5"“'?;’ };jf' ?M Instrument Location { ;L}ﬁ?ﬂé(}ﬁf ’ﬁ{ Jﬂﬂfﬂ

Instrur.nent Serial No. (4:? @e% 4.-r-(_? ! @?QM { 5“?‘;!‘%»»5(?5 .Dﬂ} A?‘?‘ﬁ@ﬁ@ﬂ f‘jﬁ. _

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 "i’LEASE 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
[ certify that on the / }% day of mﬂ?ﬁ"‘ﬂ»l’ ,20 /&  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

5
,I""‘"“%mhm )‘:} cf ;‘?
ey o * o
27 }&, e ““”“fém@:mméf 25 ,7 ;
{_ Signature of Certifying Official Certificate Number

e’

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

DHHS 4080 (11/07)



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

Serial Number: 008591
Test Date: 03/18/2016

Citation Number: M0OO0G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 5:37pm
AIR BLK .00 5:38pm
ACCY CHK .07 5:3%pm
ATIR BLK .00 5:40pm
SUB TEST .00 5:41pm
ATR BLK .00 5:42pm
SUB TEST .00 5:43pm
ATR BLK .00 5:44pm
Reported,AC: .00 g/210L
F T /’Aﬁgzg,,gﬁg
Signatuké Jof Chemical Analyst
Court CVR

@@,&L

Analyst

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

*



Intox EC/IR-II: Preventive Maintenance

CHATHAM COUNTY JAIL 180

Serial Number: 008591
Test Date: 03/18/2016

Test Record Number:
Test Time: 5:46pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

5:46pm
5:46pm

5:46pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
‘Pass
Blank Tests
Status
Pags
Printer Tegts
Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

L0 IR a ) I )]

Time

5:47pm

Time

5:47pm

Time

5:47pm
5:47pm

Preventive Maintenance

ALl

Status: Pass

unalyst

1678

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

Department of Health and Human Services

Rev. 12/2007



1
i

i
-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Ccunty ' {‘ ,\‘q ¥ \4 (5’1 ﬂ Instrument Locatloné;h \)V\j {h A [i /ﬁ %f\,b ( “Jf\vCi:% \ji \‘A{ ‘:

-7

Instrument Serial No. {}O gdé 5\\) f-:-:» DL) ‘/\{ ({%MU?W\ 5:-; ” //F?G‘UU h}{i

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

four months are: A

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

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

A .f
I certify that on the C-)’) e dayof m A /‘2 [ / , 20 / ér the forgoing preventive maintenance

procedures were performed on the 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‘—' ﬂ‘/','»"' f‘p/ )
i ik W g R b7
T Signature of Certifying Official Certificate Number
e . _

A Sign’ed original of the preventive maintenance record shail be kept on file for at least three years, _

DHHS 4080 (11/07)

I




Intox EC/IR-II: Subject Test

CHOWAN COUNTY PUBLIC SAFETY CENTER 200
© Serial Number; 008855} '
Test Date: 03/02/2016

Citation Number: MGO20000-0
Subject's Name:

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

Analyst's Name: KEESLFR, LINDA A
Permit Numbey: 11646E
Effective:
08/01/2015-08/01/2017

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

Lot Number: AG4£25303
Oxp Date: 09/10/2016

Test g/210L Time

DIAG Pags 11l:2%am
ATR BLK .0C 11l:260am
ACCY CHK .07 11:2%7am
ATR BLX .00 11l:Z28am
SUB TE3T .00 1l:28am
AIR BLE .00 11:29am
SUB TEST .00 11l:31lam
ATR BLE .00 1Ll:32am

Reported AC: .00 o/210L

T e —

Signaturs of Chemical AhDalyst

Court CVR

//fﬂf/ et

Analyst ’

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



Into:::r €1}C! / IIIR- II: Preventive Maint ;nénc e
CHOWAN;COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895'- Test Record Number: 702
Test Date:.03/02/2016 — Test Time;¥;1:34am EST
;sy§teﬁfché¢£: Passed

'i-{;ﬁiBaseline Tesfé.f

iy Test . Status Time

IR Pass 11:34am
FLO + Pass 11:34am
FC . -Pass 11:34am:

@ .
Temperature Tests

Test ~  Status Time

FC1 . Pass 11:34am
SRC. - Pass 11:34am.
DET , Pass 11:34am
BAR - Pass 1i:34am
BT - ~ Pass 11:34am ¢

Blank Tests
Test ' Status Time
AIR ' Pass 11:35am
Printer Tests

Test - Status Time

PRNT Pass 11l:3%am
" CRC Tests

Test , Status Time

COMP - Pags 11:3%am

CAL Pass 11:35am

] .
Preventive Maintenance
Status: Pass

e

i

I

' Analyst

This form is used when performing Preventive Maintenance [:rocedures
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 II

o _ O

County (4\ we, A VE b Instrument Location mrf AT f Ji ogiLe /) a }
Y, L/" . WP S i
Instrument Serial No. __ () &¢s] o Med Tea)  aJC
7
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 Initigte breath test sequence;
4, Enter information as prompted:
5. | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath N

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

Icertify thatonthe 7 4 day of M A2 o ,20 , (4’3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly,

AN )
( . Q R LN ST (s U&
- Signaturg of Certifying Official  Certificate Number

!
k!

¥
A 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
CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial Number: 008616
Test Date: 03/25/2016

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

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

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

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

Test g/210L Time

DIAG Pass 11:45pm

ATR BLK .00 ll:46pm

ACCY CHK .Q8 11:46pm

AIR BLK .00 11:47pm

SUB TEST .00 11:48pm

AIR BLK .00 11:49pm

SUB TEST .00 ~  11:50pm

AIR BLK .00 "11:51pm "

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
CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial- Number: 008616 " Test Record Number: 2192
Test Date: 03/25/2016 Test Time: 11:56pm EDT

4
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:57pm
FLO Pass 11:5%pm
FC Pass 11:57pm

Temperature Tests

Test Status Time

FC1 Pass = 11:57pm
SRC Pags 11:57pm
DET Pass 11:57pm
BAR Pass 11:57pm
BT Pags 11:57pm

Blank Tests
Test Status Time
ATR Pass 11:57pm
Printer Testsg

Test Status Time

PRNT Pass 11:57pm
CRC Tests

Test Status Time

COMP Pass 11:58pm

CAL Pass 11:58pm

Preventive Maintenance
© 8tatus: Pass

Andlyﬁ" :

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ]
County C S AVE o Instrument Location . thﬁ T i %f) rﬂ/ LE O /\) 1T C]
Instrument Serial No. (¢ fﬁ (o L/? /\/ £ ;_,}7%!:. P , /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 BL.OW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

g L.j 3
I certify that on the /(-5 day of /ARG ;,',l , 20 jé«) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

0 |
Mﬁwﬁ%- <. 9 I O ey (ﬁg U4

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008647
Test Date: 03/25/2016

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

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

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

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

Test g/210L Time

DIAG Pass 10:01pm
AIR BLK .00 10:03pm
ACCY CHK .07 10:03pm
ATIR BLK .00 10:04pm
SUB TEST .00 10:05pm
ATR BLK .00 . 10:05pm
SUB TEST .00 10:07pm
AIR BLK .00 10:08pm

Reported AC: .00 Q/210L,

Signature of Chemical Analyst

. Court CVR

@LMA Q“w 6%

! Analyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 9 240
Serial Number: 008647 Test Record Number: 2200
Test Date: 03/25/2016 Test Time: 10:09pm EDT
System Check: Passged

Baseline Tests

Test Status Time
IR Pass 10:09pm
FLO Pass 10:09pm

¥C Pass 10:09pm

Temperature Tests

Test - Status Time

FC1 : Pags 10:09pm
SRC Pass 10:09pm
DET Pags 10:09pm
BAR Pass 10:09pm
BT Pass 10:09pm

Blank Testg
- Test Status Time
ATR Pass 10:10pm

Printexr Tests

Test Status Time

PRNT Pasgs 13:10pm
CRC Tests

Test Status Time

COMP Pass - 10:10pm

CAL Pass 10:10pm

Preventive Maintenance
Status: Pasgs

' Andb%?’

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and 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 A
County C{"'\{}-"?’JU fi”z‘i) Instrument Location / 74 ?KE’/‘Z‘?G/{/ ~ 4

Instrument Serial No. /DC) A ’ ﬁ!’”{:}(’,ﬂ

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

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

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

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

. 47 ,
I certify that on the /4{(3’ day of p //f'gé@/} .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.

.

/"/ / = 1))
. e . ‘::_'...r , - .
Z/'“\V (:;s’/f{,ﬂ//) T ,;f;l,-,(é [/ ‘._,.;7:,{ ./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)

e e I A S L LU At




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

’ﬂ) Serial Number: 008800
Test Date: 03/16/2016

Citaticon Number: MOQC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subiect's Sex: Male
Driver's License State: XX
Driver's License Number; NONE

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

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

5349
iy

£

Lot Number: AG
Lxp Date: 12/1

1

R
D0
=

.
0l

i3
]

[
-3

Test g/210L Time

DIAG Pasy
ATR BLK .00
ACCY CHK .08
ATR BLK .00

1:26pmw
1
1
1
SUB TEST .00 1
1
)
1

:26pm
: 27 P
r 280m
28pm
:290m
31lpm
tA32pm

ATR BLK .00
SUB TEST .00
ATR BLK .Q0

Feporte %:;?/ﬁoo

Signature of Chemical Analyst

e

/230%L

Court CVE

(ol EAt)

d(ualyst

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



Intex EC/IR-II: Preventive Maint

'System Check: Passed
Baseline Tests

Tesl Staltus Tima

IR Pass 1:32pm
FL.O Passg 1:32pm

PC Passg 1:32pm
Temperature Tests

Tegt Status  Time

FCL - Pass L:33pm
SRC - Pass 1:33pm
DET . Pass - 1:33pm
BAR .- Pasgs 1:33pm
BT '~ Pass 1

Blank Tegts
Test Status Time
ATR Pagsg 1:33pm
Printer Tests

Teat Statusg . Time

PRNT Pass 1:33pm
CRC Testg

Test Status Time

COMP Pass 1:33pm

CAL Pags 1:33pm

Preventive Maintenance
Status: Pass

QME’;%LZ/

enancas
CRAVEN COUNTY HAVELOCK FD 240
serial Number: 008800  Test Record Number: 1016
Test Date: 03/16/2016  Test Time: 1:32pm EDT

:33pm

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 g"{) A CZ’?L/ Instrument Location M () L'C’/%é;/()ﬁ b fg)f ya) %

Instrument Serial No. (4 /() ¥/ )ﬁ/f/ ZO

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 chahged 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.

. TP ARY . . .
I certify that on the / Zﬁ day of / }//ZZM/? , 20 /KO the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f/".
i (J/:'} - .
/(2’5%’ 5% “4 TS ;;/

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

'”) Serial Number: 010819
Test Date: 03/16/2016

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

Anaiyst'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 2:02pm
AIR BLK .00 2:03pm
ACCY CHK .08 2:03pm
ATR BLK .00 2:04pm
SUB TEST .00 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm

Reported Ai;gi;;%;F/ZIOL

Signature of Chemical Analyst

Court CVR

(o8 EH ot/

A’nalyst

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



Intox EC/IR-II: Prevéntive Maintenance
CRAVEN COUNTY MCAS CHERRY POINT 240
Serial Number: 010819 Test Record Number: 450
Test Date: 03/16/2016 Test Time: 2:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:0%9pm
FLO Pass 2:09pm
FC Pass 2:09pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status  Time
AIR Pass 2:10pm

Printer Tests

Test Status Time

PRNT Pass 2:10pm
| CRC Tests

Test Status Time

COMP Pass 2:10pm

CAL Pass 2:10pm

Preventive Maintenance
Status: Pass

(ol E s/

afnalyst

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

: /
ﬂ ’f L) .:‘:7 s <] i
County & AR IEN Instrument Location / ¥<=¢0/ L) j{}){j

Instrument Serial No. 00 g)%}/ 7

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

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

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

et - z dﬂ

[ certify that on the / / day of / ?7/4 ~C /] , 20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/‘D

£ T,
A ffff’--/@_.é} w7V & / d ﬁm}“/
Signatdre of Certifying Official Certificaté Number

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

~ DHHS 4080 (11/07)




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

’) Serial Number: 008817
Test Date: 03/17/2016

Citation Number: MO0200000-0
Subject's Name:
PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG5174032
Exp Date: 06/23/2017

X Test g/210L Time
DIAG Pass 10:25am
ATR BLK .00 10:26am
ACCY CHK .08 10:27am
ATR BLK .00 1¢:28am
SUB TEST .00 10:28am
AIR BLK .00 10:29am
SUB TEST .00 10:31am
ATR BLK .00 10:32am

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
CRAVEN COUNTY NEW BERN PD 240
421 Seria; Number: (008817 Test Record Number: 1164
: Test Date: 03/17/2016 Tegt Time: 10:32am EDT
System Check: Passed

Basgseline Tests

Test Status Time
IR Pags 10:33am
FLO Pass 10:33am

FC Pass 10:33am

Temperature Tests

Test Status Time

FC1 Passg 10:33am
SRC _ Pass 10:32am
DET Pasgss 10:33am
BAR Pass 10:33am
BT Pass 10:33am

Blank Tests
l _ i Teat Status  Time
ATIR Pags 10:34am

Printer Tests

Test Status Time

- PRNT Pass : 10:34am
CRC Tests

Test Status Time

CCMP Pass 10:34am

CAL Pass 10:34am

Preventive Malntenance
Statusg: Pass

(e EH LY

Analyst

p—

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

M A 7
A4, o . = 'J,. . A
County LAy Instrument Location LAY ) &’ i "j7/(;/
!

Instrument Serial No. (DO g r\‘\,?r:;l... 5/7-/ E /f;.{w\é (@ /72" W ad

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

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

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

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

- At
I certify that on the / 7 day of / /Z / ’“77 A /[ » 20 /é? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) L/ ;ﬂ
A TP/ ,(’( 7 5

SignatuTe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CRAVEN COUNTY CRAVEN COUNTY 8D 240
ﬁ) Serial Number: 008732
i Tegt Date: 03/17/2016

Citation Number: MO0O0D0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS513102
Exp Date: 05/11/2017

X Test g/210L Time
DIAG Pass 11:13am
ATR BLK .00 11:14am
ACCY CHK .07 ll:1i5am
ATR BLK .00 li:16am
SUB TEST .00 11:16am
AIR BLK .00 11:18am
SUB TEST .00 11:1%am
ATR BLK .0Q 11l:20am

Repoi;%%in;¢/.oo g/210L

Signature of Chemical Analyst

Court CVR

(o Ef ot/

é(ualyst

TP

This form is 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'M&intenance
CRAVEN COUNTY CRAVEN COUNTY SD 240
Serial Number: 008732 Test Record Number: 1612
Test Date: 03/17/2016 Tegst Time: 11:20am EDT
- System Check: Passed
| ' Baseline Tests

© Test Status Time

IR Pags 11:21am
FLO Pass 11:21am
FC Pags 11:21am

Temperature Tests

Test Status Time
FC1 Pass 1l1l:21am
SRC Pass 11:21am
DET Pass 11:21am
" BAR Pass 11:21am
EBT Pass 11:21am

Blank Tests
Test Status Time
ATR Pagss li:21am
Printer Tests

Test Status Time

PRNT Pass 11:21am
CRC Tests
.Test Status Time
COMP Pass 11:22am
CAL Pass 11:22am

. Preventive Maintenance
Status: Pass

ﬁmyg‘f’%&/

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ﬁ.}ﬂ‘? {%F;Q MJ'U?D Instrument Location Fﬁr« { %(2{,%‘2; &)
Instrument Serial No, 0@ g?g ? p 9/ %7 ¢ Q .

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

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

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

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

- .
I certify that on the f"; j day of mﬁﬁ?” !-'P .20 f (22 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L

,f"{';:‘-':‘ o Ei, e"afﬂl:} ?If‘? : g
Nt Fsase 8 371
Siénét_g;é of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



-

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

Serial Number: 008787
Test Date: 03/21/2016

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

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

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

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

Test g/210L  Time
DIAG Pass 4:14pm
ATR BLK .00 4:16pm
ACCY CHK .07 4:16pm
AIR BLK .00 4:17pm
SUB TEST .00 4:18pm
ATR BLK .00 4:19%pm
SUB TEST .00 4:21pm
AIR BLK .00 4:22pm
Reported AC: .00 g/210L

T
Signaturenof Chemical Analyst

Court CVR

A
Unalyst *

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




Intox EC/IR-II: Preventive Maintenance

CUMBERLAND CO. FORT BRAGG LEC. 250

Serial Number: 008787

Test Date: 03/21

/2016 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:23pm
4:23pm
4:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Paszs

Time

:23pm
:23pm
:23pm
:23pm
:23pm

[ Y TS N

Time

4:24pm

Time

4:24pm

Time

4:24pm
4:24pm

Preventive Maintenance

Status: Pass

Test Record Number: 566

4:22pm EDT

/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



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

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

Courity, {L}Mﬁ, LA T Instrument Location f"‘ﬂ:’m l@f% ki _
o H/‘} )
Qﬂm v F oo "B —

 Instrument Serial No. &0 !i_af‘)% {_:f% ! m s eﬁ?‘ -

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

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

C 2. Verify instrument displays time and da,tq;
. 3 Initiate breath test sequence; o _ . B
4. "~ Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
1:0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I-certify that on the ,;ﬁ?:i day of f }? AE0 d&i , 20 i f: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.

ey -
N SE b Tisgp A =7/
Siénatlug} 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: SBubject Test
CUMBERLAND COUNTY FORT BRAGG LEC. 250

) Serial Number: 0089032
Test Date: 03/21/2016

Citation Number: MOOGOCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGLK07202
Exp Date: 03/20/2017

Test g/210L  Time

DIAG Pass 4:18pm
"AIR BLK .00 4:19pm
ACCY CHK .08 4:20pm
ATIR BLK .00 4:21pm
SUB TEST .0C 4:22pm
ATR BLK .00 4:23pm
SUB TEST .00 4 24pm
ATR BLX .00 4:285pm

Repo%/ .00 g/21 OT?

Signaturd_gf Chemical Analyst

Court CVR

%M

- 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: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG LEC. 250
Serial Number: 008903 Test Record Number: 1594
Test Date: 03/21/2016 Test Time: 4:42pm EDT
System Check: Passed

Bageline Tests

Tesgt Status Time

IR Pass 4:43pm
FLO Pass 4:43pm
FC Pasgs 4:43pm

Temperature Tests

Test Status Time

FC1 Pass 4:43pm
SRC Pass 4:43pm
DET Pass 4:43pm
BAR Pass 4:43pm
BT Pass 4:43pm

Blank Tests
Test Status Time
AIR Pass 4:44pm

Printer Tests

Test Status Time
PRNT Pass 4:44pm
CRC Tests

Test Status Time
COMP Pass 4:44pm
CAL Pass 4:44pm

Preventive Maintenance
Status: Pass

i = ®) W7

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




DEPARTMENT OF HEALTH AND HUMAN SERVIVCES‘
- FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

+ i . "y
County CLJ\ Vs %O‘/‘- { k Instrument Location ( i e ﬂftf; t ( -y S -(»J .

' Instrument Serial No. O (.:‘ @’C?Lﬂ 7 Ll’ Q%} - ﬂ ;VLu)} ¢ ;\Zfﬁ \() 4} £ f\#’ C

The preventwe 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 (iccurs first.

r;") y” («?/\

\‘\ ‘ !l i
I certify that on the W day of ? ’A‘ O ¥ , 20 i {{,‘i the forgoing preventive maintenance . . ...

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

WU NN O Ly 3

’ Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 03/03/2016

Citation Number: MOOOOQQ0-0
Subject's Name:

- PREVENTIVE, MAINTENANCE
Subject'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 Numberi AGE07902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pags 11:11am
ATR BLK .00 . 11l:12am
ACCY CHK .08 11l:13am
ATR BLK .00 11:14am
SUB TEST .00 11l:14am
AIR BLK .00 11:15am
SUB TEST .00 ll:17am
ATR BLK .00 11:18am

Reported AC:_—;Z;j%fgloL
Yol A |

Signature of Chem&?al Analyst

Court CVR

) N
70 Analyst—0—"
This form is 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
CURRITUCK COUNTY CURRITUCK SCO-MAPLE 260
Serial Number: 008947 Test Record Number: 1834
Test Date: 03/03/2016 Test Time: 11:20am EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 11:20am
FLO Pass 11:21am
FC Pass 11:21am

Temperature Tests

Test Status Time

FC1l Pass 11:21am
SRC Pass 11:21am
DET Pass 11l:21am
BAR Pass 11:21lam
BT Pass 1lil:21am

Blank Tesgts
Test Status Time
ATR Pass 11l:21am

Printer Tests

Test Status Time

PRNT Pass 11:21am
CRC Tests

Test Status Time

COMP Pass 11:22am

CAL Pass 11:22am

Preventive Maintenance
Status: Pass

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

el

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (ZA ¢ g 4’ }74\( {L Instrument Location(;,\ (v {f‘h(k {;) S Ao, - (/ c; 7 / /;&‘é
'Instrument Serial No. f)DQ”?‘-/Q //)5 Z)’é’a i 'l’*f&u' //, /:3-‘0 } /e‘? ; ,&/‘(;n

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

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

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

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

4
i ¥ ]
I certify that on the a)}g’ day of /“'f v l’\ ,20 [lo  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

YU A O 617

* " 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
CURRITUCK CQOUNTY SO-COROLLA 260

Serial Numbexr: 008949
Test Date: 03/28/2016

Citation Number: MO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGH07502
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 11:26am
ATIR BLK .00 11:27am
ACCY CHK .07 11l:27am
AIR BLK .00 11:28am
SUB TEST .00 11:2%am
ATR BLK .00 11:30am
SUB TEST .00 11:3iam
ATR BLK .0C 11:32am
Reported AC: .00 g/210L

b [

Signdture of Chemisal Analyst

Court CVR

ii4@%8/{}5¢i:f:::7

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY SO-COROLLA 260
~ Serial Number: 008949 Test Record Number: 394
Test Date: 03/28/2016  Test Time: 11:34am EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:35am
SRC Pass 11:35am
DET Pass 11:35am
BAR Pass 11:35am
BT Pass 11:35am

Blank Tests
Test Status Time
ATR Pass 11:35am

Printer Tests

Test Status Time

PRNT Pass 11:35am
CRC Tests

Test Status Time

COMP Pass 1i:36am

CAL Pass 11:36am

Preventive Maintenance
Status: Pass

LI =
’ 3" Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

COHHWD} l/'(; Instrument Location &/f / / / )ﬂ{j ! / ?4 // S
Instrument Serial No. (70 g@Vf/ /0«:2 ’/TZ)MM /(léi l’/ szaj; ( Dﬁu;l /Z‘[ //S.: M(

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

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

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

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

- P
I certify that on the ,.2 A day of % v{ l'\ , 20 ) (ﬂ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C."

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

A M2 (Y3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IX: Subject Test
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: (03/28/2016

Citation Numbexr: MO0O0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Paszs 1:37pm
AIR BLK .00 1:38pm
ACCY CHK .07 i:38pm
ATR BLK .00 1:39pm
SUB TEST .00 1:40pm
ATR BLK .00 l:41pm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm

%é;;;ted C: .00 g/210L
22/ Q

Sidnaturg” of Chemic¢al Analyst

Court CVR

g~

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



Intox EC/IR-

II: Preventive Maintenance

DARE COUNTY KILL DEVIL HILLS FD 270

Serial Number: 008844

Test Date: 03/28/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:45pm
1:45pm
1:45pm

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

: 4 5pm
:45pm
:45pm
:45pm
:45pm

el

Time

1:46pm

Time

1:46pm

Time

l:46pm
l:46pm

Preventive Maintenance

Status: Pass

Test Record Number: 1749

1:45pm EDT

Ana

?’)Z{(K )
A

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX C/IR II % /
=

County D C"L f il Instrument Location /) ff?’ [l

=,

instrument Serial No. @f)ﬁ%w? J) ?;,/QC? a 7= Y OE2 7 7£‘"

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

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

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

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

I certify that on the / d day of M‘/ re, / 20/ 4 the forgoing preventive maintenance

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

<Y

}/ gnature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008858
Test Date: 03/16/2016

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

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

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

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

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .07
ATR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00

(NECESEAENENENEN
¥}
o
g
8

Signature off Chemic

T Analyst

///,4/@4\

ndﬁmt

Court CVR

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
”DUPLIN COUNfY WALLACE.PD 300 |
Serial Number: 008858 Teét'Record Number: 747
Test Date: 03/16/2016 Test Time: 2:30pm EDT
System Check: Passed
Baseline Tests

Test Status  Time

IR Pass 2:30pm
FLO Pass 2:30pm
FC Pass 2:30pm

Temperature Tests

Test Status Time

FC1l . Pass 2:31pm
SRC Pass 2:31pm
DET Pass 2:31pm
BAR Pasgs 2:31pm
BT Pass 2:31pm

Blank Tests
Test Status Time
ATR Pass 2:31pm

Printer Tests

Test Status Time
PRNT Pass 2:31pm
CRC Tests

Test Status Time
COMP Pass 2:31pm
CAL Pass 2:31pm

Preventive Maintenance
Status: Pass

,/(/%pé

./ 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
IN TOXIMETERS, MODEL INTOX EC/IR II

County / ) i,"f? A 11 77 Instrument Locatlom/ D:’W% ) ‘“4/;%2" e ﬁ"tff"”i

Instrument Serial No. (f) /ﬁ’ﬂ ﬁ }W ‘:“m—-’/;’ EF - / 7/ﬂ v/);ﬂf :

The preventive mamtenance procedures for the Intox1meters 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 shaws
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on th/ é day of Mf’ /7 C’: /’ , 20 / (; the forgoing preventive maintenance

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

. P
/7/” /
' f‘/ // / '/ '
//’//,({4,4 /'/7/{/%/ L /;3' & /
’ %nﬁture of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008864
Test Date: (03/16/2016

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

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: AG425303
Exp Date: 09/10/2016

Test g/210L Time

DIAG Pass 1:18pm
ATR BLK .00 1:19pm
ACCY CHK .08 l:1%pm
ATIR BLK .00 1:20pm
SUB TEST .00 l:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1:24pm
ATR BLK .00 1:25pm

Reported ﬁzz
P =

al Analyst

#Fgnature Bf Chemic

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 BEC/IR-II:

Preventive Maintenance

DUPLIN COUNTY DUPLIN CO SD 300

Serial Numbexr: 008864
Test Date: 03/16/2016

System Check: Passed

Test

IR
FLO
FC

Status

Pags
Pass
Pass

Baseline Tests

Time

1:25pm
1:25pm
l:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pags
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1 26pm
:26pm
1 26pm
: 26pm
:26pm

R

Time

1:26pm

Time

1:26pm

Time

l:26pm
1:26pm

Preventive Maintenance

v

Status: Pass

Test Record Number: 2781
Test Time:

1:25pm EDT

-

ﬂl;alyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County E /?5‘{}74 Instrument Location 64;' Wﬂa 7

Instrument Serial No. m Z 9 é y

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

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

I certify that on the / 7 day of M W , 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.

Signature of Ceptifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH BAT MOBILE UNIT 7 330

Serial Number: 008968
Test Date: 03/17/201&

Citation Number: MOGQC000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Bex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pags 9:18pm
ATR BLK .00 9:19pm
ACCY CHK .07 9:1%pm
AIR BLK .00 9:20pm
SUB TEST .00 8:21pm

AIR BLK .Q0 9:22pm
SUB TEST :
ATR BLK

Signature of Chemifall Analyst

Court/ CVR

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH BAT MOBILE UNIT 7 330

Serial Number: (008968
Test Date: 03/17/2016

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Baseline Tests

Time

9:26pm
9:26pm
9:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

WO WO W oo

Time

9:27pm

Time

9:27pm

Time

9:27pm
9:27pm

Preventive Maintenance

Test Record Number: 143
Test Time:

9:26pm EDT

//j;?xts: Pass
g Analyst

This form is used when performi

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

eventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /Cé,? 3 74 ﬂ'f Instrument Location /60"-/ %ﬁ/ﬁg 7

Instrument Serial No. 0 O 9 4 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.

A /4//’ oA -
I certify that on the / 7 day of an , 20 / b the forgoing preventive maintenance

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

657

Signature of (rtifying Official 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

Forus
—CARARRTS BAT MOBILE UNIT 7 ## 33c

Serial Number: 008572
Test Date: 03/17/2016

Citation Number: M000O0000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:25pm
ATIR BLK .00 9:26pm
ACCY CHK .07 9:26pm
AIR BLK .00 9:27pm
SUB TEST .00 9:28pm
ATR BLK .00 9:29pm
SUB TEST .00 9:30pm

Signature of Chémlical Analyst

Coyrt LVR

Andlyst

This form is wsed when perfoyming Pfeventive Maintenance procedures
Forensic r Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Forysrv

Preventive Maintenance

CABERRES BAT MOBILE UNIT 7 #6338

Serial Number: 0089872
Tegt Date: 03/17/2016

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

9:37pm
9:37pm
9:37pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

WO \WO W oW

Time

9:37pm

Time

9:37pm

Time

9:38pm
9:38pm

Preventive Maintenance

Test Record Number: 186
Test Time:

9:36pm EDT

This form is used when performin:
Forensic Tests

reventive Maintenance procedures
Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1
~

) Bor e
County / £ %}@ %“ff fhia Instrument Location A ,)/ o IR
7

Instrument Seﬁal No. @ @; BC;? '7 I!

e

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

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

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

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

" .
/ I ,
) g ' / 1 ‘f . l .
I certify that on the / 2;/ day of ﬂ }'ﬁﬁ/\ {ijx . , 20 f Lz the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
" Department of Health and Human Services, and the instrument is functioning properly.

jf /:,! i1
A
/Sy
I AT (e
!w“-a} "Signature of Cgrfifyi?sg Official Certificate Number
g\\w

A signed original of the preventive maintenance record %{Il be k/ejpt on file for at least three years.

ey

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH BAT MOBILE UNIT 7 330

Serial Number: 008971
Test Date: 03/18/2016

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

Analyst's Name: INGLE, LARRY W
Permit Number: 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 12:49am
AIR BLK .00 12:4%am
ACCY CHK .08 12:50am
ATR BLK .00 i12:51am
8UB TEST .00 12:51am
ATIR BLK .00 12:52am
SUB TEST .00 12:54am
ATIR BLK .00 12:54a

Reported :

Signatur€L6f'§hehi Analyst

Court £VR

ealth and Human Services
Rev. 12/2007

Department o



Intox EC/IR-II:

Preventive Maintenance

FORSYTH BAT MOBILE UNIT 7 230

Serial Number: 008971
Test Date: 03/18/2016

Test Record Number: 98
Tegt Time: 12:56am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:56am
:56am
:56am

Time

12

12:

12
12

12:

:56am
56am
:56am
:56am
S56am

Time

12

:57am

Time

12

:57am

Time

12
12

:57am
:57am

Preventive Maintenance

This form is used when performing Preyéntive Maintenance procedures

Forensic Tests fo

cohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County E‘E/?lf\'% N Instrument Location /@/ﬁg’/\’% g,'.}/‘/ 23 j/?b'/

Instrument Serial No. 008) 9 33 /27 a5 7 /( EMP LD Lou SARURGE AC

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

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

1 certify that on the / 7 day of mﬁ ¢ H ,20 /7 & the forgoing preventive maintenance

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

\/mgaf Ny 427

Signature of Certifying Official Certificate Niimber

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

DHHS 4080 (11/07)



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

Serial Number: 008533
Teat Date: 03/17/2016

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 83537F
Effectiver
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 2:27pm
AIR BLK .00 2:28pm
ACOCY CHK .07 2:29pm
ATR BLK .00 2:30pm
8UB TEST .00 2:31pm
LIR BLK .00 2:32pm
SUB TEST .00 2:33pm
AIR BLK .00 2:34pn

epgrted AC:A/%zf g/210L
/&D/Q /Zéf{

Signature of Chémlcal Analyst

Court CVR

« mﬂM

" Analyst

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: (08933 Test Record Numbexr: 764
Test Date: 03/17/2016 Test Time: 2:35pm EDT
System Check: Passed

Baseline Testg

Test Status Time.

IR Pass 2:36pm
FLO Pass - 2:36pm
FC - Pass 2:36pm

Temperature Tests

Test Status Time

rCi Pass 2:36pm
SRC Pass 2:36pm
DET Pass 2:36pm
BAR Pass 2:36pm
BT ~ Pass 2:36pm

Bilank Tests
Test Status Time
AIR Pass 2:37pm

Printer Tests

Test Status Time
PRNT Pass 2:37pm
CRC Tests

Test Status Time
COMP Pass 2:37pm
CAL Pass 2:37pm

Preventive Malntenance
Status: Pass

Ko D Aok

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County [L RAN KN Instrument Location ;l:/;.f}/\v’f( el jﬁ/ -

Instrument Serial No, C/)O 5)? 4/ 2. /2 &5 T /Z/i'ﬂ-ffﬂ 0 / OS2 . NC

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW™" appears, collect breath sample;
1. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;

9, Verify Diagnostic Program; and

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

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

1 certify that on the // 7 day of r/}/;/f.l/zrf + , 20 144 the forgoing preventive maintenance
procedures were performed on the 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
WAy, A-.%” / 6.3

h Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008942
Tegt Date: 03/17/2016

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

Analyst's Name: SMITH, BRIAN D
Permit Number: &937F
Effective:
08/01/2015w08/01/2017

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

Lot Number: AGS(07902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pasgs 2:26pm
AIR BLK .00 2:27pm
ACCY CHK .07 2:28pm
AIR BLK .00 2:29pm
SUB TEST .00 2:30pm
ATR BLK .00 Z2:30pm
SUB TEST .00 2:32pm
ATR BLX .00 2:33pm

orteééff: 00 g/210L
A

Signature of Chemical Analyst

Court CVR

Y

“Analyst

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: 008942 Tegt Record Number: 979
Test Date: 03/17/2016 Test Time: 2:34pm EDT
System Check: Pagsged

Bageline Tests

Test Status Time

IR Pass 2:34pm
FLO : Pass 2:35pm
FC - Pass 2:35pm

Temperature Tests

Test Statug Time

FC1 Pass 2:35pm
SRC Pass 2:35pm
DET Pass 2:35pm
BAR Pass 2:35pm
BT Pass 2:35pm

Blank Tests
Test Status Time
AIR Pass 2:35pm

Printer Tests

Test Status Time
PRNT Pass 2:35pm
CRC Tests

Test Status Time
COMP Pass 2:36pm
CAL Pass 2:36pm

Preventive Maintenance
Status: Pass

\7§M>ﬁ M

' Anfalyst

This form is used when performing Preventive Maintenance procedures
Forensic 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/IRII

County fg?‘ ANZ LIS Instrument Location }Rﬁ,dﬁ(Mm/’ﬂ) A D -

Instrument Serial No. /2057 &f s ;,”,7 !/J M&SW"’ S ﬁ?ﬂ/\/ﬁ( 2 Jd T ON”" 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 sampie;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
[ certify that on the / 7 day of / 14/@-7‘215 o ,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 propetly.

" 7 ; '
A " LT

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: 03/17/2016

Citation Number: MO0GGQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11l:3%9am
AIR BLK .00 11:40am
ACCY CHK .08 11:41am
ATIR BLK .00 11l:42am
SUB TEST .00 1ll:42am
AIR BLK .00 11:43am
SUB TEST .00 1l:45am
AIR BLK .00 1l:46am

Reported AC: , .00 g/210L

L o

Signature of Chemical Analyst

Court CVR

NI

Anslyst

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



Intox EC/IR—Iié Preventiveuﬂaintenance
FRANKLIN COUNTY FRANKLINTON PD 340
Serial Number: 008815  Test Record Number: 1016
Test Date: 03/17/2016 Test Time: 12:02pm EDT
System Check: Passed
Baseline Tests

Test Status  Time

IR Pass 12:02pm
FLO Pass 12:02pm
¥C Pass’ 12:03pm

Temperature Tegts

Test ~ Status - Time

FC1 Pass 12:03pm
SRC Pass 12:03pm
DET Pass 12:03pm
BAR Pass 12:03pm
BT Pass 12:03pm

Blank Tests
Test Status Time
ATR 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

B D bkt

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 ém)'hf v Instrument Location gﬁ-\nZ 28l a4 )

Instrument Serial No. (O §% ¢

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

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

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

[ certify that on the Z‘Jﬂ __dayof Nace i ,20 /¢, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(A e, Gy

Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

GASTON BAT MOBILE UNIT 11 350

Serial Number: 008970
Test Date: 03/25/2016

System Check: Passed

Test

IR
FLO
¥C

Status

Pass
Pass
Pass

Baseline Tests

Time

9:27pm
9:27pm
9:28pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:28pm
: 28pm
1 28pm
1 28pm
:28pm

oW WO o\

Time

9:28pm

Time

9:28pm

Time

9:28pm
9:28pm

Preventive Maintenance

Status: Pass

aloed

Test Record Number: 1389
Test Time:

9:27pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (C) fr}b“) s Instrument Location BAJ Wihite 1), 41)

Instrument Serial No. O §090

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 Z i3 day of e s , 20 / 4‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//M de% &5 é

Signature of Certifyifig Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008050
Test Date: 03/25/2016

Citation Numbexr: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's bate 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: AG534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 9:21pm
ATIR BLK .00 9:22pm
ACCY CHK .08 9:23pm
ATR BLK .00 9:24pm
SUB TEST .00 9:24pm
ATIR BLK .00 9:25pm
SUB TEST .00 9:27pm
ATR BLK .00 9:28pm

Reéiféff(§c= .00 g/210L

Signature of Chem4€al Analyst

Court CVR

(ALY

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

GASTON BAT MOBILE UNIT 11 350

Serial Number: 008090
Test Date: 03/25/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pase

Time

9:29pm
9:29pm
9:30pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COoMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

W W W0 WY

Time

9:30pm

Time

9:30pm

Time

9:31pm
9:31pm

Preventive Maintenance

Status: Pass

Very”

Test Record Number: 64
Test Time:

9:29pm EDT

(A

Analykf

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

'-/ ' ? 3 r’x‘ [Q\
County 4 j}@f;»%f"? Instrument Location_ ™ i?./\ VIR L)

T . = } -~
Instrument Serial No. (_ﬁf ,) &57?‘9% :} () } (‘j \(\{f_’?\x’!%(’ ){- ‘JJ’} > @&9 )ﬂqfﬂa’l 71‘

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;
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,

Y0 f\f\ 11 1
I certify that on the .2 day of E \f}ﬂ, & , 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.

Y ‘\\\\H
% ll";{ “i‘ . ;r‘
e N \v:aw y ey
RN Y H.o b
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: Preventiﬁe Maintenance
GASTON COUNTY BELMONT PD 350
Serial Number: 008733 Test Record Number: 944
Test Date: 03/03/2016 Test Time: 12:33pm EST
System Check: Passed

Baseline Tests

Test Status Time
bl dime o0 ' IR Pass 12:34pm*

FLO Pass 12:34pm

FC Pass 12:34pm

Temperature Tests

- Test Status Time

FC1 Pass 12:34pm
SRC Pass 12:34pm
DET Pass 12:34pm
BAR Pass 12:34pm
BT Pass 12:34pm

Blank Tests
Test Status Time
AIR Pass 12:35pm

Printer Tests

Fest Status  Timgupyp

PRNT Pass 12:35pm
CRC Tests

Test Status Time

COMP Pass 12:35pm

CAL Pass 12:35pm

Preventive Maintenance
Status: Pass

m\@\m

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
SoARPE Rev,12/20070 RS dvim ot &




Intox EC/IR-II: Subject Test

 GASTON COUNTY BELMONT PD 350

Serial Number: 008733
Test Date: 03/03/2016

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

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

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

B ‘,__4,.,:,.;.-._'.,.‘-‘,M‘q,, T ot A

Lot Number AG517501
Exp Date: 06/24/2017

Test g/210L  Time

DIAG Pass 12:44pm
AIR BLK .00 12:45pm
ACCY CHK .08 12:46pm .
AIR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 12:48pm
SUB TEST .00 12:50pm
ATR BLK .00 12:51pm

m \M\\\W/

Analyst

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

BB ot o s



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-~ -
County ‘61 ISl dard Instrument Location 67’4*"1{?!#" /f; § .02

Instrument Serial No. ﬁ(’?g{/d’?(y ;?f’} é‘tj' /’;2}’1#’1";’14*"' (:#IJ S il fi:/// :‘”(_

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

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

2. 'Vcrify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 (})0 day of /'L/ (W’ 4 A , 20 / (j # _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

DAV . Gz

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
GREENE COQUNTY GREENE CO 80O 390

Serial Number: 008670
Tegst Date: 03/29/2016

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

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

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

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

Test g/210L  Time
DIAG Pass 1i0:50am
ATR BLK .0C 10:50am
ACCY CEHK .07 10:51am
ATR BLK .00 10:52am
SUB TEST .00 10:53am
ATR BLK .00 10:54am
SUB TEST .00 1l0:55am
ATR BLK .00 10:56am
Reported AC: .00 g/210L

U N L

Signdture)of Chemical Analyst

Court CVR

/ B
A )
AUN

, Analyst "

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



Intox EC/IR-II: Preventive Maintenance

GREENE COUNTY GREENE CO S0 3890

Serial Number: 008670
Test Date: 03/29/2016

Test Record Number: 1580
Tegt Time: 10:57am EDT

Sygstem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
i0;
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pags
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasg

57am
57am
57am

Time

10;
10:
:57am
:57am
10:

10
10

E7am
E7am

57am

Time

10:

58am

Time

10:58am

Time

10:
10:

58am
58am

Preventive Maintenance

Status: Pass

’MK/L >

:...-.,._.. amn o=t

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

.C,‘ountycjr o) 0 " H o l\ Instrument Location P) O~ QY\f e \ \J\ ) f 2

Instrument Serial No. 6() %K\ l ( o _ f_f\,l_% 6':)- j@ LA ! ‘\'J;C) 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,

1 certify that on the \ day of m(\af 4 \ \ , 20 ” [} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

o \i\\\\u \ \._.3}'\\“; m A\

\Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENSBORO BAT MOBILE UNIT 8 400

Serial Number: 008816
Test Date: 03/17/2016

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

Analyst's Name: 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 11:08pm
ATIR BLK .00 11:09pm
ACCY CHK .07 11:09pm
ATR BLK .00 11:10pm
SUB TEST .00 11:11pm
ATIR BLK .00 11:12pm
SUB TEST .00 11:13pm
ATR BLK .00 11:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\

QU\‘-{& /Qj) SKW

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
CGREENSBOR(C BAT MOBILE UNIT 8 400
Serial Number: 008816 Test Record Number: 7198
Test Date: 03/17/2016 Test Time: 11:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:16pm
FL.O Pass 11:1é6pm
FC Pass 11:16pm

Temperature Tests

Test Status Time

FC1i Pass 11:16pm
SRC Pass 11l:16pm
DET Pass 11:16pm
BAR Pass 11l:ié6pm
BT Pass 11:16pm

Blank Tegts
Test Status Time
AIR Pass 11:17pm

Printer Tests

Test Status Time

PRNT Pass 11:17pm
CRC Tests

Test Status Time

COMP Pass 11:17pm

CAL Pass 11:17pm

Preventive Maintenance
Status: Pass

u@ﬁ/\;p\ A ﬁ)ﬁﬂ W AN

'KEQWﬂ

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

Counl)( 7\ \\\ Q‘O ¥ OX Instrument Location ]DX)—}' V\f\( \k\l \& ( \ i‘ﬁ—{\
Instrument Serial N .) O?SCO | f) o 3\‘\‘ p gy \ ‘(""O [ CA

The préventive 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;
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 I /) day of {\(\(\\(\ C \/’\ 20 ‘ é p the forgoing preventive maintenance

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

3{,}\\\ PN j D ﬂ:\ﬂ/\ NAYAN) [ﬁ L-.} 1[

0 Signature of Certifying Official Certificate Nulber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

GREENSBORO BAT MOBILE UNIT 8 400
) Serial Number: 008615
Test Date: 03/17/2016

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

Analygt'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 11:09pm
AIR BLK .00 11:10pm
ACCY CHK .07 11:11pm
AIR BLK .00 11:11pm
SUB TEST .00 11:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11:15pm
AIR BLK .00 11:15pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GREENSBORO BAT MOBILE UNIT 8 400

Serial Number: 008615
Test Date: 03/17/2016

Test Record Number: 5365
Tegt Time: 11:17pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass -
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Passg

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:17pm
:17pm
:17pm

Time

11:

11

11:
11:
11:

17pm
:17pm
17pm
17pm
17pm

Time

11

:18pm

Time

11

:18pm

Time

11
11

:18pm
:18pm

Preventive Maintenance

Status:

Pass

) Analyst

QQ\M% m
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
OXIMETERS, MODEL INTOX EC/IR I1

o~
Ccunt& M \ /{"O? (’\ Instrument Lccationj‘f)@j’ q (\‘(’\L\) (\ |+ g
Instrument Serial Ncb( )%7 Eb{ﬁ (\HQD ~ (ﬁ:i e “‘(:‘('”)(“O}

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

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

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

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

I certify that on the ) q day of P{\(\Q rC }/\\ 20{ {) the forgoing preventive maintenance
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
M_M)C\u\(\ f‘) N \hm;:\(s/\ [ 4 L/

Signature of Certifying Official Certificatd Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENSBORO BAT MOBILE UNIT & 400

Serial Number: 008736
Test Date: 03/17/2016

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

Analyst's Name: SKINNERE, TONYA B
Permit Number: 13651E
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 11l:27pm
AIR BLK .00 11:28pm
ACCY CHK .07 11:28pm
ATIR BLK .00 11:2%pm
SUB TEST .00 11:30pm
AIR BLK .00 11:31pm
SUB TEST .00 11:32pm
ATR BLK .00 11:33pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&O(\UQ % N RUT\I\ 1/\

Analyst

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



K .
—

- Intox EC/IR-II: Preventive Maintenance

GREENSBORO BAT MOBILE UNIT 8 400

Serial Number: 008736
Test Date: 03/17/2016

Test Record Number: 808
Test Time: 11:35pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Basgeline Tests

Time

11:
11;
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Tegt

COMP
CAL

Stétus
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

11

35pm
35pm
35pm

"Time

:35pm
11:
1l1:
11:
11:

35pm
35pm
35pm
35pm

Time

11:

3epm

Time

11:36pm

Time

11:36pm
11:36pm

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

)
.M . N ) - . :
County (:7[.«\," ) \ '{"}f}(\ {:\ Instrument Location fE‘)CQ,T)T' \(W)h } \{) kj.' Y ‘k:" K
Instrument Serial NcD’O&LD O \ g\‘\@) ~ CI:?’U\- \ \ FO (¢ ;X’

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

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

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

9. Verify Diagnostic Program; and ;

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

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

I certify that on the \ /\ day of \\{\\C\{ { ‘\/\‘ , 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.

™ PR ‘
‘%QJU"\MQ« N ORean o~ _ 1M x“\

\dignature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENSBORO BATMOBILE UNIT 8 400

__) Serial Numberx: 008601
Test Date: 03/17/2016

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

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

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

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

Test g/210L Time

DIAG Pass 11:30pm
AIR BLK .00 11:31pm
ACCY CHK .08 11:32pm
ATR BLK .00 11:32pm
SUB TEST .00 11:33pm
ATR BLK .00 11:34pm
SUB TEST .00 11l:36pm
AIR BLK .00 1l:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

On ’3 S—K‘J\r\x /;\

Analyst ~

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



Intox EC/IR-IT:
GREENSBORO BATMOBILE UNIT 8 400

Serial Number: 008601
Test Date: (03/17/2016

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pase

Time

11
i1
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagss
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

: 38pm
:38pm
:38pm

Time

11:
11:
11:
11:
11:

38pm
38pm
38pm
38pm
38pm

Time

11

:38pm

Time

11

:3%9pm

Time

11
11

:39pm
:39pm

Preventive Maintenance

Status: Pass

\r)Qf\ulq-:ﬁ S'RUN\J\ TN

Preventive Maintenance

Test Record Number:
Test Time:

Analyst

A4

1156

11:37pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/IJNTOXIMETERS MODEL INTOX EC/IR IT
~$TL/)/

Coun Instrument Location (.«’ / } Cz (V G f?()ﬁ €/

Instrument Serial No.(:) g %G’% Y/) f R S Jw)ﬂ,@./i ;"} /Wf la K T

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

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

2. . Verify instrument displéys 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.

. = . é
I certify that on the / / day of / ﬁ/// 44/“-( % ,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.

BN )~
C/ N et ié:é;ﬁ»f//u é? ""/ o4

Slgnatﬁre 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: 03/11/2016

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

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

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

Test g/210L  Time

DIAG Pass 2:59pm
ATR BLK .00 2:5%pm
ACCY CHK .08 3:00pm
ATIR BLK .00 3:01lpm
SUB TEST .00 3:02pm
ATR BLK .00 3:03pm
SUB TEST .00 3:04pm
ATR BLK .00 3:05pm

Reported AC:, .00 g/210L

Signature of/ Chemical Analyst

X Fere Lt/

nalyst

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
GUILFORD COUNTY UNC-G POLICE DEPT 400

' gerial Number: 008604
Test Date: 03/11/2016

Test Record Number:
Test Time: 3:07pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Baseline Tests

Time

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

Temperature Tests

. Test
FC1l
SRC
DET

BAR
BT

Test

AIR

‘Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

W W e W

Time

3:08pm

Time

3:08pm

Time

3:08pm
3:08pm

Preventive Maintenance

L i M

Status: Pass

:08pm

7

/" Analyst

1425

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

Department of Health and 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 ( T \ Qﬂz «An Instrument Locatlon(/ 5 AT (!)(‘j" & /ﬂ )
Instrument Serial No(:)c.) g,‘fﬁﬁwﬂ / ( 4 C/ /{, / f(“ e p //ff f “"‘S N (—{?”IZ? Jhu dz / L/}

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

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

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

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

gy 4’{. /

I certify that on the / // day of / } (,A # %f . ,20 /& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

“\1, %m//f)g,«f/ 4

/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 (1'1/07)



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

Serial Number: 008725
Test Date: 03/11/2016

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

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

Offlcer s Name: NONE, NONE S

" Type of Agency:,K FTA = e
: Agency: DHHS. I IR
Test Type: Breath Test

Lot Number: AGRL17501-
‘Exp Daﬁe; 06/24/2017_-

Test - g/210L  Time,.
DIAG Pags 2:07pm"
AIR BLK .00 2:08pm.
ACCY CHK .08 . .2:08pm:
ATR BLK .00 . 2:09pm- .
SUB TEST .00 2:10pm:
ATR BLK .00 2:1lpm:
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm-
Reported AC: .00 g/210L

N D,

Sifhature of Chemical Analy$t

‘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:'Prévéntive Maintenance
GUILFORD COUNTY GREENSBORO PD 400
Serial Number: 008725  Test Record Numbexr: 3590
Test Date: 03/11/2016 .Test Time: 2:14pm EST
System Check: Passed !

Bagseline Tests

Test  Status . Time

IR. ' Pass  2:1ldpm
FLO Pass . 2:14pm
FC ‘Pass  2:1l4pm

Témperature Tests

Test.

Status = Time
o f
FC1 ,  :Pasg, 2yl4pm
SRC ‘Pass 2:l4pm
DET . . Pass 2:ldpm
BAR =~ Pass 2:1l4pm
., BT . . Pass. 2:14pm -
Blank Tests
Test: -~ Status ; Time
AIR . . Pass . 2:15pm
;Printér;Tests_

:TeSt . ‘Status . Time
PRNT Pass - 2:15pm
CRC: Tests,

Test Status - Time
 COMP Pass  2:15pm
CAL © Pass  2:15pm

PréventiveQMéintenance{l
‘Statusg:, Pass

ECANS

ts Anal){st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INT OX EC/IRII

E County ( U\/\ % (N)F(\ Instrument Location :E_J( \\__ W\EM \ l,f“w\ k

_Instrument Serial NoLf ':S Z o (_,»JUL! s"" (G C\ (j,[\w_) m:J O

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

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

72 Verify instrument displays time and date,

3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;

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

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

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

\&“"'u. & ™. T e e N
I certify that on the (._, M:} day of @ \g YOS (m»/\"( ™ » 20 !L—R’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
. Department of Health and Human Services, and the instrument is functioning properly.

o, M’} )
N F‘\\k&@ o m«k A \m‘\ N\ (\UL“ {

Sl‘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: Preventive.ﬁaintenanCef}¥3“77
GREENSBORO BAT MOBILE UNIT 8 400
Serial Number: 008736 - Test Record Number: 802
Tesgt Date: 03/05/2016 Tegst Time: 12:16am EST
System Check: Pasgsged
Baseline Tests

Test Status Time

IR Pass 12:16am
FLO Pass . l2:16am
FC Pass 12:16am

Temperature Tests

Test Status Time

FC1 Pags 12:17am
SRC Pagsg = 12:17am
DET Pass 12:17am
BAR Pass 12:17am
BT Pass 12:1l7am

Blank Tests
Test Status Time
ATR Pass | 12:17am

Printer Tests

Test Status Time

PRNT Pass 12:17am
CRC Tests

Test Status Time

COMP Pasgs 12:17am

CAL Pass - 12:;1%am

Preventive Maintenance
Statusg: Pass

w&}f\u\/@:\?) g‘@r\.\ 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
GREENSBORO BAT MOBILE UNIT 8 400

Serial Number: 008736
Test Date: 03,/05/2016

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

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

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

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

Test . g/210L Time

DIAG .© Pass 12:07am
AIR BLK .00 12:08am
ACCY CHK .07 12:08am
AIR BLK .00 12:09am
SUB TEST .00 12;:10am
AIR BLK .00 12:1lam
SUB TEST .00 12:12am
AIR BLK .00 12:13am

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

) w?

County (\~ V) (‘! (¢ xj Instrument Location %\“)‘)f \"\"l-""' }\\l@b\\@. \ ,f\\{\“d _(\f‘;

e ) TV ' e T
Instrument Serial No[: \{,\K\ Rl ( o\ \%{\){\q \(J oy (..._)

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

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

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

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

1 certify that on the ?r"*x day of \{\‘\ O { ¢ \(,\‘ , 20 i 3 £y the forgoing preventive maintenance
procedures were performédon the 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 ™, . :
. N TS I l SR
:\:',)t .J \L,Al’) la.-::) ‘--'“"w---,:j‘\j{--f\?\ AT Y L) - !
\.} Signature of Certifying Official ; Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

GREENSBORC BATMOBILE UNIT 8 400

Serial Number: 008601
Test Date: 03/05/2016

Test Record Number: 1150
Test Time: 12:28am EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Basgeline Tests

Time

12
12
12

Temperature Tesgts

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass.
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:28am
+28am
:28am

Time

12:
12:
12:
12:
:29am

12

2%9am
2%9am
29am
29am

Time

12

+29am

Time

12

:2%am

Time

12
12

:29am
:29am

-

Preventive Maintenance

Status: Pass

e

@Lbﬂ%}a

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
GREENSBORO BATMOBILE UNIT 8 400

ﬁ} Serial Number: 008601
: Test Date: 03/05/2016

Citation Number: MOQ00C000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE'

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

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

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

Test g/210L  Time
DIAG Pass 12:15am
AIR BLK .00 12:15am
ACCY CHK .08 l12:16am
AIR BLK .00 12:17am
SUB TEST .00 12:17am
AIR BLK .00 12:18am
SUB TEST .00 12:20am
ATR BLK .00 12:21lam
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst :

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

' ' ) A ; Lo
County(:f“::.\.,\ \\*(7"("‘)(.:\(_ _"X Instrument Location Y POOTL Y \){f‘\ A

pees

‘Instrument Serial Nomﬁ i LoD ) cﬁ\.)\.ﬁi \ (.\'(“j\(“ (“\\ Co S (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, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

R NN o .
lcertify thatonthe . "y  dayof [ [IAYB YR }/"‘\ ,20_\ {_,, the forgoing preventive maintenance

_procédures were performed on the 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 e 1 .
0o A TR Y
: @ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



L

-

Intox EC/IR-II: Subject Test
GREENSBORC BATMOBILE UNIT 8 400

Serial Number: 008601
Test Date: (03/05/2016

Citation Number: MCO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE'!

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

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

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

Test g/210L Time

DIAG Pass 12:15am
AIR BLK .00 12:15am
ACCY CHK .08 12:16am
ATR BLK .00 12:17am
SUB TEST .00 12:17am
ATR BLK .00 12:18am
SUB TEST .00 12:20am
ATIR BLK .00 12:21am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Of\%ﬁW

Analyst

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



-

.‘ﬂuu’

Intox EC/IR-II: Preventive Maintenance

GREENSBORO BATMOBILE UNIT 8 400

Serial Number: 008601
Tegt Date: 03/05/2016

Test Record Number: 1150
Test Time: 12:28am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pagss

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:28am
:28am
1 28am

Time

12

12

i12:

:29am
12:
12:

29am
29am
1 29am
29am

Time

12

1 2%am

Time

12

:29am

Time

12
12

:29%9am
: 2%am

Preventive Maintenance

Status: Pass

S oy

S

’@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 II

oo

3 R R U VU YO i e
County (__'3* VA ‘1\3"'('”?13 (E':\s Instrument Location 3)’:\‘!"' \\r\{' ] ';L..) i \(‘9 { *l Oy K

w

Instrument Serial No[t;\{—f\’\} \_1) | (‘\_':‘:-L_ A Q:CL ¢ d“ C* O (:’\/1\

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

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

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

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

I certify that on the D day of [ N f (__.\V ™ ,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.

“\ - {,.,..,. .

i

'~-~~ii.‘::“_.,,xg,v-f‘(\kﬂ\(? N RN oM

" Signaturé of Certifying Official Certiﬁcate‘Numbqr

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENSBORO BAT MOBILE UNIT 8 400

' i Serial Number: 008615
Tegst Date: 03/05/2016

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

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

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

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

Test g/210L Time

DIAG Pass 1:00am
ATR BLK .00 1:01lam
ACCY CHK .07 1:02am
ATR BLK .00 l1:02am
SUB TEST .00 l:04am
AIR BLK .00 1:05am
SUB TEST .00 l1:06am
ATIR BLK .00 1l:07am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qg@f\@@ D

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GREENSBORO BAT MOBILE UNIT 8 400
Serial Number: 008615 Test Record Number: 5363
Test Date: 03/05/2016 Test Time: 1:0%9am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Tegt Status Time

FC1 Pass 1:09%am
SRC Pass 1:09am
DET Pass 1:09am
BAR Pass 1:0%9am
BT Pags 1:09am

Blank Tests
Test Status Time
ATR Pass 1:10am

Printer Tests

Test Status Time
PRNT Pasgs 1:10am
CRC Tests

Test Status Time
COMP Pass 1:10am
CAL Pass 1:10am

Preventive Maintenance
Status: Pass

@ D‘\U\ oy \68\%\@/\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County :#’ f/f?/i? bl 3 ] Instrument Location ":JJMN /iw DLCE \%"’”’?ﬁf.

ey

'Insﬁument Serial No. !.’/)0}3} (/g?qéf L.ALIN N NQ‘: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; o

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

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

I certify that on the (_?;Q day of //} I? ﬁ],@f?fj , 20 f é‘r’; the forgoing preventive maintenance

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

| ‘;ff f }:W,fj a Mmf&/ﬂi’/ 57

Signatur? of Certifying Official Certificate Number

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

. DHHS 4080 (1107)




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

Serial Number: 008644
Test Date: 03/28/2016

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Znalyst's Name: RUSSELL, LARRY H
Permit Number: &108E
Effective: .
08/01/2015-08/01/2017

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

Lot Number: AG43438C1
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 5:25pm
ATR BLK .00 . 5:26pm
ACCY CHK .07 5:27pm
ATR BLK .00 5:28pm
SUB TEST .00 5:28pm
ATR BLK .00 5:29pm
S8UB TEST .00 5:31pm
AIR BLK .00 5:32pm

Reported AC: .00 g/210L

/-
s,
Signature\df) Chemical Ahalyst

Court CVR

e AW/ 4

- k_‘)\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

HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Number: 008644
Test Date: 03/28/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

5:33pm
5:33pm
5:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR .
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Statusg
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

mun

Time

5:34pm

Time

5:34pm

Time

5:34pm
5:34pm

Preventive Malintenance

Status: Pass

AR (20

Test Record Number: 1183
Test Time:

5:32pm EDT

"-—)Analyst

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

Rev. 12/2007



"DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County /%;r ! ¥ /’?” C& Instrument Location_ 77 //51/ ﬂ%‘ ﬁ_hm . S‘!( FS*

_ - - /
Instrument Serial No. /> %’@Qﬂé{a o I ‘[; 5 /L MM /r" b{x"/ / /44 / ?‘”?4!’( ﬁf[ ‘

The préventive 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 srmulator thermometer shows
' " 34 degrees, plus or mmus .2 degree centigrade; ;

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

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

10. _ Verify that the ethanol gas canister is being changed before expiration date, or the alccihclic i)reath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
.- whichever occurs first. :
.—;:;—_Z" ;'2« 7 } ' T
I certify that onthe /) day of / 7 A L ,20_/{- the forgoing preventive maintenance
procedures were performed on the instrumient indicated above, in accordance with current regulatlons of the N.C.
Department of Health and Human Services, and the instrument is functioning properly

.//"7
v
e - " / o ,f ”
e /'7/ pd ’ c:”/
. /”’/ B, ,.Jk” e /f . ' é‘—/”’“‘%:" /
I Signatiire of Certifying Official Certificate Number

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




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

Serial Number: 008695 oL
Test Date: 03/08/2016-w-¢;§q:

Citation Number: Mooooooo of
Subject's Name: :
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19_1
Subject's Sex: Male v
Driver's License State:
Driver's License Number:

Analyst's Name: KEESLER GRAYHAM c_i
Permit Number: 7682E
Effective: o
02/01/2016-02/01/2018 .

Officer's Name: NONE, ' NONE

Type of Agency: .FTA
Agency: DHHS

Test Type: Breath Test -

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

Test g/210L  Time

DIAG Pass 10:07am
AIR BLK .00 '10:08am . .-
ACCY CHK .08 10:09am . .
AIR BLK .00 10:10am;

SUB TEST .00 10:1lam

AIR BLK .00 10:11am

SUB TEST .00 10:13am: . -
ATIR BLK .00 10:14am =

Court CVRE

" Analyst

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



HALIFAX FAX CO. SD 410

Serial Numﬁerﬂ f ¢ : V[Test Record Number: 1981

Time
10:17am
f:ﬁgripter Tests

: Status  Time

16:17am

Test Status  Time

10:17am
10:17am

. _Analys _

Tegt Time: 10:16am EST

This form is used when perform.ing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES _ C
FORENSIC TESTS FOR ALCOHOL BRANCH ‘

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. /i} ) 7 ; . 7 A
c / 2 LV
County ]L /{4 / ‘ l( Ay s Instrument Location K(,w».’ol‘f«é fix},ﬂmﬁ(‘sﬁ ,J’/ J ,//‘ ‘
T3~ , Z / /5;) e o, : MC
Instrument Serial No. {7} (0 /,( C:;g ) _ /@‘-r!() }é&.d;w'!) ce Mfe Frssldke J(x;’p’r’ bs /" .

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

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

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

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

. J
- jj‘-a\ ) fi
1 certify that on the % day of M/f?waﬂ ! , 20 / ‘ér» the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

54

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 (1107) = =~ | . R ) o 4




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

Serial Number: (008635
Tesgt Date: 03/08/2016

Citation Number: M0O00G000-0
Subject's Name:
PREVENTIVE, MAINTEMANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officer's Name: NONE, NONE .
Type of Agency: FTA Y
Agency: DHHS . o

Test Type: Breath Test

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

Test g/210L  Time . R T
DIAG Pass 12:51pm o

ATIR BLK .00 12:52pm C

ACCY CHK .07 - 12:53pm o .
AIR BLK .00 12:54pm i ‘
SUB TEST .00 '12:54pm i

AIR BLK .00 © 12:55pm A

SUB TEST .00 12:57pm. '

AIR BLK .00 12:58pm

S gmatais of Chemical Analyst

Court CVR

Analyst '

. This form is used when performlng Preventlve Mamtenance procedures '
' Forensic Tests for Alcohol Branch P

Department of Health and Human Sei’vnces

' Rey. 12/2007 | i




Intox EC/IRFII Preventlve Maﬁntenance
[ “‘wf‘
HALIFAX CO ROANOKE RAPIDS PD 410
Serial Number: 008635 Test Record-Numbeis 1498
Test Date: 03/08/2016 Test Time: 12:59pm EST
~ System Check: Passed -
'Baseliﬁe Testsi
Test Status- Time.
IR Pass 1:00pm
'FLO Pass . 1:00pm
FC Pass 1:00pm

 Temperature Tests -

- Test Féﬁatus‘
FC1 .. pass . . 1l
SRC pass
DET.. Pass I
BAR *»Pass‘ i
BTI‘ PaSS- "

Blank Tests.i'wﬁ
Test Statusg. Tiﬁéfl'

AIR _;;iPassV.uu.

Prlnter Tests
Test  Status  Time,.
PRNT “p;ss,-~ j L
 fq§¢:Té§tg},Lwﬂ
‘Test Vstatus;:'

.COMP Pass
;CAL Pass

fPreventlve;MaIntenanc'
' Pass ff

Status:

Anaﬁ%t

' This form is used when performmg Preventlve Mamtenance procedures :
" Forensic Tests for Al¢ohol Brancli T e
Departmeiit of Health and Human Ser\rlces

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/‘isl/;édu/ ﬂ; : Instrument Location f‘iﬁﬁﬂ&[(ﬁ fgzﬁlflpe;ﬁ_—, F ; ﬁ) )

Instrument Serial No. (. )073{95’{5 , SO c';l‘:) Kiﬁ#&)é«r )’4 Ve ')éﬁ*s ﬂf‘@!:? féﬁrﬁ;['» L\’/ (;_,,

The preventive maintenance procedures for the Intoximeters, Model !ntbx EC/IR I to be followed at least once every

- four months are:

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

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

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

< Th Wz |
I certify that on the /; day of } / /51 m/_{:,,/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.

J/ o
// -
U =
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. ROANOKFE RAPIDS PD 410

Serial Number: 008656
Test Date: 03/08/2016

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

Analyst's Name: 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: AG411202
Exp Date: 04/22/2016

Test g/210L Time

DIAG Pass 12:52pm
AIR BLK .00 12:53pm
ACCY CHK .07 . 12:54pm
AIR BLX .00 12:55pm
SUB TEST .00 12:55pm
ATR BLK .00 12:56pm
SUB TEST .00 12:58pm
ATR BLK .00 1:00pm

g/210

Repo

Signature emicd]l 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
HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008556
Test Date: 03/08/2016

Tegst Record Number:
Test Time: 1:00pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:01pm
1:01pm
1:01pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status
Pags
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

e !

Time

1:02pm

Time

1:02pm

Time

1:02pm
1:02pm

Preventive Maintenance

Status: Pass

Analyst

533

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

Department of Health 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 / / VAN Instrument Location //,/r, Y g L7, ,..uurr; ) /
i . N ; g '!/ 4 S o
Instrument Serial No. 27 7223 715 2 »”?/Vﬂ esy e 2 ~ il

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

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

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

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

' | / 7
I cértify that on the / ’5’/ day of / /)’/ Greh , 20 / /2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Wy )
vy S Lol £33
- 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
CHAYWQOD COUNTY HAYWOOD COUNTY JAIL 430

"”) Serial Number: 008714
Test Date: 03/14/2016

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

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

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 11:01lam
ATRE BLK .00 11:02am
ACCY CHK .07 11:03am
ATIR BLK .00 11:04am
SUB TEST .00 11:04am
AIR BLK .00 11:05am
SUB TEST .00 1l:07am
ATR BLK .00 11:07am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SR

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 BEC/IR

-II: Preventive Maintenance

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 0
Test Date: 03/1

08714 Test Record Number: 1329
4/2016 Test Time: 11:08am EDT

System Check: Passed

Tes

IR
- FLO
FC

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

Baseline Tests

t Status

Pass
Pass
Pags

11
11
11

Temperature Tests

Time

:092am
: 0%am
:0%am

Time

11
11:
11:
11:
11:

09%am
0%am
09am
0%am
0%am

Time

11

:09am

Time

11

:0%am

Time

11
11

+10am
:1L0am

Preventive Malntenance

Statug: Pass

CELP G or

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

’/‘1 ey .
County, ﬂz};w’ﬁ"{'} 0/ Instrument Location A/&‘}/ FRatiel ("/ L(? “J’C;. | /

. | " ,
Instrurnent Serial No. cOX 1L (/V’z;’i)/ A5l / / € " 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 acturacy,
6.  When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. | - Print test record;

R 9. Verify Diagnostic Program; and

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

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

) "' / . -
I-certify thatonthe _ / ‘5’; day of /?/” ave A , 20 / A. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f'/ﬂ 7 - ”
(ﬁ /”'_,-./// /() (r A Téljv f/{,,,f;}.{;

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test

HAYWOOD COUNTY HAYWOOD COUNTY JATL 430
M Serial Number: 008712
- Test Date: 03/14/2016

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

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

OQfficer'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 10:42am
AIR BLK .00 10:44am
ACCY CHK .08 10:44am
ATR BLK .00 10:45am
SUB TEST .00 l0:46am
AIR BLK .0C 10:47am
SUB TEST .00 10:48am
ATIR BLK .00 10:4%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L) R Lt

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712
Test Date: 03/14/2016

Test Record Number: 1690
Test Time: 10:50am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:51am
:51lam
:5lam

Time

10

10:
10:

10

10:

:51lam-
51lam
51lam
:51am
Elam

Time

10

:51lam

Time

10

:52am

Time

10
10

:52am
:52am

Preventive Maintenance

Status: Pass

O oz

Analyst

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

Rev. 12/2007



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

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

!’::(’i é% 1 f& Instrument Location Nl AS S;{e« LS 97’\“) .Y P 0 : |

Instrument Serial No. __ U {) %’ A0 ‘Ev:i) 3 Qj{ Do }i pal 3 f\flU P{ {05000 / j{ ; ( -

The preventive maintenance procedures for the Intoximeters, Medel 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, 4
5. Verify instrument accuracy; |
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10 - Verify that the ethanol gas canister is being changed before 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 thec..? Vi day of PETALC A, , 20// éf’? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

:k. c_"(:? L _

> Yy

o 4 i’ R = e, . N

T e e ,"f“’f fgw.&ﬁéﬂxeﬁ—-—éz,ww“ /;(_é / "
Mt Signature of Certifying Official Certificate Number 5

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

DHHS 4080 (171/07)




Intox EC/IR-II: Subject Testﬂ, ;
HERTFORD COUNTY MURFREESBORQ PD 450

Serial Number: 008906_
Test Date: 03/30/2016

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

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

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

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

Test g/210L Time

DIAG Pass 4:16pm
AIR BLK .00 4:17pm
ACCY CHK .08 4:18pm
ATR BLK .QOC 4:19pm
SUB TEST .00 4:19pm
AIR BLK .00 4:20pm
SUB TEST .00 4:21pm
ATR BLK .00 4:22pm

ted AC:, .00 g/210L

Reporrh;;;zgaz______

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

HERTFORD CQUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 03/30/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4 :28pm
4:28pm
4 :29pm

- Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

: 29pm
:29pm
:29pm
: 29pm
:29pm

N TN

Time

4:29pm

Time

4:29%pm

Time

4:29pm
4:29pm

Preventive Maintenance

Status: Pass

Test Record Number: 543
Test Time:

4:28pm EDT

"

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

.«”‘m . . e r}
County -,j R /;:’ RY/ZA Instrument Location jz\ ¢ é Son Lo \/!51 3 3
c - - - - / Ll ‘ )
Instrument Serial No. (';7/5} g P .5 —SD}/ //b/ A, /{/I(J i
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. 7 Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. ' When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9, | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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’ Py / 7

[ certify that on the / ) day of / fl /{ff v C 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.

’,..m.x" e ]
e ) rd =y e P . )
; ¥ fa' PPt o i o
. »"f-zﬁ“ﬂ"_,’ il ' .{f«:w/sﬁ %‘"“ e/':: \_.? J
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JATL 490

{f) Serial Number: 008708
e Test Date: 03/15/2016

Citation Number: MOC0OCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, DANIFL R
Permit Number: 8457E
Effective:
09/01/2015-08/01/2017

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

Lot Number: AG409709
Exp Date: 04/07/2016

”“) " Test g/210L  Time

' DIAG Pass 11:51am

AIR BLK .00 11:52am

ACCY CHK .07 11:52am

ATR BLK .00 11:53am

SUB TEST .00 1l:54am

ATR BLK .00 11:55am

SUB TEST .00 ll:56am

AIR BLK .00 11:57am
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: Préventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008708 Test Record Number: 1095
Test Date: 03/15/2016 Test Time: 11:5%9am EDT
System Check: Passed

Bageline Tests

. Tést. - Status Time
IR ’ Pass 11:5%am
FL.O Pass 11:5%am
rC Pass 11:5%9am

Temperature Tests

Test Status Time

FC1 Pass 11:5%am
SRC Passg 1i:5%9am
DET Pass 11:5%9am
BAR Pass 11:5%am
BT Pass 11:5%am

Blank Tests
Test Status Time
ATR Pasgs 12:00pm

Printer Tests

Test Status Time

PRNT Pass 12:00pm
CRC Tests

Test Status Time

COMP Pass 12:00pm

CAL - Pass 12:00pm

Preventive Maintenance
Status: Pass

S e gl

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- o rﬂ.j e ” -
- County *’vj::'-: fl Afﬁa‘? #A  Instrument Location j;; Z ,Z SOoN f O '\7; ! /

Instr.ument.Serial No. edti E’ZZ Z 5‘;}/ / ida 2 / 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'... _ Eﬁter information as prompted,
5. °  Verify instrument accuracy;

B ..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,

o - wa :

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

- P
> )wf K i // L35

Signature of Ccrtlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

x”j Serial Number: 008722
Test Date: 03/15/2016

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

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

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

Lot Number: AG409709
Exp Date: 04/07/2016

\ Test g/210L  Time
DIAG Pass 11:50am
AIR BLK .00 11l:51lam
ACCY CHK .07 11:51lam
ATR BLK .00 11:53am
SUB TEST .00 1l:53am
ATR BLK .00 11:54am
SUB TEST .00 ll:56am
AIR BLK .00 11:57am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS R L

/ Analyst

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



Intox EC/IR—II: Preventive Maintenance

JACKSON COUNTY JACKSON COUNTY JAIL 490

fA) Serial Number: 008722 Test Record Number: 816

' Test Date: 03/15/2016 Test Time: 11:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:58am
FLO Passgs i1i1:58am
FC Pass 11:58am

Temperature Tests

Test Status Time

PC1 Pass 1l1l:58am
SRC Pass 11:58am
DET Pass 11:58am
BAR Pass 11:58am
BT Passg 1l1:58am

Blank Tests
g . Test Status Time
AIR Pass 11:59am

Printer Tests

Test Status Time

PRNT Passg 11:5%am
CRC Tests

Test Status Time

COMP Pass 11:5%am

CAL Pass 11:5%am

Preventive Maintenance
Status: Pass

LS R LA

Analyst

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



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAII, 4890

"5j Serial Number: 008722
Test Date: 03/30/2016

Citation Number: MQ000000-0
Subject's Name: CANISTER, CHANGE
Subject'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: B8457F
Effective:
09/01/2015-09/01/2017

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

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

Test g/210L  Time

i DIAG Pasg 12:06pm
AIR BLK .00 12:07pm
ACCY CHK .08 12:07pm
"ATIR BLK .00 12:09pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2SR LA

Analyst

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



Intox EC/IR-II: Subiject Test
JACKSCON COUNTY JACKSON COUNTY JAIL 490

”“) Serial Number: 008708
- Test Date: 03/30/2016

Citation Number: MO000000C-0
Subject's Name: CANISTER, CHANGE
Subject'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 Numbexr: AG534802
Exp Date: 12/14/2017

Test Sg/210L Time

DIAG . Pass 12:17pm
AIR BLK ..,00 12:18pm
ACCY CHK. .08 12:18pm
ATIR BLK .00 12:19pm
SUB TEST .00 12:20pm
ATIR BLK .00 12:21pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0/ K Larf—

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

S II
: A £ " /? / D B N
* County o0 b AT Instrument Location_£_S&nsdN fHLICE LBor -

Instfument Serial No. f’f?;’f}g@gf - ﬁ?ﬁwﬁgﬁﬁi\;f f\fgéc, :

T-he..pi'eventive 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, collecf breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
~10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ?ﬁ) é}/ day of // /2 ;12?/2(;? fwj , 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
e, _
Y2y W/ e
TN G Sppran K 57/
Sibnatlrd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Tntox EC/IR-IX: Subiject Test

JOHBNSTON COUNTY BENSON POLICE DEPT.
500 :

Serial Number: 008885
Test Date: 03/04/2016

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

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

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

Lot Number: 2G434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 3:41pm
AIR BLK .00 3:42pm
ACCY CHK .07 3:43pm
ATE BLK .00 3:44pm
SUB TEST .00 3:45pm
AIR BLK .00 3:46pm
8UB TEST .00 3:47pm
ATE BLK .00 3:48pm

Report : .00 g/210L
.

-ed AC
- |~ v
Signatuxg of Chemical Analyst

Court CVR

S 20

lyst

This form is 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
JOHNSTON COUNTY BENSON POLICE DEPT. 500
Serial Number: 008885 Test Record Number: 437
Test Date: 03/04/2016 Test Time: 3:56pm EST
- System Check: Passed

Baseline Tests

Test Status Time

IR Pass 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 Pass 3:57pm
BT . Pass 3:57pm

Blank Tests
Test Status Time
AIR Pass 3:57pm

Printer Tests

Test - ‘Statusg  Time
PRNT = Pass 3:58pm
CRC Tests

Test Status Time
COMP - Pass 3:58pm
caL - - Pass 3:58pm

Preventive Maintenance
‘Status: Pass

m .

” 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

. ‘ ’ o
County J L h i ";{“{DM Instrument Location &J&f )&5@ A (}} , \.i"? {de

In;v,.mlment Serial No. {2 3%4{{% . ‘t:}:r% JTRL 7 é?‘é.ZZ} N

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

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

34 degrees, plus or minus .2 degree centigrade;

o2 Verify instrument displays time and date;
3. In_itiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

L *‘( : 7 . :.?. ‘
I certify that on the ,&'-If j day of Mﬁm /’WJ ,20 ii (f,«: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.

P e '
) [ g
5 A S *%mgg i ) f’ JJ -
Signatyre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

SR AT




. Intox EC/IR-II: Subject Tesﬁ”

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846
Test Date: 03/29/201%
Citation Number: MO000000- O
Subject's Name:
. PREVENTIVE, MAINTENANCE ‘
Subject'g Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 1:17pm. = .
AIR BLK .00. 1:18pm.
ACCY CHK .08 - ° ~ 1:18pm =
AIR BLK .00 © 1:20pmi
SUB TEST .00 1:20pm .
ATR BLK .00 1:21pm

SUB TEST .00 1:23pm

AIR BLK .00 1:24pm
Reported AC: .00'g/21QLtml

Signaturk of Chemical Analyst -

Court CVR

This form is nsed when performmg Preventive Mamtenance procedures ,
Forensic Tesfs.for Alcohol Branch S
Department of H,ealth and Human Services
ok Rev 12/2007



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COQUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846 Tegt Record Number: 3850
Tegt Date: 03/29/20i6‘ Tegt Time: 1:27pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Tehperature Tests

Test Status Time
FC1 Pass 1:28pm
SRC - Pass 1:238pm
DET . ' ‘Pass 1:28pm
BAR - /. Pass '1:28pm
1:28pm

BT .. . Pass
Blank Tests

Test".- Status Time
AIR'& Pass A 1:28pm-

Prlnter Tests-

Test . Status Time

PRNT Pass 1:28pm
CRC Tests
Tést,L Status Time
COMP *”w Pass - 1:28pm
CAL Pass 1:28pm

Preventive Maintenance
. -Status: Pass

=/
\-)Analyst

This form is used when perforn‘nng Preventlve Maintenance procedures
Forensic. Tests for Alcohol Branch
Department of Héalth and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

— #1
County ..) &"I/‘B pATE ) Instrument Location \.} @}\ NSTOM (.M:% ujf‘?#’g’m

Instrument Serial No. @ﬁ} gﬁ% yl & .a/‘)f ¥ TE i~ & é.’,.uz)f, N C.

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

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

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

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

I certify that on the ;;9 L? day of ;’Wﬁf:} l’:f j , 20 4" é the forgoing preventive maintenance

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

W,;’f’v fA\ w5, ,eJé" / "iz&mxz@M :% o, gj

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




-

Intox EC/IR-II: Subject Test
JOHNSTON COUNTY JOHNSTON CO, JAIL 500

Serial Number: 008810
Test Date: 03/29/2016

Citation Number: M0OQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:52pm
AIR BLK .00 1:53pm
ACCY CHK .08 1:53pm
AIR BLK .00 1:55pm
SUB TEST .00 1:56pm
ATR BLK .00 1:56pm
SUB TEST .00 1:58pm
AIR BLK .00 1:59pm

Reported AC: .00 g/210L

ARt

5
Signaturk’Jf Chemical RAnalyst

Court CVR

- 2O

\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
JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: (008810 Test Record Number: 2192
Test Date: 03/29/2016 Test Time: 1:5%pm EDT
System Check: Pagsed

Basgeline Tests

Test Status Time

Iir Pass 2:00pm
FLO Pass 2:00pm
FC Pass 2:00pm

Temperature Tests

Test Status Time

FC1 Pass 2:00pm
SRC Pass 2:00pm
DET Pass 2:00pm
BAR Pass 2:00pm
BT Pass 2:00pm

Blank Tests
Test Status Time
AIR Pass 2:01pm

Printer Tests

Test Status Time
PRNT Pass 2:01pm
CRC Tests

Test Status Time
COMP Pass 2:01pm
CAL Pass 2:01lpm

Preventive Malntenance
Status: Pasgs

%ﬁ@%

\
Hnalyst

This form is used when performing Preventive Maintenance precedures
Forensic Tests for Alcohol Branch
Department of Health and 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 5&::»;;4 MR TN Instrument Location L_.mﬁgfwﬁﬁf? @Jt’j [ ».Z)&gﬁﬂ?},

. * " it -~ X :
Instrument Serial No, C’:}if} é%vg "‘?.f; f:::é‘?' ﬁ/}{iﬂ N" (o =

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

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

2. Verify instrument displays time and date; -
3. - Initiate breath test sequence; :
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
_10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I éertify that on the ﬁ‘? f’% day of ,/ /2/;} fﬁﬁgiﬁf%’j , 20 f !.,',fﬂ? the forgoing preventive maintenance

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

Ve w;mﬁ“"" N a
S\gnat}}re of Certlfylng Off cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Tegt Date: 03/28/2016

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

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

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

Lot Number: AG434%01
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 4:00pm
ATR BLK .0C 4:00pm
ACCY CHK .07 4:01pm
ATR BLK .00 4:02pm
SUB TEST .00 4:03pm
AIR BLK .00 4:04pm
S8UB TEST .00 4:05pm
_AIR BLK .00 4:06pm

Reported AC: .00 g/210L

“hemical Analyst

Signature

Court CVR

e
Mlyst

This form is 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
JOHNSTON CQUNTY SELMa PD /00
Serial Number: (008595 Test Record Number: 979
Test Date: 03/28/2016 Test Time: 4:07pm EDT
System Check: Passed

Baseline Tests

/ Test- Status Time
IR Pass 4:07pm
FLO Pass 4:07pm

rC Pass 4:07pm

Temperature Tegts

Test Status Time

FC1 Pass 4:07pm
SRC Pass 4:07pm
DET Pass 4:07pm
BAR Pass 4:07pm
BT Pass 4:07pm

Blank Tests
Test Status Time
AIR Pass 4:08pm

Printer Tests

Test Status Time
PENT Pass | 4: 08pm
CRC Tests

Test Status Time
COMP Pags 4:08pm
CAL Pass 4:08pm

Preventive Maintenance
Status: Pass

-

’ UAnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ‘J OTS Instrument Location__ ) 0/0 &S é’ R i 7{5/

~ Instrument Serial No. C’lﬁ ‘57 7 (& -f}v‘ oy / ;f.-'/"ff/'/‘ :;225 Zd / :»;/t/: C‘(ff

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

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

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

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

7 e é) |
I certify that on the / 7 day of. /7{ /“i%[\,k—/? . 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. '

/,/'9 / /
é./; v uiy f *744/@/] 35‘%

Signatufe of Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

JONES COUNTY JONES COUNTY SD 510
i?) Serial Number: 008705
: Test Date: 03/17/2016.

Citation Number: MQQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS13102
Exp Date: 05/11/2017

. Test g/210L Time
DIAG Pass 12:01pm
AIR BLK .00 12:02pm
ACCY CHK .07 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:G4pm
8UB TEST .00 12:06pm
AIR BLK .00 12:07pm

Reported AC: .00 g/210L

KEA

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

JONES COUNTY JONES COUNTY 5D 5190

Serial Number: 608705
Test Date: 03/17/2016

Test Record Numbexr: 1045
Tegt Time: 12:07pm EDT

System Check: Passed

Bageline Testg

Test Status Time

IR bPass 12:07pm
FLO Pags 12:07pm
FC Pass 12:08pm

Temperature Tests

Tegt Status Time
FC1l Fasgs 12:08pm
SRC Pass 12:08pm
DET Pass 12:08pm
BAR Pass 12:08pm
BT Passg 12:08pm
Blank Tesgts
Tegt Status Time
AIR Pags 12:08pm

Printer Tests

Test Status  Time

PRNT Pass 12:08pm
CRC Tests

Test Status Time

COME Pass 12:09pm

CAL Pass 12:09pm

Preventive Maintenarnce

Statug: Pass

e EA )

a(nalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County I.rf(j él} Instrument Location m&” ]f ANV “ p h
Instrument Serial No. &%{28\,; "7 :.:C:} W : j:'( il H /4 Ve, ﬁ }ﬁy/f \;1/!} } £

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

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

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

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

1) ", .
I certify that on the i ;“L day of /V\CA‘(CX\ , 20 Q the forgoing preventive maintenance

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

\\
rkﬁx\&%%, 050G

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

s Lo



Intox'EC/ER»II: Preventive Malntenance

IREDELL ¢ OUVWY MOORESVILLE PD 480

dSerial Number: 008685 Tedgt Record Number: 2485
Tegh Date: 03/08/2016 &~ Test Time: 9:3fam EST

Svstem Check: Passed

Baseline Te :sts

Test Statug = Time

IR Pass 93 9am
FLO Pass S 39aAam
P Pass 9o 3vanm

Temperature Tests

Test: Status Tiine

FC1 Pass S A%am
SRrRC Pass %+ 3%am
DET Pass S 3%am
BAR Pass 93 %am
BT Pass 2:3%am

Rlank Tests

Status Tiina

HIR rPass G4 lam
Frinter Tests
Test Status Time
PRENT Pass @14 0am
CRC Tests
TESt Status Time

. "} Wi
» 4 Bam

Prevenkive Maintenancs
Statug: Pasgs

m M\

Analyst

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

f=d



Intox EC/IR-II: Subkject Test
IREDELL COQUNTY MOORESVILLE PD 480

Serial Numbsr: 008685
Taalt Date: 03/08/2014

Citation Number: MOJ00000-0
' Subiect s Namne:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number:. NONE

1.1, T

Analyst's Name: HA
Permitc MNumbet:

Effective:

01/01/2016-01,/01,/2018

Officer's Name: NONE, NONE
Type o Agency: FTA
Agency s DHHY
~Test T\Hm; Breath Test

CTest Cg/elon Time
DTAG Y Pags 4. g Sam
TgAlR BLE. .00 G gdan
CACCY CHEC .07 G- adam
AIR BLK .00 9 4A5am
CBUR TEST .00 G047 am
ATLR BLE .00 G-48am
SUB TEHT .00 G5 4 9am
ATR BLK .00 9 HOEM

A0 g/fR105L

nicﬁﬂ

Court. VR

iy

K=

M\\w

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County !f»;%ﬁf’?” Instrument Location . FAME T2 fg'fgfi!ﬁg LIsaT
. - , =
Instrument Serial No. (:D 8 3&{; . ""‘*,/-’?m"ﬁf)é@ :‘f:i N C.

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

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

2. - Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrl;ment accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohollic 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 £ ng/g{wa , 20 / é the forgoing preventive maintenance

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

)
a / Nizﬂé&.&’ﬁ (u:; f j
{ MSlgﬂa}iun& of Certifying Official Certificate Nimber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 03/30/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/191

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

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

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

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

Test g/210L Time

DIAG Pass l:46pm
ATR BLK .00 1:46pm
ACCY CHK .07 1:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:49pm
ATR BLK .0QO0 1:50pm
SUB TEST .00 l:51pm
AIR BLK .00 1:52pm

Reported AC: .00 g/210L
Y ;é z /:;laéézé7

-
Signature (Qf) Chemical Analyst

Court CVR

KT Rutl

7
WAnalyst

This form is 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 SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 03/30/201¢

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Time

1:53pm
1:53pm
1:53pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:53pm
:53pm
: 53pm
:53pm

PRBERR

Time

l:54pm

Time

1:54pm

Time

1:54pm
1:54pm

Preventive Maintenance

Status: Pass

/%w‘/%ﬂzﬂ

Test Record Number: 930
Test Time:

1:53pm EDT

:53pm -

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 g

PREVENTIVE MAINTENANCE RECORD
2 ¥NTOXIMETERS, MODEL INTOX EC/IR 11
{

B ‘ 1 e ? Fa Sy
County e lj } {}E r Instrument Location____ 1 1S} O a L fi ' LR

Instrument Serial No.

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

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

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

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

ij}g};f’&! et " 4 ;Jj

1 certify that on the 50, ¢ dayof  FEIA L ,20 / {z  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

B -"fy v 7
g . S VY
el A, e o % s
L " 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. - L

_ DHHS 4080 (1 1/07)




Intox EC/IR-II: Subject Test
LENOIR CQUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 03/28/2016

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 116456E
Effective:
08/01/2015-08/01/2017

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

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

Test g/210L Time

DIAG Pass 3:15pm
ATIR BLK .00 3:16pm
ACCY CHK .07 3:17pm
AIR BLK .00 3:18pm
SUB TEST .00 3:19pm
ATR BLK .00 3:20pm
SUB TEST .00 3:21pnm
ATR BLK .00 3:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

d Analyst

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




Intox EC/IR-II:

Preventive Maintenance

LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 03/28/2016

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:23pm
3:23pm
3:23pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Testsg

Status

Pass
Pass

Time

:23pm
:23pm
:23pm
:23pm
:23pm

Wl W W

Time

3:24pm

Time

3:24pm

Time

3:24pm
3:24pm

Preventive Maintenance

Status: Pass

Test Record Number: 1528
Test Time:

3:23pm EDT

i, e

P
[

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Lé/ﬂ 04} r ' Instrument Location_ ),»V/\f\ Y ‘! [ é() « (f) O ’ :
Instrument Serial No. D D % (_4"“(; &l }7‘7 V] Q iye N é;"/i} )é 3({3{0,\} §Z‘\j B L,;

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, 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- _ 1

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

1 certify that on the &= gf day of W e 7 ,20 / the forgoing preventive maintenance

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

O »

(" " Signature of Certifying Official Certificate Number . 1

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LENOIR COUNTY LENOIR CO SO 530

Serial Number: (008639
Test Date: 03/28/2016

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

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

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

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

Test g/210L Time

DIAG Pass 2:56pm
ATR BLK .00 2:57pm
ACCY CHK .07 2:58pm
AIR BLK .00 2:5%pm
SUB TEST .00 3:00pm
ATIR BLK .00 3:01pm
SUB TEST .00 3:02pm
AIR BLK .00 3:03pm

Reported AC: . .00 g/210L

Signature“bf'Chemical Analyst

Court CVR

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
LENOIR COUNTY LENCIR CO SO 530
Serial Number: 008639 Test Record Number: 2771
Test Date: 03/28/2016 Test Time: 3:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:04pm
FLO Pass 3:04pm
FC Pass 3:04pm

Temperature Tests

Test Status Time

FC1 Pass 3:05pm
SRC Pass 3:05pm
DET Pass 3:05pm
BAR Pass 3:05pm
BT Pass 3:05pm

Blank Tests
Test Status Time
AIR Pass 3:05pm

Printer Tests

Test Status Time
PRNT Pass 3:05pm
CRC Tests

Test Status Time
COMP Pass 3:05pm
CAL Pass 3:05pm

Preventive Maintenance
Statug: Pass

vy e I~

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Zm W (C?\Y\ Instrument Location L 1/\(2?\('1 CLUJ\ '} / /{70/ } I’U*"‘:ﬂf
Instrument Serial No. O@%?/ (@, ﬁj"" @ Jf }\’70"{55 .Q(!tﬁr ¢ Zn- M ‘J :}(? &

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

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

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

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

I certify that on the ‘}MII day of AO( \ , 20 J {c:? the forgoing preventive maintenance
procedures were performed on the instrument irldicated above, in accordance with current regulations of the N.C.

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

ﬁ\ ANy (56

Signature of Cert ing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IX: Preventive Maintenance
LINCOLN COHNTY COURTHOUSK 540
Serial Number: (008910 Test Record Number: 491
Test Date: (04/04/2016 Test Time: 12:16pm ERT
System Check: Passed

Baseline Tests

Test Status . Time

IR Pass 12:17pm
FLO Pags 12:1710m
FC Pass 12:17pm

Temperatura Tasts

Test Status Time

FC1 Pags L2:17pm
SRC Pags - 12:17pm
DET Pasus 12:17pm
BAR Pass 12:17pm
BT Pasg - 12:17pm

Blank Tezts
Test Status Time
ATIR Pass 12:18pm

Printer Tegts

Test Status Timea
PENT Pags 12:18pm

CRC Tests

Test. Status Tirme
COMP Passg L2:18pm
CAL Pass l2:18pm

Preventive Maintenance
Statug: Pass

i\ m\w

Analyst

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



Intox EC/IR-II: Subject Test
'~ 7 LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008210
Test Date: 04/04/2016

Citation Number: M000000C-0 .
Subjeqt & Name:

‘ PREVENTIVE, MAINTENANCE
Subject'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: AG534901
Exp Date: 12/15/2017

Test - g/210L Time

DIAG - Pass 12:21pm
ATR BLK.: .00 12:22pm
ACCY CHK .08 12:22pm
AIR BLK .00 12:23pm
SUB TEST .00 12:24pm
ATR BLK .00 12:25pm
SUB TEST 00 _ 12:26pm
ATR BLK 2:27pm

. qffiqthhk .00 g/2i0L

Slgnatﬁr “of ChemlcélﬂAnalvst

k\w

\ Analyst

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

Court CVR




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County I X e o 5:///; Instrument Location 50//77/./1 e fmd /| _

Instrument Serial No. (O D g0

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

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

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

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

I certify that on the / 7 day of /”gsz , 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.

T T DN 45¢

~ Signature of Certifying Of@tl 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: 008090
Test Date: 03/19/2016

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

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

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

Lot Number: AG5E349501
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 7:55pm
ATR BLK .00 7:56pm
ACCY CHK .08 7:57pm
AIR BLK .09 7:57pm
SUB TEST .00 7:58pm
AIR BLK .00 7:59pm
SUB TEST .00 8:00pm
ATR BLK .00 8:01pm
Reported AC:, .00 g/210L

Signature of Chemica®& Analyst

Court CVR

N T 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
MECKLENBURG BAT MOBILE UNIT 11 590
Serial Number: 0080950 Test Record Number: 61
Test Date: 03/19/2016 Test Time: 8:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 8:03pm
FLO Pass 8:03pm
FC Pass 8:03pm

Temperature Tests

Test Status Time

FC1 Pass 8:03pm
SRC Pass 8:03pm
DET Pass 8:03pm
BAR Pass 8:03pm
BT Pass 8:03pm

Blank Tests
Test Status Time
AIR Pass 8:04pm

Printer Tests

Test Status Time
PRNT Pass 8:04pm
CRC Tests

Test Status Time
CCOMP Pass 8:04pm
CAL Pass 8:04pm

Preventive Maintenance
Status: Pass

(A Lo

Analys‘t/

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County M/CI/"\ bvr? Instrument Location ﬂ/‘%’l kil Un Y JI

Instrument Serial No. Oé f 774

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 ocecurs first. _

1 certify that on the / ? day of YRtk , 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.

v////Vc)a\tf\ é5¢

Signature of Certifyjng Official 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 MCBILE UNIT 11 5%0

Serial Number: 008970
Test Date: 03/19/2016

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

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

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

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

Test g/210L Time

DIAG Pass 7:46pm
ATR BLK .00 7:47pm
ACCY CHK .08 7:47pm
ATR BLK .00 7:48pm
SUB TEST .00 7:49pm
ATR BLK .00 7 :49pm
SUB TEST .00 7:51pm
ATR BLK .00 7:52pm

Rzﬁ dWL

Signature of Chemical\épalyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 11 590
Serial Number: 008970 Test Record Number: 136
Test Date: 03/19/201¢6 Test Time: 7:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:54pm
FLO Pass 7:54pm
rC Pass 7:54pm

Temperature Tests

Test Status Time

FC1 Pass 7:54pm
SRC Pass 7:54pm
DET Pags 7:54pm
BAR Pass 7:54pm
BT Pass 7:54pm

Biliank Tests
Test Status Time
AIR Pass 7 :54pm

Printer Tests

Test Status Time
PRNT Pass 7:54pm
CRC Tests

Test Status Time
COMP Pass 7 :55pm
CAL Pass 7:55pm

Preventive Maintenance
Status: Pass

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County. ﬁ\ @ny \ ?.u’\\hd ity Instrument Location C M@ Q - L E C: B . ::

/ i
womesaane 008591 0OV ETode S8, Chacdofle

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 r;:cord; |

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 3’&:3 day of /\[\ \q{fj\'\ , 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 property.

LN Y o

\ " Signature of Certify?’g Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 530

Serial Number: 00

Test Date: 03/18/2016

8594 Test Record Number: 3216

Test Time:

System Check: Passed

Test

iR
FLO
FC

Status

. Pass
Pass
Pass

Baseline Tests

Time

1:42pm
1:42pm
1l:42pm

- Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

FH e

Time

1:43pm

Time

1:43pm

Time

1:43pm
1:43pm

Preventive Mailntenance
Status: Pass

1:41pm EDT

?ﬂ\\m\

Analyst

/

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

Rev. 12/2007

»



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

Serial Number: 008594
Test Date: 03/18/2016

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

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

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

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

Test g/210L Time
DIAG Pass 1:47pm
ATR BLK .00 1:47pm
ACCY CHK .07 1:48pm -
ATR BLK .00 1l:49pm
SUB TEST .00 1:50pm
ATIR BLK .00 1:51pm
SUB TEST .00 1:52pm
ATR BLK .00 1:53pm

Requ?Ti\&¥ .00 g/210L

Slgnatur of Chem1;7& Analyst

Court CV

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 INTOX EC/IR II

County (\(\\GC¥"\\€ n\ﬂu W? Instrument Location m {c ’L\(i oLy, 5’4 L »G\Jﬁ\ig ) _

Instrument Serial No. CO%G)?O @O i E . L]! 2 :;’.)." C \”(}!{‘ )(’)‘ﬁk‘&

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.

1 certify that on the !Cg day of m&ﬂz\\ » 20 } {Z_} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

m&\ 656

™ 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

MECKLENBURG COUNTY SHERIFFS DEPARTMENT 590

Serial Number: 008690
Test Date: 03/18/2016

System Check: Passed

Test

IR
- FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

2:55pm
2:55pm
2:55pm

Temperature Tests

Test

FCl
SRC

: DET
BAR

BT

Test .

AIR

Test

PRNT

Test

. COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tegts

Status

Pass
Pass

Time

:55pm
: 55pm
:55pm
:55pm
: 55pm

NMNNNON

Time

2:56pm

Time

2:56pm

Time

2:56pm
2:56pm

" Preventive Maintenance

Status:

ﬂ? AN\ VY%

Pass

Test Record Number: 5176
Test Time:

2:54pm EDT

Analy

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

MECRLENBURG COUNTY SHERIFFS DEPARTMENT
590

Serial Number: 008690
Test Date: 03/18/2016

Citation Number: MO000000-0-
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's bate 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: 15824FE
Effective: _
01/01/2016-01/01/2018

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

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

- Test g/210L  Time
.=, DIAG Pass - 3:01pm
~ AIR BLK .00 3:01pm
ACCY CHK .08 - 3:02pm
ATR BLK .00 . 3:03pm
SUB TEST .00 - 3:03pm
AIR BLK .00 3:04pm
SUB TEST .00 3:06pm
AIR BLK .00 3:07pm

NN

Slgnatu'retf Chemical ﬁl.nalyst

WA\

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

County m&@g‘:\ @f‘\\’f)u’ ‘C? Instrument Location m 5{'}{3 )f K\L (.J&’}; (,;7 U ')f/ \«g.@ :
Instrument Serial No. CX') g{;é\g g@) ‘E Ifﬂ“ S % '/ Mal f H £ :

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

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

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

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

e )
1 certify that on the } Cg day of o ("\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.

c&\g\m« £5 b

Signature of Cenflfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS DEPARTMENT 590
e Serial Number: 008665 Test Record Number: 3951
b Test Date: 03/18/2016 Test Time: 2:50pm EDT
System Check: Passed

Basgeline Tests

W Test Status Time
IR ' Pass Z2:51pm
FLO Pass - 2:51pm
FC Pass 2:51pm

Temperature Tests

RICEENE Test Status  Time
FCL Pass Z2:51pm
SRC Pass 2:51pm
DET Pass 2:51pm
BAR Pags 2:51pm
BT Pass 2:51pm

Blank Tests
Test Status Time
AIR Pass 2:51pm

v Printer Tests

Test Status Time
PRNT Pass 2:52pm
N CRC Tests
s Test Status Time
COMP Pass 2:52pm
CAL Pass 2:52pm

Preventive Malntenance
Status: Pass

&\\M

Analyst

RF ‘ This form is used when performmg Preventlve Maintenance procedures
e Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY SHERIFFS DEPARTMENT

580

Serial Number: 008665
Tegt Date: 03/18/2016

Citation Number: M0O00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
‘ Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924E

L Effective:

T 01/01/2016-01/01/2018

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

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

~Test g/210L Time
. DIAG Pass 2:56pm
3 AIR BLK .00 2:57pm
- ACCY CHK .07 2:58pm
ATR BLK .00 2:59pm
8UB TEST .00 2:59pm
ATR BLK .00 3:00pm
SUB TEST .00 3:02pm
ATIR BLK .00 3:03pm

o RepTiiéd acg .00 g/210L

Slgnathr§ “of Chem al Analyst

M &m\&v

Analyst

Court CVR

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII 9 B
A
[N

County. {\Q\\ €C¥“.\ 4 ﬂ'\}“’:‘u ({? TInstrument Location l") ()f‘\)fﬁ {5 \f ;’#“é _
Instrument Serial No. @@% 7!7!7 76¢_.%@ K(} }{3 ) (: i} “ f'k /‘{} V2. ; /7':}/!’}3 (%; V’!;) ’fr -

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

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

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

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

I certify that on the Q‘g day of 01{6‘“\ ,20 j G the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

E%x\g\w 656

\ Signature of Celz?ﬁ"ying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG HUNTERSVILLE PD 590
Serial Number: 008747 Test Record Number: 2503
Test Date: 03/28/2016 Test Time: 11:1lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:12am
FLO Pass 1i:12am
FC Pass 11l:12am

Temperature Tests

Test Status Time

FCl Pass 11:12am
SRC Pzss il:l2am
DET Pass 11l:12am
BAR Pags 11:12am
BT Pasgs 11:12am

Blank Tests
Test Status Time
ATR Pags 11:13am

Printer Tests

Test Status Time

PRNT Pass 11:13am
CRC Tests

Test Status Time

CCMP Pass 11:13am

CAL Pass 11:13am

Preventive Malntenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
'MECKLENBURG HUNTERESVILLE PD 590

Serial Number: 008747
Test Date: 03/28/2016

CltathD Number MOQQO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG334S01

‘Exp Date: 12/15/2017

Test g/210L  Time

DIAG Pass 11:15am
ATIR BLK .00 1ll:16am
ACCY CHK .08 11:1%7am
ATR BLK :00 1l1l:18am
S2UB TEST .00 l1l:18am
ATR BLK .00 11l:12am
SUB TEST 00 11:21am
ATR BLK il:22am

NN

Slgnattfe of Chemlc Analyst

Court CVR

}\\X\wp

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES 3
FORENSIC TESTS FOR ALCOHOL BRANCH y

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 -

County W\t” f: W\\"')\ }fcf Instrument Location C{'}f \"‘1(’ VW “P ‘D _
Instrument Serial No. L)L)%\é’ 9(9‘) d"l’} 4/‘7’0 (&?’%ﬁfﬂéﬁ /4 Ve y éjf e ) WS -

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

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

I certify that on the {? 3 day of Mﬁ%{ 5"3 , 20 } C; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N. C
Department of Health and Human Services, and the instrument is functioning properly.

!m\ 65

Signature of Cerpifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CORNELIUS PD 590
Serial Number: 008692 Test Record Number: 24789
Tast Date: 03/28/2016 Test Time: 12:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:29pm
FLO Pass 12:29pm
FC Pass 12:25pm

Temperature Tests

Test Status Time

FC1 Pass 12:29pm
SRC Pass 12:25pm
DET Pass 12:29pm
BAR Pass 12:29pm
BT Pass 12:29pm

Blank Tests
Test Status Time
ATR Pass 12:30pm

Printer Tests

Test Status Time

PRNT Pass 12:30pm
CRC Tests

Test Status Time

COMP Pass 12:30pm

CAL Pass 12:30pm

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-ITI: Subject Test
MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008692
Test Date: 03/28/2016

Citation Number: MOOQCO0C0C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:33pm
ATR BLK .00 12:33pm
ACCY CHK .07 12:34pm
AIR BLK .00 12:35pm
S8UB TEST .00 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 12:38pm
AIR BLK .00 2:39pm

BIPN

Slgnatuﬂi of Chemlcal/ﬁnalyst

m\%\\w

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Meellesbor i Instrument Location B/‘-} wphile Put Y

Instrument Serial Ne. 6() 80 QID

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

/W L Oow N~ 657

~ Signature of Certifying @ia] 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: 008090
Test Date: 03/09/2016

Citaticon Number: MO000000-0
Subject's Name:
DPREVENTIVE, 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: 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: AG534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 9:1%pm
AIR BLK .00 9:20pm
ACCY CHK .08 9:20pm
ATR BLK .00 9:21pm
SUB TEST .00 9:21pm
ATR BLK .00 9:22pm
SUB TEST .00 9:24pm
ATR BLK .00 9:25pm

Reported, AC: .00 ¢g/210L

A VD™

Signature of Chemical Apalyst

Court CVR

AV I>

Analys(t/

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 11 590
Serial Number: 008090 = Test Record Number: 46
Test Date: 03/098/2016 Test Time: 9:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:27pm
FLO Pass 9:27pm
FC Pass 9:27pm

Temperature Tests

Test Status Time

FC1 Pass 9:27pm
SRC Pass 9:27pm
DET Pass 9:27pm
BAR Pags 9:27pm
BT Pass 9:27pm

Blank Tests
Test Status Time
AIR Pass 9:27pm

Printer Tests

Test Status Time
PRNT Pass 9:28pm
CRC Tests

Test Status Time
COMP Pass 9:28pm
CAL Pass 9:28pm

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



P I G Fe gl gl e e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI

e YN
. ’ < ' /
County /%r %(';.ﬁ? &/ / Instrument Location_ ~0 /L & Fi'ne 4 ,//}

o I ” L:/ﬁ -
Instrument Serial No. (XD 872 @ W DO E S_Mr/? ¢ AT

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
g 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 ,;{ % dayof _ ~ ’IZ’/“L/{,_-% .20 [l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

: o, V7
e A ey Lo
~~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
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 02/28/2016

Citation Number: MCOO0000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drivexr's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pasgs 2:25pm
ATR BLK .00 3;:26pm
ACCY CHK .08 2:27pm
ATR BLK .CO 3:28pm
SUB TEST .00 3:28pm
AIR BLK .00 3:29pm
SUB TEST .00 3:30pm
AIR BLK .0C 3:31lpm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%-P

g Analyst—

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



Intox BC/IR-II: Prqventive Maintenance

MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: OO
Test Date: 03/28

8726 Test Record Number: 814

/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:33pm
3:33pm
3:33pm

Temperature Tests

Test
FCL
SRC
DET
BAR
BT

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status
Pags
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

W o w

Time

3:34pm

Time

3:34pm

Time

3:34pm
3:34pm

Preventive Maintenance

Status: Pasgs

3:32pm EDT

A A S

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

, INTOXIMETERS, MODEL INTOX EC/IR II
P e 7, 2N
' County /:’%f‘%”}ﬁ‘/ ?’f’? ":mm) . Instrument Location /,;,ﬂ zﬁ,«,\@?ﬁ-’ t’_/; . \,‘;f"“:?t /

et R Y ) A R / .-
Instrument Serial No. f'ﬁ(}?’{ Jfgig SO v & ﬂ/fu/’ ;7 f/ »f:)/{ f,,;ﬂ;ff;’/ Jg,e /Lj{

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

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

2. Verify instrument displays time and date;

. 3 Initiate breath test sequence;

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

-9 Verify Diagnostic Program; and

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

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

- /j j
: / Z il -
" 1certify that onthe ¢ day of y’»’/ / /j‘%ﬁf el ;/ / » 20 / (:_____,! the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J— / F e - -

\\. g P Vs ) ’
e e /
‘j -~ ’,‘?W B a M.,:ﬂ:.::, - ._ P %/
A"éd/ f”).’ -’2—"':‘:.‘-;-:-1""“’" é{"?“;;:) i

-
E N et e

S Signature of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008735
Tegt Date: 03/16/2016

Citation Number: MO0OCOCOC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: 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 11:03am
AIR BLK .00 11:04am
ACCY CHK .07 11:04am
JAIR BLK .00 11:05am
SUB TEST .00 11:06am
AIR BLK .00 1i:07am
SUB TEST .00 11:08am
ATR BLK .00 11:0%am

porked A

"Ch&mical Ana

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
MOCRE COUNTY MOCORE COQUNTY JAIL 620
Serial Number: 008735 Test Record Number: 1765
Test Date: 03/16/2016 Test Time: 11:;10am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tesgts

Test Status Time

FC1 Pags 11:1l1lam
SRC Pass 11:11lam
DET Pasgs l1i:11am
BAR Pass 1ll:1lam
BT Pass 11l:1lam

Blank Tests
Test Status Time
ATR Pags 11:11am

Printer Tests

Test Status Time

PRNT Pags 11:11am
CRC Tests

Test Status Time

COMP Pass 11:11lam

CAL Pass 1l:11lam

Preventive Maintenance
tatus: Pass

e

TN /Knalys

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

S A o Lo
County M IR Instrument Location_¢ 7AMERf IS /ézf&?f

‘Instrument Serial No. /() ifg ? éj @ A;ﬁ{ﬂﬁf! 143 ‘J’:ﬂ NC

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 snmulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; :

2. Verify instrument displays time and date;

-3, | Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;

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

- 10, - Verify that the ethanol gas canister is being changed before 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 j day of m A )«-»3 , 20 E 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.

P {ﬁ) P /
Slénature of Certlfymg Off' czai Certificate Number

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

DHHS 4080 (11/07)



-

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

) Serial Number: 008710
Test Date: 03/01/2016

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

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

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

Lot Number: AG5H13101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 3:31lpw
AIR BLK .00 3:32pm
ACCY CHEK .07 3:32pm
AIR BLK .00 3:33pm
SUB TEST .00 3:34pm
ATR BLK .00 3:35pm
SUB TEST .00 3:36pm
ATR BLK .00 3:37pm

Reported iC: .00 g/210L

LN ot ot
Signatufe*of Chemical Analyst

Court CVR

(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



L

Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 03/01/2016

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:38pm
3:38pm
3:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Testes

Status

Pass
Pass

Time

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

Wl W W w

Time

3:39pm

Time

3:39pm

Time

3:39pm
3:39pm

Preventive Maintenance

i

Statusg: Pass

Test Record Number: 1263
Test Time:

3:38pm EST

) Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County // /} Z’.’f{rﬁbz?ﬁ Instrument Location /ﬂ%}ﬁﬁs/ﬁfﬁ ﬁf(}f &ﬁzﬂr
_ o
~ Instrument Serial No. mg 7&3@ éﬁ!ﬁé)jﬁ'ﬁ/ /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 s1mu|ator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Yerify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
:9. Verify Diagnostic Program; and
10. . Verify that the ethanol gas canister is being changed before 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 /QM@%’Q/’WJ , 20 / {é‘ the forgoing preventive maintenance

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

/’7

L 2
. s Miﬁ»g / 277 /
Si natu} 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
MOORE COUNTY ROBBINS PD 620

Serial Number: 008728
Test Date: 03/07/2016

Citation Number: MO0O000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 5:31pm
ATR BLK .00 5:32pm
ACCY CHK .08 5:32pm
ATR BLK .00 5:33pm
SUB TEST .00 5:34pm
AIR BLK .00 5:35pm
8UB TEST .00 5:36pm
AIR BLK .00 5:37pm
Reported AC: .00 g/210L

/A -
Signaturd’ gf Chemical Analyst

Court CVR

W
(" Analyst h

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




Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY ROBBINS PD 620

Serial Number: 008728
Test Date: 03/07/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pagss

Time

5:39pm
5:39pm
5:39pm

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

Pags

CRC Tests

Status

Pass
Pass

Time

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

v nk

Time

5:40pm

Time

5:40pm

Time

5:40pm
5:40pm

Preventive Maintenance

Status: Pass

p.cu /W%

Test Record Number: 281
Test Time:

5:35%pm EST

\_/ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County /)/,&A @ Instrument Location_/! i/rﬁ//f /pr b

Instrument Serial No. 00 'Xéz O MMM

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.

L 4 /
I certify that on the ,/ 9 day of HEC. , 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.

Ve - L5/

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
NASH COUNTY NASHVILLE PD 630

Serial Number: 008630
Test Date: 03/17/2016

Citation Number: MO00Q00C-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:28pm
AIR BLK .00 3:29pm
ACCY CHK .08 3:30pm
AIR BLK .00 3:31pm
SUB TEST .00 3:31pm
AIR BLK .00 3:32pm
SUB TEST .00 3:34pm
AIR BLK .00 3:35pm

ignature &f 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
NASH COUNTY NASHVILLE PD 630 ‘
Serial Number: 008630 Tést Record Number: 3550
Test Date: 03/17/2016 Test Time: 3:35pm EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 3:36pm
FLO Pass 3:36pm
FC Pass 3:36pm

Temperature Tests

Test Status Time

FCL Pass 3:36pm :
SRC Pass 3:36pm

DET Pass 3:36pnm

BAR Pass 3:36pm

BT Pass 3

:36pm
Blank Tests |

Test Status Time

ATIR Pass 3:37pm

Printer Tests

Test Status Time
PRNT Pass 3:37pm
CRC Tests
Test Status Time
COMP Pass 3:37pm
CAL Pass 3:37pm

Preventive Maintenance
Statusg: Pass

Analyst [4

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /\/,Zﬁ-,-./ (J . Instrument Location /p :f)é/\f s //{jﬁ‘\f;{ / x)
Instrument Seriél No. LU S Yap ::fé—f' 7 _/,w/tfe@,«i‘gzﬁ;v/ /&ngﬁ iéua- /%.. ;ﬁ%m/z A C

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

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

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

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

1 certify that on the _ / § day of / //QZ(' / , 20 _(,;{ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Heaith and Human Services, and the instrument is functioning properly.

4‘_/,.»’" """ « - 4}"‘! ‘ P
'/‘: ,{ / it e o {“"V

Signature of Certifying Official Certificate Number

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

. DHHS 4089 (11/07) ' _. “(xz}hi'b




Intox EC/IR-II: Subject Test
NAGH COQUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Tegst Date: 03/17/2016

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

Analyst's Name: 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: AG409705
Exp Date: 04/07/2016

Test g/210L Time
DIAG Pass 2:41pm
AIR BLK .00 2:42pm
ACCY CHK .08 2:43pm
AIR BLK .00 2:44pm
SUB TEST .00 2:45pm
AIR BLK .00 2:46pm
8UB TEST .00 2:47pm
AIR BLK .00 2:48pm
g/210

STgnaturesof Chemical Analyst

Court CVR

) zinalys

This form is 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
NASHVCOUNTY ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number: 571
Test Date: 03/17/2016 Test Time: 2:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:50pm
FLO Pass 2:50pm
FC Pass 2:50pm

Temperature Tests

Test Status Time

FC1 Pass 2:50pm
SRC Pass 2:50pm
DET Pass 2:50pm
BAR Passg 2:50pm
BT Pasgs 2:50pm

Blank Tests
Test Status Time
ATR Pass 2:50pm

Printer Tests

Test Status Time
PRNT Pass 2:51pm
CRC Tests

Test Status Time
COMP Pass 2:51pm
CAL Pass 2:51pm

Preventive Maintenance
Status: Pass

o

Analys; R —

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County / 7/[/7/2‘{7 g) . Instrument Location }éqf ,é’ i M/IBM‘( / // Z)
Instrument ‘.Serial No. /) ”)Ci’?i/él/ / #' / Ll uleirs /4/ palel zé n,/7 f,«gf/‘ /VQ

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

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

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

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

4
) . /( 71'& _,/, o .
I certify that on the ,/ / day of / / A :!/4 , 20 / j,m the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

i e /;:-f.f h
o ----- i r‘\,‘ e d 76’ <-f
‘\\ P ::"Lf—'{{--m‘w— cm st é= ‘«{:‘? 7Z
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
NASH CQUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 03/17/2016

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

Anatyst'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
Tegt Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:42pm
AIR BLK .00 2:43pm
ACCY CHEK .07 - 2:44pm
AIR BLK .00 ~ 2:45pm
SUB TEST .00 2:46pm
ATIR BLK .00 2:46pm
SUB TEZT .00 2:48pm
ATIR .00 2:49pm

ad AC:

GUre of ChemtCa

Court CVR

’ﬁAndE@t

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008741 Test Record Number: 1840
Test Date: (03/17/2016 Test Time: 2:50pm EDT
System Check: Passed

Bageline Tests

Test Status  Time

IR Pass 2:50pm
FLO Pass 2:50pm
FC " Pass 2:50pm

Temperature Tesgts

Test Status Time

FC1 Pass 2:50pm
SRC Pass 2:50pm
DET Pass 2:50pm
BAR Pass 2:50pm
BT Pass 2:50pm

Blank Tests
Test Status Time
AIR Pass 2:51pm

Printer Tests

Test Status Time
PRNT Pass 2:51pm
CRC Tests

Test Status Time
COMP Pass 2:51pm
CAL Pazs 2:51pm

Preventive Maintenance
Status: Pags

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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, ")L /E'L“) )L"*\ ANOVE Z. Instrument Location, :17)7 AT ) L '/f; Il Ljfd i

Instrument Serial No. C)L’D é’?:j ‘;JC:J’* L‘L) L b AL ADL T O o) C
. V4

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

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

2. Verify instrument displays time and date;
3. Iniﬁate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 4
1 certify that on the !i 1__dayof /L/ a2 ¢ - ,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 properly.

] ,-"’—"‘} . -
{ L -7 LS
CLQM . L E———. Lt Ljfim.‘;
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)

P

7




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9

640
P Serial Number: 008575
;f) Test Date: 03/19/2016

Citation Number: MOO0O00O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
08/01/2015-08/01/20l7

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

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

Test g/210L Time

) DIAG Pass 12:03am

AIR BLK .00 ‘12:04am

ACCY CHK .07 12:05am

AIR BLK .00 12:06am

SUB TEST .00 12:07am

AIR BLK .00 - 12:08am

SUB TEST .00 12:09am

AIR BLK .00 12:10am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

OJ\L“'\?ﬁJ ey

Anily?

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




Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 9 640

Serial Number: 008575
Test Date: 03/19/2016

Test Record Number: 901
Test Time: 12:11lam EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test

FC1
-SRC
DET

BAR

BT

Test

ATR

Test

PRNT

Test.

COMP

CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
- Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:1lam
:1llam
:1llam

Time

12

12:
12:
12:
:1lam

12

:1llam
1llam
llam
1lam

Time

12

:12am

Time

12

:12am

Time

12
12

r12am
:12am

Preventive Maintenance

G%LA~A' p&h¢ ffgévmvubo

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 /}L} £ IL[ A MoV E Instrument Location\j:f!‘l"f‘ : /I"Jj LTl E U/J N (:;?

Instrument Serial No. (¢ 5@ LZI 7 L{/ JL sl & Tt 4 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 instrument accuracy;
6. When "PLLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 Alcoholic Breath Situlator tests,
whichever occurs first.

I certify that on the } C; day of )( ‘Jj At ¢ , 20 } (./J the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

CLQ-“‘*""- F“jg é/.ff/‘l G T (ma (! (f)

Sigiature 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

NEW HANOVER COUNTY BAT MOBILE UNIT 9

;~? 640
] Serial Number: 008647
Test Date: 03/19/2016

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

Analyst's Name: 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: AG434201
Exp Date: 12/08/2016

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(o 'R ?M

AnilyT/

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




Intox EC/IR-II: Preventive Maintenance
NEW HANQOVER CQUNTY BAT MOBILE UNIT 9 640
4:) : Serial Number: 008647 Test Record Number: 21397
) - Test Date: 03/19/2016 Test Time: 12:12am EDT
System Check: Passed

Baseline Tests

. Test Status = Time
IR : Pass 12:12am
FLO Pass 12:12am
FC Pagg 12:12am

Temperature Tests

. Test" Status Time
FC1 Pass 12:12am
SRC Pass 12:12am
DET Pags 12:12am
BAR Pass 12:12am
BT Pass 12:12am

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

Printer Tests

Test Status Time

PRNT Pass 12:13am
CRC Tests

Test Status Time

COMP Pass 12:13am

CAL Pass 12:13am

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
]

. Tt ey s e L
County N’ E 1) L AL G E Instrument Location .f TAT Maogite (a7

Instrument Serial No, _{J ((3(!) / (A

UJ/ L1 ETan) yoye

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 sarﬁple;
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,

Q j (’
I certify that on the } [ day of /( ~ Agd - , 20 / £~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{;1‘0""“"“‘ {(7% f{\,)c Tt e’ o (L "'—{ ‘5

Sigfature 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)

;

L.

)

/




Intox EC/IR-II: Subject Test !

NEW HANOVER COUNTY BAT MOBILE UNIT 9
,;,_ﬁ 64 O
' Serial Number: 008616
Tegt Date: 03/19/2016

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

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

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

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

Test g/210L  Time

DIAG Pags 12:07am
AIR BLK .00 .12:07am
ACCY CHK .08 12:08am
AIR BLK .00 12:02am
8SUB TEST .00 12:09am
AIR BLK .00 12:10am
SUB TEST .00 l12:12am
AIR BLK .00 12:13am

Reported AC: .00 g/210L

Signature of Chemical Analyst \

Court CVR

o | ‘ " Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
;?? Serial Number: (008616 Test Record Number: 2189
Test Datei_03/19/2016 Test Time: 12:17am EDT
System Check: Passed

Bageline Tests

Test . Status Time

IR Pass 12:18am
FLO ’ Pass 12:18am
FC Pass 12:18am

Temperature Tests

Test - Status Time

FCl Pags 12:18am
SRC Pass 12:18am
DET Pass 12:18am
BAR Pags 12:18am
BT Pass 12:18am

Blank Tests
Test Status Time
ATR Péss 12:1%am
Printer Tests

Test Status Time

PRNT Pass 12:1%am
CRC Tests

, Test Status Time

COMP Pass 12:19am

CAL Pass 12:;19am

Preventive Maintenance
Status: Pass

W Qﬁ —?M '

Anéb%f"_

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

N
e



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
[

- I 7 B 1
County /Lj i H AMOVE R Instrument Location__ j? AT /7 /‘} LD C],) Ay 7

!
Instrument Serial No. €20 (ﬁ gj e Ej WL L1 To ) A D <

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 "FLEASE BL.OW" appears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

: 2 >
I certify that on the / {  dayof / ("j A2 C i .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.

- i P )
(/}\/Q‘M { (i-; 7 j Py (ot &

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANCVER COUNTY BAT MOBILE UNIT 9

. 640
)

Serial Number: 008826
Tegt Date: 03/19/2016

Citation Number: MO0G0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

.Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
 Exp Date: 06/23/2017

' Test g/210L Time
DIAG Pass 12:04am
ATIR BLK .00 12:05am
ACCY CHK .08 12:06am
AIR BLK .00 12:06am
" 8UB TEST .00 12:07am
ATR BLK .00 12:08am
SUB TEST .00 12:09am
AIR BLK .00 "~ 12:10am

Reported AC: .00 g/210L

"Signature of Chemical Analyst

Court CVR

Glxx~n' Faki ffgawunuuo

I Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Heslth and Human Services
Rev. 12/2007



e

Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 9 640

Serial Number: 008826
Test Date: 03/19/2016

Test Record Number: 7904
Test Time: 12:11am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12:
:1lam
12

12

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
.Blank Tests
Status

Pass

Status
Pags
CRC Tests
‘Status

Pass
Pass

1lam

12am

Time

12:
12:
:12am

12

12:
12:

12am
12am

12am
12am

Time

12:

12am

Time

12

:12am

Time

12:13am
12:13am

Preventive Maintenance

Status: Pass

OJM? s

Analyst—

This form is used when performmg Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
IN'IP/XIMETERS, MODEL INTOX EC/IRII . ,
Countyj/(’/r{’” 5“*) f/L <77 & / er” Instrument Location LV ;C?i/';:ff" L//J // Fg ﬁg“”('}dfé .:

Instrument Serial No, &~ & % é ,7 ?)/9 /// C e . ) D fﬁ% YT 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.

P el
I certify that on the /““*é day of /% & KZ?;»% , 20 / éﬁ’ the forgoing preventive maintenance

procedures were performed on the 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 A iz

Signatiffe 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

NEW HANCVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 03/15/2016

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGS513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 2:24pm
ATR BLK .00 2:24pm
ACCY CHK .08 2:25pm
ATR BLK .00 2:26pm
SUB TEST .00 2:26pm
ATR BLK .00 2:27pm
SUB TEST .00 2:28pm
AIR BLK .00 2:29pm

Reported AC: .00 gJ

STgnature of Ahemic

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-

II: Preventive Maintenance

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640

Serial Number: 008667,
Test Date: 03/15/2016 Test

‘Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:30pm
2:30pm
2:31pm

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

Pags
Pasgss

-Time

:31pm
:31pm
:31pm
:31pm
:31pm

BB B B B

Time

2:31pm

Time

2:31pm

Time

2:31pm
2:31pm

Preventive Maintenance

Status: Pasgs

Test Record Number: 1472
'2:30pm EDT

A

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

 Instrument Serial No. éf;)ﬁ g’ {J/é éj/ 7“ (f) / ; Cem /\) ,M//;,ﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify insfrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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.

I certify that on the ;’ é day of / %f 10 ‘Z i , 20 ,j 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.

ff‘,’v‘/

d‘

/ ,f‘/fﬁ . §
/ﬁ / f.»,f“’ //ﬂw“"’ ;”9“31"'131"

Slgnatureféf Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

e
#

_ / INTOXIMETERS, MODEL INTOX EC/IR 11 *’ ) !
County_ fZ’ fﬂ'w’ p AL e P/ = Instrument Locatnon / & 7 4 ,f““f?.c 5 ,!“i,,, A g ~‘/ 7



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
' 640

Serial Number: 008661
Test Date: 03/15/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixrth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licengse Number: NONE

Znalyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
08/01/2015-08/01/2017

Cfficer'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 1:25pm
AIR BLK .00 1:26pm
ACCY CHK .07 l:26pm
AIR BLK .0Q 1:27pm
SUB TEST .00 1l:28pm
AIR BLK .00 1:2%9pm

SUB TEST .00
ATR BLK .00

Reported AC:

- m——

7 Ana f/f

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:
NEW HANOVER COUNTY CARCLINA BEACH PD 640

Serial Number: 008661
Test Date: 03/15/2016

Preventive Maintenance

Test Record Number:
Test Time: 1:32pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

1:32pm
1:32pm
1:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:33pm
:33pm
:33pm
:33pm
:33pm

e

Time

1:33pm

Time

1:33pm

Time

1:34pm
1:34pm

Preventive Maintenance

Status: Pass

prey

Analyst

2128

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
/{;})XIMETERS MODEL INTO)ZEF/I II
County // ‘g?“’} i J/ e Instrument Location 4//‘ Ay i’@’ /ﬁ #*7)

sy,

Instrument Serial No. ﬁ ‘f’/)t@ é‘:”?g// )‘-2— 3//; (“"ﬂ \K,) [ /24

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degrge centigrade;

2. Verify instrument displays timem‘cnd date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sainple;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / ‘S _S™  dayof / % s % , 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.

,
/"ﬁw / /é/%;x/ﬁﬁéww o /

S,xg‘iiature 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
NEW HANOVER COUNTY WILMINGITON PD 640

Serial Number: 008628
Test Date: 03/15/2016

Citation Number: MO0CG0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Tvpe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS513102
Exp Date: 04/11/2017

Test g/210L  Time

DIAG Pass 12:22pm
AIR BLK .00 12:22pm
ACCY CHK .07 12:23pm
AIR BLK .00 12:24pm
SsUB TEST .00 12:25pm
ATR BLK .00 12:26pm
SUB TEST .00 12:27pm
ATR BLK .00 12:28pm

Reported AC: .00

Sigwat¥re of CHemical

nalyst

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

Pl



Intox EC/IR-II: Preventive Maintenance
NEW HANQOVER COUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number: 3763
Test Date: 03/15/2016 Test Time: 12:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:29pm
FLO Pass 12:29%9pm
FC Pass 12:30pm

Temperature Tests

Test Status Time

FCl Pass 12:30pm
SRC Pass 12:30pm
DET Pass 12:30pm
BAR Pass 12:30pm
BT Pass 12:30pm

Blank Tests
Test Status Time
AIR Pass 12:30pm

Printer Tests

Test Status Time

PRNT Pass 12:30pm
CRC Tests

Test Status Time

COMP Pass 12:30pm

CAL Pass 12:30pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
. FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

Céunty / V‘{ﬁﬁf . %?/7 f/"?{/ % Instrument Location N o/ Ve %/’9 & Af‘/ it .
" Pl o,
Instrument Serial No, {ﬁf? {{/é/“:? ﬁy%ﬁ f/‘//j' \S/Zﬁf!’if,%. ;/»}Miﬂf/y -
e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 L é/ . . .

I certify that on the S day of Qe ‘/ h , 20 /} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i e 2y

Signature’of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANCVER (O 5D
640

Serial Number: 008617
Tegt Date: 03/15/2015

Citation Number: MOQOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensge Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L  Time

DIAG Pass 11:34am
AIR BLK .00 1i:34am
ACCY CHK .07 11:35am
AIR BLK .00 11:36am
SUB TEST .00 li:37am
ATR BLK .00 11:38am
SUB TEST .00 11:3%am
ATIR BLK .00 11:40am

Rji%f;i?4AC=

Signature offChemicdl Analyst

Court CVR

e

/(nalysi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
" Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER CQUNTY NEW HANOVER CO SD 640
Serial Number: 008617 Test Record Number: 2565
Test Date: 03/15/2016 Test Time: 1l1:41am EDT
System Check: Passed

Baseline Testg

Test Status Time

IR Pass 1l:41lam
FLO Pass 11:41am
FC Pass 11:41am

Temperature Tests

Test Status Time

FC1 Pags 1l:4tam
SRC Pass 1l:41am
DET Pagss 11:41am
BAR Pass 11:41am
BT Pass 11:41lam

Blank Tests
Test Status Time
ATIR Pasgs 11:42am

Printer Tests

Test Status Time

PRNT Pass 11:42Zam
CRC Tests

Test Status Time

COMP Pass 11:42am

CAL Pass 11l:42am

Preventive Malntenance
Status: Pass

v S

7 Afalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EG/IR I /

L/ )
County j /Z / G l/ i Instrument Location /} !“';"V/ / /Ein L/ S

Instrument Serial No. {:f:) ﬁfga é ﬁ:‘?é’ (:E(ﬁ Lt j{ "‘7 QS)L "@,ﬂ/‘{ \ \m? &Z:)ﬁ?ﬁ 74 -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /(‘5 day of W /? & ‘Cj'\ , 20 / (é/ the forgeing preventive maintenance

procedures were performed on 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.

AL //m«w«f o)

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEWw HANOVER COUNTY NEW HANCOVER CO 5D
640

Serial Number: 008626
Test Date: 03/15/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’s Sex: Male
Driver's License State: XX
Driver's License Numbex: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5323E
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 11:31am
ATR BLK .00 11:32am
ACCY CHK .07 11:33am
ATR BLK .00 11l:34am
S8UB TEST .00 11:34am
ATR BLK .00 11:36am
SUB TEST .00 11:37am
ATR BLK .00 11:38am

Report AC: g/210L

O

Signature #f ChemIcal Analyst

Court CVR

Andlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
~NEW HANOVER COUNTY NEW HANOVER CO SD 640
Serial Number: 008626 Test Record Number: 6340
Test Date: (03/15/2016 Test Time: 11:3%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:3%9am
FLO Pass 11:3%9am
FC Pass 11:3%am

Temperature Tests

Test Status Time

FC1 Pass 11:3%9am
SRC Pass 11:3%am
DET Pass 11:3%am
BAR Pass 11:3%am
BT Pass 11:3%9am

Blank Tests
Test Status Time
ATR Pass 11:40am

Printer Tests

Test Status Time

PRNT Pass 11:40am
CRC Tests

Test Status Time

COMP Pass 11:40am

CAL Pass 11:40am

Preventive Maintenance
Status: Pasgs

Gy

yudl /
‘ Apalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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
4

B Ty d s j’ . // / . ’,! { \_‘_\
& F F . i PPy )
County /}4,«_% ,ﬁ,jﬂf_ﬁﬁéﬁf (/:’p Instrument Locatlon /I\/,::@,é’?lﬁ/,mi.,//f oy Loy )/wvt. 77 z’ rw)r
) ) ) v i f

Instrument Serial No. ¥ 154 \':mﬂf) /{")f (’Nj . “\/a f//?—’«“,(”"«:/,/ = r)’}lf*f : ‘;_"59{?:‘»;' ’\%

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 ethanol gas canister is being changed before 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 "}ﬁ/ day of / / {qu ,!» , 20 / C;:_, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

it ,-r"/ ’//"'- ) o :
WP N S .
T 2 e
A A P /f:'*, et 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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008607
Test Date: (03/08/2016

Citation Number: MO0OQOGC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject'’s Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682ZE
Effective:
02/01/2016-02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG411202
Exp Date: 04/22/2016

Test g/210L Time
DIAG Pass 10:56am
ATR BLK .00 10:57am
ACCY CHK .07 10:57am
ATR BLK .00 10:58am
8UB TEST .00 10:5%9am
ATR BLK .00 11:00am
SUB TEST .00 ll:02am
ATR BLK .00 11:02am
Rep 210%L

Tgnature of Chemical Analyst

Court CVR

bt

“ 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 EC/IR-II: Preventive Maintenance

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number: 008607 .
Test Date: 03/08/2016

;. Test Record Number: 824
Test Time: 11:04am EST

System Check: Passed

- Test

IR
FLO-
FC

Baseline Tests

Status

Pass
. Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRINT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Testsg
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:04am
:0dam
: 0dam

Time

11:
11:
11:
11:
11:

O4am
O04am
Cdam
04am
O4am

Time

11

:05am

Time

11

:05am

Time

11
11

:05am
:05am

Preventive Maintenance

Status: Pass

ol

Knalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 OJZ?A'Né o Instrument Location /7[/&.2 Lokl L

Instrument Serial No. £ ? 799 _ / 42 7 N : CHMJZ Tord ‘§;" /474 &L RoFo A CA. A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appearé, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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; day of /MAK,C. L4 ,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.

Z/f/( o /O /j)}ﬁ@@z{ 637

Signature of Certifying Official Certificate Number

- A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE CQOUNTY HILLSBOROUGH PD 670

Serial Number: (08799
Test Date: 03/16/2016

Citation Number: MI000000-0
Subject's Name: :
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male | .
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8837E
Effective:
08/01/2015-08/01/2017

Officer's Name: NCNE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGR07902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Fass 3:38pm
AIR BLK .00 3:39pm
ACCY CHK .08 3:40pm
AIR BLK .00 3:41pm
SUB TEST .00 3:42pm
AIR BLK .0C 3:43pm
SUB TEST .00 3:44pm
AIR BLK .00 3:45pm

| .Bﬁz?rted AC: .00 g/210L
VAW e

Signature of CHemical Analyst

Court CVR

Lo D Lot

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY HILLSBOROIIGH PD 670

Serial Number: 008799 - Test Record Number: 2092
Teat Date: 03/16/2016 ~ Test 7ime: 3:47pm EDT

System Check: Pasced

Baseline Testsu

Test Status Time

iR Pass 3:47pm
FLO Pass 3:47pm
FC Pass 3:47pm

Temperature Te: 3

Test status Time

FC1 Pass 3:47pm
SRC . Pass 3:47pm
DET Pass 3:47pm
BAR Pass 3:47pm
BT Pass 3:47pm

Blank Tests
Test Status Time
AIR Pass L. 48pm

Printer Tests

Test Status Time
FPRNT Pass 3 :48pm
CRC Tests

Test Status ‘Time
COMP Pass L :48pm
CAL Pass 3:48pm

Preventive Malntenance
Status: Pass

Lo ) Lo

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (:) 2RI GE Instrument Location{ ’D‘HA Fel h![ L D0
Instrument Serial No. (3¢ 88 3‘? g? o ?ﬂ‘f MA:?,T“N L-Li’r‘ Hmk’f) ’\k’../ ”3{’,, {BAJJJ;

CHAPEL et  ME

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 Alccholic Breath Simulator tests,
whichever occurs first,

1 certify that on the / é day of M A ,20 J & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

:;Zu.::s x;o e é" ichl, Lo 87

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008839
Test Date: 03/16/2016

Citation Number: MOC0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937FE
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Number: AGS507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 2:12pm
ATR BLK .00 2:13pm
ACCY CHK .08 2:1l4pm
AIR BLK .00 2:15pm
SUB TEST .00 2:16pm.
AIR BLK .00 2:16pm
SUB TEST .00 2:18pm
ATR BLK .00 2:19pm

\:f?forted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

"R D)

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HTLI, PD 670
Serial Numbexy: 008839 Test Record Number: 1440
Test Date: 03/16/2016 Test Time: 2:21pm EDT

System Check: Passed

!

Baseline Testsg

.Test Status Time
IR Pass 2:21pm
FLO Pags - 2:21pm

FC Pass 2:21pm

Temperature Tests

Test Status Time

FCl1 Pass 2:21pm
SRC Pagse 2:21pm
DET Pass 2:21pm
BAR Pass 2:21pm
BT Pass . 2:21pm

Blank Tests

Test Status Time
AIR Pass 2:22pm
Printer Tests

Test Status Time

PRNT Pass 2 22§m
CRC Tesgts

Test Status Time

COMP Pass 2:2Zpm

CAL Pass 2:22pm

Preventive Maintenance
Statusg: Pass

R D Lot

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /) 7 A Instrument Location C Mape L i 2D
Ny S T ;- —— g 4 f
Instrument Serial No. OQ &8 EX f;:; ¢';3w? ("3 /M AL 4{“ LAV WA ,éfp\/{uj JF ::;f: LD
- ﬂ' B

CHAPRL yiyp N <

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: ' .

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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 j (> dayof if v AL ,20__f L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
o

A -
i ‘“»np..‘Z«iid' a::) J{O ;fj :7?%21@4 E/ . 'f:.‘i J?

.
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: (008856
Test Date: 03/16/2016

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
~ Subject's Sex: Male
Driver's License State: XX
Driver's lLicense 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: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 2:11pm
AIR BLK .00 2:12pm
ACCY CHK .08 2:13pm
ATIR BLK .00 2:14pm
SUB TEST .00 2:15pm
AIR BLK .00 2:16pm
SUB TEST .00 2:17pm
ATIR BLK .00 2:18pm

Reported AC: |.00 g/210L
Aézﬂ,é—mﬁé

Signature of Chemical Analyst

Court CVR

Roon s i

) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Hnman Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856
Tegt Date: 03/16/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:21pm
2:21pm
2:21pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm
:21pm

[N TN S I T ]

Time

2:22pm

Time

2:22pm

Time

2:22pm
2:22pm

Preventive Maintenance

Status: Pass

Lo ) bt

Test Record Number: 1944
Test Time:

2:21pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County { ),é?/}/\}(g fe Instrument Location Fidi (LS BNZOUEH /"“ :iii)
Instrument Serial No. o0 f;’:)) (;') S f .;27 /‘J - (’,\ l/u Pt v .ﬁg’f /7{! 789 ,gﬂ)ﬁ()ag,i!’} ;JC'.L.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 3’() day of /L;!A :@.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.

.w“"? /
\/ N AT /,) /cf;‘;;»zmé{ {5; 37

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008651
Test Date: 03/30/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG525303
Exp Date: 09/10/2017

Test g/210L Time

DIAG Pass 11:00am
AIR BLK .00 11l:00am
ACCY CHK .08 11;01lam
ATR BLK .00 11:02am
SUB TEST .00 11:02am
ATR BLK .00 11:03am
SUB TEST .00 11:05am
AIR BLK .00 11:06am

Re ted AC: .00 g/210L
AR

Signature of CHemical Analyst

Court CVR

alyst

~ This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch -
Department of Health and Human Services
Rev. 12/2007



Intox EC/iﬁ-II: Preventive Maintenance
ORANGE - COUNTY HILLSBOROQUGH PD 670
Serial Number: 008651 Test Record Number: 1209
Test Date: 03/30/2016 Test Time: 11:08am EDT
System Check: Passed
.Baseline‘Tests

Test Status Time

IR Pass 11:09am
FLO Pass  11:0%9am
FC Pasgs 11:0%9am

Temperature Tests

Test Status Time

FC1 - Pass 11:09am
SRC ' Pass 11:0%am
DET Pass 11:09am
BAR Pass 11:09am

BT Pass - 11:09am
Blank Tests

Test Status Time

AIR Pass 11:10am

Printer Tests

Test ‘Status Time

PRNT - Pass 11:10am
CRC Tests

Test Status Time

COMP Pass 11:10am

CAL : Pass 11:10am

Preventive Maintenance
Statusg: Pass

LS A ot

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

AR I ) ) / .
County Z)/ USLop Instrument Location 4;/%%‘/’7;(1 f»«t?J/ AR //1 V07 C//

Instrument Serial No. (9{? ??7;29“

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
- 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / 5 day of / 7 7 ARLA , 20 - Q;‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
- / .
/\" Ly EAll F5Y

Signature/f Certifying Official Certificate Number

" ‘A signed original of the preventive maintenance record shall be kept on file for at least three years.

~ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY (CAMP LEJEUNE PMQO 660

‘:j Serial Number: 008922
Test Date: 03/15/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

. Test g/210L Time
DIAG Pass 10:26am
AIR BLK .00 10:26am
ACCY CHK .08 10:27am
AIR BLK .00 10:28am
SUB TEST .00 10:28am
AIR BLK .00 10:2%am
SUB TEST .00 10:31am
ATIR BLK .00 10:32am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(o8 St/

/Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

[l



Intox EC/IR-II: Preventive Maintenande

ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008922
Test Date: 03/15/2016

Test Reéord'Number::BOI
Test Time: 10:32am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pags

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

132am
:32am
+33am

Time

10
10:
10:
10:
10:

33am
33am
33am
33am
33am

Time

10

:33am

Time

10

:33am

Time

10
10

:34am
:34am

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 i

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (ﬁ/ L)ﬁ’,é&u,) Instrument Location \; rid M{S@v’@{z&%ﬁ( = /ﬂ /’J

Instrument Serial No. 05} 87’&3’& =

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

i Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date; - —
3. Initiate breath test sequence; 8
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /A & day of /M‘? "‘{?C:% , 20 / Q; the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

/ ’ e o] f
A= et = 4 “./M3 o
L ey el [ F5Y
Signatére of Certifying Official Certificate Number

- A signed original of the preventive maintenance record shall be kept on file for at least three years.

~ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW CCOUNTY JACKSONVILLE PD 660

Ezj ' Serlal Number:_00§930"
- Test Date: 03/15/2016

Citation Number: MO0Q0Ga00- O'
Subject's Name: ' s
PREVENTIVE, MAINTENANCE
Subject'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: AG517403
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 11:17am
AIR BLK .00 11:18am
ACCY CHK .08 -~ 1l:18am
AIR BLK .00 11:1%am
SUB TEST .00 11:20am
ATR BLK .00 11:22am
SUB TEST .00 11:22am
AIR BLK .00 11:23am

Repoizés)A:;é/.Oo g/210L

Signature of Chemical Analyst

Court CVR

%m,e it/

nalyst

R

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance .
ONSLOW COUNTY JACKSONVILLE PD 660

Serial Numbér{'003§30 ' Test Reécord Number: 2020

.. Test Date: 03/15/2016  Test Time: 11:26am EDT

2 ysten Check: Passed
Baseline Tests

Test Status Time

IR " Pass 11:27am
FLO Pass - 11:27am.
CRC © Pass - 11:27am

Temperature Tests

" Test - Status® Time

LFCL Pass - 11:27am

- 8RC Pass 11:27am
DET - Pass. 11:27am
BAR Pass 11:27am
BT Pass 11:27am

Blank Tests
.Test Statug  Time
AIR Pass 11:27am

Printer Tests

- Test Status Time
.PRNT Pass lll:27am
CRC Tests

Test ~  Status Time
COMP Pass .11:28am.
CAL Pass 11:28am

Preventive Malntenance
Status: Pass

(e f’?’/az/

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

- . . 7 -
County (,D/u‘:)l »'1'0“) Instrument Location 62’(1—’-3 /Zﬁduj Cow 7{4/

Instrument Serial No. 00 W&gg ‘57 /%é %% /C,; -rﬁ’ («f")/cf /-" 767{:?

~ 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 breaﬂz

stmulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. o e ”

1 certify that on the A5 day of ,/7%,4/@:/7 \ 20/ (o the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

" Department of Health and Human Services, and the instrument is functioning properly.

ey . ~ |
(e EA AL Fsd

Signdture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

- DHHS 4080 (11/07)




‘Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

) ' ~ Serial Number: 008932
a - * Test Date: 03/15/2016

Citation Number: MO0O00O0CC0-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG5123102
Exp Date: 05/11/2017

)‘ Test g/210L Time
DIAG Pags 11:58am
ATR BLK .00 11:58am
ACCY CHK .08 11:59am
ATR BLK .00 12:00pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:03pm
ATR BLK .00 12:04pm

Repoi2§5.Ac:‘};%£§§/210L

Signature of Chemical Analyst

Court CVR
Alalyst -
\“’) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



-

Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: (008532
Test Date: 03/15/2016

Test Record Number: 3480
Test Time: I12:05pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pags
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Tast

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:06pm
:06pm
:06pm

Time

12:
12:
i2:
i2:
12:

06pm
06pm
06pm
06pm
06pm

Time

12

: 06pm

Time

12

:06pm

Time

12
12

:07pm
:07pm

Preventive Maintenance

Statug: Pass

o Et )

A’nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rey. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. o i , ,?'1. . '
County (/{/ﬂﬁ) 1{@:54-«/) Instrument Location ({gﬂj ’/ *C?‘:C-J) d: Nt U{V

Instrument Serial No. if-:g} ?’—f}/? \3 / \:5%/ C‘f«é//:’/"w }::jw 0 / Lf’l'} [eog Gl

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; .

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

- e e > -
I certify that on the /5 day of //} to/fﬁf & /f ,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.

P

o il / 7/
X rredy &via 4/; 5

Sighature of Certifying Official Certificate Number

CA sién'ed original of the preventive maintenance record shall be kept on file for at least three vears.

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNT? ONSLOW CQUNTY SD 660

7_) Serial Number: 0089231
' Test Date: 03/15/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
"Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
08/01/2015- 08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

') Test g/210L Time
DTIAG Pass 12:11pm
ATR BLK .00 12:12pm
ACCY CHK .08 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:15pm
AIR BLK .00 12:15pm
SUB TEST. .00 12:17pm
ATR BLK .00 12:18pm

Repoi;€?>ac: .00 g/210L
EAS okl

Signature of Chemical Analyst

Court CVR
>
M £ %/AZ/
Analyst
l.j) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance:
ONSLOW COUNTY ONSLOW COUNTY SD 660
Serial Number: 008931 Test Record Number: 2380
Test Date: 03/15/2016 Tegt Time: 12:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 12:1%9pm
FLO Pass 12:19pm

EC - Pass 12:1%pm

Temperature Tests

Test Status Time

FC1 Pass 12:19pm
SRC Pass 12:19pm
DET Pass 12:19pm
BAR Pass 12:1%pm
BT Pass 12:139pm

Blank Tests
Test Status Time
AIR Pass 12:15pm

Printer Tests

Test Status Time

PRNT Pass 12:1%pm
CRC Tests

Test Status Time

COMP Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Statug: Pass

ol EAd )

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 . i 3
County C’J/U‘:’/“‘D U‘) Instrument Location f/ { (1 »ﬁj D /l/ AN S E /’&} &l [~ ﬁ:»j

Instrument Serial No, C)O ?)k-?/ Cf? -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 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; : i
3. Initiate breath test sequence; '
4, Enter information as prompted; R i
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- % :?
I certify that on the ~) day of / ’/’f?ff{)(’j / 7 , 20 ,/ _/0 the forgoing preventive maintenance A
procedures were performed on the 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 ]
2o - © (.:"? /; e
_/_’f 17 2L T e '% T /
Signatdre of Certifying Official Certifi cate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

 DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test -
ONSLOW COUNTY MCAS NEW RIVER 660

/k) Serial Number: 008919
Test Date: 03/15/2016

Citation Number: MO0OQGOO00-0
Subject's Name: . o
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male ST
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY &
Permit Number: 3462EF
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507202
Exp Date: 03/20/2017"

Test g/21CL Time

DIAG Pags 12:48pm

"ATR BLK .00 12:49pm

ACCY CHK .08 12:49%9pm

ATR BLK .00 12:50pm

SUB TEST .00 i12:51pm

ATR BLK .00 12:52pm

SUB TEST .00 12:53pm

ATIR BLK .00 12:54pm ’

Reporte c: .00 g/210L
ALY

Signature of Chemical Analyst

Court CVR )

(ol EHt )

Knalyst

R—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 )

)



Intox EC/IR-II: Preventive Maintenance
ONSLOW-COUNTY MCAS NEW RIVER 660
Serial Number: 0089189 Test Record Number: 512
Test Date: 03/15/2016 Tegt Time: 12:55pm EDT
Systém Check: Passed

Rageline Tests

Test ‘Statug Time

TR Pass 12:55pm
FLO Pass 12:55pm
FC Pass 12:55pm

Temperature Tests

Test Status Time

FC1 Pass 12:55pm
SRC Pass 12:55pm
DET Pags 12:55pm
BAR Pass 12:55pm
BT Pass 12:55pm

Blank Tests

Test Status Time
AIR Pags 12:56pm

Printer Tests

Test Status Time

PRNT Pass 12:56pm
CRC Tests

Test Status Time

COMP Pass 12:56pm

CAL Pass 12:56pm

Preventive Maintenance
Status: Pass

Ll EHotf

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

M



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

P T ey 3 L o N D
Comty (2 k) D Lo Instrument Location ' i ) AT A / Gri) L U’U" d 5 +
Instrument Serial No. (2 () ¢ Q) / (-D !’2 J o Lnad f_ijj A C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appearé, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
0. 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.

I certify that on the / f day of iL ’/) Rl Lo , 20 / < £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

”) o ) -
o — ' (ﬂ.J
A QJHMZN v 7 L Ty C/f f(:wj
Signatur’e of Certifying Offi clal Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ONSLOW COUNTY BAT MCOBILE UNIT 9 660
._) Serial Number: 008616
- Test Date: 03/11/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name : . BARNES, ALVIN R
Permit Number: 15671F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

) Test g/210L  Time
DIAG Pass 11:31pm
AIR BLK .00 11:32pm
ACCY CHK .08 11:32pm
AIR BLK .00 11:33pm
SUB TEST .00 11:34pm
ATR BLK .00 11:35pm
SUB TEST .00 11:36pm
ATR BLK .00 11:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

|y

Analyst

S—

This form is nsed when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008616
Test Date: 03/11/2016

Test Record Number:
Test Time: 11:42pm

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Testg

Status

Pass

CRC Tests

Status

Pags
Pagss

142pm
1 42pm
:43pm

Time

11:
11;
11:
11i:

11

43pm
43pm
43pm
43pm
:43pm

Time

11

:43pm

Time

11

:43pm

Time

11
11

:43pm
:43pm

Preventive Maintenance

Status: Pass

Ol 2 75—

Aﬁalyst

2179
EST

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 II

) o Ll - ,‘ o ~ (:)
County O 5 howd Instrument Location J:/)A 7 ﬂ/‘//":”y‘“’ 7LE () e 77
ey -
e “"- /
Instrument Serial No. (2 () & 767 MacHin~ins5 ¢

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 " appe&s, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; - .
9. Verify Diagnostic Program; an&
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 1 day of A"}i A i , 20 ! CC’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

0Lt 3 Gug

Signdture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 5 660

-
:j) Serial Number: 008707
Test Date: 03/11/2016

Citation Number: MOGO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG507902
Exp Date: 03/20/2017

) Test g/210L Time
DIAG Pass 11:27pm
AIR BLK .00 11:28pm
ACCY CHK .08 11:29pm
AIR BLK .00 11:30pm
8UB TEST .00 11:31pm
ATIR BLK .00 11:32pm
SUB TEST .00 11:33pm
AIR BLK .00 11:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

06, /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
ONSIOW COUNTY BAT MOBILE UNIT 9 660
Serial Number: 008707 Test Record Number: 2273
Test Date: 03/11/2016 Tegt Time: 11:34pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:35pm
FLO Pass 11:35pm
FC Pass 11:35pm

Temperature Tests

Test Status Time

FC1 Pass 11:35pm
SRC Pass 11:35pm
DET Pass 11:35pm
BAR Pass 11:35pm
BT Pass 11:35pm

Blank Tests
Test Status Time
AIR Pass 11:36pm

Printer Tests

Test Status Time

PRNT Pass 11:36pm
CRC Tests

Test Status Time

COMP Pass 1l1:36pm

CAL Pass 11:36pm

Preventive Maintenance
Status: Pass

Q. ro——r

{ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
IN TOXIMETERS MODEL INTOX EC/IR II J

'1 . -y
County ¢ »‘?UQ‘? K\,OM.») Instrument Lccatlonéx/‘dfﬁ”f c/ﬂ f-( e EA) s &/

Instrument Serial No. C’;Z) E)? ﬂ(:g C:}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
s. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

.....

I certify that on the /c__,,) day of /‘«) 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.

TN
Ve /’) =, / ,7 y
oy - ] - :, —
Z/ i\ :.,,g"?.f J// (__m,./"'f.»yé’ j..-) ;d/
Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

_ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

"a) Serial Number: 008920
Test Date: 04/13/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 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: AG534902
Exp Date: 12/15/2017

X Test g/210L Time
DIAG Pass 10:43am
ATR BLK .00 10:43am
ACCY CHK .08 10:44am
ATR BLK .00 10:45ham
SUB TEST .00 © l1l0:45am
ATR BLK .00 10:46am
SUB TEST .00 l0:47am
AIR BLK 10:48am

Repizi?f)AC. iOO gfa

Signature of Chemical Analyst

Court CVR
(o8 EHtf
Knalyst
} This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMO 660
Serial Number: 008920 Test Record Number: 1240
Test Date: 04/13/2016 Tegt Time: 10:4%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:50am
FLO Pass 10:50am
rC Pasgs 10:50am

Temperature Tests

Test Status Time

FC1 Pass 10:50am
SRC Pass 10:50am
DET Pass 10:50am
BAR Passg 10:50am
BT Pass 10:50am

Blank Tests
Test Status Time
AIR Pass 10:50am

Printexr Tests

Test Status Time

PRNT Pass 10:5Cam
CRC Tests

Test Status Time

COMP Pass 10:51am

CAL Pass 10:51am

Preventive Maintenance
Status: Pass

(ol Ett )

Knalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



......

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

g dss b AL
County f'gfl//??»‘{/‘*éj Instrument Location Sy C,/d}f,(f ) /é/
—

™
i

Instrument Serial No. o, 157(;? "77 @ gj,’/‘{é/f/ ST C:':J/J ::’/ "E’ 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 date;
3. Initiate breath test sequence;
4, 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 accurs first.

‘ z s
. 7 7 . —
I certify that on the / / day of i ‘?7 Z‘”?‘ L , 20 / (o the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I.::'—"—",ﬁ f C;:":;? ! s /—"7//‘ 0 g .
L ey :,*/x{ Bl F5Y
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)

DN,
i




Intox EC/IR-II: Subject Test
PAMLTCO COUNTY PAMLICO COUNTY SD 680

’ﬂ) Serial Number: 008640
i Test Date: 03/17/2016

Citation Number: MOOQ0000-0
Subject's Name: '

- PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY K
Permit Number: 3462E
Effective:
08/01/20615-08/01/2017

Officer's Name: NONE, NONE
Tvpe of Agency: FTA
Agency: DHHS
Teagt Tvpe: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Tast g/210L Time

DIAG Pags 1:14pm
ATR BLK .00 1:35pm
ACCY CHX .08 1:15pm
AIR BLK .00 1:16pm
SUB TEST .00 1:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1:19pm
ATR BLK .00 1:20pm

Repo% A:é/ .00 3/210L

Signature of Chemigal Analyst

Court CVR

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



;E“Iﬁtox‘EC/IRfllé Pre#eﬁtive Maintenance
'TPAMLICO COUNTY PAMLICO COUNTY 5D 680
Serial Number: 008640 Test Record Number: 1168
Test Date:: 03/17/2016 Test Time: 1:21pm EDT
System Check: Passed .

Baseline Tests

Test ~  Status  Time

IR ~ Pass  1:21pm
CFLO - Pass 1:21pm
FC Pass " 1:21pm

Temperature Tests

‘Test Status Time
- FCL1™ Pass 1:21pm
- SRC Pass 1:21pm
- DET Pass 1:21pm
BAR Pass 1:21pm
BT Pass 1:21pm

Rlank Tests
Test Status 'Time
ATR Pass 1:22pm

Printer Tests

Tast Status Time
PRNT Pass 1:22pm
CRC Tests

Test Status Time
COMP = Pass 1l:22pm
CAL Pass 1:22pm

Preventive Maintenance
Status: Pass

%Mf”%/az/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES ' -
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
"”‘:7 INTOXIMETERS, MODEL INTOX.EC/I?I g

County / ELp ) iy Instrument Location /ﬂ & gl &7 i E;‘”
s

| y U7 | / e - s ]
Instrument Serial No. ﬁ ,ﬂ fé ;;7,:,_’ / g) mm:{ h £ 7 “’f /D‘?ﬁfﬂ b v//’d gD LT -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1, Verify the 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; o
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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

—_ o / )
I certify that on the ,/ é day of // ~ 'é{’}"’dff 7 ,20!” (& the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. _

. o ‘f;"; /',rr
. Mf""?f ,4‘7::"/ d 7 ,p,,f‘f - ,,«/ g”ﬁrf;?
) ol ST i Py
4 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
PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948
Test Date: 03/15/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 10:35am
AIR BLK .00C 10:36am
ACCY CHK .07 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:38am
ATR BLK 00 10:32am
SUB TEST 10:40am
AIR BLK 10:41am

reposses gy % by

Slgﬁature o/ Chemical Analyst

Court CVR

7

;&ﬁhﬁ%t [

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948
Test Date: 03/15/2016

Test Record Number: 721
Test Time: 10:42am EDT

Sygtem Check: Passed

Test

IR
FLO
FC

Status

Pass
- Pasgs
Pass

Bageline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:42am
:42am
:42am

Time

10
10
10

10

r42am
:42am

c42am
10:

42am
+42am

Time

10

:43am

Time

10

+43am

Time

10
10

:43am
:43am

Preventive Maintenance

Status: Pass

4

-

Andlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alecohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES _
FORENSIC TESTS FOR ALCOHOL BRANCH -

PREVENTIVE MAINTENANCE RECORD

" D INTOXIMETERS, MODEL INTOX EC/IRII )
County et ¥ Instrument Location / I KTT/ [l L/f'? Ly s 7&'7 z
) ) L - ¢ . “ . . o o w |
insirment Serial No._/ S 7 7 ¢ oS /}wfi' A Z:’\f}%f’}?’ §

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T to be followed at feast once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date; -
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / [,/ﬁ',:’ day of ,,VM,&} Iid fl’\ , 20/ éj the forgoing preventive maintenance
procedures were performed on the 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 ’
; o~ A -
f’t\ﬁ( l'fd% s f/:j ’ 4 G /
G, S o
AR /‘: 4”%2{{}{;’ Al J:{'q é e
Sig/aﬁtufe 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
PENDER PENDER COUNTY S 700

Serial Number: 008946
Test Date: 03/16/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
‘Permit Number: 5329F
_ Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NENE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 3:28pm
ATR BLK .00 3:29pm
ACCY CHK .08 3:29pm
ATIR BLK .00 3:30pm
-SUB TEST .00 3:31pm
AIR BLK .00 3:32pm
SUB TEST .00 3:3%pm

ATR BLK .00 3:34pm

Reported AC:

e

Sidnature of ":mical A alyst

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



'IﬁtOX EC/IR-II& Preventi?e Ma;ntenance
| | PENDER PENDER. COUNTY SD. 700
Serial Number: 008946 Test Record Number: 788
Test Date: 03/16/2016 Test Time: 3:42pm EDT
System Check: Passed
- Baseline Tests

Test  Status  Time

IR Pass 3:42pm
FLO . Pass . | 3:42pm

'C Pass 3:42pm

Temperature Tests

Taest Status Time

FCl Pass 3:42pm
SRC Pass 3:42pm
DET .Pasgs 3:42pm
BAR - Pass 3:42pm
BT - Pass 3:42pm

Blank Tests
Test Status Time
ATR Pass 3:43pn

Printer Tests

Test Status Time
PRNT Pass 3:43pm
CRC Tests

Test Status Time
COMP Pass .3:43pm
CAL Pass 3:43pm

Preventive Maintenance
Status: Pass

nalys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
"") I/NI‘OXIMET ERS, MODEL I‘NTOX«ES?/IR I A
o L

(- ey e )
County a/ Cor O/ Instrument Location___ /¢ i kD0 po2 Etif}:’

7
PP - N
Instrument Serial No. ﬁ ﬂgg} ?“’*‘g‘i{’_ “d AL r{f - | ’:\"L;/j?\ﬁ"‘*" ",

&

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 sampie;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the // é‘:’ day of / ';/ Bre-# , 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

& "
C;"S ; 4‘/‘6/ r"/

s

7 Signatyfe of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-IXI: Subject Test
PENDER PENDER CO S§D 700

Serial Number: (008935
Test Date: 03/16/2016

Citation Number: MO0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH c
Permit Number: 5329E
Effective:
08/01/2015—08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass -~ 3:26pm
AIR BLK .00 3:27pm
ACCY CHK .07 3:28pm
AIR BLK .00 3:2%pm
SUB TEST .00 3:30pm
ATR BLK .00 3:31pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm

(’ / 2 e

v = ! g
Signature g€ CHemicHl ‘Analyet

Court CVR
A
d / Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PENDER PENDER (CO 8D 700
Serial Number: 008935 Test Record MNumber: 1836
Test Date: 03/16/2016 Test Time: 3:35pm A0
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:35pm
FLO ‘ Pagss 3 3 hpm
FC Pass 3:35pm

Temperature Tests

Test Status Time

FC1l Pasgs 3:35pm
SRC Pass 3:35pm
DET Pass 3:35pm
BAR Pags 3:35pm
BT Pass 3:35pm

Blank Tests
Test Status Time
AIR Pass 3:2epm

Printer Tests

Test Status Time
PRNT Pass 3:3aepm
CRC Tests

Test Status Time
COMP Pass 3:36pm
CAL Pasg 3:36pm

Preventive Maintenance
Status: Pasgs

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES :
FORENSIC TESTS FOR ALCOHOL BRANCH .

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ?/?'c) i & Y A ( Pl S Instrument Location [/()) {%;‘ Ay Pyl S { 0. hS (3 .

Instrument Serial No. O() gqé? \ 1o Y, ( Ln w il {n 3“ } (4 T(‘i‘ﬁf ﬁi }\JC . -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date; -
3. Initiate breath test sequence; |
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

2 M A A
1 certify that on the ___ S D day of / “Tovl ;\ s 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.

Ko N2 Y3

Signature of Certifying Official Certificate Number

- A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
- PERQUIMANS CQUNTY PERQUIMANS CQO S0 710

Serial Number: 008921
Test Date: 03/30/2016

Citation Number: MOQC0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
- Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 11:16am
AIE BLK .00C 11:17am
ACCY CHK .08 11l:17am
AIR BLK .00 11:18am
SUB TEST .00 11:19am
ATIR BLK .00 11:20am
SUB TEST .00 1l:22am
ATR BLK .00 11:23am

Reported AC: .00 g/210L

UM

SignatureYof 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

PERQUIMANS COUNTY PERQUIMANS CC SC 710

Serial Number: 008921
Test Date: 03/30/2016

Test Record Number: 611
Test Time: 11:24am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11;
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CCMP
CAL

Status
Pags
Pass
Pass
Pass
Pasg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

2kam
25am
25am

Time

11:
:25am
11:
11:
11:

11

25am

25am
25am
25am

Time

11:

26am

Time

11:

26am

Time

1l:26am
11:26am

Preventive Maintenance

Status: Pass

%A Aw

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

g,

it .y f e

County ?&ﬁﬂftf Lo Instrument Location /7,)7 i Lont Co. L.
. o W ? 4 [
Instrument Serial No.22 @555 ¢ /20 ooy 57 f?ax RLara N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. * Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ij’ fj? day of /4/(} 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.

ly
e S y Q / /,é*wmf AR

Slgnafure 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
PERSCON COUNTY PERSON CO. LEC 720

Serial Number: 008880
Test Date: 03/09/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
“ Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: B8837FE
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 12:13pm
ATR BLK .00 12:1l4pm
ACCY CHK .08 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:16pm
ATR BLK .00 12:17pm
SUB TEST .00 12:19pm
AIR BLX .00 12:20pm
Re ted AC: .00 g/210L
e

Signature of Cheémical Analyst

Court CVR

8/(4@ U Ml

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

PERSON CQUNTY PERSON CC. LEC 720

Serial Number: 008880
Test Date: 03/05/2016

Test Record Number: %45
Test Time: 12:21pm EST

System Check: Passed

Test

IR
FLOC
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

iz
12
12

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAT

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
rass

:21pm
:21pm
:21pm

Time

12:

12
12

12:
1z:

21pm
:21pm
:21pm
21lpm
21pm

Time

iz

:22pm

Time

12

1 22pm

Time

12
1z

1 22pm
1 22pm

Preventive Maintenance

Status:

Pass

7S D At

T

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

,..
-

County /;;J;&im* Instrument Location f ;—»/Aym} O, PN -
e . iy . . ‘ ~
Instrument Serial No. ¢~ D056 9 3 / O Sapet ST /’i‘.{‘y{ oo ,«’vJ o -

The preventive maintenance procedures for the Intoximeters, Medel 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;
0. 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 C{:}/ day of M AL ,20 /£~ _ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly. : B

"-/ Ao D /ﬂ AR zfﬁ%{/ f’!:b :;?7

Signature of Cértifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {11/07) -



B | -
Hl |
3 Intox EC/IR-II: Subject Test ' :
PERSON COUNTY PERSON CO. LEC 720 ;
E Serial Number: 008693 | ;
il ; Test Date: 03/09/2016
i g
Lo Citation Number: M0000000-0
i . Subject's Name: ' ;
‘ PREVENTIVE, MAINTENANCE :
| | Subject's Date of Birth: 11/11/1911 |
Subject's Sex: Male: '
Driver's License State: XX
Driver's License Number: NONE ‘ :
Analyst's Name: SMITH, BRIAN D
J Permit Number: 8937E
i Effective: : 1
1 08/01/2015-08/01/2017 (
: Officer's Name: NONE, NONE . . | é
Type of Agency: FTA o ‘ |
| Agency: DHHS . ‘ : i
Test Type: Breath Test ‘ : -
Lot Number: AG517402 . e e p o | e
L Exp Date: 06/23/2017 : o i
4 | T S f -
e Test g/210L  Time - . - | L
SN I DIAG ~ Pass 12:12pm ,
o AIR BLK .00 12:13pm | .
. ACCY CHK .07 12:14pm ; _ |
L ATR BLK .00 12:14pm coL T ‘
| SUB TEST .00 ©12:15pm S
: AIR BLK .00 12:16pm ' " e 3
A SUB TEST .00 12:17pm . : S
AIR BLK .00 S 12:18pm o L . :
R ed AC: .00,g/210L B o
| H T s - . !
! ; Signature of Chemical Analyst 5
i ) , |
i'k 5 Court CVR Co . !
il - . R R A I w.t-j;fffﬁm?'gg;ﬂ - _@
{ A ‘ - ~ Analyst , P
. This form is used when performmg Preventlve Mamtenance procedures
§ - Forensic¢ Tests for Alcohol Branch j ‘
Department of Health and Human Serv:ces g
Rev, 12/2007 § | f
| ;




Intox EC/IR-IX:

Serial Number: 008693
Test Date:

- DET ... Pags.

PERSON COUNTY PERSON CO. LE& 720

03/08/2016
System Check: Passed |
Baseline Tests f
Test Status  Time
IR Pass ©12:20pm
FLO Pass 12:20pm
FC Pass 12:2qpm
Temperature Tests |
Tést Status *‘Tlme:
FGL  Pass  '12:20pm
.SRC Pass ‘512:2qu-

'BAR. ' Pass. .
BT: . PaSS.'I'

‘Blank Tests U';
Test Status :Timei

AIR ~ - Pass 12:2Ipm

Printeyr Tests

. Test Status - Time; |
Pk i AR

~12120pm . -
12:20pm
:12:20pm, e

PRNT Pass ;12;21pm _
CRC Tests |
Test Status'“ Timeg

COMP Pass 12 2me ‘

chL _ Pass“' 12 23pm,

P SHe

Preventlve Malntenance‘fiﬁ~

5;.1 Status: PaSs ;ﬁ-.xr
xz/uo zﬂ M |
© Analyst - )

Forensic Tests for.Alcohol Branch

Department of Health and Human Services
B Rev. 12/2007 R T

I
|
|

Preventive Maintenance

- Test Record NUmber.
Test Time: 12:20pm EST

AT

1217

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 fl//? 7L¢?L Instrument Location /f'] ]% {0, / )f 7/ f”"ﬁ 7[‘ (7 (:" (Ze j .

Instrument Serial No. O { i fc{/f? / 2 7 1! 2 (/ | /7,0 ,L(ﬁ;/’; %)bw} j/}gli f”' ;V”(’M]/j / /ﬁ‘ !L/L-f C_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 ocours first.

1 certify that on the / ({tf‘ day of M Ll h , 20 C;z the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

S
L A (77

# " Sighatiire of Certifying Official Certificate Number

" A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CC DETENTION 730

Serial Number: 008662
Teat Date: 03/16/2016

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 11l:41lam
ATR BLK .00 11:41am
ACCY CHKX .08 11:42am
ATR BLK .00 1l:43am
SUB TEST .00 1l1:44am
AIR BLK .00 11:45am
SUB TEST .00 li:47am
ATR BLK .00 1i:47am

Reported AC: .00 g/210L

Court CVR

Ay, D
J /(nalys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 03/16/2016

Test Record Number: 885
Test Time: 11:48am EDT

System Check: Pagsed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:49am
:49am
:49am

Time

11:
11:
11:
11:
11:

49am
49am
49am
4%am
49am

Time

11

:50am

Time

11

:50am

Time

11
11

:50am
: 50am

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 ' i
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD o
INTOXIMETERS, MODEL INTOX EC/IR 11 )

County ﬁ “_\m Instrument Location P'H‘ (ﬂ(*) ’)P'L{"V’l'k&) 7] ( L i () [V _
Instrument Serial No. ( )D ?S ‘Q {Q g L'D L! Df’ Lf‘/\ L; Y Df}. @ﬂ@»—ﬁfn};!i ‘-Q/ M~<

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: '

i. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever cccurs first.

Jo et March
I certify that on the KO dayof | (&4 € , 20 / Cfi the forgoing preventive maintenange

~ procedures were performed on the 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/& = LY3

%\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
DITT COUNTY PITT CO DETENTION 730

Serial Number: (008668
Test Date: 03/16/2016

Citation Number: MOCCGC000-0
Subject's Name:

) PREVENTIVE, MAINTENANCE
Subject'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: 12955EFE
Effective:
07/01/2015—07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 11:25am
ATR BLK .00 11:26am
ACCY CHK .07 11:26am
AIR BLK .00 11:27am
SUB TEST .00 1l:28am
ATR BLK .00 11:2%am
SUB TEST .00 11:30am
ATIR BLK .00 11l:31am

Reported AC: .00 210L

Z
Sigdaturg of Chemical Analyst

Court CVR

Zg/m —

Andlyst—

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance \

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 03/16/2016

Test Record Number: 2691
Test Time: 11:32am EDT

System Check: Passed

Test

IR
FL.O
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Bliank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:32am
:32am
:32am

Time

11:
i1:
11:
:32am
11:

11

32am
32am
32am

32am

Time

11

:332am

Time

11

:33am

Time

11
11

:33am
:33am

Preventive Maintenance

Status: Pass

Analys

J nalyst—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES -
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /@M}%{ f:’/wj Instrument Location .@3?)/’?@! G. -Jf’i’f'rf»

. ._Instrun"lent Serial No. cf:)(:j %?% ‘?'C:E‘ / ’Zﬁ(ﬁ)é’ A@_pf;. ﬂf [l

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: B

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
| 3_.. : Initiate breath iest sequence; |
4. Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- [ certify that on the / / day of W’:? f.';}("%/ , 20 //é: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.

,;»",_/-:2“%. - Ly i
e W4 -]

Gi‘ghature 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: Subjeckt Teat
RANDCOLPH COUNTY RANDOLPH C0O. JAIL 750

Serial Number: 008899
Test Date: 03/11/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensgse Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6I108FE
EBffective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21./2017

Test g/210L Time

DIAG Pass 5:24pm
ATR BLK .00 5:25pm
ACCY CHK .08 5:26pm
ATIR RLK .0C 5:27pm
SUB TEST .00 5:28pm
AIR BLK .00 5:28pm
SUB TEST .00 5:30pm
ATR BLK .00 5:31pm

Repoiﬁi;;ﬁf:trgoo g/210L
/ /:;Z~2M=Z;é5_

A, >
Signature{of) Chemical Analyst

Court CVR

IV
Onalyst AN

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR—iI: Preventive Maintenance-
RANDOLPH COUNTY RANDOLPH (O, JAIL 750
Serial Numbetr: 008899 Test Record Number: 2289
Test Date: 03/11/2016 Test Time: 5:32pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 5:32pm
FLO - Pass - 5:32pm

¥C Pass 5:32pm

Temperature Tesgts

Test Status Time

FCi Pass 5:32pm
SRC Pass 5:32pm
DET Pass 5:32pm
BAR Pass 5:32pm
3T Pass 5:32pm

Blank Tests
Tegt Status Time
ATR Pass 5:33pm

Printer Tests

Test Status Time

PRNT Pass 5:33pm
CRC Tests

Test Status Time

COMP Pass | 5:33pm

CAL Pass 5:33pm

Preventive Maintenance
Status: Pass

g/~
&:}Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

D
County / AN ,Q/L/' Instrument Location /é’i;u}fw o @m. v.-Jf‘?M,
Instrument Serial No.  £2¢) éﬁ’ﬁ)’(g)@ A‘:’sé’/iiﬁ/}}ﬁ(}bl N C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be fotlowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "f’LEASE BLOW" appears, collect breath sample;
B. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. - e

1 certify that on the / / day of /@7/—?@{? ;4»;/ , 20 / é? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S
o) .
el / B /
g . J—
D 4 %ﬂgz/ 27/
Sig@re }f Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

- DHHS 4080 (11107} .



Intox EC/IR-II: Subject Test

RANDOLPH COUNTY RANDOLPH COUNTY JAIL
750

Serial Number: 008860
Test Date: 03/11/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 5:34pm
AIR BLK .00 5:35pm
ACCY CHK .08 5:35pm
ATR BLK .00 5:36pm
SUB TEST .00 5:37pm
AIR BLK .00 5:38pm
SUB TEST .00 5:39pm
ATR BLK .00 5:40pm
Report?i‘; .00 g/210L
P ,__‘ ran, D ‘/_‘I/
Signature \Qf/ Chemical Analyst

Court CVR

[

A -
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

RANDOLPH COUNTY RANDOLPH COUNTY JAIL 750

Serial Number: 008860
Test Date: 03/11/2016

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

5:42pm
5:42pm
5:42pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:42pm
:42pm
:42pm
:42pm
:42pm

o bn oty

Time

5:43pm

Time

5:43pm

Time

5:43pm
5:43pm

Preventive Maintenance

Statug: Pass

Test Record Number: 2378
Test Time:

5:42pm EST

2

\—’ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII g

Coun&]ﬁd@\_‘p_b____ Instrument Locatiwmi
Instrument Serial Nm & ) @) . mer OQ‘D -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: i

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4., . Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 1) day cfwwc,h ,20 j(_.P the forgoing preventive maintenance

procedures were performed on the 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\y/\ (4 Y
Signature of Certifying Official Certificatt Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH CO BAT MOBILE UNIT 8 750

‘4} Serial Number: 008816
Test Date: 03/11/2016

Citation Number: MQOGQOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: I13651F
: Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 9:37pm
AIR BLK .00 9:38pm
ACCY CHK .08 9:38pm
AIR BLK .00 9:39pm
SUB TEST .00 9:39pm
ATR BLK .00 9:40pm
SUB TEST .00 9:42pm
ATIR BLK .00 9:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%l:)§:3+<\f\élxgz/\\

Analyst

} This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



R

Intox EC/IR-

' RANDOLPH CC BAT MOBILE UNIT 8 750

Serial Number: 008816
Test Date: 03/11/2016

II: Preventive Maintenance

Test Record Number:
Test Time: 9:44pm EST

System Check: Passed

Test

IR
FLO
- FC

Baseline Tests
Status
Pasgs

Pass
Pags

Time

S:44pm
9:44pm

" 9:44pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
‘Pass
Pass
Blank Testse
Status
Pass
Printer Tests
Status
Pasgs
CRC Tests
Status

Pass
Pass

Time

:45pm
:45pm
:45pm
145pm
:45pm

O W WO W

Time

9:45pm

Time

9:45pm

Time

9:45pm
9:45pm

Preventive Maintenance

Status: Pass

@Sﬁ\f\;\U\_

Analyst

7194

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
'y INTOXIMETERS, MODEL INTOT EC/IR II

County ,»/% L f’/(’ ?f;’j? i’/{ p Instrument Location_/ LS ' i ci A l il

. o ) L) . — S ’Q
Instrument Serial No. C) (Mjf (‘7 / Y o h AL w.m-r"e {?ﬂ F”Ilaﬂﬁ' AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. | Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
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 aicoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

71 - o

I certify that on the / (r j day of ,a* : /*" } E (- {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.

pre

J

______ e J / -
,f’i.??j \V P W a«w(t J{AWL é 'I;/f,/z

T ' Slgn‘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)

H



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 03/18/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 1159%8E
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHOS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass
ATIR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATIR BLK .00

NRNDNNDDNN
>
o
o
=

Reported AC: .00

Signature o©f 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 Maihtenance
RANDOLPH COUNTY ARCHDALE PD 750
Serial Number: 008791 © Test Record Number: 1108
Test Date: 03/18/2016 Test Time: 2:46pm EDT
System Check: Passed

Baseline Tests

Test  Status Time
IR Pass - 2:47pm
FLO . Pass 2:47pm

FC Pass 2:47pm

Temperature Tests

Test Status =~ Time

FC1 Pass 2:47pm
SRC Pass 2:47pm
DET Pass 2:47pm
BAR Pass 2:47pm
BT " Pass 2:47pm

Blank Tests
Test Status Time
AIR Pass 2:48pm

Printer Tests

Test Status Time
PRNT Pass 2:48pm
CRC Tests

Test Status - Time
COMP Pass 2:48pm
CAL Pass 2:48pm

Preventive Maintenance
Status: Pass

K Ko 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
s INTOXIMETERS, MODEL INTOX EC/IRII

}
7 A /
County ‘hf;\ﬁ ZM ﬁmf ?‘«j fnstrument Location Jf} ;{@_ ! I :é.f; e ;
| s PN FY -y T / T g,
Instrurment Serial No.’m gﬁ) 8 \j '.h | {e j{g I!, ce

A
éﬁ;@ﬁ?ﬁ;ﬁi%rf |

- 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;

- Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. ~ Verify that the ethanol gas canister is being changed before 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 g
. " ﬂ:p ;fk A ey H /;‘f
I certify that on the t‘f»"z» -, day of /f - JWE s A , 20 ¢ éf} the forgoing preventive maintenance
‘procedures were performed on the instrument indicated above, in accordance with current regutations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

- Lo [ 7
N R f’ o/
£ RO Yo Bt R

" Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

NI



Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 03/23/2016

Citation Number: M0O0O00000-0
Subject's Name:

_ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

" Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time
DIAG Pass 11:24am
ATR BLK .00 11:25am
ACCY CHK .07 11:25am
AIR BLK .00 11l:26am
SUB TEST .00 1ll:27am
ATR BLK .00 11:28am
SUB TEST .00 11:29am
AIR BLK .00 11:30am
Reported AC: .00 g/210L

X F oy e b

‘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
ROWAN COUNTY SALISBURY PD 780

Serial Number: 008835 Test Record Number: 1767
Test Date: 03/23/2016 Test Time: 11:31am EDT

System Check: Passgsed

Basgeline Tests

Test Status Time

IR Pass 11:31am
FLO Pass 11:31am
FC Pass 11:31am

Temperature Tests

Test Status Time

FC1 Pass 11:31lam
SRC Pass 11:31am
DET Pass 11:31am
BAR Pags 11:31lam
BT Pass 11:31lam

Blank Tests
Test Status Time

ATR Pass 11:32am

Printer Tests

Test Status Time

PRNT Pass 11:32am
CRC Tests

Test Status Time

COMP Pass 11:32am

CAL Pass 11:32am

Preventive Maintenance
Status: Pass

R RS,

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Hoc

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

g
? i‘ﬁ"k"%% A A Instrument Location !ﬁ‘ ‘}”‘f" ﬂwgn"ﬁ‘-’ 3.5 &

Tk

e "
Instrument Serial No, G5 Mﬁ%’ ’;L' Lf’?ﬁ? E VO m";\ { ?i[“ ?Ing’ A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

i. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
/) dye A 5’
I certify that on the day of j = f Yo e , 20 7 & the forgoing preventive maintenance

procedures were performed on the instrument mdwated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. }f i"\
t—"‘: i Mw . l) .«-‘ -r ,; «n;
{, 70 Wiy SO ‘!;-w ﬁﬂx}i/ ’ff"? 7 -
Signature of Certtfymg Official Certiﬁcate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 03/17/2016

Citation Number: MOGQ0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11538F
Effective:
05/01/2015—05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534802
Exp Date: 12/14/2017

Test g/210L  Time

DIAG Pass 3:40pm
AIR BLK .00 3:41pm
ACCY CHK .08 3:41pm
ATR BLK .00 3:43pm
SUB TEST .00 3:43pm
AIR BLK .00 3:44pm
SUB TEST .00 3:46pm
AIR BLK .00 3:47pm

Reported AC: .00 g/210L

Signatufé oé Chemical Analyst

Court CVR

o Lban)

7" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY REIDSVILLE PD 780 - .
Serial Number: 008784 Test Record Number: 918" "
Test Date: 03/17/2016 Test Time:'3:47pm_EDT‘
System Check: Passed

Baseline Tests

Test Status Time ‘ R
IR Pass 3:48pm

FLO Pass 3:48pm

FC Pass 3:48pm .

Temperature Tests

Test Status Time

FC1 Pass 3:48pm

SRC Pass 3:48pm ..

DET Pass 3:48pm

BAR Pass 3:48pm

BT Pass 3:48pm .

Blank Tests

Test Status Time

ATR Pass 3:49pm

Printer Tests

Test Status Time
PRNT Pass 3:45pm
CRC Tests ‘
Test Status Time
COMP Pass 3:4%9pm
CAL Pass 3:49pm

Preventive Maintenance
Status: Pass

Analyst

1

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

COUHt}f/ {éﬁ/-‘ i b”idf\,‘ék WA Instrument Location__* /J A /
_Instrument'Serial No. . ,) {:) 8 ,!7 / (i;:; () ‘ C € )”ﬁ?f {ﬂ/f:ﬂ z’/{‘_jL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter in._formation as prompted;
3, Verify instrument accuracy,
: 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

7 o M A
I certify that on the / day of / ﬂ bt i{ , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

- Department of Health and Human Services, and the instrument is functioning properly.

\

A ) Ll 2
ﬂ::;/{w }{’,{ A ’ff’g}f v 2 ( f.’>~w

Signature of Certlfymg Official Certificate Number

A signed origina! of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008718
Test Date: 03/17/2016

Citation Number: M0000000-0
Subject's Name:

. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, I K
Permit Number: 11598E
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGH17501
Exp Date: 06/24/2017

Test g/21CL Time

DIAG Pass 2:1epm
ATR BLK .CO 2:17pm
ACCY CHK .08 2:17pm
ATR BLK .00 2:1%pm
8UB TEST .00 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:21pm
AIR BLK .00 2:23pm

Reported AC: .00 g/210L

. A o P :
Signadture ol 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
L ROCKINGHAM COUNTY EDEN PD 780
Serial Number: 008718 Test Record Number: 1449
Test Date: (03/17/2016 Test Time: 2:13pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 2:13pm
FLO Pass 2:13pm
FC - Pass 2:13pm

Temperature Tests

Test Status Time

PC1 Pass 2:14pm
SRC Pass 2:14pm
DET Pags 2:14pm
BAR Pass 2:14pm
BT Pass 2:14pm

Blank Tests
Test Status Time
ATR Pags 2:14pm

Printer Tests

Test Status Time
PRNT Pasgs 2:14pm
CRC Tests

Test Status Time
COMP Pass 2:14pm
CAL Pass 2:14pm

Preventive Malntenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance precedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES —
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
i INTOXIMETERS, MODEL INTOX EC/IR II

: - , / Ly S
County /W; ac .XZ #’}ﬂ i}t/{,"j{\ VA ‘1%& Instrument Locationﬁ < gg«’w{ Ay (j FN i@s i

Ins@ment Serial No. {5 f ) 27‘ f;"f,?é | L’l"éﬂ:ﬁﬁjﬁ?’ﬁ?}}[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
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

lar M L '/<< Z
1 certify that on the j ,/ day of ¢ ,,f%)‘*;{,. ,20f ~_ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

~,

AR
. \ _
“ e
o MM’-M?&, lé*(f‘iﬂ}(j 2 / {,‘1
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ROCKINGHAM CCOUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Test Date: 03/17/2016

Citation Number: MOO000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS13102
Exp Date: 05/11/2017

Test g/210L  Time
DIAG Pass 12:36pm
ATR BLK .00 12:37pm
ACCY CHK .07 12:37pm
AIR BLK .00 12:38pm
SUB TEST .00 12:39pm
AIR BLK .00 12:40pm
SUB TEST .00 12:41pm
AIR BLK .00 12:42pm
Reported AC: .00 g/210L

o

A l“
Signature ' al An

alyst

Court CVR

I,

Atnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780
Serial Number: 008796 Tegt Record Number: 2110
Test Date: 03/17/2016 Test Time: 12:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:44pm
FLO Pass 12:44pm
FC Pass 12:44pm

Temperature Tests

Test Status Time

FC1 Pags 12:44pm
SRC Pass 12:44pm
DET Pasgs l12:44pm
BAR Pass 12:44pm
BT Pass 12:44pm

Blank Tests
Test Status Time
ATR Pass 12:45pm

Printer Tests

Test Status Time

PRNT Pass 12:45pm
CRC Tests

Test Status Time

COMP Pass 12:45pm

CAL Pass 12:45pm

Preventive Maintenance
Status: Pass

AP0 rY

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

J o _ N ~ :
County K\J}?}‘\(’.( KO Instrument Location f{{:}r E{j-:;} (: !,i y 3_) Q )

Instrument Serial No. ‘ff:)(ﬁ:) % 6\3? !%? ? 5 ' Cf }'\U ‘i’t }"’ 5 } & }:(?j {ﬁ(“f)f/‘:{ if’}“/ :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I} to be followed at least once every

four months are:

1.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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.
| A Mo YA
1 certify that on the _ & 42 day of AN , 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.

A signed original of the preventive maintenance record shall be kept on file for at least three years.

AN N
\‘ m\}\S\:\xﬁ‘i\\\%ﬂ{f’z LS 6

V"‘ Signature of Certifyi}’g Official Certificate Number

DHHS 4080 (11/07)



Intox EC/IR-II: P

reventive Maintenance

RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date:_03/16/2016

‘Test Record Number:

697

Test Time: 8:2%9am EDT

System Check: Passed

Baseline Tests
Test Status Time
IR Pass 8:30am
FLO Pass 8:30am
FC Pass 8:30am
Temperature Tests
Test Status  Time
FC1 Pass 8:30am
SRC Pags 8:30am
DET Pass 8 :30am
BAR Pags 8:30am
BT Pass 8:30am
Blank Tests
Test Status Time
AIR Pass 8:30am
Printer Tests
Test Status Time
PRNT Pass 8:30am
CRC Tests
Test Status Time
COMP Pasgs 8:31am
CAL Pass 8:31am

Preventive Maintenance
Status: Pass

AN\

\ Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev.

12/2007



Intox EC/IR-II: Subject Test
RUTHERFCORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 03/16/2016

Citation Number: M0O0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2016-01/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L  Time

DIAG . Pass 8
ATR BLK .00 8
ACCY CHK .07 8
AIR BLK .00 8:39am
SUB TEST .00 8
8

ATIR BLK .00 :40am
SUB TEST .00 ‘8:42am
ATR BLK .00 8:43am

RN\

Signaturg of ChemicalfAnalyst

Court CVR

N\\w

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II
7 e ~1

%
County e 7 13/? (-«- & Instrument Location e’ &7 47 ;"35 &y (’ e &7 / Vi

_ /o ;\{4 - P
Instrument Serial No. g{:‘:} ﬁﬁ(@ / ;7 “L\j/ 544"‘ (/ / / ) M,Z.:) ff—f;j}(’ fj/% e

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
4 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Progr'ani; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the ,/ (’;; day of / Z/[f A Cj/ .20 7 éthe forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| /, A _ . A -
7 ? A L/ 7 -
/é(; // /{ Sz ffﬂ%f”f‘a /’ - |

Slgnature of Ce /ﬁfylﬁg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008877
Test Date: 03/16/2016

Citaticn Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

EAnalyst'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: AGH17403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 12:05pm
ATR BLK .00 12:06pm
ACCY CHK .08 12:06pm
AIR BLK .00 12:08pm
SUB TEST .00 12:08pm
AIR BLK .00 © 12:09pm
SUB TEST .00 12:10pm
ATR BLK .00 12:11pm
Reported AC: .0 57

r ra

Sighatiure of/ﬂhemica Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008877
Test Date: 03/16/2016

Test Record Number: 2188
Test Time: 12:13pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pags
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:13pm
:13pm
:13pm

Time

12

12:

12

:13pm
13pm

:13pm
12:
12

13pm

:13pm

Time

12

:14pm

Time

12

:14pm

Time

12
12

:14pm
:14pm

Preventive Maintenance

Status:

7 a

Pass

ZAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol 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/IRII / ' '
(‘ D o -~ ' -
County =2 £ ﬁ:}éﬂf 12 o7 Instrument Locationm..f; @{,f?ﬁj;ﬁ‘ig £ S Ll o0 S

‘Ins_trrument Serial No. @9 fi) fgﬁ C:zéM’ \S’”//‘%ﬁ ‘. !7{;{“ \_j/) éﬁ;’%{}f{:””/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

7Y fé
I certify that on the __/ gé day of /“é ‘/‘ / &G CA , 20 {f 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

r/ i
Sy
./'

f/;f? . e G (’2‘

7 Signaturg/of Cerfifying Officia Certificate Numbér

e

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SAMPSON CQUNTY SAMPSON CO SD 810

Serial Number: (008825
Test Date: 03/16/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 12:03pm
ATR BLK .00 12:03pm
ACCY CHK .07 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 ' 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 '12:08pm

ATR BLK .00

12:
Reporte iC: 5;210 .

Sighature of/Chemical Analyst

09pm

Court CVR

& Xnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825
Test Date: 03/16/2016

Test Record Number: 2100
Test Time: 12:11pm EDT

System Check: Passed

Bagseline Tesgts

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Testse

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tesgts

Status

Pass
Pass

:11lpm
:11pm
:1lpm

Time

12:

12
12
12
12

llpm
:1llpm
:11lpm
:11pm
:1lilpm

Time

12

:12pm

Time

12

:12pm

Time

12
iz

:12pm
:12pm

Preventive Maintenance
Status: Pass

Py

Z -

“,ﬁén’a‘iﬁt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



(f““’

.

) N, s ‘ w
County .@,_,ﬁ)ii,f { 4 Instrument Location m;‘j (1y7? 1L /ﬂ;f} K’ 5/

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

D . T AN S :
Instrument Serial No. fx/ol C_;S G ‘i/j } & ' 184 ~(-~\(h el '{WW ot .

A - R / -

The preventive mamtenance procedures for the Intoximeters, Model Intox EC/IR I1 to be foliowed at least once every

four months are:

1.

~ Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
- 3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7.. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
A )
[ certify that on the / Z) day of f‘%f?‘%f R 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.

v
.x""/
- T —
//f,»:,f' L ‘!?%",:J . _
\ i 2’/’ A ’f'ff'é::/ 23
# 7 Signature of Certlfymg fo cial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 03/10/2016

Citation Number: MO0200000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
09/01/2014-09/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS |
Test Type: Breath Test

Lot Number: AGLH13101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 12:00pm
AIR BLK .00 12:00pm
ACCY CHK .08 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:03pm
ATR BLK .00 12:04pm
SUB TEST .00 12:05pm

Court CVR

7 : ‘Knalysl/

This form is used when performing Preventive Maintenance procedures
Foreansic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY MOUNT AIRY PD 850
Serial Number: 008943 Tegt Record Number: 1795
Test Date: 03/10/2016 Test Time: 12:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:07pm
FLO Pass 12:07pm
FC Pass 12:07pm

Temperature Tests

Test Status Time

FC1 Pass 12:07pm
SRC Pags 12:07pm
DET Pass 12:07pm
BAR Pass 12:07pm
BT Pass 12:07pm

Blank Tests
Test Status Time
AIR . Pass 12:08pm

Printer Tests

Test Status Time

PENT Pass 12:08pm
CRC Tests

Test Status Time

COMP Pass 12:08pm

CAL Pass 12:08pm

Preventive Maintenance
Status: Pass

il

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES -
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX-EC/IR 11

County. w:::) e 5‘} Instrument Location ?Lf /C'?L ﬁ/ 7(%1 ) 74():” ] =
: § oy - "““"‘\ . T ' , -
Instrument Serial No. (./}{/j gwcﬁg‘g / ’?jl (" (e MZ)F/\’QI’ ' r/ ?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 "PLLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

9. Verify Diagnostic Program; and

- 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. P ) '/' -
I certify that on the / (,/) day of , /{/ﬁféﬁ A , 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 e
/- T - i ,/{ S
/ i'M/ A - !9‘( i }”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 (11407



Intox EC/IR-II: Subject Test
SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 03/10/2016

Citatien Number: M0GQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Nameé: BENFIELD I1I, KENNETH R
Permit Number: 22067E
Effective:
09/01/2014-09/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pags 12:45pm
ATR BLK .00 12:45pm
ACCY CHX .07 12;:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .QO 12:4%pm
SUB TEST .00 12:51pm
AIR BLK _.00 12:52pm

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY PILOT MOUNTAIN BD 850
Serial Number: 008938 Test Record Number: 538
Test Date: 03/10/2016 Test Time:.12:53pm EST
System Check: Passed’

Baseline Tests

Test Status Time: -

IR Pags 12:53pm
FLO Pass 12:53pm.
FC Pass 12:53pm

Temperature Tests

Test Status Time

FC1l Pass 12:52pm
SRC Pass 12:53pm
DET Pass 12:53pum
BAR Pasgs 12:53pm
BT Pass 12:53pm

Blank Tests
Test Status Time_
ATR Pass 12:54pm

Printer Tests

Test Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

COMP Pagg 12:54pm

CAL Pass 12:54pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

& } ™ Y ——
County '\LJ ey Instrument Location .. AT ‘C“j (v Y AN 4’»1 J 0\,\ -

Instrument Serial No. 8 Og‘q‘f? "5/ «LD@ .{)S@r\ | )\{.C., . -

The preventive. maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: , -

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. - Initiate breath test sequence;

4, Enter information as prompted;
3. ' Verify instrument accuracy;
6.. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print fest record,
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

. simulator selution is being changed every four months or after 125 Aicoholic Breath Simulator tests,
whichever occurs first.

1 certlfy that on the / 7) day of // Z" 7 / , 20 //é/ the forgoing preventive maintenance

procedures were perfornied on the instrurhent indicated above, in accordance with current regulations of the N.C,
" Department of Health and Human Services, and the instrument is functioning properly.

rfr
o

gy 7 a o
TG S5

/ wfz;'f”/ g

Signature of Cer rtﬁng»@ff’ cial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
!
SURRY COUNTY SURRY CO JAIIL 850

Serial Number: 008934
Test Date: 03/10/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E :
Effective:
08/01/2014-09/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L  Time

DIAG Pass 1:45pm
ATR BLK .00 1:46pm
ACCY CHK .07 l:46pm
AIR BLK .00 1:48pm
SUB TEST .00 1:48pm
ATIR BLK .00 1:49pm
SUB TEST .00 1:51pm
AIR BLK .90 1:52pm

Court CVR

AN P 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

SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934

' Test Date: 03/10/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:53pm
1:53pm
1:53pm

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

:53pm
:53pm
:53pm
:53pm
:53pm

o e e

Time

1:54pm

Time

1:54pm

Time

1:54pm
1:54pm

Preventive Maintenance

Status: Pass

W Z A

Test Record Number: 1622

1:53pm EST

hY

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 \z’

e H / AR " 4
i {4 i ia ‘ Instrument Location t“-!f { if{»?,«n E: i, {}3’ . U ’

pmrany
-

Instrument Serial No. DQ {é’ m‘f L) ,’)} L; Dgl li/\(z} Cf{!(‘ f;{n; P }?)lt_:{,:ﬁ"i Lo i S\J . C .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 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 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,

o . o
I certify that on the o 9’:"} day of f‘/ﬁ 1’7":?/6 id , 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.

/

{h.,,..» »~.- ﬁ‘;f f’,/"f/ 7
/'\
Ay Gl e £ Gy,
‘i ,,J Signature of Certifying Official Certificate Number

A signed origihal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
TYRRELL CQUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 03/30/2016

Citation Number: MOCC0O000-0
Subject's Name:
: PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER,'LINDA A
Permit Number: 11646E
Effective:
08/01/2015- 08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902 L o
Exp Date: 03/20/2017 o

Test g/210L  Time

DIAG Pass 1:19pm
AIR BLK .00 1:20pm -
ACCY CHK .C7 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1:23pm
ATR BLK .00 1:24pm
SUB TEST .00 1:26pm
ATR BLK .00 . 1:26pm

Reported AC: .00 g/210L

Signaturé of Chemical Analyst

Court CVR

Analyst

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servwes
- Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
TYRRELIL COUNTY SHERIFF'S QFFICE 880
Serial Number: 008902  Test Record Number: 600
Test Date: 03/30/201¢ Test Time: 1:27pm EDT
System Check: Passed

Bageline Tests

Test Status  Time

IR Pass  1:28pm
FLO Pass 1:28pm
FC Pass 1:28pm

Temperature Tests

Test Status Time
FC1 Passg 1:28pm
SRC Pass 1:28pm
DET - = Pass 1:28pm
BAR Pasgs 1:28pm
BT Pass 1:28pm

Blank Tests
Test Status Time
ATR Pass 1:28pm

Printer Tests

Test Status  Time-

PRNT Pass 1:29pm
| CRC Tesﬁs

Test Status Time

coMp  Pass i£29pm

CAL Pass 1:29pm

Preventive Maintenance
Status: Pass

ey e

Analyst K

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County \/ifi/\k’,l% Instrument Location \u‘fq ACE G’) Sl )FF..JS OF=~F I
Instrument Serial No. (’ )f J ?‘%(‘}’? ’“'? ) r;wC} O }'?!5-4'. 2 }',,! ST, . /Jé?fﬁ:‘?éﬁﬁ ('rw' ; M

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print 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,

I certify that on the ,.? ! day of M Age 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.

A /Aﬂz,{% L3

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Tegt Date: 03/21/2016

Citation Number: MO0CC0000-0
- Subject's Name:
" PREVENTIVE, MAINTENANCE
" Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8%37E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
' Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numberxr: AG513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 1:54pm
AIR BLK .00 1:55pm
ACCY CHK .08 l:56pm
AIR BLK .00 1:57pm
SUB TEST .00 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:01pm
AIR BLK .00 2:01pm

Reported AC: , .00 g/210L

)

Signature of Chemical Analyst

Court CVR

z,aaﬂ il

T :{nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR—Ii: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 200

!

Serial Number: 0083837 Teat Record Number: 21489
Test Date: 03/21/2016 Test Time: 2:02pm EDT

System Check: Passed

Baseline Tests

Test Status: Time

IR Pass 2:03pm
FLO Pass 2:03pm
FC Pass 2:03pm

Temperature Tests

Test Status Time

FCl Pass 2:03pm
SRC Pass 2:03pm
DET Pass 2:03pm
BAR Pass 2:03pm
BT Pass 2:03pm

Blank Tests
Test Statug Time
ATR Pass 2:04pm

Printer Tests

Test Status Time
PRNT Pass 2:04pm
CRC Tests

Test Status Time
COMP Pass 2:04pm
CAL Pass 2:04pm

Preventive Maintenance
Status: Pass

L/uoﬂA@é!

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

“[ R kd L et g g
County \f’ A!‘.} LA Instrument Location W:\}'Ju \ 3 V. SHERIFF o3 FICE.

Instrument Serial No. /.){) &}8 T ,/F 3:;6 (} !'JI L ST 1[ T‘] f‘;?/i/ BYTAS C;f\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 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;
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 '3 / day of ,/E/! il da ,20 /£, _ the fotgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

P
f LS
SE gD /) 1 o &7

Slgnaturc of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFFfS'DEPARTMENT 200

Serial Number: 008870
Test Date: 03/21/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Perniit 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: AG434201
Exp Date: 12/08/2016

Test g/210L  Time

DIAG Pass 1:54pm
ATR BLK .00 1:55pm
ACCY CHK .07 1:55pm
AIR BLK .00 1:56pm
SUB TEST .00 ' 1:57pm
AIR BLK .00 1:58pm
SUB TEST .00 1:59%9pm
ATR BLK .00 2:00pm
Re orted AC: 00 g/210L

o 1) st

Slgnature of Chemical Analyst

Court CVR

Ty

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 200

Serial Number: 008870
Test Date: 03/21/2016

Test Record Number:
Test Time: 2:02pm EDT

system Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

2:02pm

2:02pm
2:02pm

Temperature Tests

‘Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 02pm
:02pm
: 02pm
:02pm
:02pm

B MM B BO

Time

2:03pm

Time

2:03pm

Time

2:03pm
2:03pm

Preventive Maintenance

Do

Status: Pass

D Lt

Analyst

1262

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health 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 /AJ/J} KE Instrument Location [A}Aifﬁ, ;‘:(“)%S'T" P £
Instrument Serial No. &€ & 700 &22 - TQ‘/ Lok, 3T f\j/;/éfé' F%ﬂ&?&'fj AC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: '

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10 Verify. that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the .»2 5 day of M Aucy ,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.

\Zzﬁmib 40 /j)%&g | & 37

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 210

Serial Number: 008700
Tegt Date: 03/28/2016

Citation Number: MO0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 88537F
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
ATIR BLK .00
ACCY CHK .07
ATR BLK .00
S8UB TEST .00
AIR BLK .00

Wl I W W W W
o
o
e
=

SUB TEST .00 48pm
ATR BLK .00 4 9pm
rted AC: 00 ¢g/210L

T D e

Slgnature of Chemical Analyst

Court CVR

Lo £) sl

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 Mainteénance
. WAKE COUNTY WAKE EOREST PD 910
Serial Number: 008700 Test Record Number: 1063
Test Date: 03/28/2016 = Test Time: 3:52pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 3:53pm.
FLO Pass 3:53pm
FC Pass 3:53pm

Temperature Tests

Test . Status = Time

FC1l Pass 3:53pm
SRC Pass 3:53pm
DET Pass 3:52pm
BAR Pass 3:53pm
BT Pass 3:53pm

Blank Tests
Test Status Time
AIR Pass 3:53pm

Printer Tests

Test Status Time
PRENT Pass . 3;53pm
CRC Tests

Test Status Time
COMP Pass 3:54pm
CAL Pass 3:54pm

Preventive Maintenance
Status: Pass

Pt D ol

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Tt

DEPARTMENT OF HEALTH AND HUMAN SERVICES _
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

| o P T e R
County [A/ﬁ'f,ﬂf—-&- Instrument Location /=07 [ DA L & fotors s 7 e -
: : . - N .
Instrument Serial No. %" §io 8 (Lol eze ) L E =

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: _

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;

_ 7 When "PLEASE BLOW" appears, collect breath sample;
8. ' Print test record;
9. | Verify Diagnostic Program; and

10. Verify that the ethanol gas canistér is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| 74 .
I certify thatonthe __/ / day of jl;ff){,@-a;f,,g” Aot ,20/{.  the forgoing preventive maintenance
procedures were performed on the instrumént Tndicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

o y
AT

i ) . i
SRy < + " P
N, Ry ~ {%;7 f/“) ,fj / / e >\7 oy

y; e
'""";)""i ’}‘} __'.,ggéq i} - / r‘J ‘(*"" i _\;"2 vt
=~ 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)



R

e
Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 8510
Serial Number: 008686 Test Record Number: 6358
Test Date: 03/11/2016 Test Time: 9:29pm EST
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 9:30pm
FLO Pass 9:30pm
FC Pass 9:30pm

Temperature Tests

Test Status Time o
FC1 Pass 9:30pm
SRC Pass 9:30pm
DET - Pass 9:30pm
BAR Pass 9:30pm
BT Pass 9:30pm

Blank Tests
Tegt Status Time
ATR Pass 9:31pm

Printer Tests

Test Status Time
PRNT Pass 9:31pm
CRC Tests

Test Status Time
COMP Pass . 9:31pm
CAL Pass 9:31pm

Preventive Maintenance
Status: Pass

%67/@@/

U — /7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




.

Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 910
) Serial Number: 008686
Test Date: 03/11/2016

Citaticon Number: MQOGCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 9:14pm
ATR BLK .00 9:15pm
ACCY CHK .07 S:16pm
AIR BLK .00 9:17pm
SUB TEST .00 9:17pm
ATR BLK .00 9:18pm
SUB TEST .00 9:20pnm
AIR BLK .00 9:21pm
Reported AC: .00 g/210L

Chemidal’ Arfalyst

Court CVR

Analy

/ This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



-

DEPARTMENT OF HEALTH AND HUMAN SERVICES -
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

ﬁ:t? g Vot ﬂ ’ s 1] A N

County ‘;f’,‘;ﬂ{’,:w;;"ﬁfu Instrument Location ,(.{-’vz%z:/f r,f-z‘»/z“} b Lty “F”"“Zﬁtf &
7 - ' . )
Instrument Serial No. /& £ 7 7 £ flalesdd (b -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
“four months are: _

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
‘3. Initiate breath test sequence;
4. " Enter information as prompted;
. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being 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.

. 7L . N
I certify that on the // day of / g g e fd 2074 the forgoing preventive maintenance
' procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey
e

rl

ST S o )
AT R 5 AL T
N AT T e AT 75
ATy e ™ 2 //,";: /‘;f/’..f‘/"&ﬂm\*" &=
(.7 Sigrature of Certifyihg Official * 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: breventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008776
Tegt Date: 03/11/2016

Test Record Number: 3289
Test Time: 10:43pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:43pm
:43pm
:43pm

Time

10
10

10

:44pm

:d44pm
10:
:44pm
10:

44pm

44pm

Time

10

:44pm

Time

10

:44pm

Time

10
10

:44pm
:44pm

Preventive Maintenance

Status: Pass

I AN

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

ﬁfa Serial Number: 008776
R Test Date: 03/11/2016

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name : MORGART, STEPHEN &
Permit Number: 9372E
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

| Test g/210L Time

!
DIAG Pass 10:32pm
AIR BLK .00 10:33pm
ACCY CHK .08 10:34pm
AIR BLK .00 10:35pm
SUB TEST .00 10:35pm
ATR BLK .00 10:36pm
SUB TEST .00 10:37pm
AIR BLK .00 10:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

{

rd
nalyst

j This form is used when performing Preventive Maintenance procedures
N Forensic Tests for Alcohol Branch
Department of Health and 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 _ 5/ /ff/x%?c‘i’ A0, A’ < /{-&"_J..: }":WE:"Z:‘

. g T .
Instrument Serial No. o> 2 fsg 5 S8 L .~ NI

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
- four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

—

_ 7L , . o
I certify that on the !/’ /E”" day of o ,f.g,ﬁ;rtﬁ»?"'?l , 20 / /f/~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ty .
I .
,/’ Ny 2 e ‘::J.m" f o
E«Zg SO S N 65€
¢ 7" Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/iR—II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008580
Test Date: 03/18/2016

Test Record Number: 2262
Test Time: 10:22pm EDT

System Check: Passed

Test

ir
FLO
FC

Status

Pags
Pass
Pagss

Baseline Tests

Time

10
10
10

Temperature Testsg

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:22pm
:22pm
:22pm

Time

10
10

10

:23pm
:23pm
10:
:23pm
10:

23pm

23pm

Time

10

: 23pm

Time

10

:23pm

Time

10
io0

:23pm
123pm

Preventive Maintenance

Status: Pass

'Andﬁ%t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



-

Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 810

) Serial Number: 008580
- Test Date: 03/18/2018

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E '
Effective:
07/01/2015-07/01/2017

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:07pm
ATR BLK .00 10:08pm
ACCY CHK .07 10:09pm
ATR BLK .00 10:10pm
SUEB TEST .00 10:11pm
ATR BLK .00 10:11pm
SUB TEST .00 10:13pm
ATR BLK .00 10:14pm

Court CVR

2>

AnalysT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

1 f?‘yﬂwﬂ" A Frand :'—\.. W g uri‘// [:)
County / ‘. .f;]g,..— b o Instrument Location /u*.?:eﬁ‘*’/ }’f//L).c'g(lé. lotos [T -
. , g ‘g;;:;, ‘—:7 "-? O AN
Instrument Serial No. f” D 7 C D Ry

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 oceurs first.

A

1 certify that on the / (5 aay of ,/ P bttt ,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.

re————

e
Dﬁaf’ﬂ (\\ . f//ff’"ﬁv-“%’» v é’?: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)



o

Intox EC/IR-II: Freventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008779
Tegt Date: 03/18/2016

Test Record Number: 3405
Test Time: 10:33pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgsts

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tesgts

:33pm
:33pm
:33pm

Test Status Time
FC1 Pass 10:33pm
SRC Pass 10:33pm
DET Pass 10:33pm
BAR Pass 10:33pm
BT Pass 10:33pm
Blank Tests
Test Status Time
ATR Pass 10:34pm
Printer Tests
Test Status Time
PRNT Pass 10:34pm
CRC Tegts
Test Status Time
COMP Pass 10:34pm
CAL Pass 10:34pm
Preventive Maintenance
Status: Pass
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test

WAKE CQUNTY BAT MOBILE UNIT 10 910
Pl
-4} Serial Number: 008779

' Test Date: 03/18/2016

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: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
07/01/2015—07/01/2017

Officer's Name: NCONE, NONE
Type of Agency: FTA
7 Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 10:25pm
ATIR BLK .00 10:25pm
ACCY CHK .07 10:26pm
AIR BLK .00 10:27pm
SUB TEST .00 10:27pm
AIR BLK .00 10:28pm
SUB TEST .00 10:30pm
ATR BLK .00 10:30pm
R /210L

gna®ure of Chémical Analyst

Court CVR

ﬁfzyﬁsggﬂ,~;><?

Analyst

R—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
B

) B r':) — N - y
County ’f’;,-",/",'if",z"fﬁ - Instrument Location /2, /’f‘{:"i?"? i~ { o, e

o - ™y
Instrument Serial No. __ /™ {}(w‘"' 2 ,E"“A’.,f @}"}’fxﬂ,—«rtw@»%

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. | Enter information as prompted;
5. Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 cemfy thatonthe  / é‘a day of ;/ Vg s ,20 f{,i:, the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning property.

(™ .

Rt A S S,

KA T e /;,L,\z/ T

~~" Sighature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

'DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 510

Serial Number: 008584
Test Date: 03/18/2016

Test Record Number: 2080
Test Time: 10:21pm EDT

System Check: Passed

Test
IR
FLO
¥C

Status
Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pass
Pagss

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

:22pm
:22pm
:22pm

Time

10:
10:
10:

10

10:

22pm
22pm
22pm
:22pm
22pm

Time

10

:22pm

Time -

10

:23pm

Time

10
10

:23pm
:23pm

Preventive Maintenance

Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 910
o Serial Number: 008584
) Test Date: 03/18/2016
- Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372FE
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 10:00pm
ATIR BLK .00 10:01pm
ACCY CHK .08 10:01pm
AIR BLK .00 10:02pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm
SUB TEST .00 10:06pm
ATR BLK .00 10:06pm
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 Hnman Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

o - ‘ o : . &
County _f;,( A e Instrument Location /. :);;J-p"' /}/,5? A“?; L& b, T 7D
N\
Instrument Serial No.  £2¢0 & e /?”(:, (S" At i,

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are:

1. Vérify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. - Verify instrument displays time and date;

3. . Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. " When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. ~ Print test record,;
9. Verify Diagnostic Program; and
10 g Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

" simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
‘whichever occurs first,

/ 5”’7‘?:“ ] ’
I certify that on the day of / Pl EAt" ,20 /> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

s e
o

-~ - __»,W.,M_
- -‘“"-«'4:’.:;::‘":‘- Rty o ./ -'"s /“
= )
l { f”)/P? ({E\} l// !f l’,)-a”(w“‘:’
S‘igﬁature of Ceftifying Official ~ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



-
Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 510
Serial Number: 008686 Test Record Number: 6362
Test Date: 03/18/2016 Test Time: 10:20pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:20pm
FLO Pass 10:20pm
FC Pass 10:20pm

Temperature Tests

Test Status Time

FC1 Pass 10:20pm
SRC Pass 10:20pm
DET Pass 10:20pm
BAR Pass 10:20pm
BT Pass 10:20pm

Blank Tests
Test Status Time
ATR Pass 10:21pm

Printer Tests

Test Status Time

PRNT Pass 10:21pm
CRC Tests

Test Status Time

COMP Pass 10:21pm

CAL Pass 10:21pm

Preventive Maintenance
Status: Pasgs

Sy

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject .Test
WAKE COUNTY BAT MCBILE UNIT 10 910

} Serial Number: 008686
! Test Date: 03/18/2016

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 10:05pm
ATR BLK .00 10:06pm
ACCY CHK .07 10:07pm
ATR BLK .00 10:08pm
8UB TEST .00 10:08pm
ATIR BLX .00 10:09pm
SUB TEST .00 10:11pm
ATR BLK .00 10:12pm

d AC: .00 g/210L

Sig. ot 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

County (//1)24-2: E. Instrument Location /QALEJC‘;IJ 2N /\/(f‘«fﬁv‘iﬂd'f" [ e -
i O LARE Gepgen's T N . )
Instrument Serial No. /20 89,2 % R BEWS DAy £ IOMEICH N -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

. four months are:

1.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy,

6. When "PLEASE BLOW" appéars, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the / 1*/ day of /’\/{ Al it , 20 _’Lé_ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

24
VA, /4%23{4! 347

Signature of Ceitifying Official ertificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE COUNTY NCORTH EAST DISTRICT 910
Serial Number: (008623
Test Date: 03/14/2016
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 2:23pm
ATR BLK .00 Z2:24pm
ACCY CHK .08 2:25pm
ATR BLK .00 2:26pm
SUB TEST .00 2:27pm
ATR BLK .00 2:27pm
SUB TEST .00 2:29pm
ATIR BLK .00 2:30pm
Reported AC: .00 g/210L

g@ A /akmé

Signature of Chemical Analyst

Court CVR

Lo 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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY NORTH EAST DISTRICT 910

Serial Number: 008623

Test Date: 03/14

/2016 Test

Time:

System Check: Pasgsed

Test
IR
FLO
FC

Baseline Tegts

Status
Pass
Pass
Pasg

Time

2:32pm
2:32pm
2:33pm

Temperature Tests

Test
FC1l
SRC
DET
BAR
BT

Test
AIR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

:33pm
:33pm
:33pm
:33pm
:33pm

NN NN

Time
2:33pm

Time
2:33pm

Time
2:33pm
2:33pm

Preventive Maintenance

Status: Pass

Test Record Number: 3280

2:32pm EDT

CZMA /0 ,é[maé{

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



L : CE, BN -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Wﬁ 7 U\/(’;C’” ' : Instrument Location (/1/(4 ,7[’& cr(";?/; / o Jay /
: - 2
Instrument Serial No. /@67 YA [ 32D e 2 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 Diagﬁostic Program; and
10. Verify that the ethano] gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-
I certify that on the ___7 / day of ///7;;-; pos h , 20 / é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

— ., '
,——-"m,,‘ T, -
o [ -
P > 45
” " Signature of Certifying Official Certificafe Number

e

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: (008715
Test Date: 03/31/2016

Citation Number: M0O0O000G0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 10:47am
AIR BLK .00 10:48am
ACCY CHK .08 10:4%am
AIR BLK .00 10:50am
SUB TEST .00 10:51lam
ATR BLK .00 10:52am
SUB TEST .00 10:53am
AIR BLK .00 10:54am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

— E D
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WATAUGA COUNTY WATAUGA JATL 940

Serial Number: 008715
Test Date: 03/31/2016

Test Record Number: 1790
Test Time: 10:55am EDT

System Check: Pagsed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:55am
+:55am
:hham

Time

10:
10:

10

10:
1G:

5e6am
E6am
:56am
56am
56am

Time

10

:56am

Time

10

:h6am

Time

10
10

:56am
:56am

Preventive Maintenance

Status: Pass

e 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 INT?X EC/IR II

County \]‘} A \i\iﬂ {, Instrument Location L‘w m ne f% bf A !”f i ﬂ l//}‘{ |

Instrument Serial No. lbe (é {4’/’{ ‘ ;’9’2 2"{ ‘ (_’,h&,a’n.ﬁ’/. @(\P) n,//??’{? )i (o \ é\} 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;
5. Verify instrument accuracy,
6 When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath samplie;
8. Print test record;
-9 Verify Diagnostic Program; and
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

L I M} p
I certify that on the end 4 day of SRV e dr , 20 / C./w the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e‘

7 - -
ST A défew la ¢ f””/

C 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)




ATy T

Intox EC/IR-II: Subject Test

. WAKNE COUNTY WAKNE ae DETENTION 950

Serlal Number 008671
Test Date: 03/03/2016

Citation Number: M0O0O0Q000-0
Subject's Name:
PREVENTIVE, .MAINTENANCE
Snbject s Date of Birth: 11/11/1911
Subject's ‘Sex: Male
Driver's License State: XX
Driver's License Number: NONE

- Analyst's Name KEESLER, LINDA A
. Permlt Number 11646E
o Effeatlve

08/01/2015 08/01/2017

Officer's Name: NONE NONE
Type of Agency: FTA
: " Agency: DHHS
Test Type:. Breath Test

NLot”Nﬁmbef}”AGsbjgoz
Exp Date: 03/20/2017

Test g/210L - Time
DIAG = Pasg .. - 1l:46am
ATR BLK 000, | ..lli47am
ACCY CHK .07 _1l:47am
AIR BLK .00 - 11:49%am
SUB TEST .00 11:49am
AIR BLK .00 11:50am
SUB TEST'.OOZ_% . 1l:5lam
AIR BLK ;ooa,‘;Q”ll 52am

Reported AC*‘ .00 g/210L

,4ﬁiz..__

Slgnature of Chemical Analyst

' Court CVR

Analyst

Thls form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 850
Serial Number: 008671 Test Record Number: 4187
Test Date: 03/03/2016 Tegt Time: 11:57am EST
System Check: Passed

Baseline Tests

Test Statusg Time

IR Pags 11:58am
FLO Pass 11:58am
FC Pass 11 :58am

Temperature Tests

Test Status Time
FC1 Pass 11:58am
SRC Pasgs 11:58am
DET Pass 11:58am
i . S BAR Pass 11:58am
RGO S BT Pass 11:58am

Blank Tests
Test Status Time
AIR Pass 11:58am

Printer Tests

Test Status  Time
ERNT Pass 1l:58am
:‘:lﬁ" o o __7? i"__, CRC Tests
- | Test Status  Time
COMP Pass 11:5%am
CAL Pass 11:59%m

Preventive Malntenance
Status: Pass

C:;7LEZ:§fi?)(f/4£i;xa4agh____,—

: Analyst

This form is used when performing Preventive Maintenance procedures
' _ Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT(PX EC/IR II

County QU’\E( \7 . Instrument Location ‘y}\j i)n)}l . (’,@) ) ‘Q pk’ 78 ’}( }«j} ﬁ Q'%Y e
Instrument Serial No. OD g ':ﬁ qu 9 Q/Z }i: ({.jﬁé?}, ﬂv”}ﬂ gﬁr:} ﬁf’ ),E'S(},?h} ; f\}(:v , |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, -
whichever occurs first.

< ) , -

I certify that on the‘-—) day of Ve M «"?7 f (1"5‘47 ,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 property.

(..____.;,..&'-:{“:::’ /// | - .

- v & T
T N, pertan G
C;/ Signature of Certifying Official Certificate Number

A signed 6riginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

2|
,‘

i

‘4




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 0086489
Test Date: 03/03/2016

Citation Number: MOOCOCC00-0
Subject's Name: ‘
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2015-08/01/2017

Cfficer'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 11l:40am
ATR BLK .00 11:41am
ACCY CHK .07 ll:4lam
ATIR BLK .00 11:42am
SUB TEST .00 ll:44am
ATR BLK .00 ll:44am
SUB TEST .00 ll:46am
ATR BLK .00 11:47am

Reported AC: .00 g/210L

I —

Signatu¥® 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
WAYNE COUNTY WAYNE CQO DETENTION S50
Serial Number: 008649 Test Record Number: 2840
Test Date: 03/03/2016 Test Time: 11:49am EST
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 11:50am
FLO Pass 11:50am
FC Pass 11:50am

Temperature Tests

Tezst Status Time

FC1 Pass 11;:50am
SRC Pass 11:50am
DET Pass 11:50am
BAR Pass 11:50am
BT Pass 11:50am

Blank Tests
Test Status Time
AIR Pass 11:50am

Printer Tests

Test Status Time

PRNT Pass 11:51lam
CRC Tests

Test Status Time

COMP Pass 11:51am

CAL Pass 11:51am

Preventive Maintenance
Statusg: 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
County \f\) i \ o O Instrument Location (., A ) . !':O‘/i' (( J D{JJW' V] '!L\ Y (P y L e

Instrument Serial No. D() gg ES/S:) OO ({_{m . 649 € (\ ’"(” -/; [U a \‘;k.) 1 + A ( .‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

wful.
f— 7{ ~ 1/{ L]
A
I certify that on the ] day of lf {Gve . 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.

Lol /( b2 K

< Sig)aturJe 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
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008588
Test Date: 03/07/2016

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
IDriver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, XELLY G
Permit Number: 12955F
Effective:
07/01/2015-07/01/2017

Officer's Name: NCONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 9:49am
ATR BLX .00 9:50am
ACCY CHK .07 9:50am
AIR BLK .0OC 9:51lam
SUB TEST .00 9:52am
ATR BLK .CO 9:53am
SUB TEST .00 9:54am
AIR BLK .00 9:55am

Reported Tii\*;izigfﬁifa
T &

Sigﬁaﬁufg of Che(ical Analyst

Court CVR

;Z%Z;;ygh/(\,ﬂ\‘~—77‘5::::::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

WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008588
Test Date: 03/07/2016

Tegt Record Number: 880
Test Time: 9:5%am EST

System Check: Passed

Tast

IR
FLO
FC

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

9:5%am.
9:5%am
9:59%am

Time

10:
10:
i0:
10:
10:

00am
00am
00am
00am
00am

Time

10:

00am

Time

10:

00am

Time

10:

00am

10:00am

Preventive Maintenance

Status: Pass

’/@Z}kw

J Analyst

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

, , . ' [ ; '
County U\.) : ‘:) D Instrument Location {J L}‘t ibDﬁ {{:“} ) Dj}"‘if’m‘\\, Ly ( ﬁ},f"jl\_ s

Instrument Serial No. DD 8[3({}7 100 & . &(ﬁ?%’l r‘\,{; {;{): {51‘3 ~ ii\/{(

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 1I to be followed at least once every
four months are: _

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

D’/‘ .
I certify that on the ?/’ day of Mﬁ vl Z“l , 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.

UMM~ LY3

Sigiature 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
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008627
Test Date: 03/31/2016

Citation Numker: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Rirth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12855E
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434%901
Exp Date: 12/15/2016

Test g/210L Time
DIAG Pass 10:28am
ATIR BLK .00 10:2%am
ACCY CHK .07 10:2%am
AIR BLK .00 10:30am
S8UB TEST .00 l0:31am
AIR BLK .00 10:32am
SUB TEST .00 10:34am
ATR BLK .GO 10:34am
Reported AC: .00 g/210L

Yn AN 2

Signatuze of Chemical Analyst

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



ar

Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY WILSON CO DETENTION 970
Serial Number: (008627 Test Record Number: 1895
Test Date: 03/31/2016 Test Time: 10:36am EDT
System Check: Pasgsged

Baseline Tests

Test Status Time

IR Pass 10335am -
FLC Pass 10:36am

eC Pass 1C:36am

Temperature Tests

Test Status Time

FCL Pass 10:36am
SRC Pass 10:36am
DET Pass 10:36am
BAR Pass 10:36am
BT Pass 10:36am

Blank Tests
Test Status Time
AIR Passg 1C:37am

Printer Tests

Test Status Time

PRNT Pass 16:37am
CRC Tests

Test Status Time

CCoMP Pass 140 :27am

CAL Pass 10:37am

Preventive Maintenance
Statusg: Pass

75&(} N 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/IRII

" County ‘L im o0 % LY Instrument Location L' 8 C.o\ i (_.ﬂ {44 ‘J('\{ Cou r”l QL 3C,

Jexss

Instrument Serial No.

~ 2. 4
DOEFIAT L Couct Squcre, Lincoluton
- 3 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;

2.7 Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator sclution is being changed every four months or after 125 Alcoholic Breath Sirnulator tests,
whichever occurs first,

I certify that on the Q L{\M/\ day of M ac Cj{’\ .20 I { ¢ _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly,

Signature of Certifying Official Certificale Number

DW bt s

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

i e R




Intox EC/IR-II: Subject Test
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008827
Test Date: 03/24/2016

Citation Number: M0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
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 12:28pm
ATR BLK .00 12:28pm
ACCY CHK .08 12:29pm
ATR BLK .00 12:30pm
SUB TEST .00 12:31pm
ATR BLK .00 12:32pm
SUB TEST .00 12:34pm
ATIR BLK .00 12:34pm

Reported AC: .00 g/210L

I

Signature of Chemical Analyst

Court CVR

Q,zcw\ -----

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

LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008827
Test Date: 03/24/2016

Test Record Number: 2324
Test Time: 12:24pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12:
:24pm
12:

12

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

24pm

24pm

Time

S12
12;
12:
:25pm’
:25pm

12
12

:259m

25pm
25pm.

Time

12

:2SPM'

Time'fm

12

:259m

Time

12:
:2$pm

12

25pm

Preventive Maintenance

Status: Pass

@ém\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 ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOXEC/IRII

. . 1 . +} I
County | i A G Instrument Location__ { ﬂz{n; 1k ( iy _,,rﬁf BB
i

Instrument Serial No. AY. . ' gf:i—_n‘q _pﬁf” Lh0u j[x‘)g_) & {j i l\/i 0w e
Forde 9% 3770

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at [east once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accurﬁcy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 M ;';wf"c.{" A 20} é:; the forgoing preventive maintenance
procedures were performéd on the 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
NV ffﬁ?‘fi?:tﬁi:ﬁi“‘“ﬁ LS

(jj“ "V/S'i'g'ﬁﬁfdl’é" of Certifying Official Certificate Ndmber

A signed original of the pr_evéntive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test'
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008876
Test Date: 03/23/2016

Citation Number: M0000000-0°
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
08/01/2015- 08/01/2017

Qfficer's Name: NONE NONE ‘
Type of Agency: FTA
Agency: DHHS L
Test Type: Breath Test

Lot Number: AG51ﬁ403'
Exp Date: 06/23/2017

Test g/210L  Time
DIAG Pasg P1:21pm
AIR BLK .00 +1:22pm
ACCY CHK .07 o 1:23pm
ATR BLK .00 .  1:25pm
SUB TEST .00 @ 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 . 1:28pm
ATR BLK .00 . 1:2%pm

Reported AC: .00 g/210L

\ 93

Sigrﬁture of Chemical Analyst

Court CVR :

QEF%L%;

Analyst

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
: Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY SD 890
Serial Numbér: ab8876 Test Record Number: 3965
Test Date: 03/23/2016 Test Time: 1:30pm EDT
System Check: Passed .

Bagseline Tests

Test Status Time

IR Pass 1:30pm
FLO Pass 1:30pm
FC _ Pass 1:30pm

Temperature Tests

Test Status Time’

EC1 Pagg 1:30pm
'SRC Pass 1:30pm
“DET : Pass - 1:30pm
 BAR Pass 1:30pm
BT Passg 1:30pm

Blank Tests
‘Test Status  Time
ATR Pagss . 1:31pm

Printer Tests

Test Status Time
PRNT Pass  1:31pm
CRC Tésts

Test Stafus Time
COMP Pags 1é3lpm
CAL ‘Pass 1:31pm

Preventive Maintenance
Status: Pass

;}\ : ’jiiiiffzzzzrﬁﬁﬁ

This form is used when performing Preventive Maintenance procedures
-~ Forensic Tests for Alcohol Branch
Department of Health and Human Services
‘ ' Rev. 12/2007




